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EXECUTIVEUMMARY

The Patient Protection and Affordable Care Act (A@&yequirementsthat nonprofit hospitals must
satisfyto maintain their taxexemptstatus under section 5@t)3) of the Internal Revenue Code. One
such requirement added iyne ACA, Section 5@ of the Code, requires nonprofit hospitals to conduct
a Community Health Needs Assessment (CHNA) and adopt implementation strategidréesthe
identified needs fothe community at least once every three yea#s part of the CHNA, each hospital is
required to collect input from idividuals in the community, including public health expersswell as
residents, representatives or leaders of kimcome, minority, ananedically underserved populations.

As part of the process for evaluating community need, a Banner HE&IWA Steering Committee was
formed. This committee, which was commissioned to guide the CHNA process, was comprised of
professionals from a variety dlisciplines across the organization. This steering committee has provided
guidance in all aspects of the CHNA process, including development of the process, prioritization of the
significant health needs identifiednd development of the implementation rsttegies, anticipated
outcomes and related measures. A list of the steering committee membarsbe found in Appendix B.

Beginning in early 2019, Banner Heatttinducted an assessmefur the health needs of residents of
SusanvilleCaliforniaaswell asthose in its primary service area (P3A)r the purposes of this reporthé

primary service area efined aghe area where the top 75 percent of patients for the respective facility
originate from. The CHNA process undertaken and described in this report was conducted in compliance
with federal requirements.

Headquartered in Phoenix, Aoiza, Banner Health isypS 2 F GKS ylIGdA2yQa I NBSA&I
adaidsSya FyR Aa 3dzh RS Raking hedtlzMé efister/ $INB dai lie befBEhisi A 2y Y a
mission serves as the cornerstone of operatiahgur 28 acute care facilities located in small arafge,

rural and urbarcommunities spanning western states. Collectively, these faadg servean incredibly

diverse patient population and provide more thatl8M annually in charity care treatment without

expectation of being paid. As a nonprofitganization, we reinvest revenues to add new hospital beds,
enhancepatient care and support services, expand treatmeahnologies, and maintain equipment and

facilities. Furthermore, we subsidize medical education costs for hundreds of physiciansésidency

training programs in Phoenix and Tucson, Arizona and Greeley, Colorado.

With organizational oversight from @84nember board of directors and guidance from both clinical and
non-clinical system and facility leaders, our more tha®000 employes work tirelessly to provide
excellent care to patients in Banner Health hospitatgent caresglinics, surgery centers, home care
and other care settings.

While we have the experience and expertise to provide primary care, hospital care, outpatient services,
imaging centerstehabilitation serviceslongterm acute care and home care to patients facing virtually

any health conditionswe also provide an aryeof core services and specialized servi&sne of our core
services include: cancer care, emergency care, heart care, maternity services, neurosciences, orthopedics,
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pediatrics and surgical care. Specialized services include behavioral health, bumgtarisk 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 atourthree Bannéry A S NEAG& aSRAOIT / SYydSNARZ .| yySNI!
Health Research Institute.

Ultimately, our unwavering commitment to the health and wled#ing of our communities has earned

accolades from an array of industry organizatians|ludng distinction as a Top 5 Large Health System

three out of the five past yearigy Truven Health Argtics (formerly Thomas Reutergind one of the
YyEGA2YyQa ¢2LJ man LYyGSaINIGSR 1SIHEGK {2aGSya | 002 NRA
PETKBAVISNIG A Gdzi S KIFa fa2 3 NYSNBR AYyUSNylLraGazyl ¢
Prevention Initiative, brain imaging research and patient care programs. Further, Banner Health, which is

the second largest private employer in both Arizona andtiNon Colorado, continues to be recognized

Fa 2yS 2F GKS &.8ai. 6Ot ORRaGRP2&ARINIG It wSOASG D

Ly GKS ALANRG 2F GKS 2NBEFIYyATIFIGA2yQa O2yiGAydsSR 02
Health conducted a thorough, system wide Conmityi Health Needs Assessment (CHNA) within
established guidelines for each of its hospital and healthcare facilities with the following goals at the heart

of the endeavor:

Effectively define the current community programs and services provided by thigyfaci

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 by those programs and services, and/or ways
to increase aaess to needed services

1 Provide a plan for future programs and services that will meet and/or continue to meet the
O2YYdzyAlle Qa ySSRa

= =4 =4 =4

The CHNA results have been presented to the leadership team and board members to ensure alignment
with the systemwide priorities and longterm strategic planThe CHNA procedacilitatesan ongoing

focus on collaboration with governmental, nonprofit and other heakttated organizations to ensure

that members of the community will have greater access to needed healthresoerces.

Banner Health has a strong history of dedication to community and of providing care to underserved
populations. The CHNA processntinues to help identifyadditional opportunities to better care for
populations within the community who have spal and/ or unmet needs; this has only strengthened
our commitment to improving the health of the communities we serve.

For.  YYSNJ [ | A4Sy leadeiRhipQdarh, this §a fieSulidd #n angoingcommitment to
continue working closely with community and healthcare leaders who have provided solid insight into the
specific and unique needs tdie community since the previous cyclén addition, after accomplishing
measurable changes from the actiotaken in the previou€HNA, we have an improved foundation to
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work from.United in the goal of ensuring that community health needs are mogt, and, in the future,
these leaders will remain involved in ongoing efforts to continuously assess healtharekdsbsequent
services.
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INTRODUCTION

PURPOSBFTHECHNAREPORT

Thepurpose of this CHNA is to identify and prioritize significant health needs of the community served by
Banner Lassen Medical Cent&he priorites identified in this report helpto gRiS G KS éngoingJA G | £ Q&
community health improvement programs and community benefit activities. This CHNA rapets
requirements of the ACA that nonprofit hospitals condac€HNAt least once every three years.

Banner Lassen Medical Centsrdediated 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 implementatiosirategies selected. This report complies wideral tax
requirements set forthin Internal Revenue Codgection 501(r) requiring hospital facilities owned and
operated by an organization describedliimernal Revenu€odeSection 501c)3)to conduct a CHNA at
least once every three yeaRegardinghe CHNA, the AC#pecifically requires nonprofit hospitals to:

1. ollect and take into account input from public heal#xperts community leaders and
representatives of high need populatiogshis includesninority groups, lowincome individuals,
medically underserved populations, and those with chraooditions

2. Identify and prioritizecommunity health needs;

Document a separate CHNA for each individual hosztad,

4. Makethe CHNA report widely aitable 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.

w

This is the third cycle for Banngtealth with the second cycle completed in 2016. Feedback on the
previous CHNA and Irngmentation Strategy will be addressed later in the report.

¢CKA& /1 b! NBLER2NI 61a I R2LIGSR 08620008 . I yySNI I SHfGK

This report is widely availabS (2 GKS Lldzof A0 2y (KS K2alLWhAdalftQa 6So
is available for inspection upon requestGtINA.CommunityFeedback@bannerhealth.com

Written comments on this reportan be submitted by emaibt
CHNA.CommunityFeedback@bannerhealth.com

ABOUTBANNERASSENMEDICAKCENTER

Banner Lassen Medical Center (Banner Lassen) had?&ritical access hospital located in the northeast
corner of the state in Susanville, California, the county seat of Lassen County. The hospital was built over
a decade ago, opening in May 2003 tov&Susanville and the outlying rural communities of Lassen
County.The medical center has served the community for nearly 20 years, during that time it has never
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strayed from the community focus, constantly striving to live the Banner Health missidnaaking
health care easier, so life can be better

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

1 Cancer Care

91 Infusion Therapy

9 Diagnostic Evaluations for Heart and
Vascular Conditions

9 Digital Mammography and Bone Density
Testing

1 Emergency Care

Laboratory

Maternity Services

Medical Imaging (Ray)
SleepStudies

Surgical Services

22ySyQa { SNBAOSa

The staff of 108 physicians and allied health professionals, alongside 214 employezsaundieers,

provide personalized care complemented by leading technology from Banner Health and resources
directed at preventing, diagnosing, and treating illnesses. On an annual basis, Banner Lassen Medical

/ SYiSNna KSIFtdK LINETSAE &ARgO-oiit@atieNts ye&$ NOO@inpatEntsiagd Y 2 NB
around 11,000 patients in the Emergency Departin@D). The staff also welcomes an average of 200
newbornsinto the world each year.

