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er from Banner Leader s hi

At Banner we're deeply committed to our mission, making health care easier so life can be better.
We serve unigue communities, from rural towns to large metropolitan areas, supporting our
community members through all stages of life. Our wide array of services do just that, including
acute care, employed physician groups, outpatient surgery centers, urgent care locations, retail
pharmacies, imaging centers, physical therapy, behavioral health services, academics, research,
home health, and health insurance plans.

Banner recently completed the fifth cycle of our Community Health Needs Assessments (CHNA)
across the six states we serve. In partnership with local community health departments, we

engaged with community members to identify areas of need. The completion of this report is three-
years in the making.

Through engagement with the community during our CHNA process, we reviewed the changing
needs and social determinants of health for the underserved—seeking input from target
populations with greater health care needs such as children, women and the elderly.

This health needs assessment will guide the ways in which Banner continues promoting health and
wellness in the communities we serve,

Following the completion of the CHNA reports, Banner Health will develop Implementation Plans to
address the identified priority health needs for the communities we serve. The Implementation

Plans will provide a framework for Banner Health to continue to support our communities in their
health journeys.

We would like to recognize and thank our partners for their collaboration in the CHNA process. Your

support has helped us optimize care in more places, improving the health of the communities we
serve.

Amy Perry’
/
Presidentand CEO

Banner Health
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tient popul ation.
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put from a range of community member s, including g
presentatives of wunderserved populations. This i nc
sessment reflects diverse perspeetsivdan anmddlidormmyn
port also complies with federal tax requirements ¢
ction 501(r), requiring hospital facilities owned
scri bretdei mall Revenue Code Section 501(c)(3) to con
ery three year s.

e 2025 CHNA process was developed and organized by
ad by the Executive Leader Todd Werner, President
d support from Bannerés Strategy and Growth Depart
donal gui dance was provided by the CEO for Banner &
ademic and Rehabilitation Divisions as well as 't he
escendo Consuwas ncgonxrroaucpt ed to conduct qualitative
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search and report writing.
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These data provideirmtrottikeal demesgmgaphi cs, social driv
health outcomes, and-rbedmawido rmeela shueaealst,h among ot her s.
mainly collected from the U.S. Census Bureau Ameri cz¢
United States Centers morPDéevsemtsieoiConAdailtiaonal dat &
coll ected from state department of health data wher e
1 0A1 EOAOEOA 2AO0OAAOAE

Research i ncdnrodheed samek ehol der interviews, focus grou
forums. The primary qualitative data was collected I
2025pdmson and virtually.

#1 11 Ol EOU 3 00O0AU

A survey was conducted via SurveyMonkey and paper coc

evaluate and address healthcare, housing, employment
resources in the conmiumrispw.nsk st mteale afol | ected and a
0OET OEOEUAA . AAAO

The needs prioritization i £€Ha&AMAdaroicteissal Tfhien alu astte g ait1
gualitative rese@aacdnirrec uwanse tfgporresent ed. Session patr
then voted on the |ist of needs according to magnitt

Crescendo Consulting Group used a modified Hanl on Me
identify the top pr t200r2i8t ilensp tfacme otnh eSt2025% gy pl anning
The top three psrifoorliltoivesss ar e a

Behavior al

(Substanc Chroni c D]

and Ment l ncluding

Heal t h)
. A0 30ADPOd &OI i !'TAIUOEO Ol ! AOE
The priorities identified in this report help to gui
health i mprovement programs and community benefit ac
each nonprofit hospital must adopt an i mplementati or
hospital will address the identified significant cot
requirementCHNIA findings and selected priority areas
2028028 Hospital I mplementation Strategies plan.

