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The Patient Protection and Affordable Care Act (ACA) addedetgwements which nonprofit

hospitals must satisfy in order to maintain their taxempt status under section 501(c)(3) of the

Internal Revenue Code. One such requirement added by ACA, Section 501(r) of the Code, requires
nonprofit hospitals to conduct @ommunity Health Needs Assessment (CHNA) and adopt
implementation strategies to meet the identified needs of 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-icionve, minority,

and medically underserved populations.

To comply with the requiremerfor evaluating community need, a Banner Health CHNA Steering
Committee was formeth 2012 This committee, which was commissioned to guide the CHNA process,
iscomprised of professionals from a variety of disciplines across the organization. This steering
Committeehas provided guidance in all aspects of the CHNA process, includielppi@ent 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 und&ppendk B.

Bednning in early 207, the Banner Health CHNA Steering Committee conducted an assessment of the
health needs of residents @ila CountyArizonaas well as those in its primary service area (PSA). The
CHNA process undertaken and described in this repostaeaducted in compliance with federal
requirements.
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operations at our 8 hospitals and care facilities located in small and large, rural and urban

communities spanning seven western states. Collectively, these facilities serve an incredibly diverse
patient population and provide morihan $84million annuallyin charity care; treatment without the
expectation of being paid. As a nonprofit organization, we reinvest revenues to add new hospital beds,
enhance patient care and support services, expand treatment technologies, and maintain equipment

and facilitiesFurthermore, we subsidize medical education costs for hundreds of physicians in our
residercy training programs iRhoenixand Tucson, Arizorend Greeley, Colorado.

With organizational oversight from admember board of directors and guidance from batimical

and nonclinical system and facility leaders, our more than 47,000 employees work tirelessly to provide
excellent care to patients in Banner Health hospitals, clinics, surgery centers, home care and hospice
facilities.

While we have the experiee and expertise to provide primary care, hospital care,f@ngn acute

care and home care to patients facing virtually any health condition, some of our core services include:
cancer care, emergency care, heart care, maternity services, neurosciertbegealics, pediatrics

and surgical care. Specialized services include behavioral health, burn canaeskigistetrics, Level 1

Trauma care, organ and bone marrow transplantation and medical toxicology. We also participate in a
multitude of local, natioal and global research initiatives, including those spearheaded by researchers
atBanner YA OBSNEAGE aSRAOFIT /SYGSNE . FyySNI!fl KSAYSI



Ultimately, our unwavering commitment to the health and wedling of our cormunities has earned
accolades from an array of industry organizations, including distinction as a Top 5 Large Health System
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imaging research and patient care programs. Further, Banner Health, which is the largest pr

employer in Arizona and third largest in Northern Colorado, continues to be recognized as one of the
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Heath conducted a thorough, systemide Community Health Needs Assessment (CHNA) within
established guidelines for each of its hospitals and healthcare facilities with the following goals at the
heart of the endeavor:

Effectively define the currearcommunity programs and services provided by the facility
Assess the total impact of existing programs and services on the community

Identify the current health needs of the surrounding population

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

Provide a plan for future programs and services that will meet and/or continue to meet the
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alignment team, public health experts, community representatives and consultants. A full list of
participants can be viewed #ppendixB. The CHNA results have been presented to the leadership

team and board members tansure alignment with the systemwide priorities and longerm strategic
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governmental, nonprofit and other heahltrelated organizations to ensure that members oéth

community will have greater access to needed health care resources.

Banner Health has a strong history of dedicatiotsecommunity and of providing care to the
underserved populations. The CHNA process continues to help identify additional oppesttmit

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.

For BannePaysorMedical CenteR a PM&)leadership team, this hagsulted in a renewed

commitment to continue working closely with community and health care leaders who have provided
solid insight into the specific and unique needs of the community since the previous cycle. In addition,
after accomplishing measurabdhange from the actions taken since the first CHNA, we have an
improved foundation to work from. United in the goal of ensuring that community health needs are
met now and in the future, these leaders remain involved in ongoing efforts to continuousksasse
health needs and subsequent services.
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Purpose Statement

The purpose of this community health needs assessment (CHNA) is to identify and prioritize significant
health needs of the community served by BanRaysorMedical Center. The priorities identified in
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benefit activities. This CHNA report meets requirements of the Patient Protection and Affordable Care
Act that notfor-profit hospitals conduct a community health needs assessment at least once every

three years.

BannerPaysorMedical Centers dedicated to enhancing the health of the communities it serves. The
findings from this community health needs assessment repill 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 law requirements set forth in Internal Revenue Code
section 501(r) requing hospital facilities owned and operated by an organization described in Code
section 501(c)(3) to conduct a CHNA at least once every three years. With regard to the CHNA, the ACA
specifically requires nonprofit hospitals to: (1) collect and take intmant input from public health
experts as well as community leaders and representatives of high need poputatiissncludes

minority groups, lowincome individuals, medically underserved populations, and those with chronic
conditions; (2) identify andrpritize community health needs; (3) document a separate CHNA for each
individual hospital; (4) and make the CHNA report widely available to the public. In addition, each
nonprofit hospital must adopt an implementation strategy that describes how the itedspill address

the identified significant community health needs.

This is thdirst cycle for Banner Healths BPMC was acquired in 2015
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copy is available for inspection upon requesCaNA.CommunityFeedback@bannerhealth.com

Written comments on this report can be submitted byrail to
CHNA.CommunityFeedback@bannerhealth.com

About BannerPaysonMedical Center

BannerPaysorMedical Centers a44 bedlicensedhospital locatedvithin GilaCounty ArizonaThe
hospitalhas been serving the community for over 50 yeard has never strayed from the community
focus, constantly striving to live the Banner Health mission of mdieagth care better so life can be
easier.