This facility serves the city of Susanville and Lassen County with advanced technology not typical of a
facility of its size. Physicians and clinical personnel documeietpalata in an electronic medical record

rated at the highest level of implementation and adaptation by HIMSS Analytics, a wholly owned nonprofit
subsidiary of the Healthcare Information and Management Systems Society.

It also offers leading edge techigly to support early detection and diagnosis of breast cancer. Digital
YFEYY23ANI LKE A& | O2NYySNER(G2YS 2F GKS K2alLWAdlrfaQ RA
department.

To help meet the needs of uninsured community members, Banner LassegadV€dinter follows the

Banner Health process for financial assistance, including financial assistance and payment agreements. A
strong relationship with the community is a very important consideration for Banner Health. Giving back
to the people we servehrough financial assistance is just one example of our commitment. In 2018,
Banner Lassen Medical Center reported $1,185,000 in Charity Care for the community while we wrote off
an additional $1,868,000 in bad debt, or uncollectable money owed to théyacil

Banner Lassen is focused on meeting the needs across the commlimgyadministration actively
participates in the Lassen County Healthcare Collaborative. The collaborative focus is to improve the
health of the communityThe administratie team ofthe hospital meets quarterly with representatives

from the correctional facilities and ambulance sergite address immediate health care issues and
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collaborate on medical education to support staff in all three entities. It regularly supports the fadjowi
community organizations and events:

1 Lassen County Fair 1 Northern California Cancer Advocates
9 Lassen Land and Trails Trust I Lassen Family Services

9 Lassen High School Athletics I LassenCommunity College Foundation
I Miss Lassen County Pageant Scholarship Fund

1 Sober Graduation 1 Susanville Symphony.

DEFINITION OBOMMUNITY

Banner Lassen Medical Center is located within Susanville, California. Marked by its heritage as a former
logging and mining townSusanville is recognized for providing a welcoming rural atmosphere, clean
environment and accessibility to outdoor activities.

Lassen County encompasses 4,541 square miles. The county is approximately the size of the state of
Connecticut. The geograpls/extremely varied, with volcanic mountains in the west, the Modoc Plateau
volcanic uplands in the center, and basin and range land in the east. Part of Lassen Volcanic National Park
is included in Lassen County. Susanville is the only incorporated dity county with a total population

on 23,000.

Lassen County has an estimated population of approximately 35,550 people, 70 percent of whom reside
in the city of Susanville. It must be noted that nearly 30 percent of the population is incarcerated in one
of the two state or one federaprisons located irLassen CountyThe population is growing slightly,
however; it is driven mostly by unemployed or incarcerated people. This significantly reduces the number
of residents that participate in the labor fordeave expendable income, or utilize public services.

DESCRIPTION @BMMUNITY

Primary Service Area

The PrimaryService Area (PSA) is determined based on whereadher5 percent ofpatients for the
respective facility originate fronT.able 1 the top ~75 percent of the Banner Lassen Medical Center PSA is
listed.

Table 1. Primary Service Area

Zip County City % Cumulative
96130 Lassen Susanville 68.7% 68.7%
96114 Lassen Janesville 8.0% 76.7%

Source: McKesson, 2018
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Hospital InpatientDischarges and Map

Banner Lassen Medical Cerfidapatient Origin by Zip
Codedata informs the primary service area. For the
2019 CHNA report the data derivé®m the 2018
calendar yearand is determined by theop 3
contiguous quartiles equaling 75 percent of total
discharges The City ofSusanvilleaccounted for69

~ percent of BLMQ® énpatient discharges in 2@1 An

additional 8 percent of dischargeslerives from the

town of Janesville.

e

X ~ o
() wen ) F'4 e

SourceBanner Strategy an

Health OutcomesRanking and Map

2019 California County Health Outcomes Rankings: Lassen Cc
ranked #3 of the 57 participating countiedower in rankingwhen
compared to the 2016 health outcormd#31 of the 57. The health
outcomes determine how healthy a county is by measuring h
people feel while they are alive and how long they live. Heg
outcomes are influenced by health factors, whi are thus
influenced by programs and policies in place at the local, state, ¢
federal levels. Health outcomes indicate whether heal
improvement plans are working. Listed below are the two are
that the study looked at when determining health outcosne

RANK |1-14] [15928 NOT RANKED [MR)

1 Length of Life: measuring premature death and life expectancy.

1 Quality of Life: measures of low birthweight and those Whasoyrce: county Health Rankings a
rated their physical and mental health as poor. (CountgRoadmaps, 2018
HealthRankings, 2019)
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Health Factors Ranking and Map

2019 California County Health Factors Rankings: Lassen Cc
ranked #88 of 57 participating countiesan increase in ranking
compared to the 2016 health facto(@43 of 5. Health factors
represent thingghat can be modified to improve the length an
quality of life and are predictors for how healthy communities ¢
be in the future. While there are many factors, from education
the environment in which a person lives, this study focused on
followingfour factors:

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

rANK [1-14) [(5558) NOT RANKED [MR)

I Clinical Care: showing the details of access to quality @f ... County Health Rankings a
health care. Roadmaps, 2018

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

1 Physical Environment: measuring air and water quality, as well as housing and transit. (County
Health Rankings, 2019)

COMMUNITYDEMOGRAPKIS

Table 2 provides the specific aggnderdistribution, and data on key socieconomic drivers of health
status of the population in the Banner Lassen Medical Center primary service area compared to Lassen
County and the state of California.

Table 2. Community Demographics

Banner Lassen

Medical Center LasserCounty California

Population: estimated 2018 26,822 33,631 39,698,218
Gender

1 Male 61.5% 60.9% 49.6%

1 Female 38.5% 39.1% 50.4%
Age

I Oto9years 9.5% 9.4% 12.6%

I 10to 19 years 10.5% 10.1% 12.9%

1 20to 34 years 25.3% 24.5% 21.9%

1 35to 64 years 39.2% 39.5% 38.3%

 65to 84 years 13.5% 14.4% 12.3%
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I 85 years and over 1.9% 2.0% 1.9%
Social & Economic Factors
1 25+ no HS diploma 12.8% 12.4% 7.8%
T Median Household
$59,90.00 $56,80.00 $78,200.00
Income
1 Unemployment 4.8% 5.2% 4.8%

Source: Advisory Board 2019

Race/Ethnicity PSA County and State)

Banner Lassen Medical Center and Lassen County halegigelyequal population ofvhite (74.2% and

74.5%)ompared tathe State ofCalifornia (55.2%yhich is much lowerThe prevalence of the population
being Hispanic and Asian is higher in California ovasalbared tothe County and BLMTEASAThe PSA

and county have nearly triple the population size of American Indian / Aldsktive compared to the

state.

Chart A. Race / Ethnicity, 2019

80.0%
60.0%
40.0%
20.0% I
0.0% ... -_— __I o ..I mmE II
American Hawaiian
. Indian / . / Other . . .
White Black Alaskan Asian pacific Race Multirace Hispanic
Native Islander

m BLMC PSA 74.2% 7.6% 2.6% 1.6% 0.3% 9.7% 3.9% 17.8%
m Lassen County 74.5% 7.7% 2.7% 1.5% 0.3% 9.1% 4.1% 17.4%
m California 55.2% 6.6% 0.9% 15.0% 0.4% 16.9% 5.1% 38.2%

B BLMC PSA m Lassen County ® California

Source: Advisory Board 2019
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EducationalAttainment (PSA County and State)

Banner Lassen Medical Cerfd8SA and the county have lower rates compared to the state in having no
HS diploma, albeit minimal. Both the prirgaservice area and county have lower rates in the population
obtaining degrees of higher education in comparison to the state.