This CHNA report was adopted byint bec Ba2h0s2e5r. Heal t hds
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grams and community benefit activities. This C
ui r ementAd f ofr dtatbd e CartehaActno(nCG)f it hospitals
A at | east once every three years. Page is de
communitieseitisdrmngs. f Abometplhbirs GHMve as a

ndation for understanding the health needs fou
orm the i mplementation strategies selected. Th
uirements set forth in Internal Re vlemsuei tCaolde S
ilities owned and operated by an organizati on
e Section 501(c)(3) to conduct a CHNA at | east
arding the CHNA, the ACA specifidaltly requires

.Coll ect and take into account input from publi

|l eaders, and representati vesi tdfi shiigihc | nuedeeds pro pnw
groupssi nlcowme i ndividuals, medically underser ve
those with chronic conditions;

l dentify and prioritize community health needs
Document a separate CHNA for each individual h

.Make the CHNA report widely available to the p

addition, each nonprofit hospital must adopt a
cribes how the hospital will address the ident
ds. This is the fifth cycle for Banner Health
Feedback on the previous CHNA and | mpl ementat:i
ressed | ater in the report. This CHNA report w
rindD e c e mb2e0r2 5 .

s report is widely available to the public on
ps:// www. banner heaMetl . ccoormneutna ynignredds al t h
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The Community Health Needs Assessment (CHNA) is a
identi fies the health needs, barriers to accessin
heal th (SDoH) in a community. I ntentional outreac
and |ived eemmxppes of the community members that may

participated in this process in prior years. The

Assessment is also a r eqguwifrigmehmots paft adlsl tmomc ompl et

years as part of thenPamide Atf fBradtadd e Care Act (th
codified under | RS @3dédctirom EHNArR) h®spitals must a
t hr-gear | mplementation Strategy Plan (I SP) that i
plans to address identified prioritized needs of
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Headquartered in Phoenix, AZ, Banner Health is one ¢
health care systems and is guided by our nonprofit r
so |ife can bmi betoerri sThihe corner st ondehoosfpicpaelrsat i or
and clinics, ranging from | arge regional medi cal cer
facilities in Colorado, Wyoming, Arizona, Nebraska,

incredibly diverse patient popul ati am.nuBdrdryeri npr ovi
community benefit andeathment ywiceheut expectation of

nonprofit organization, we reinvest revenues to add

care and suppest erpauand treatment technologies as we
equi pment and facilities. Further mor e, Banner subsic
hundreds of physicians in our residency training prc
Payson) and Colgpjpado (Greel e

With organizational emeerbseirg tbto afrrdonofa dli¥ ectors and g
both clinicali mndahosystem and facility | eaders, mor
work tirelessly to provide excellent care st,o patient
rehabilitation hospitals, urgent cares, clinics, sur
and other care settings.

Banner has the experience and expertise to provide i
out patient services, i maging ser vitceersm acelhtaebidarteata
home care to patients facing virtually any health cc
core services and specialized services are also pr o\
car e, heart car e, maternity services, neurosciences,
care. Specialized services incl ude-rbieshkatveibosriacls ,heal t 't
Level 1 Trauma care, organ and bone marrow transpl an
OQur |l ifesaving air medical transport program brings

compassionately And our expanded telemedacédeases of f er
to the best care. We also participate in a multitude
initiatives, including those spearheadéddnbwenresseaeayrctl
Medi cal Centers, Banner Al zhei mer 6s Rlersstairtciht e and Be
I nstitute.

Ultimately, Bannerds unwavering commeéitmgnaf tiot $ he he
communities has earned accolades from an array of ir
exampl e, Banner6s Supply Chain team was nationally
chain diiverxs024, and in 2024 was among the nationés

NewsweelBanner Al zheimerdéds I nstitute has also garner
its groundbreaking Al zhei mer ds Prevention Initiative

(@]
o]

re pr oguratnser ,F Banner continues to be recognized a
rk Bbeycker 6s Hospihtasl bRewni &weat Pl ace to Work certi
nsecutive year sNewanwdwe eModeegd Trmst worthy Companies i

© =2
o O
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Page Hospit-bBedi bi ae@S5ed hospital |l ocated within C
Page joined the Banner He®abehHesgpiemli was99@i |l t i
the influx of residence to the area to build the
serves over 4 million tourists that come to visit
most remote healthcare facilities in the US.