BannerPaysoris committed to providing a wide range of quality chased on the needs of the
community, hcludinginpatient, Outpatient, Laboratory, Labor &elivery, Respiratory Therapy,
Physical Therapy, Speech Therapy, Infusion Therapy, ENTCUeléeleNeuro, TeleBehavioral,
ObservationRadiologyMedical,Qurgical andemergency care.
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The staff ofL95 full time employeeprovides personalized caremplemented by leading technology
from Banner Health and resources directed at preventing, diagnosing and treating illnesses. On an
annual basis, B a kHealth care professionatender care to more thai,596 irpatients andnearly
14,000patients in theEmergency department (ED). The staff also welcomes an averddi bhbies

into the world each year.

BPMGserveshe town of Paysoms well assilaCountyleveraginghe latest medical technologies to
ensure safer, better care for patient3hysicians andlinical personnel document patient data in an
electronic medical record rated at the highest level of implementation and adaptation by HIMSS
Analytics, a wholpwned nonprofit subsidiary of the Healthcare Information and Management
Systems Society.

Thisfacility offers Banner Telehealtfor neurology, psychiatry and elClhis advanced technology
enhances the care and safetyafticallyill patients by teaming our osite medical staff with

intensiveOl N3 &aLISOALFfAadAGa oK2 F2fft2¢ LI GASYGaqQ OF NB
seven days a week.

To help meet the needs of uninsured and underinsured community members, BBaysem Medical
Centerfollows the Banner Health process for financial assistance, including financial assistance and
payment arrangementsA strong relationship with the community is a very important consideration for
Banner Health. Giving back to the people serve through financial assistance is just one example of
our commitment. In 20&, the facilitytotal for Charity Care was $3r6illion that went back to the
community in uncompensated caend another $2.6 million written off as bad debt
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Definition of Community

BannerPaysornis locatedn the mountain of the Mogollon Rim, in Gila Coufyizona Nestled

between the Sierra Ancha and the Mazatzal Mountain Ranges, Paffsos forest covered slopes and
running rivers through suounding canyons. At an elevation of 5,000 feet, the mild climate allows for
yearround outdoor activities including hiking, skiing, fishing and campingordingo the Truven

Health Analytics Market Expert to(VMarket Expert)it has a population aflightly over25,000. The
community isa peaceful getaway with rustic charm and residents are proud of the hisimntown.

Among those living ithe BannerPaysof a , hefrly83 percentare Caucasigril percentare
Hispani¢c and smaller percentagese African AmericapAsianfPacific Islaners, Native Ameica, and
other racial descentMarket Expert)

According to the County Health Rankings & Roadn@jaCountyranks12 out of 15 counties in
Arizonafor health outcomeswith 15 being thainhealthiest The darker the county on the map below,


http://www.bannerhealth.com/About+Us/Innovations/Banner+Telehealth/

the more unhealthy the community i$his ranking offers an opportunity for improvement among the
residents of Gila County.

Rank 1-4 Rank 5-8 M Rank 9-11 M Rank 12-15




While thehospitalfacility is located ifPaysonthe hospital patent population extends acro<sila

Couny. 74.4 percenbpf inpatientcases comé&rom Paysonfollowed by9.3 percentfrom Pine, 4.5
percentcoming from Tonto Basiand lesghan one percent from Young, Overgaard, Fountain Hills and
Heber.This is known as the Primary Service Area (PSA).

BPMC Inpatient Cases by Market, Region, Segment and Zip Code
Jan. 1, 2016 thru Dec. 31, 2016
Excludes Normal Newborns

Cumulative
Segment Zip Code Cases Percent Percent Quartile
Northern AZ Gila Payson Payson 85541 1,177 74.4% 74.4% 1
Northern AZ Gila Payson Pine 85544 147 9.3% 83.7% 3
Northern AZ Gila Globe-Miami Tonto Basin 85553 71 4.5% 88.2% 4
Northern AZ Gila Globe-Miami Young 85554 12 0.8% 89.0% 4
Northeastern AZ  Navajo-Apache S Nav-Apache Overgaard 85933 7 0.4% 89.4% 4
Maricopa-Pinal Northeast N Scottsdale Fountain Hills 85268 6 0.4% 89.8% 4
Northeastern AZ  Navajo-Apache S Nav-Apache Heber 85928 0.4% 90.2% 4
Banner Health Planning, Source: Mckesson
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CommunityDemographics

Table 1 provides the specific age, sex, and/adbaicity RA & & NRA 6 dzi A 2 v

YR REGLH

drivers of health status of the population in tlBannerPaysorMedical Centeprimary service area
compared toGilaCounty and the state dhrizona

BPMC Gila
PSA County | Arizona
2017 Population 25,435 53,994 | 6,967,758
Gender
- Male 49.0% 49.7% 49.7%
- Female 51.0% 50.3% 50.3%
Age
- 014 13.1% 16.8% 19.7%
- 1517 2.9% 3.4% 4.1%
- 1824 6.2% 7.3% 9.9%
- 2534 7.7% 9.4% 13.3%
- 3554 17.6% 19.2% 24.6%
- 5564 17.7% 15.8% 11.9%
- 65+ 34.8% 28.1% 16.6%
- Median Age 56.1 48.8 38.7
Race/Ethnicity
- White NonHispanic 82.5% 62.0% 55.0%
- Black NorHispanic 0.7% 0.8% 4.2%
- Hispanic 11.0% 20.5% 31.1%
- Asian & Pacific Is. Nehiispanic 1.1% 0.9% 3.4%
- All Others 4.6% 15.7% 6.3%
Educational
Attainment
- Less than High School 2.4% 3.4% 4.2%
- Some High School 6.3% 8.5% 5.1%
- High School Degree 22.9% 21.7% 16.2%
- Some College/Assoc. Degree 30.1% 27.1% 22.7%
- Bachelor'dDegree or Greater 16.2% 11.9% 18.1%
Social % Economic Factors
- Average Household Income $56,128| $54,592| $72,422
- Median Household Income $43,942| $42,511| $60,385
- Median House Value $198,455| $157,469| $209,016
- Cost of Living
Employment Status
- Employed 39.5% 41.4% 54.0%
- Unemployed 3.6% 6.1% 5.3%
- Not in Labor Market 56.9% 52.5% 40.3%
Poverty Level
- All Families 9.9% 15.2% 13.3%

2y



- Families w/children 16.7% 30.3% 12.0%
- Single females w/children 24.8% 48.5% 40.3%

Source: Truven Health Analytics

tal/ Qa t{! Adlderlpopdlatichwith cbrisiOdraylyinbr&65and olderresidents than the
state and county. This is followed closely by those-8% years old.