Chart B. Educational Attainment*, 2019

35.0%
30.0%
25.0%

20.0%
15.0%
10.0%
i nl ul
0.0% I

Graduate or

No HS College no  Associate Bachelor's
. HS graduate . prof school
diploma diploma degree degree
degree
EBLMC PSA 16.7% 28.8% 29.5% 9.7% 9.2% 6.1%
mLassen County  16.3% 29.8% 29.7% 9.6% 9.0% 5.6%
H California 17.5% 20.5% 21.3% 7.7% 20.6% 12.3%

B BLMC PSA m Lassen County m California

*Over the Age of 25; Sources: Crimson, Advisory Board, 2019
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Insurance Coverage Estimates for PSA and Statéalifornia

The charts below indicate for both the PSA and the state the majority of the population utilizes private
health insurance at over 50ercent Utilization of Medicaid and Medicaré higher in Californiat 44
percent with the PSApopulation utilizingViedicaid and Medicarat 38 percent.

Chart C. Banner Lassen PSA Chart D. California

1,937,6% 2,155,084 5%

20,923,04
2,52%

5,592,664
14%

= Medicaid = Medicare = Private = Uninsured = Medicaid = Medicare = Private = Uninsured

Source: 20118 California State Data, Truven
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PROCESS ANBETHODSISED T@ONDUCT THEHNA

. FYYSNI [ | aadSy pracgsR fobnbuctingSGoinrBuNilp Bealth Needs Assessments (CHNAs)
leveraged a multphased approach to understanding gaps in services provided to its community, as well
as existing community resources. A focused approach to understanding unmet needs especially for those
within underserved, uninsured and minority populatiomeluded a detailed data analysis of national,
state and local data sources, as well as obtaining input from leaders within the community.

. FYYSN [ daSy eigtfbdsep procéss Hasey anipEYidnce from previous CHNA cycles is
demonstrated belowTheprocess involves continuous review and evaluation of our CHNAs from previous
cycles, through both the action plans and reports developed. Through each cycle Banner Health and
Banner Lassen Medical Cenhkexs been able to provide consistent data tomitor population trends.

1. Review and evaluate prior CHNA Report and Action Plans, review data

\Z

2. Partner with community agencies, including County Public Health Departments

I

3. Conduct focus group with community stakeholders and confirm community prioritie

AV

4. Research additional health needs as identified

\/

5. Prepare CHNA Report

A4

6. Develop strategies for next three years

UJ
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BANNERHEALTHCHNAORGANIZATIONARTRUCTURE

Banner Health Deliver?
Team: Steering
Committee for CHNA

approval

\ J

4 )
CHNA Champions: Systgm
team of hospital
respresentatives
\_ J

Hospital 1 Hospital 2 Hospital 3 Hospital # etc.

PRIMARYDATA/ SOURCES

Primary data, or new data, consists of data that is obtained via direct means. For Banner, by providing
health care to patients, primary data is createdpviding that service, such as inpatidmutpatient

counts, visit cost, etc. For the CHNA report, primary data was also collected directly from the community,
through stakeholder meetings.

The primary data for the Community Health Needs Assessmenk ¢fig G SR FNRY / SNJ SNJ
9f SOGNRBYAO aSRAOFf wSO2NRO FyR alOYSaazy o.lyySNRa
sources were used to identify the health services currently being accessed by the community at Banner
locations and providemdicators for diagnosibased health needs of our community. This data was also

used to identify the primary services areas and inform the Steering Committee (Apgradid facility

champions on what the next steps of research and focus gfacifitation needed to entail.

SECONDARDATA/ SOURCES

Secondary data includes publicly available health statistics and demographic data. With input from
stakeholders, champions, and tleteering committee additional health indicators of special intetes
were investigated. Comparisons of data sources were made todbety, 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 includedrmation around demographics, population growth,

Pagel4 of 43



Banner Lassen Medical Center 2> Banner Health.

2019 CHNA@port

health insurance coverage, hospital services utilization, primary and chronic health concerns, risk factors
and existing community resources. Several sources of data were consulted to present the most
comprehensive pictureof I YYSNIJ [ aaSy t 4 SRAOKSI f 8§ Kl NN & dza

DATALMITATIONS ANINFORMATIOKBAPS

FYR 2¢

Although the data sources provide an abundance of information and insight, data gaps still exist, including

determining the most appriate depth and breadth of analyses to apply. Additional gaps include:

Table 3. Data Limitations and Information Gaps

Data Type Data Limitations and Data Gaps
Primary Data 91 Data not available on all topics to evaluate health needs within each
/ ethnicity by agegender specific subgroups.
I Limited data is available on diabetes prevalence and health risk
lifestyle behaviors (e.g. nutrition, exercise) in children.
Secmdary Data 91 Data not available on all topics to evaluate health needs within each
/ ethnicity by agegender specific subgroups.
9 Datanot available at the county and zip code leregdardingdrug misuse
disorderincluding vaping
 Publici N} yALR2NIIFGA2Y RFEGF Aa ol aSF

COMMUNITYINPUT

Once gaps in access to health services were identified through data analytics, as explained above, Banner
Health system representatives worked with Yy SNJ [ | & & Sy leadSrship @ lidéntify togel S NI &
impacted by a lack of healtelated services.He gaps identified were used to drive the conversation in
facilitating Community Stakeholder Focus Group. Focus group participants involved PSA community
leaders, community focused programs, and community members, all of which represented the uninsured,
underserved, and minority populations. The focus group (through a facilitated conversation) reviewed

and validated the data, providing additional health concerns and feedback on the underlying issues for
identified health concerns. A list of the organizagahat participated in the focus groups can be found

under AppendixCand a list of materials presented to the group can be found under Appendix D.
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PrRIORITIZATION @®MMUNITYHEALTHNEEDS

To be considered a health need the following criteria was takendonsideration:

i The county had a health outcome or factor rate worse than the state / national rate
1 The county demonstrated a worsening trend when compared to state / national data in recent
years
1 The county indicated an apparent health disparity
1 The halth outcome or factor was mentioned in the focus group
f ¢KS KSIfGdK ySSR IfAIYSR ¢6A0GK . IYyySNIISIfdiKQa Y

.AdZAfTRAY3 2y L FYYSNI I SFHEGKQa LI ad Geg2 /1 blas 2dz2N &
Banner Health corpgate planners to prioritize health needs for Cycle 3 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 gottee. Both Banner Health internal

members, and external entities were strategically selected for their respective understanding of
community perspectives, communifyased health engagement, and health care expertise.

Using the previous CHNAs as a tolod steering committee reviewed and compared the health needs
identified in 2019 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 addresarhe sa
health needs from Cycle 2, the 2016 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 longterm goals the health system hasgsgjific strategies can be tailored to the regions Banner Health
serves, and the health needs can address many health areas within each ofTthemr.aphic below lists

the three health needs and the areas addressed by the strategies and tactics.

Chronic Disease .

oAffordability of care uHigh prevalence of: heart wOpioid Epidemic
oJninsured and disease, diabetes, and w/aping
underinsured cancer uSubstance abuse
uHealthcare provider wDbesity and other factors «Mental health resources
shortages contributing to chronic and access

disease

wlransportation barriers )
uHealth literacy
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DESCRMON OFPRIORITIZEGOMMUNITYHEALTHNEEDS

Banner Health has a strong history of dedication to its community and of providing care to the
underserved populations. The CHNA process continues to help identify additional opportunities to better
care for popuktions 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 priority for Banner Lassen Medit¢al @ad are based on

data and information gathered through the CHNA process.