Page Hospital has been a Planetree I nternational
evidebasged practiceentrerrpepar x@ame. Page Hospital is
taxpayers of Page, Arizona with a governing distr
This facility is committed to providing a wide ra
needs of the community, including the foll owing s

A Ophthal mol ogsy (sneornvtihcley)

A Orthopedic (Swiroé cesr month with visiting speci

A Sl eep Stowdns

A Endoscopy

A Medical I maging

A Mater Setyices

A Nutritional Services

A Rehabilitation Services

A SurgiccCare

A Pediatrics

A Sl eep Medicine

Page Hospital has al so been recognized as the Bes
Chamber of Commerce Award in 2024, and has receiyv

Pediatric Emergency Preparedness Certifications.

Page is community minded andapnoaldl yeenpbhbeatsh f a
coll aboration with our community partners to shar
al cohol education to c¢comm@ulgpicatryt isctiiupdaetndtss . a rPrawgeel

Nati onal Nwhyihghu @psdsacdmmunity Police andFEMSI i gspono
Page Hospitalk bhebhattiler Together Campaign to raise
charities including the food bank and ani mal adop

I n 2024, Page employed 133 staff who supported 8,
281 inpatient aadheilscsoimehdshabi es. These efforts wer
supported by 3 to 5 vol@enheers ahweghk.vef 5t heir ti.
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Page Hos$pitihal t own of Page, part of Coconino Count

town in northern Arizona omnhwmhgnsduceatnlakhker 9 we
With 18,608 square miles and 11,886 acres of | and
county in Arizona and the second | arPaget Hocwpnttyli
serves over 4 million tourists thathdcoonsee ofo tvhiesi t
most remote healthcateitadi States.in the

Roughly half of the | and is public property, and

reservations that are home to the Navajo, Hopi, P
tribes. The town of Page is bordered by the Navaj
Service, ango@Gl RecCeamati onal areas.

The foll owWErRDI Dhalepi Pagepbrsi mary service area (PSA).
an area where a healthcare provider draws at | eas
home zip code as i dcPeamgteddifss edat he odagtha.

ExhilbPiatdPe i mary Ser vibcye ZArpe aCo(dRRS A)

Big Water
Navajo Mountain

K Wahweap {\’\{
P%ge

LeChee

86040 SCOSH

86036 Inscription House

AN AR

86044 Shonto
Kaibeto -

86053
1:0‘\

2P /
£

Tonalea/
T Neheljih

86052

Tuba City / T6
POL CY Nanec?Sd‘z‘ 5 mi | © MapTiler © OpgnStreetMap coj tr\ty.l\lors
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The 2025 CHNA process was developed and organi zed
Committee |l ed by the ExecutPveslLdadeéerofTodd mWemnmaerty,

Del i weirtyh i nput and support from Banner 6s Strategy
Seni or Program Director. Additional gui dance was |
Ari zona, Western Division, Academic and Rehabil it

CEOs from 3litbeal 6HSaei Appendi x B for more detail
undertaking would not be ¢giosai btlet wamwouk ohealdle -
i nvol edscendo Consuwas ncgo ndrroaucpt ed to conduct qual
guantitative research and report writing.

| OAOAT 1T -AOETAITITCGU

Ami xendlet hoappr oach consisting ofrianacdogmhkinma tsiecr nafar

guantitative and qualitative research methods des
perspectives and opinions of community stakehol de
under ser veudl memdadduwl at iwas i mpl e me n tJeadn ubaertywe2edn and
June 10, 2025.

Input was solicitedAtanldepstovonedsthbyte, | ocal, trib
government al public health department (or equi val
State Office of Rural Heal th described in Section
Act , with knowl edge, infermatevant oroexperheal th

communi ty

Secondary
Data

Eacadacti velegcri bed below in more detail

3AATT AAOU $AO0A

These praowai de a crititchad e mongsri agphhC acicsotrodd o o n,t y
socirnrilwarof hbabhthh outcdredayviomal ehadledh measur es,
among othhka sdata was mainly collected from the U. ¢

American Communiabhy ®meveyw States Centers for Dise
Prevention
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Researnbl uvldledhe@none stakehol der tiwot efrovciyeswnsgr oup s

community, fandma hoswiitthala ttooupraft t b € i TRh&en tpsr.i mar y
gualitativecodatedrdavweadeleannuary 24 and June 10, 2025

#1 11 O1T EOU 3000AU
A surwaey conducted viaaSur yweayMaon kikemygil é s hi mnd Spani
to evaluate and address healthcare, housing, e mp |

and resources in Ahtotalmmosfipiotnysses were coll ected a
anal yzed.