Banner Payson Medical Center
Age Distribution, 2017
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t a {P8&Ais predominately Caucasiancounting for jusbverthree-quarters of the service area.
Hispanics account for the second largest racial groumtAdlr races, including African Americaanrsd
Asian/Pacific Islander populatis account fobnly 7 percentof the population, combined.

Banner Payson Medical Center
Race/Ethnic Composition, 2017
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While the PSAs higherthanthe state benchmark for the percent of the population who havegh
school degreeit is significantly highewhen it comes tasome collegeThe same populatiofalls short
compared to the state for F OKSf 2 NDa 5S3aANBESE yR INBF SN

Banner Payson Medical Center
Eductional Attainment, 2017
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The PSA household incomes amgnificantly loweicompared to the state benchmarksit only slightly

less tharthe county Although it makes sense due to the rural settings interesting that withonly a
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state.

Banner Payson Medical Center
Average Household Income, 2017
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Whilethedatad K2 g a . t a /aQignificadtly low€ermgploymentrate compared to the state
benchnark, it should be noted that due to the older population it would make sense as 57 percent are
not in the labor market. This is 16 percent higher than the state benckima

Banner Payson Medical Center
Employment Status, 2017
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t a/ Q &as significantly fewer families below the poverty level thia@ tounty or state
benchmarksilt also has a significantly lower rate of single females with children living below the
poverty line, almost half the rate of the county and staléis again can be attributed to the
predominantlyolder population residing in the area.

Banner Payson Medical Center
Below Poverty Level, 2017
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The 20T insurance stimates shows5 percent ofGilaCountycovered by commercial insurance
followed by 34 percent covered by Medicare

Uninsured
2,48410% Medicaid

5,40321%

Commercial
8,98935%

Medicare
8,55934%

Source: Truven Health Analytics
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Bannert | € & groCe&xs for conductinteir CHNAeveraged a muliphased approach to
understanding gaps in services providedttoTcommunity, as well as existing community resourceés
focused approach to understanding unmet needs especially for those wittdarserved, uninsured

and minority populations included a detailed data analysis of natj@tateandlocaldata sourcesas
well as obtaining input from leadeend expertswvithin the community

Banner Health CHNA Steering Committee:

As part of the pocess for evaluating community needBanner HealttOHNASteering Committegvas
formed. This committee, which was commissioned to guide tH&l&process, was comprised of
professionals from a variety of disciplinesross the organizatiohis steeringommunity has
provided guidance iall aspects ofhe CHNAprocessincluding development of the process,
prioritization ofthe significant health needs identified and development of the implementation
strategies, anticipated outcomes and related measur&dist of the steering committee membgecan
be found undeAppendk B.

Assessment ProcesPataAnalytics

The CHNA process started with an overviewhefprimary servicearea The service area was defined

as the market where at least f®rcentof inpatient admissions originated. Data analytics were
employed to identifyinpatient and ED visits BannerPaysonas well as health and socioeconomic
trendswithin the community. Quantitative 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.

A list of data sources is found in Appendix A.
Community Input

Data analytics, as identified ab®, were used to drive the Community Advisory Council (CAC)
participation. Once gaps in access to health services were identified within the community, the
steering committee worked witBannert | € aleafe®ship to identify those impacted by a lack of
health and related services. Individuals that represented these populations, including the uninsured,
underserved and minority populations were invited to participate in a focus group to review and
validate the data, provide additional health concerns aeelddback as to the underlying issues and
potential strategies for addressirigem. A list of the organizations that participated in the focus group
can be found under Appendixa®d a list of materials presented to the group can be found under
Appendix C

NN/



Summary of Findings and Addressing Need:

Upon the completion of t ad n@eds assessment, a summary of findings was comprised for review by
the steering committe2 . t leade®@ship team, Banner Health system Senior Management and the
Banner Health Board of Directors. Needs assessments were then used to determine gaps in health
related services and services that were not reaching specific populations within the community,
including children, seniors and minority populations. This summary also includes a synopsis of pressing
issues impacting the community. Once significant health needs were highlightedy /le@drship

team worked with the steering committee to make recomnaations for how best to prioritize and

address the needs identified.

Recommended strategies for health improvement discussed amongst the participants included

Employa health navigator to assist patients in accessing proper care
Leverage telehealthcross health systems/organizations

Apply for funding that may be available in January 2018 to combat homeless population

= =2 =4 =

Leverage and reach out to resources at other Banner training facilities that have an emphasis
on rural medicine

1 Leverage partnershipithh Payson Planning Department, utilize research (currently doing a
transportation feasibility study) in order to make the community healthier

1 Set up a resource hotline mmnnectcommunity members to available resources

1 Monthly meetings to ensure engagement and participation from all members

Data limitations and Gaps

Although the datasources provided an abundanceioformationand insight data gapstill exist,
including determining the most appropriate depth andadth of analyses to applyAdditional gaps
include:

91 Dataarenot available on all topics to evaluate health needs within eaclke/ethnicity by age
gender specific subgroups.

1 Limited data are available onabetesprevalenceand health risk and lifestyle behaviors (e.g.
nutrition, exercise) in children.



|dentification and Prioritization of Community Health Needs
Identifying Community Health Needs

To be considered a health need, a health outcome or a health factor, tosvfob criteria was taken
into considerationexisting data had to demonstrate that the primary service area had a health
outcome or factor rate worse than the avera@daCounty rate, demonstrate a worsening trend when
compared toGilaCounty data irrecent years, or indicate an apparent health disparity and/or the
health outcome or factor had to be mentioned in the focus group.