PrRIORITY1: ACCESS TCARE

Access to care is a critical component to the health and wellbeing of community members. Often
individuals without insurance, and even those who are underinsured, experience greater difficulty readily
accessing health care services, particularly preverdaéind maintenance health care. This can be very
costly, both to the individuals and the health care system. Focus group participants overwhelmingly felt
that access to care is an important issue for the community.

Lowincome populations are known to saffat a disproportionate rate to a variety of chronic ailments,
delay medical care, and have a shorter life expectancy compared to those living above the poverty level
(Elliott, Beattie, Kaitfors, 2001)lnderstanding income and its correlation to accesscare, primarily
through access to health insurance, is necessary to understand the environmental factors that influence
a persom@ health. Research supports the correlation between income and health, compared to high
income Americans those with leincomes have higher rates of heart disease, diabetes, stroke, and other
chronic conditionsKhullar,Dhruy, Chokshi, 2018)

Table 4 breakdown the percentage of the community living in various states béoleralpoverty levels.
Nearlyone third ofLasserCouwnty populationlives at200 percent below the federal poverty level.

Table 4. Percentage Below Federal Poverty Level (FPL) 22037

Lassen County California us
Population Below FPL
50% 6.55% 6.55% 6.48%
100% 14.64% 15.1% 14.58%
185% 29.85% 31.28% 30.11
200% 31.8% 33.91% 32.75%
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Children Below FPL
100% 20.72% 20.77% 20.31%

200% 40.34% 43.67% 42.24%
Source: U. S. Census Bureau, American Community Su¥eayr, Bstimates, 20132017

In LasseiCounty 22.7percentof the population lives within &lealth Professional Shortage Area (HPSA).

An HPSA is a designation indicating a health care provider shortage in primary, dental, and / or mental
health. In the US 23 percent of the population is living in an area affetttoy a HPSA compared16.4
percent ofCalifornia Living in an HPSAas indicator forhealth access and health status issues (HHS,
February 2019).

Theresult of living in an HPSA is thatssen Countigas a high unmet need of physiciaisble 5 shows
the ratio of population to primary care physicians,2019 Lassen County has twice the population
receiving cardrom a primary care physician as California.

Table 5. Ratio of Population to Primary Care Physicians

Lassen County California P-(Ie-?f[c))rtrJn.Sr-s
2017 2,120:1 1,280:1 1,040:1
2018 2,410:1 1,280:1 1,030:1
2019 2,570:1 1,270:1 1,050:1

County Health Rankings, 262019

Transportation barriers are often associated as a barrier to healthcare accéssuding missed
appointments, delayed care, and missed / delayed medication \08@ch can resulin poor health
management, leading to poor health outcomes (Syed, GerbarpSBA013).

Less tharB.5percent ofLasserCountyresidentshad no car in 2013, thatecreasedn 2017 tonearly two
percent of the population with no caln increase in car ownershipg.or this report we have used
commuter data to interpregeneral utilization of public transportation for the population. In California
and Lassen County utilization of public transportation has decreased from 2013 to 2017. Public
transportation access is a critical factor for low income families is accessitigdase Lack of utilization

of the public services can have a lelegm effect on funding, maintenance, and growth of public
transportation options. The transportation barriers in Chart E can have an impact on access to care due
to the lack of alternatig transportation methods.
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Chart E. Trasnportation Access, 2013 & 2017

6.00%

0,
The average 531 /05 02% 5.0195-13%
5.00% vehicle per
household is 2 4.44% 4.37%
o cars in Lassen
4.00% 3.48% County 3.41%
3.09%
3.00%
2.26%
2.00%
1.28%

1.00% I 0.65%
0.00%

Lassen County California

m No Cars- 2013 No Cars - 2017m Public Transportation - 2013 Public Transportation - 2017

U. S. Census Bureau, American Community Sury@arEstimates, 2022017

PrRIORIT#2: CHRONIEDISEASM ANAGEMENT

Chronic diseases such as cancer, diabetes, and heart disease affect the health and quality of life of Lassen
County residents, but they are also major drivers in health care dBatscelis the number oneause of
premature deathin Lassen County followed closelytmart disease, this is the same in California.

In Table 6 you can see that while the rate of hehisease irCaliforniais 87.4per 100,000 residents, it is

even higher irLasserCounty (where the PSA f&lLMdies). This trend of higher rates of occurrence in
LasserCounty compared taCaliforniais consistentwith the list of top ten causes of prerhae death.
However, there are two exceptions, incidencedefathT N2 Y | f T KS A YiSabsEGourfiyAsa S| &
significantly lesghan the state average1b.2per 100,000 residents compared 8.7 per 100,000) and
incidence oftroke (22.6per 100,000 residents compared 86.3per 100,000).

(7))

Table 6. Chronic Disease Mortality Rates, Addjusted Death Rat@er 100,00020152017

Lassen County California
Heart Disease 105.2 87.4
Cancer(All) 131.3 137.4
Chronic Lower Respiratory Disease 44.4 32.0
Stroke 22.6 36.3
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{1 KSAYSNRa 5A4aS 15.2 35.7
Influenza & Pneumonia 25.8 14.2
Diabetes Mellitus 21.3 21.2
All Causes 704.7 610.3

*Chronic Lower Respiratory Disease: chrobionchitis, emphysema, and asthma
CaliforniaDepartment ofPublic Health2019

LasserCounty has a higher percentage of thepulation who is obese compared to state and national

rates (Chart F). Obesity is defined as having a Body Mass Indexs¢BMIgreater than 30 (BMI > 30.0),

while being overweight, a precursor to obesity is defined as having a BMI from 25 to 30 (CDC, 2015). Body
aldad LYRSE Aa4 RSGSN¥YAYSR o6& | LSNEZ2ZYyQa KSA3IKG |yR
factors suchas physical inactivity and food access contribute to chronic diseaséSDC, 2017).

Chart F shows the populations national, stated county trends of obesity and physical inactivity
prevalence LassernCounty has an adult obesity rate higher than bethte and national averagethe
data indicatesnearly half of the population is obes¢his correlates with pysical inactivityalso being
higherin LasserCounty(County Health Rankings, 2010asserCounty has over a third of the population
living in acensus tract with no or low access to healthy retail food stores (CDC, 2a@tEpss to foods,
specifically to fresh and healgfifood can become a strong indicator for positive health behaviors and
grocery stores and a key way to measure access.

NationalCenter for Chronic Disease Prevention and Health Prom@d®

Chart F. Adults who are Obese and Overweight 2016

60.00% 52.80%
50.00%
40.90%
40.00% 35.80% 35.80% 36.70%
28.80%

30.00% 23.40% 22.80%
20.00% 17.40%
10.00% l

0.00%

Adult Obesity Population Overweight ~ Population Physically Inactiv
(BMI > 30)

m Lassen County m California m National
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PRIORIT#3: BEHAVIORAHEALTHSUBSTANCABUSH DEPRESSIONBEHAVIORAHEALTH)

Behavioral Health encompasses both mental health conditions, such as depression and anxiety disorder;
and sibstance abuse issues, including opioid addiction, alcohol, illicit drugs, and tobacco. According to
Substance Abuse and Mental Health Services Administration in 2018 47.6 million U.S. adults experienced
mental illness, representing 1 in 4 adults or 19.Icpat of the adult population in the U.S (SAMHSA,
2019). InLasserCounty the ratio othe population toMental Health Providers &ightlyhigher compared

to the state and national averagethis lack of access to a mental health provider can have revatibg

effects on the behavioral health of a community.