-

$AOA , EIi EOAOEITO

Secondary data sourcegadre edfftoen sl athqqe take ti me

and analyze data prior to publication. Due to the
collection and publication, many of these sources
24 mdrst bef ore publication. Therefor e, whil e this
many data sources cited herein are dated in prior
areas can also be | imited due to smal/l number s.

Qualitative data collection efforts can be affect
where data collection efforts were conducted. Par
those who choose to or can engage, which may not

everyorme ciommuni ty.

31 AEA1 $OEOAOO I £ (AAI OE

The social drivers of health (SDoH), also called

the conditions in the environments where peopl e a
wor ship, and age that affect a wide rang#®idfe heal
oudomes andChlisksal care i.Mpaodt sheamdltyh DUt comes, w
soci al drivers i mpa®wtobhAshmathhd&xtpmes. of SDoH

include economic stability, safe and affordabl e h
and many more. The social drivers of health model

bel owEXxihni i t

1ODPHP, n.d. Soci al Determinants of Heal t h.
2Whi t man et al. (ASPE), 2022.
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Education Access
& Quality

Economic Stability ( /

(AATOQE UR Im & m
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of Heal th Fr amewor Kk
Healthcare Access &
Quality

Neighborhood &
Built Environment

Social Drivers
of Health

Social &
Community Context

Heal thy People 20830vertmrsatdiad mal objectives
weitbleing of communities across the United
federal initiative is managed by the U.S.
Of fice ofPmDewsermtsieon and Hedlhteh i Rrecamha tfii cerd.
CHNA use similarn hleaHepwmdgeryt Peopl e 2030

For more information about Healthy Peopl e
https://odphp.health.®gov/ healthypeopl e

| OAROOEAx 1T &£ . AAAO 0OEI OEOEUAOQET I

OnAugs4, 2Q2bveadership teamonmmeMbBheres Hosmi t al
CoconCoonty came together to prioritize ftdre
their region

The needs prioritization is a critical final

Assessment

Phecesasntitative

and

CounwgrmeresenSedsi on participants then voted
according to magnitude, severity, and

a modi fied Hanlon Method to score the voting
2023028 | mpl ement at iloann nStnrga teefgfyorpt s. A f ul |

compl et e

SODPHP, n.d. Soci al

descei ptroboessf i 8hppag@3i ded

Determinants of

on

Heal t h.
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Behavior al
(Substanc Chroni c D]

and Ment |l ncluding
Heal t h)
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Descri ptNeend sofAssessment Fir

The folbewthngns outline the findings that surface
research. These findings were used dur.iThm@ the nee
secondary dataa ef il bgitrdgsnogr aphics and each of the
categories in the social dri vemnrd soud aheega |ftihn.diTnhges q
are presented for each of the five major c¢ategori
anavheragppr opsymaayt eal so include topic areas that aro
tk SDoH framework. The prioritized needs are then
Needs section.

3AAT T AAOU $AOA &EIT AEIT CO
Bel ow are selected secondary data that reflect th

from the initial formative research. See Appendi x
secondary data for Coconino County, the State of |
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Page Hospital - Coconino County
Demographic Overview

[ ]
Total L '.‘ ‘
Population Population )I \K n

144,643 by Age Age Under 18 Age
19.8% 66

2 Banner Health.

18-64 Age 65+ Median Age
.2% 14.0% 32.4

Population A 2010 2023 2032
Change &“l 134,470 144,643 164,175
Education . Economic Wellbeing
Less than 9th Grade 3.0% “
9th to 12th Grade, No Diploma 5.0% =§ Median Household
Some Coliege No Degre SR
Associates Degree _
' Population Below
e

0% 5% 10% 15% 20%

48.2% of Coconino County residents have earned a higher
education degree.