Process and Criteria for Prioritization:

The Community Health Needs Steering Committee developed a prioritization processtand for
evaluating the significant health needs identified through the CHNA. The process and criteria can be
reviewed in further detail ilAppendix D Each steering committee member was afforded an
opportunity to independently, as well as collediy prioritize the health needsThrough consensus
discussion, the steering committee narrowed the top ranked priority areas down to three.

Description of Prioritized Community Health Needs

The following statements summarize each of the areas of pyidoit BannePPaysorMedical Center
and are based on data and infoation gathered through the CHNas well as comments from the
Community Advisory Council (CAC)

PRIORITY BEHAVIOR HEALTH:

Behavioral Health encompasses both mental health conditisunsh as depression and anxiety

disorders, and substance abuse issues, including alcohol, prescription medication, illicit drugs and
tobacco. According to the National Institute on Mental Health, major depression is one of the most
common mental disordersithe U.S. and in 2015 there were an estimate 16.1 million adults in the U.S.
that had at least one major depressive episode in the past year (NIMH,.2016)

According to County Health Rankings and Roadn@aesCounty had,770mental health patientgor
every oneprovider. This isearly5 timesthe number of patients to each providéran the state
benchmarkof 360:1. The community advisory group echoed the fact that there are not enough
providers in the area. They mentioned one mental health practitewm and only 3 counselors.
Should a patient need a psychiiat; they have to travel thoenix. Another issue brought up was the
lack of transition points for patients. Once a person is assessed, they are usually released as there is
nowhere tosend them There is a sense of fatigue expressed on behalf of the medical providers as
resources are low and no one seems to have a solution to the growing probktian shows 13 percent
of residents in Gila County reported 14 days or more of poor mental healtmpeth (County Health
Rankings and Roadmaps). While this is 4 percent higher than the national benchrisquist slightly
above the state benchmark.

Though there ardéimited resources, there is an organization currently providing outreach and
education services to anyone interested in receiving help. Community Bridges will train on suicide



prevention, opioid addiction, substance abuse and more. Facilities can regiresher fortheir
workplace, school or recreational organizations. This is a free service for the community.

It wasmentionedthat substance abuse plays a major role in behavioral and mental hessts
According to the National Institute on Drug Abughe cost of substance abuse (including tobacco,
alcohol and illicit drugs) is more than $700 billion annually in fees related to crime, lost work
productivity and health care.

Health Care Overall
Tobacco $130 billion $295 billion
Alcohol $25 billion $224 billion
lllicit Drugs $11 billion $193 billion

Source: National Institute, 2015

PRIORITZ, ACCESTO CARE

According to the 2016 data froifruven ten percentof people inGila Countyare without insurance
while another21 percentare on Medicaid. With the Affordable Care Act in place, the number of
uninsured peopleavithin GilaCountyhas decreased buegardless of the increased ability to purchase
health insurance through the marketplace, it does not necessarily render mordeesgeiving care.
This decreased number may be slightly misleadmthere are still many people in the private
insurance category K I G Ol y Chiggh dedudiledi® highp&mium plans

According to County Health Rankings and RoadmapsC@Gilaty has 1,970 patients per every one
primary care provider. This is significantly higher than the state benchmark of 1040:1.

Uninsured

> 48410% Medicaid

5,40321%

Commercial
8,98935%

Medicare
8,55934%

Source: Truven Health Analytics



We alsoknow that those with little to no insurance have a more difficult time accessing care, especially
preventative carelf a patient cannot afford the epay, cannot afford to wait to seem@imary care

physiciat 2 NJ F NBy Qi | 6f S (i 8 hédu&Shey endup ékingechie iRtHENRA y 3 0 dza
emergency departmenBelow aresome of the most commonly diagnosdscharges from the

Emergency Department

MedicaidUninsured Medicare
Clinical Care Pediatrics €17 Adults 1864 Seniors 65+

URI/Bronchitis/Croup/Pneumonia Vv V V

Ear Infection \Y

Injuries/Fractures \%

Fever \Y

Pregnancy Complications V

Abdominal Pain/Nausea V V \%
Headache/Migraine V

Urinary Tract Infection V \Y

Backache V

Dental Care \Y

Chest Pain Vv V

Source: Banner Outpatient Emergency department (ED) data, 2011

It is evident that many of these visits could have been addressed in an ambulatory setting but are seen
more commonly in the emergendepartment This ends up becoming much more costly to the
individual and the health care systeifhe group discussed the need that exists within the

underinsured population to access care and services. While there are some resources in the
community and hospital, a lack of awareness is a current barrier torggékip. It was discussed that a
community resource page would be helpful for all interested parties to see what services and
resources are offered within the participating group.

When looking at patient outigration patterns for general medicine at BamrPayson Medical Center,

that data shows that this facility keeps about @drcentof patients in this category while the rest go

G2 tK2SYAE FT2NJ OFNB® .ta/ Qa8 YINJSG akKINB F2NJ 38
While this seems like a ptise trend, the numbers do not fare as well for specialty care.



General Medicine Market Share
a0% 85.0%

B80%

70% 63.8%

60%

50%

A40%

30%

igj" 8.9% 6.4% S 1%
o | 3.7% 3.0% 2.5% 2.0% 1.0% e

0% ] | —m [ ] | - c'-- ’ g __1'?% . ..