Table 7. Access to Mental Health Care Providers in 2019

Lassen County California us

Ratio of Population to
Mental Health Providers
SourceCounty Health Rankings, 2019

330:1 310:1 310:1

2019County Health Data indicates 11 percent of the adult population reported 14 or more poor mental
KSIfGK RIFéda Ay | Y2yGKX GKAA& A& Sldzt G2 /FtAF2N
(County Health Ranking, 2019 Californidl5.4 pecent of the population reports they have been told

they have a form of depression by a medical professional, which is lower when compared to the national

rate of 19.6 percent (CDC, 2015). In Lassen County, the prevalence of suicide is higher comptated the s

at 25 per 100,000 to 10.4 per 100,000 respectively (CDPH, 2019).

The opioid crisis is affecting communities throaghthe United States, iiCaliforniathere has been a
steady increase in the number pifescription opioids deaths from 20152017. In2017 there were 2,199
reported cases afverdosedeaths involving opioids, 53 percent involved prescription opioids, 33 percent
involved heroin, and 24 percent involved synthetic opioids, mainly fentanyl. From 2015 to 2017 the
greatest increase in opiomkeathsin Californighas involved fentanyl, from 229 deaths to 536 dedthi,
2019).

Lung disease as the result of vaping is a rising health concern, specifically its effects on the health and
health behaviors of youth, as of November there are curgeatier 2,000 confirmed and probable cases,

not including cases that are under investigation. Vaping has affected 36 states, resulted in nearly 50
deaths, and the numbers continue to rise (CDC, September 2019). Characteristics that factor into an
adolescentsmoking include, older age (High School aged), being male, being white (compared to Black
and Hispanic adolescents), lacking college plans, having parents who are not college educated, and
experiencing highly stressful eventsH{S2019.
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NEEDSDENTIFIEBUT NOPRIORITIZED

The focus group identified the following as additional areas of health needs: oral care, including caries
and dental care education; the homeless population, and their access to health services and preventative
health programs; lack aflaycare services, specifically infant care; lack of transportation; and, lack of
housing in the communityBecausesome of these health needs were being addressed through strategies
and tactics within the prioritized health needs or were areas where Babassen Medical Center could

not address the health need soletye focus group decided not to focus on these health nesidthis

time.

Page22of 43



Banner Lassen Medical Center 2 Banner Health.
2019 CHNA@port

2016CHNAFOLLOWJP ANDREVIEW

FEEDBACK ORRECEDINGHNA IMPLEMENTATIOSTRATEGY

In the focus groups the facilitators referred to the cycle 2 CHNAs significant areas. Specific feedback on
the impact the strategies developed to address the health need is included in8hélew. In addition,

the link to the 2016 report was posted ohea Bannerhealth.com website and made widely available to

the public. Over the past three years little feedback via the email address has been collected, but the
account has been monitored

In order to comply with the regulations, feedback fraytle3 will be solicited and stored going forward.
Comments can be sent BHNA.CommunityFeedback@bannerhealth.com

IMPACT ORACTIONSAKENSNCHPRECEDINGHNA

Table8 indicates what actions have beeakienon the cycle 2 CHNA action plancreatingimpact in the
Banner LasseMedical Center PSA

Table8. Implementation Strategies 2016 f@anner Lassen Medical Centerimary Service Area

Significant Need #1: Access to Care
Strategy #1improveaccess to primary care services
Impact of Strategy
1 Develogdthe Lassen Healthcare Collaborative
1 Collaboration with other local healthcare resources to align patients with services.
1 We have implemented a service of offering educatiomaiterials and links to communit
resources related to the insurance marketplace.
9 Free health activities continue to be scheduled and attended by the community.
1 We are continuing to promote participation in MyBanner, our online patient portal.
SignificantHealth Need #2: Chronic Disease (Diabetes / Heart Disease)

Strategy #1: Increase personal management of Chronic Disease

Impacts of Strategy:
1 We continue to work towards increasing the rate of mammography screenings.
9 Banner Lassen works with the community in providing educational programs to educa
community on chronic disease.
1 We providel manicures, Massages, aiMbmmograms in helping our patients have a holi¢
approach to managing their health needs.

Significant Need #3: Behavioral health (Mental Health & Substance Abuse)
No, we have not implemente@anner Health identifiedactics toachieve this strategy.
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2 Banner Health.

APPENDIA. RESOURCH®TENTIALLAVAILABLE TADDRESBIEEDS

Listed below aravailable resources in the community to address the three priority needs:

Name of Organization Phone Number Address Priority Area
Banner Health-amily Practice Clinic | 530-257-5730 éiigri/ﬁjelBgAnéaGr]lgg AC
Banner Health Family Practice Clinid 530-257-5730 éﬁi&fﬁé?&fé@”@g cD
Banner Health Surgery Clinic 530-252-2500 éiiiﬁvﬁli uIéB : g)éalgc? d Other
Northeastern Rural Health Clinic | 530-251-5000 éiig rﬁ/ﬁ’”“e”,gcfdg%el%ive AC
Northeastern Rural Health Clinic 530-251-5000 éiigri/?llr:angcig%i??: v BH/SA
Northeastern Rural Healt@linic 530-251-5000 éiigri/?llr:angcig%i??: v CD
Hal L. Meadows, M.D. 530-257.7251 ;ﬂi::&iite,sgiegﬁ 150 AC
Hal L. Meadows, M.D. 530.257.7251 ;ﬂi::&iite,sgiegﬁ 150 cD
Jay M. Beams 530-257-4137 ;?Ji:f\)’lﬁgacsfgg 130 AC
Jay M. Beams 530-257-4137 ;?Jial\rlsx\i/lﬁacitrgegso cD
Kenneth Korver 530-257-4186 gﬂimfﬂfﬁ?&go AC
Kenneth Korver 530-257-4186 gﬂimfﬂfﬁ?&go CD
George H. Barakat 530-257-9060 gii aAnSVri‘”z”git 96130 Other
Lassen Aurora Network 530-257-3864 2t2;‘\’/ﬁf‘3%it;e§1t3o BH / SA
Lassen County Public Health 530-251-8183 éﬁiiﬁ;gagiggféosune B BH/SA
Lassen Indian Health 5305302572542 | L ;ﬁjﬁ;"‘cit;egm AC
Crossroads 530-251-0701 éﬁigxﬁlg i{fgg 130 Other
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APPENDIB. LIST OFDATASOURCES

PRIMARYANDSECONDARRATASOURCES

The primary data sources that were utilized to access primary service information and health trends
include:

Advisory Board. (2019) Prima®grviceArea Demographic Data.
[ FEAF2NYALF S5SLINIYSYy(d 2F tdzwftAO0 | SLEOGKDP OHAMPO
County Health Rankings and Roadmaps. (2019) California Health Outcomes and Factors.

Elliott, M. K. Beattie, S. E. Kaitfors. (May 2001) Health needs of people living below poverty level.
Family Medicine33(5): 36%366.

Health and Human Servicedealth Resources and Services Administration (February 2019) Health
Professional Shortage Area.

Health and Human Service®ffice of Population Affairs. (April 2019) Adolescents and Tobacco: Risk
and Protective Factors

Khullar Dhruv and Chokshi, Dave A. (October 2018) Health, Income, & Poverty: Where We Are &
What Could Help. Health AffaicHealth Policy Brief the Culture of Health.

McKesson. (2018) Primary Service Area Data Set

National Centers for Disease Control and Pngem ¢ Division of Nutrition, Physical Activity, and
Obesity. (May 2015) Healthy WeighAssessing Your Weight Body Mass Index.

National Centers for Disease Control and Prevengi@ivision of Nutrition, Physical Activity, and
Obesity. (2011)

National @nters for Disease Control and Preventipbivision of Population Health. (2015) BRFSS
Prevalence and Trends Data.