BPMC BUMCP BDMC Scottsdale Mayo BEMC Scottsdale BTMC BGMC  All Other BH Total
Shea Osborn

2014 W2015 2016HY

General Medicine Cases General Medicine Market Share
2014 2015 2016HY 2014 2015 2016HY
BPMC 649 587 259 71.1% 66.8% 63.8%
BUMCP 50 60 36 5.5% 6.8% 8.9%
BDMC 9 30 26 1.0% 3.4% 6.4%
Scottsdale Shea 45 44 15 4.9% 5.0% 3.7%
Mayo 28 29 12 3.1% 3.3% 3.0%
BBMC 27 33 10 3.0% 3.8% 2.5%
Scottsdale Osborn 20 14 8 2.2% 1.6% 2.0%
BTMC 3 4 7 0.3% 0.5% 1.7%
BGMC 3 3 4 0.3% 0.3% 1.0%
All Other 79 75 29 8.7% 8.5% 7.1%
Grand Total 913 879 406 100% 100%] 100%]
[BH Total [ 750 | 727 345 | | 82.1% 82.7%) 85.0%

SourceBanner Health Planning Department, McKesson



Looking

at the data for cardiac care, it should be noted that almogieBfentof patients leave Payson

for care at other facilities.

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

0%

Cardiac/Vascular/Circ Market Share

76.9%
41.3%
15.2% 14.0%
II 4.5% T [ | 9.5%
BPMC BUMCP BHH Abrazo AZ Scottsdale BDMC 5t Joseph's Scottsdale St Luke's All Other BH Total

Heart Osborn Shea

W 2014 W2015

2016HY

Cardiac/Vascular/Circ Cases Cardiac/Vascular/Circ Market Share
2014 2015 2016HY Pl 2015 2016HY
BPMC 268 247 109 43.2% 41.4% 41.3%
BUMCP 80 104 40 12.9% 17.4% 15.2%
BHH 53 56 37 8.5% 9.4% 14.0%
Abrazo AZ Heart 16 8 12 2.6% 1.3% 4.5%
Scottsdale Osborn 10 15 10 1.6% 2.5% 3.8%
BDMC 8 13 10 1.3% 2.2% 3.8%
St Joseph's 87 44 9 14.0% 7.4% 3.4%
Scottsdale Shea 30 26 6 4.8% 4.4% 2.3%
St Luke's 9 10 6 1.5% 1.7% 2.3%
All Other 59 73 25 9.5% 12.2% 9.5%
Grand Total 620 596 264 100% 100%| 100%|
|BH Total | 416 | 431 | 203 | | 67.1% 72.3%) 76.9%)

SourceBanner Health Planning Department, McKesson



In addition to cardiac, the orthopeck market share shows nearly 70 percehpatients leave Payson

F 2 NJ 4 S NI AmarRei share droppedirdm 39.4 percetot 28 percentsince 2014 though 6.2

percentof those patientssought care at another Banner facililtidaving a health network that reaches
across rural areas to urban areas has benefits in insuring a smootheferafi€are for the patient.

The lack of specialityare in the town was a point of frustration, but it was also acknowledged that this

is a more accepted fact due to the size of the town and the challenges in recruiting phsycians who want
to live in a rual setting.

Orthopedics Market Share
60% 52.8%

50%

40%

30% 28.0%

21.0%
20%
9.8% 7.9%
10% I 7.5% 6.5%  6.5% 5.6% 42%  2.8%
0% l I I [ [} [ ] | - l | —— [ ]

BPMC OASIS  Scottsdale BBMC BDMC BUMCP St Luke's AZ Spine & Scottsdale All Other BH Total
Osbhorn Joint Shea

2014 mW2015 2016HY

Orthopedics Cases Orthopedics Market Share
2014 2015 2016HY 2014 2015 2016HY
BPMC 151 146 60 39.8% 39.4% 28.0%
0ASIS 24 28 21 6.3% 7.5% 9.8%
Scottsdale Oshorn 42 26 17 11.1% 7.0% 7.9%
BBMC 21 14 16 5.5% 3.8% 7.5%
BDMC 13 15 14 3.4% 4.0% 6.5%
BUMCP 12 24 14 3.2% 6.5% 6.5%
St Luke's 8 1 12 2.1% 3.0% 5.6%
AZ Spine & Joint 5 6 9 1.3% 1.6%, 4.2%
Scottsdale Shea 19 19 6 5.0% 5.1%) 2.8%)
All Other 84 82 45 22.2% 22.1% 21.0%
Grand Total 379 371 214 100%| 100%) 100%
[BH Total | 210 | 210 | 113 | | 55.4% 56.6%) 52.8%

SourceBanner Health Planning Department, McKesson



PRIORITY #3, SENIOR CARE:

With the majority of the population in Payson being &bd older it makes sense that this is a concern
and a top priority. According to the CDC and the 2013 re&tdte of Aging and Health in Amerjca
healthcare professionals are focusing on 15 key indicators of older adult health. A few of these
measures include at health, frequent mental distress, obesity, flu vaccinations, time of last
cholesterol checkmammography screeninand hip fracture hospitalization (Centers for Disease
Control and Prevention, 2017)

Obesity in Gila Countyg increasing. Since this iseof the indicators of health for the aging
population, it could be an opportunity to create a posgtimpact for this demographic.

Adult obesity in Gila County, AZ
County, State and National Trends

— ¥X=— Gila County — <+ — Arizona —<=—— United States
40% —
30%
== '-x--—-—x---—"*"_--—x-__--*:‘_-‘f
= —_—— T —— —
[ T — = _*____,_.__-—4— ——
7 an —_—
—
= 20% o ———""
=S
10% —
0% — Gila County is getting worse for this measure.

T T T T T T T T T T
3-year Average 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

United States 24% 24% 26% 26% 27% 28% 28% 28% 28% 28%

Arizona 20% 20% 22% 23% 24% 25% 25% 24% 24% 26%

Gila County 23% 24% 26% 27% 26% 26% 26% 27% 271% 28%
Please see Measuring Progress/Rankings M for more inf tion on trends. Trends were measured using all years of data

Source: County Health Rankings and Roadmaps



Additionally,there is room for improvement in the rate of mammography screenings. Gila County
performs worse than the state and national benchmarks.

Mammography screening in Gila County, AZ
County, State and National Trends

— X— Gila County — +— — Arizona —=— United States
80% -
70% —
e g = e T e ——
@__‘____.s———v — w—-~---.....,,__“-"‘_--;;J:”_-____,k___,‘___1
60% e =T t—
— e e
- 50% -
@
c
@
2 40% -
Q
(73]
s 30%
20% -
10% -
0% — No significant trend was found in Gila County for this measure.
I I I I I 1 I 1
Year(s) 2006-2007 2008 2009 2010 2011 2012 2013 2014
United States 54% 6% 6% 5% 3% 3% 3% 63%
Arizona 84% 87% 87% 87% 4% 4% B4% B4%
Gila County 58% 81% 60% 66% 63% 59% 56% 56%

Please see Measuring Progress/Rankings Measures for more information on trends. Trends were measured using all years of data

Source: County Health Rankings and Roadmaps

Another concerrvoicedwasfrom the EMS providers regarding the high volume of calls associated with
ASYA2NJ OAGAT Syaod ¢ KS &s they éspond td atehts vihd Ha fatied, misuSad S S L
medication or may be dehydrated. With so few resources, first responders tétd helpless as all

they can do is take the patient to the hospital. Unfortunately, because of the cost and lack of nursing
homes or home healthcaré, KSaS LI GASydGa 2FiSy 06S02YS aNB3IdzZ |
services for noremergencycar® ¢ KA a ONBF 0Sa FNHZAGNF GA2Yy F2N (K¢
enough services.

According to the US Census Bureau, in 2014, there were 46.2 million people in American over the age
of 65. That number is projected to be over 98.2 million in 2@#kause this demographic continues to



grow, it will remain a very relevant priority for this community.an analysidone by the Kaisefamily
Foundation, the following was found:

1 Close to half (45%) of adults ages 65 and older had incomes below twipeverty thresholds
under the SPM in 2013, compared to 33% of older adults under the official measure.

1 The poverty rate was higher among women ages 65 and older than men in this age group in
2013 under both the official measure (12% versus 7%) and the(SP#lversus 12%). Among
people ages 80 and older, 23 percent of women lived below the SPM poverty thresholds in
2013, compared to 14 percent of men.

1 The official poverty rate in 2013 was nearly three times larger among Hispanic adults than
among white adlis ages 65 and older (20% versus 7%) and two and a half times larger among
black adults ages 65 and older (18%). Rates of poverty for all three groups were higher under
the SPM, with 28 percent of Hispanic adults, 22 percent of black adults, and 12 tpefrednte
adults ages 65 and older living below the SPM poverty thresholds in 2013.

Planning for and putting resources around improving care for seniors can reduce the strain put on
family members, healthcare providers and first responders.

NEEDSDENTIFIED BUT NOT PRIORITIZED:

Althoughthere are many important needs in the community, the following are not something the CAC
felt could be prioritized at this time.

Obesity: The group was concerned about the lack of healthy eating education andssgiograms

for the community. While the data shows that Gila County is getting worse in this area, it is only slightly
higher than the state and national benchmarks and the group also felt there bewdmnple solutions

to improving access to this edu@an and training.

Housing IssuedVhile the data shows a higher rate of severe housing problems than the national
benchmark, it is still lower than the state and something the group did not feel needed to be addressed
at this timeas there were few readtic resources to leverage

Adolescent population: While there was a significant concern about the younger population, especially
surrounding teenage pregnancy and STI rates, the data did not support prioritizing that as one of the
top unmet needs. This imostly due to the fact that the majority of the population is over the age of

65.
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Banner Health Clinics
Kathy Brandenburg

117 E. Main Street, Bldg. A100, Payson, AZ 85541
kathy.brandenburg@bannerhealth.com
tamara.funkhouser@bannerhealth.com

Banner Health
Banner Trauma Coordinator
Michael Ward / Linda Gregory

803 S. Ponderosa Street, Payson, AZ 85541
michael.ward@bannerhealth.com
linda.gregory@bannerhealth.com

Banner High Country Seniors
Jan Parsons

215 N. Beeline Hwy, Payson, AZ 85541
jan.parsons@bannerhealth.com

Banner Home Care
Tanya Schlegel

708 N. Hwy 260, Payson, AZ 85541
tanya.schlegel@bannerhealth.com

Church of the Nazarene
Reverend Rich Richey

200 E. Tyler Parkway, Payson, AZ 85541

Community Bridges
Richard Pfister

803 W. Main Street, Payson, AZ 85541
rpfister@cbridges.com
kwells@cbridges.com

Community Outreach Program (Parenting)
Chaplain Chrisann Dawson

603 E. Bonita, Payson, AZ 85541
dawsonl@email.arizona.edu

Counselling,
Penny Navis-Schmidt
Dale Bellisfield

700 W. Main Street, Payson, AZ 85541
pennyns@gmail.com
herbaldale@aol.com

Dixie Neal, Reverend

811 W. Green Valley Circle, Payson, AZ 85541
dixieneal@gmail.com

Dr. Diana Easton

708 E. Hwy 260, Payson AZ 85541
easton708@gmail.com

Expedition Church
Donovan Christian

301 S. Colcord Road, Payson, AZ 85541
office@expedition.church

Gila County Health Services
Rachel Cliburn / Ms. Amaya

107 W. Frontier St., Payson, AZ 85541
rcliburn@gilacountyaz.gov
mamaya@gilacountyaz.gov



mailto:easton708@gmail.com
mailto:easton708@gmail.com

High Country Family Care
Deb Nichols, FNP, GNP
Lindsay Conser, Manager

200 W. Frontier Street, #M, Payson, AZ 85541
dnichols@hcfamilycare.com

Hospice Compassus
Becky Friend

511 S. Mud Springs Rd., Payson, AZ 85541
rebecca.friend@compassus.com

Mayor Craig Swartwood

Town of Payson, Payson Town Hall
303 N. Beeline Hwy, Payson, AZ 85541
craig.swartwood@erayoung.net