National Center for Disease Control and Prevengddmoking & Tobacco Use. (November 2019)
Outbreak of Lung Injury Associated with the W@$&Cigarette, or Vaping, Products.

National Institute of Health National Institute on Drug Abuse. (2019) Wyoming Opioid Summary:
Drug Overdose Deaths.

Substance Abuse and Mental Health Services AdministraGemter for Behavioral Health Statistics
and Quality. (2019). Key substance use and mental health indicators in the United States: Results
from the 2018 National Survey on Drug Use and Health

Syed, S. T., Gerber, B. S., & Sharp, L. K. (2013). Traveling towards disease: transportation barriers to
health care accesdournal of community healfl88(5), 97&993. doi:10.1007/s1096013-9681-1

Truven. (2018) California State Data.

U.S. Census Bureau. (2017) American Community Survey
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FocusGRouPS
Date Time Population Location
Monday, June '3, 2019 | 11:00 AM¢ 1:00 PM | Key community The Monticola Club

healthcare and support | 140 S. Lassen Street
agency representatives | Susanville, CA 96130
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APPENDIXC STEERINGOMMITTERRNDEXTERNASTAKEHOLDERS

STEERINGOMMITTEE
Banner Health CHNA Steering Committee, in collaboration withy Yy SNJ [ aaSy aSRAOF

f SFRSNEKAL)I G4SIY YR . FYYSNI I SIHfGdKQa {GNIXGS3AAO t¢fl
both the development of the CHNA process and @& y G Ay dzZt GA2y 2F . FyySNI | St f
providing services that meet community health needs.
Steering Committee Member Title

Darin Anderson Chief of Staff

Derek Anderson AVP HR Community Delivery

Ramanijit Dhaliwal AVP Divisiohief MedicaDfficerArizona Region

Phyllis Doulaveris SVP Btient Care Services / CNO

Kip Edwards VP Facilities Services

Anthony Frank VPFinanciaOperations Care Delivery

Russell Funk CEO Pharmaceutical Services

Larry Goldberg President University Méadine Division

Margo Karsten President Western Division / CEOritiern Colorado

Becky Kuhn Chief Operating Officer

Patrick Rankin CEO Bnner Medical Group

Lynn Rosenbach VPPostAcuteServices

Joan Thiel VP Ambulatory Services
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CHNAFACILITYBASEDCHAMPIONS

I ¢g2NJAyYy3a GSIY 2F /1 b! OKIFIYLAZ2Yya FTNRY SIOK 2F Ly
to review the ongoing progress on community stakeholder meetings, report creation, and action plan
implementation This group consis of membership made up of CEOs, CNOs, COOs, facility directors,
guality management personnel, and other clinical stakeholders.

EXTERNABTAKEHOLDERS

This list, while not exhaustive, identifies individuals/ organizations external to Banner Health that
represent the underserved, uninsured, and minority populations. Stakeholders were identified based on
GKSANI N2tS Ay GKS LlzoftAO0 KSIHfdK NBFfY 2F GKS Kz2a

individuals/ organizations with whom we are collabiimg, or hope to do, around improving our
communities. Each stakeholder is vested in the overall health of the community and brought forth a

dzy A lj dz8

LISNR LISOG A @S

gAlGK

NE 3 | Whsdist dods nét f8uddllighé JdzE |

individuals ad organizations that have participatedtime focus groups.

Susanville, CA 96130

Name Organization Phone Number Email Address
Traci Holt Exec. Direato Alliance for Workforce | 530-257-5057 tholt@ncen.org
Terri HisetHaynes BSR Development thaynes@ncen.org
Supervisor 1616 Chestnut Street
Susanville, CA 96130
Jamie McMullen, RN Senior Banner Health Clinic | 530-257-5730 Jamie.mcmullen@bannerhealth.con
Manager 1680 Paul Bunyan Rd. | 530-864-1801

Sandy Dugger, CEO
Aileen Chandler, CNO
Elizabeth Rother, HR

Banner Lassen Medikcz
Center
1850 Spring Ridge Driv

530-252-2238
530-252-2234
530-252-2230

Sandy.dugger@barerhealth.com
Aileen.chandler@bannerhealth.com
Mary.rother@bannerhealth.com

for Children & Families
PO Box 22

Susanville, £96130

Consultant Lori Susanville, CA 96130 | 530-252-2243 Lori.griffith@bannerhealth.com
Griffith, EA
Wesley Wadsworth, Executivg Big Valley Family 530-249-5700 bvfrc@frontiernet.net
Director Pam Bruce, Office Resource Center
Manager 125 Hwy 29%ast/PO

Box 40

Bieber, CA 96009
Shannon Gerig, Executive Big Valley Health 530-252-2238 Sgerig@MTNVALLEYHC.ORG
Director Center 530-252-2234 sknoch@MTNVALLEYHC.ORG
Susan KnocghCOO 554-850 Medical 530-252-2230 speterson@mtnvalleyhc.org
Sue Peterson, HR Manager | Center Drive 530-252-2243

Bieber, CA 96009
Jane Low, Chief, Nursing California Correctional| 530-257-2181 Jane.Low@cdcr.ca.gov
Services Center

711-45 Center Rd

Susanville, CA 96130
Mae Sherman, Board Chair Communities United 5303107744 ellimae2000@yahoo.com
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Name Organization Phone Number Email Address
Cheri Farrell, Executive Crossoads Ministries 530-251-0701 cfarrell@citlink.net
Director 210 Main Street 530-251-0701 brideofchrist530@gmail.com
Susan Fields, House Manage| Susanville, CA 96130
Marlana Behm, Executv Eagle Lake Village 530-257-6673 executivedirector@eaglelakealf.con
Director Healthcare Services | 2001 Paul Bunyan Rd dhw@eaglelakealf.com
Director Susanville, CA 96130
Janie Gotcher, Director Fort Sage Family 530-827-3007 fortsagefrc@frontiernet.net
Resource Cest
170 DS Hall
StreetHerlong, CA
96113
Doreen Bradshaw, Executive | Health Alliance of 530-247-1560 Doreen@thehanc.org

Director

Northern California
2289 Benton Drive,
Building C

Redding, CA 96003

Matthew Williams, Captain
Peer Support Team Leader
Shannon Martin, Chief Nursin
Services Jolene Speers,
Community Resources

High Desert State
Prison

PO Box 750
Susanville, CA 96130

530-251-5000Q EXT.
5089

530-251-5000, Ext.
5526

Matthew.williams@-cdcr.ca.gov

Shannon.martin@cdcr.ca.gov
Jolene.speers@cdcr.ca.gov

Kathy Barker, Director

Honey Lake Hospice
PO Box 1166
Susanville, CA 96130

honeylakehospice@frontiernet.net

Kam Vento, Executive Directo| Lassen Aurora Networ| 530-257-3864 lassenauroranetwork@frontiernet.ne
815 Cottage Street
Susanville, CA63230
Marlon Hall, PhD, President Lassen Community 530-251-8820 mhall@lassencollege.edu
Christi Myers College 530-257-6181 Ext. cmyers@lassencollege.edu
Karissa Morehouse, Dir. POBox 3000 8994 kmorehouse@Iassencollege.edu
Student Equality Susanville, CA 96130
TiffanyArmstrong,Director Lassen County 530-251-2627 530 | tarmstrong@co.lassen.ca.us
Derrick Noah, Analyst Behavioral Health 252-8502 dnoah@ca.lassen.ca.us
555 Hospital Lane
Susanville, CA 96130
Gene Smith, Director Lassen County Child &| 530-252-2238 gsmith@lassencfr.com
Family 530-252-2234
Resources 530-252-2230
336 Alexander Avenye| 530-252-2243
Susanville, CA 96130
Laura Robers, Executive Lassen County Childrel 530-257-9600 laura@lassendm.com
Director & Families Commissior
2995Johnstonville
Road
Susanville, CA 96130
Jenna Aguilera, Director Lassen Co. Community 530-251-2683 jaguilera@co.lassen.ca.us
Yvonne Hawkes, Pub Assist | Social Services 530-251-8165 vhawkes@-co.lassen.ca.us
Magr. PO Box 1359
Susanville, CA 96130
Krystyle Hollandsworth, MDIT| Lassen County DA's 530-251-8280 khollandsworth@co.lassen.ca.us