New Beginnings
Manager

701 S. Ponderosa St. Payson, AZ 85541

North Country Health Care
Yvonne

126 E. Main Street, #B, Payson, AZ 85541

Payson Care Center
Dustin

107 E. Lone Pine Drive, Payson, AZ 85541
Jasmina Brkovic

Payson Christian Clinic
Dr. Judith Hunt

701 S. Ponderosa St. Payson, AZ 85541
judith.hunt@bannerhealth.com

Payson Commmunity Kids
Janice Chesser

213 S. Colcord Road, Payson, AZ 85541
pckprogram@agmail.com

Payson Community Planning
Town of Payson
Bobby Davis

Payson Town Hall

303 N. Beeline Hwy, Payson, AZ 85541
tfleetham@paysonaz.gov
jacline@paysonaz.gov
econdev@paysonaz.gov

Payson Fire Department
Monica Savage

400 W. Main Street, Payson, AZ 85541
msavage @paysonaz.gov

Payson Senior Center
Debbie, Laura, Deborah

514 W. Main Street, Payson, AZ 85541
paysonsc@gmail.com

Presbyterian Community Church
Rev. Charles Proudfoot

800 W. Main Street, Payson, AZ 85541
cpestudy@yahoo.com

Rim Country Health & Retirement
Harvey Pelovsky
Chelle Barth

807 W. Longhorn Road, Payson, AZ 85541
cbarth@rimcountryhealth.com
hpelovsky@rimcountryhealth.com

School Superintendent, Gila County
Roy Sandoval

1100 N. Beeline Hwy, Ste. G, Payson, AZ 85541
rsandoval@gilacountyaz.gov

Southwest Behavioral
Catherine Survoy

404 W. Aero Drive, Payson, AZ 85541
catherinesv@sbhservices.org
carlost@sbhservices.org

St. Vincent de Paul Food Bank
Jim Bridges

P.O. Box 1317, Payson, AZ 85547
jimrbridges@aol.com

Time Out Shelter
Patti Ippilito

P.O. Box 306, Payson, AZ 85547
timeoutpatti@gmail.com



mailto:rsandoval@gilacountyaz.gov
mailto:rsandoval@gilacountyaz.gov

TOPSaz (Gila County Teen Outreach) 931 E. Southern Avenue, Mesa, AZ 85201

Lance Spears lance.spears@topsaz.org
Vets Helping Vets - Ponderosa Manor 212 W. Wade Lane, Payson, AZ 85541
Terre Noah

CSSROMMNBOSYWRAYI /I b! |
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This is the firsBannerPaysorMedical CenteCHNA so narritten feedbackhas been stored or
solicited However, the link to the 20Areport is posted on the Bannerhealth.com website and made
widely available to the public.

In order to comply with the revised regulations, feedback frtbws cyclewill be solicited and stored
going forward Comments can be sent t&HNA.CommunityFeedback@bannerhealth.com

LYLI OG0 2F ! OuAazya ¢l |

This is the first CHNA for this facility since being acquired by Banner Healihfarh@ation will be
available for Cycle 2 of the 8. For now, there is no impact to be measured.
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Data Sources

The primary data sources that were utilized to access @mnynservice information and health care
trends include:

T

County Health Rankings and Roadm#pe17).
http://www.countyhealthrankings.org/app/arizona/2017/rankings/qgila/county/outcomes/o
verall/snapshot

Center for Disease Contrah@ Prevention. 2017.
https://www.cdc.gov/aging/data/stateofaging.htm

Outpatient Emergency department (ED) data, 2011
Truven Health Analytics Market Expert, 2016

National Institute of MentaHealth

National Institute on Drug Abus2011 Facts

Banner Health Planning Department, McKesson

United States Census Buredttps://www.census.gov/newsroom/factfor-
features/2016/cb16ff08.html

Henry J. Kaiser Family Foundation; June 10, 2015: Poverty Among Seniors: An Updated
Analysis of National and State Level Poverty Rates Under the Official and Supplemental
Poverty Meaares,https://www.kff.org/medicare/issuebrief/poverty-amongseniorsan-
updatedanalysisof-nationatandstate-levelpoverty-ratesunder-the-officiatand
supplementalpoverty-measures/



http://www.countyhealthrankings.org/app/arizona/2017/rankings/gila/county/outcomes/overall/snapshot
http://www.countyhealthrankings.org/app/arizona/2017/rankings/gila/county/outcomes/overall/snapshot
https://www.cdc.gov/aging/data/stateofaging.htm
https://www.census.gov/newsroom/facts-for-features/2016/cb16-ff08.html
https://www.census.gov/newsroom/facts-for-features/2016/cb16-ff08.html
https://www.kff.org/medicare/issue-brief/poverty-among-seniors-an-updated-analysis-of-national-and-state-level-poverty-rates-under-the-official-and-supplemental-poverty-measures/
https://www.kff.org/medicare/issue-brief/poverty-among-seniors-an-updated-analysis-of-national-and-state-level-poverty-rates-under-the-official-and-supplemental-poverty-measures/
https://www.kff.org/medicare/issue-brief/poverty-among-seniors-an-updated-analysis-of-national-and-state-level-poverty-rates-under-the-official-and-supplemental-poverty-measures/