Coordinator

Office2950 Riverside
Drive Suite
102SusanvilleCA

96130
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Name Organization Phone Number Email Address
Barbara Longo, Director Lassen County Health| 530-251-8134 blongo@co.lassen.ca.us
& Social Svc.
1445 Paul Bunyan Rd
Susanville, CA 96130
James Hall Lassen County Office | 530-257-2197 JDHall@Icoe.org
of Education
472-013 Johnstonville
Road North
Susanville, CA 96130
Eric Ewing, ES Chief Lassen County Office | 530-257-8504 Lassen.OES@fire.ca.gov
of Emergency Services|
697-345 Highway 36
Susanville, CA 96130
Jennifer Branning, Chief Lassen County 530-251-2689 jbranning@co.lassen.ca.us
Probation Dept.
107 South Rooftreet
Susanville, CA 96130
Vacant Lasse County Public | 530-251-8183 mgodman@co.lassen.ca.us
Michele Godman, MCAH Health Department 530-251-2608 rhall@co.lassen.ca.us
Coord 1445 Paul Bunyan Rd | 530-251-8375 hmay@co.lassen.ca.us
Ronda Hall, Lasen Hearts Susanville, CA 96130 | 530-251-2717 dperkins@co.lassen.ca.us
Helen May, CHDP 530-251-2655 jmuttera@co.lassen.ca.us
Debbie Perkins, Oral Health 530-251-8135
Jeanne Muttera, PH/Oral
Health
Dean Growdon, Sheriff Lassen County Sheriff'y 530-251-8012 dagrodon@co.lassen.ca.us
Lisa Bernard, JAG Coordinato| Office 530-251-2100 Ibernardl@co.lassen.ca.us
1415 Sheriff Cady Lane
Susanville, CA 96130
ChrisMancebo, Director Lassen County Veterar| 530-251-8192 cmancebo@co.lassen.ca.us

Services
1205 Main Street
Susanville, CA 96130

Brooke Mansfield, Exec. Di
Wendy Deven

Lassen Faityi Services
PO Box 701
Susanville, CA 96130

530-257-5459 Ext.
1232

Ifsed@lassenfamilyservices.org
Ifsdata@Iassenfamilyservices.org

Deana Bovee, CEO
Patti Dellacort, RN Clinical
Outreach

Lassen Indian Health
Center

795 Jaquin Street
Susanville, CA 96130

530-251-5184
530-257-2542

dbovee@lihc.org
pdellacort@lihc.org

Jackie Musick, President

Lassen NAMI
PO Box 485
Susanville, CA 96130

530-251-5560
530-260-0685

musickjanne@gmail.com

Casey Garrard, Administrator

Lassen Nursing &
Rehabilitation

2005 River Street
Susanville, CA 96130

530-257-5341

Cassandra.garrard@Ilassenrc.com

Penny Artz, Executive Directo

Lassen Senior
Centefl700 Sunkist
DriveSusanville, CA
96130

530-257-2113

partzdept@hamail.com

Bill McCabe, Superintendent

Lassen Union High
School

530-251-1197

Bill. Mccabe@Iassenhigh.org
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Name

Organization

Phone Number

Email Address

1000 Main Street
Susanville, CA 96130

Resource Center
500 Delwood Street

Westwood, CA 96137

Lynn Hudgens, CEO Northeastern Rural 530-251-5000 lhudgens@northeasternhealth.org
Daniel Kazakos, CFO Health Clinics dkazakos@northeasternhealth.org
Michael Schaub, COO 1850 Spring Ridge Dr. mschaub@northeasternhealth.org
Sherri Lian, Supervisor Susanvie, CA 96130 slian@northeasternhealth.org
Naomi Rea. Medical Director Nrea@northeasternhealth.org
Tammy Fletcher, DON tfletcher@northeasternhealth.org
Denise Lauffer, Quality dlauffer@northeasternhealth.org
Sarah Garate, Enroliment sgarate@northeasternhealth.org
Counselor/Telemed webster@northeasternhealth.org
Coordinator Lisa Webster,
WIC
Wendi West, Claims Director | Partnership Health Plari 530-990-6840 wwest@partnership.org
Margaret Kisliuk, Executive of California 5309996981 mkisliuk@partnership.org
Director 3688 Avtech Parkway | 530-999-6902 Bcrandall@partnership.or
BarbaraCrandall, Provider Redding, CA 96002 530-351-9021 mmcartney@partnership.org
Relations 5309996885 tdsheraft@partnership.org
Melissa McCartney, Care
Coordination
Tahereh Daliri Sherafat,
Northern Regional Director.
Rebecca Roberts, Director Pathways to Child & 530-251-2997 beckypathways@frontiernet.net
Family Excellence
2005Main Street
Susanville, CA 96130
Brenda Poteete, Executive SCFO Head Start 5302831242 bpoteete@headstart4u.org
Director 65 North Union Street | 5302831242 ahuggins@headstart4u.org
Andrea Huggins, Health Svc | Susanville, CA 96130 | 530-253-1040 bedholm@headstart4u.org
Mar.
Bethany Edholm, Family &
Community Mgr.
Liz Groneman, Executive SEMSA 7752879787 egroneman@sierramed.org
Director of Operations P.O. Box 18920
Reno, NV 89511
Linda Wagner, CEO Seneca Healthcare 5302582151 Iwagner@senecahospital.org
District
130 Brentwood Drive
Chester, CA 96020
Jeanng, Huber, Director Smiles for Life, IMB03 | 530-257-9640 The toothfairy 96130@yahoo.com
First StreeBusanville,
CA 96130
Kevin Jones, Chief of Pelic | Susanville Police 530-257-2171 kjones@cityofsusanville.org
Department
1801 Main St.
Swsanville, CA 96130
Dr. Braatz Teen Challenge 530-251-5222 susanville@teenchallenge.ws
P.O. Box 270750
Susanville, CA 96127
Elizabeth Allen, Director Westwood Family 530-256-3706 wwfrc@frontiernet.net

Page31lof43



mailto:sgarate@northeasternhealth.org
mailto:Bill.Mccabe@lassenhigh.org
mailto:Bill.Mccabe@lassenhigh.org
mailto:lwagner@senecahospital.org
mailto:The_toothfairy_96130@yahoo.com
mailto:susanville@teenchallenge.ws
mailto:wwfrc@frontiernet.net
mailto:wwfrc@frontiernet.net

Banner Lassen Medical Center

2019 CHNA@port

2 Banner Health.

Name

Organization

Phone Number

Email Address

Susanville, CA 96130

Traci Holt Exec. Director Alliance for Workforce | 530-257-5057 tholt@ncen.org
Terri HisetHaynes BSR Development thaynes@ncen.org
Supervisor 1616 Chestut Street
Susanville, CA 96130
Jamie McMullen, RN Senior Banner Health Clinic | 530-257-5730 Jamie.mcmullen@bannerhealth.com
Manager 1680 Paul Bunyan Rd. | 530-864-1801
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APPENDIX. MATERIALS USEDHRICUSGROUP

Slides used for focus groups

2> Banner Health

2019 Banner Lassen Medical Center

Health Needs Assessment

Presented by Banner Health

June 3, 2019

Banner at a Glance

+ 28 Acute Care and Critical

Access Hospitals

+ Behavioral Hospital

+ Banner Health Network

« Banner Network Colorado
+ Banner Medical Group and

Banner - University Medical
Group with nearly 2,000
physicians and advanced
practitioners and more than
200 Banner Health Centers
and Clinics

+ Banner Home Care and

Hospice

» Outpatient Surgery
» Urgent Care
» Banner - University

Medicine division

+ S7 billion in revenue in 2015
+ AA-bond rating
+ S$746 million in community

benefits, including $62.9
million in charity, 2015

2 Banner Health
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Community Health Needs Assessment Purpose

+ 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

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

* Requirement of the Patient Protection and ACA

2 Banner Health

2018 BLMC Community Benefit

Facility: Bad Debt: Charity Care: 2018
Community
Benefit:
BLMC $1,868,000 $1,185,000 $3,053,000
Source: Banner Financials December 2018 - Unaudited % Banner I—Iealth
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BLMC - Inpatient Origin by Zip Code

January 1, 2018 through December 31, 2018 (Top 3 contiguous quartiles = 75% of total discharges)

e, -

Source: Banner Strategy and Planning

2 Banner Health

BLMC 2018 Demographic Snapshot— Lassen County

ESRI Demographic Snapshot
INTELLIMED Demographic Profile System

Barsef Heath

Lassan Coenty, LA

Popwatceand  ManetifE  ManEUERE  ManEtIE  ManetEE  ManetPapiton
Gandar Paguates Sl ol Paguates Sl ol 5 Coange
FemakPrpulion 1415 0w W 0% 1%
Mgk Pepuliicn T 1% ns=a 1% 17%
Total WA 0L S L Ly

2018 Market Population

| Asian & Pacific Is.
Mon-Hispanic

® Black Non-
Hispanic

= American Indian

m White Non-
Hispanic

m Al Cabers

2018 Market Population

mO00-19
m20-59

u55-64
mG5-UP

2018-2023 Market Income %

F1nanK

FAS-ANE SE-0K FEO-100K FUKIC
= Pk 3018 m Markes 3033 %

Source: ESRI, Intellimed International, Corp 2018

2 Banner Health
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County Health Rankings

Health Outcomes

* Health outcomes in the County Health Rankings represent
how healthy a county is. They measured two types of
health outcomes: how long people live (mortality) and how
people feel while alive (morbidity).

Health Factors

* Health factors in the County Health Rankings represent
what influences the health of a county. They measured four
types of health factors: health behaviors, clinical care,
social and economic, and physical environment factors. In
turn, each of these factors is based on several measures.

Source: www.countyhealthrankings.org % Banner I-Ieahh

2018 California County Health Outcomes Rankings
Lassen County #36 of 57 ranked

rank 1-14 {15526 HENEE EENRE] Hor RANKED (R

-
Source: http://www.countyhealthrankings.org/app/california/2018/rankings/ '-’4“&"/(0”"‘\’/0“"0M§ Banner Health
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2018 California County Health Factors Rankings
Lassen County #42 of 57 ranked

canin 1-14 [1559 NN KRN <107 RanED )

Source: http://www.countyhealthrankings.org/app/california/2018/rankings/lassen/county/outco %Banner Health

2019 Insurance Estimates = Top 75% Patient Origin*

Lassen PSA California

Medicare,
4 408, 14% Medicare,
5,592,664,

1a%

PSA/Top 75% Patient Origin Zip Codes:
96114, 96130, 96137

*Patient Origin 5ource: 2018 Banner McKesson [P Data % B }i ] h
Insurance Estimates Source; Truven r
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2018 County Health Rankings

* Lassen County ranks 36 out of 57 California
Counties in Health Outcomes

* Adult smoking and access to exercise are areas
of improvement to explore, compared to

national benchmark

* Preventable hospital stays and mammography
screening are areas of improvement
compared to national and state measures

Source: wwwcountyhealthrankings.ong

County Health

2 Banner Health

—
;7| | Rankings & Roadmaps
Lassen County Rank of 57 Top U.5. Performers Califernia

alth Outcomes 36
Length of Life az
Pramatura dasth 6,400 5,300 5,500
Cuality of Bfe a7
Poor or fair healin ™ 15% 12% 18%
Paor physical healh days™ 37 30 a5
Poor mantal hasith days* T N i3
Law Birth weaight 7o fi.[1% T4
Health Behaviors 50
Adult Smokong* 14% 14% 1%
Adult Obsasity 26% 6% Z3%
Foad Emviranment Indas: 7z a6 a8
Physical Inectivity 21% 20% 18%
Access 10 Eercise appoiunities 54% 9% i
Excassiva Drnking™ 2% 13% 18%:
Alcahal mnpaired driving deaths 36% 13% X
Savuglty transmitied infections 2488 1451 4875
Teaed Limhs ) 15 24
Clinical Care 42
Uninsuresd % % 10%:
Primary Cane Physicians 241 10301 12601
Dienligls i1 1,2801 12101
Mantal Haslth Provicars ELR i 3204
Prevantabie Hospital Stays (23] 33 Eli}
Digbete Monitorng 81% G1% E2%
KMammogrephy Screening 54% % Gl

Adea of Stranglh
Arga af Concem

Source: httpeyfwenscountyhealthrankings.ongfappfraliformia/ 2018/ rankings/lassenfoounty % Banner I_Ieal-[h

== Datashould not be compared to prios years
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] County Health
s ' Rankings & Roadmaps
N

Lassen County Rank of 80 U5 Benchmark  California
Social & Economic Factors 42

High Scheol Greduation B5% a5% &2
Same Colkge I % B4%
Unen plivymmsend 6.9% 3.2% 5.4%
Chaddramn in Pavarty 15% 12% 0%
Incoma Inagquality 46 3T 32
Chidran in Smge-parant househoits A% 2% 2%
Sacial Azsaciations 5.1 221 58
Vialent erimes 4 B2 07
Injury Deahs 107 55 48
Fiysical Emaranment 4
Air pollution-particulate masar T 67 a0
Dirindoing waler viclabions Mo Mo
Savare housing prabienms 18% % 28%
Diriving alone bo wark To% TH% Tty
Lang Gomimute-driving akane 18% 15% 3%
Area of Strength
Arag of Concarn

Source: htpe/wwn countyhealthranki ngs. orgfape fcal formia/ 2018/ rankingslassen/courn %Bﬂ :
nner Health

== Datashould not be compared to prios years

Outpatient ED Visits Frequent Diagnosis

BLMC 2018 Medicaid Frequent Cases by Primary Diagnosis
4,333 OP-ED Cases

ACUTE UPPER. CHESTPAN  VEALINFECTION URNARY TRACT  CONSTIPATION ACUTE PERARAL NONNFECTIVE  UNSPLCARDOMN - DICHOERS OF
SLSPRATONY WNHCTION BUARYNGITS ABSCESS  GASTROENTERTIS AN EOMAND
NFECTION WITHOUTSINUS — ANDCOUTIS. SUPFORTING

BLMC 2018 Medicare Frequent Cases by Primary Diagnosis
2,648 OP-ED Cases

URINAKY TRACT  CHESTPAIN  PNEUMONIA, COPD  DUYDRATION  SSENTIAL  SYNCOPEANG LOWBACK PAIN DIZZINESSAND  WEAKNESS ‘
INFECTION UNSPECIFIED (PRIMARY]  COLLAPSE GIDDINESS :
g CRGANISM HYPERTENSION J

Source: Banner McKesson 2018 Full year % Banner Health
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2016 Prioritized Community Health Needs

1. Access to Care

Understanding what is covered

* Insurance gaps

* Workforce shifts

* Lack of providers

* Lack of after hours care

* No UC alternative forces higher ED use/costs
* Unigque geographic coverage for care barrier

2 Banner Health
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