Appendix B¢ List of Steering Committee and Participants

Banner Health CHNA Steering Committee, in collaboration with Badaar2 yeQdership team and
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services that meet community health needs
STEERING COMMITTEE
TITLE
M EMBER
Cathy Townsend Chief Nursing OfficerBanner University Medical Center

Christina Geare

Community Health Needs Director, Banner Health

Hargobind Khurana

Health Management Senior Medical Director

Hazel Richards

Vice President Development

Hoyt Skabelund

Chief Executive Officer, Banné&hurchill Community
Hospital

Lisa Davis

Payroll and Tax Senior Director

Lynn Chapman

Planning Senior Director

Lynnette Mitchell

Business Development Program Director, BHN

Megan Chritopherson

Child Health/Wellness Director

Michael Cimino Jr

Chief Financial Officer, Banner Behavioral Health

COMMUNITYADVISORYIOUNCIL

BannerPaysorma SRA Ol f lead&ship ®@adid collaboration with members of the steering
committee, created a Community Advisory Council (CAC) of community leaders that represent the
underserved, uninsured and minority populations. CAC patrticipants were identified based awlieir

Ay GKS
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identifying populations within the service area that are considered minority and/or underserved. Each
CAC patrticipant is vested in the overall health of temunity and brought forth a unique
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opportunity to gather valuable input directly from the community.
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NAME AND TITLE

ORGANIZATION

AREA OF EXPERTISE/
ORGANIZ ATIONAL Focus

Marcela Amaya

Gila County Health
Department

Disparities, trends, programs,
policies, community needs,
resources and partners related to
behavioral health

Mike Barland

Banner Payson Medical
Center Rehab

Health care industry; hospital
management and utilization trends
clinical and ancillary services

Dale Bellisfield, RN

Medical Herbalist, holistic
nurse

Community needs, trends and
resoures

Kathy Bradenburg

Banner Medical Group
Practice Manager

Health care industry; hospital
managerant and utilization trends;
clinical and ancillary services

James Bridges Jr.

Co-President St. Vincent D
Paul Food Bank

Community needs, trends and
resources

Janice Chesser

Payson Community Kids

Community needs, trends and
resources, particularhelated to the
pediatric population

Jarrett Cline

EMS Coordinator/Payson
Fire Department

Community needs, trends and
resources, particularly related to th
first response and EMS needs

Chrisann Dawson

University of Arizona
Cooperative Extension /
Parening education teache|

Full spectrum of needs and trends
within the community as it relates t
education

Trever Fleetham

Town of Payson, Planning
and Zoning

Disparities, trends, programs,
policies, community needs,
resources and partners

Becky Friend

Hospice Compass US

Community needs, trends, progran
resources, and disparities

Tami Funkhouser

Banner Primary Care

Full spectrum of needs and trends
within the community

Linda Gregory

Banner Payson Medical
Center, Trauma hservice
Educator

Healthcare industry; hospital
management and utilization trends
clinical and ancillary services

Carol Grush, RN

Banner Payson Medical
Center, Infection Preventio

Health care industry; hospital
management and utilization trends
clinical and ancillary service

Michael Herring

Banner Payson Medical
Center, Chief Nursing
Officer

Health care industry; hospital
management and utilization trends
clinical and ancillary services

Reyne McEwen

Banner Payson Medical
Center Case manager

Health care industry; hospita
management and utilization trends
clinical and ancillary services

Penny NavisSchmidt

Clinical social worker

Community needs, trends, progran
resources, and disparities




NAME AND TITLE

ORGANIZATION

AREA OF EXPERTISE/
ORGANIZ ATIONAL Focus

Lindsey Nichols

High Country Family Care

Community needs, trends, progran
and resources related to assistanc
employment, and health screening
for low-income populations

Jan Parsons

High Country Seniors

Health care industry; hospital
management and utilization trends
clinical and ancillary servicaglated
to senior populatins

Lance Porter, CEO

Banner Payson Medical
Center

Health care industry; hospital
management and utilization trends
clinical and ancillary services

Richard Pfister

Community Bridges

Community needs, trends, progran
resources, and disparities

Full spectrum of needs and trends

Roy Sandval Gila County Superintenden within the community as it relates t
education
Health care industry; hospital
Banner Payson Medical management and utilization trends
Tanya Schlegel

Center Home Care

clinical andancillary serviceselated
to senior populations

Lance Spears

Teen Outreach Pregnancy
Services

Full spectrum of needs and trends
within the community as it relates t
teenage pregnancy

Catherine Surovy

Southwest Health
Behavioral Services

Community neds, trends, programs
and resources related to assistanc
employment, and health screening
for low-income populations

Craig Swartwood

Payson Mayor

Full spectrum of needs and trends
within the community

Carlos Tosca

Southwest Health
Behavioral Services

Community needs, trends, progran
resources, and disparities

Banner Payson Medical

Health care industry; hospital

Michael Ward management and utilization trends
Center L . .
clinical and ancillary services
Kori Wells Community Bridges Community needs, tresdprograms,

resources, and disparities
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Banner Payson Medical Center

Community Health Needs Assessment
Community Advisory Committee
July 13, 2017

Christina Geare, Director of Community Health
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% Banner at a Glance

Banner Health®

« 28 Acute Care and Criscal.
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+ Behavioral Hospital

« Baroer Health Natwork
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« Banner Medical Group and
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Why are we here?

« Gather input and feedback from community leaders that
represent the community

« Validate and/or identify significant areas of healthcare
need within the community

« Promote collaborative partnerships

+ |dentify opportunities to engage with the community in
addressing potential areas of need

* Requirement of Affordable Care Act

22 Bannor Hoalty

2016 Community Contributions

Charity Care: Bad Debt:
53.6 millian 2.6 millian
BERCH sTisey
HEALTH .1:.-T a - % 0



Setting the stage...

%Banm Health'