Race / Ethnicity

25%
% Unemployment

@7 Rate
6.6%

25.2% 0
o ; o 22.4%
57.0% American 8.9% | 15.2 e Befy Households Receiving
White | “3nd" | Twoor Hispanic/ |anguage Other| WS  SNAP Benefits
Alaska | Races than English at | =i
Native Home 10.7%
Foreign-Born Trend of Households Living in Poverty
POPUIatlon. Coconino County @ Arizona 20%
79 17.0% @ 0 17.9%
6% 15%
5%
4% 10%
3% %
0 0, 5 0
2% 2.1% 2.5%
1%
0% 0%
Naturalized US Citizen Not U.S. Citizen 2010 2023
Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates
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HealSthat us and Outcomes can be viewed as

the community and its support systems an(
and kdewp, communi ty. nlehmbsa sare not part
deter minants of heal t h, oberthddImela safr ea od

I n Coconino County, 20% of adults reported binge
compared to 17% in Arizona and 16.6% nationwi de.
four or more drinks for womem, ofmiec a s‘Donmmokrien gf oart m

this frequency in adults can | ead to serious heal
injuries and chronic diseases, and place signific
families and ¢ommunities.

Exhi3bi Bi nge Drinking Among Adults, 2022
25%

20.0%
20%
17.0% 16.6%
15%
10%
5%
0%
Coconino County Arizona United States

Sour €d&C BRFSS PLACES 2022

4CDC BRFSS, 2022. Binge Drinking Among Adults.
5NI AA, 2025. What is Binge Drinking?

17/ P age
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Depressanonl ook | ike | oss of interest in activitie:
range of emotions, and it affects individuals of
socioeconomic statuses, and genders. Approxi mat el

Coconino Countyvirregpobhaernd ciaagnosed®Wwhitsh rdetpe eissi or
slightly higher than Arizona (21.0P%) and the Unit

Exhidbi Di agnosed Depression Among Adul t s, 2022
25%
23%
20%
18%
15%
13%
10%
8%

22.5%

21.9%

20.7%

5%
3%
0%

Coconino County Arizona United States
Sour €bD:C BRFSS PLACES 2022

6CDC BRFSS, 2022. Di agnosed Depression Among Adul ts.
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Suicide rates can show the unmet mental health ne
that address suicide must include upstream invest
crisis response systems, culturally responsive <ca

communityctbaneand econd@bcosatabi Coupty has a sui
mortality rate of 29.4 per 100,000 population, <co
popul ation IiEXxkhAfiizzona (

Exhi5hSui ci de Mortality (Rate per 100,000 Popul

29.4

19.7

Coconino County Arizona
Sour Ae:i zona Department of Health Services. Chronic Disease a
‘ChDC MMWR, 2024. Guidance for community response to suicide clusters
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Youtsthbst ance waktumbbla indicator of community wel/ll
reflects broader community challenges such as men
pressure, and | ack of s u®Apdoorlteisvcee netnsv iirno nQwecnotnsi.no C
have slightly higher rates of substance use when

whole. Marijuana''gsadam¢Rdg. 20 )grame (B3.3%) studen
is notably higher than the state average, 16.5% f
12th graders. Alcolhtwlr aee samen@!l ® higher than th
The use of cigaighrestansdiCochhingmer Cnaamtiyn t he

state, ahd2%1. 5% respectively compared to 3.4% and

Exhiébi Youth Substance Use in Coconino County,

I ° >
I 2 7%

Marijuana
23.4%
I (6%
I ¢
. 4o.89
Alcohol 46.8%

27.5%
20.2%

0,
E-cigarettes 34.0%
- e
. I 2.4
Cigarettes
’ N .2
™
0% 10% 20% 30% 40% 50%
W Arizona W 12th Grade W 10th Grade W 8th Grade
Sour Aei zona Cri mi nal Justice Commi ssion, Ari zodna Youth Surve

8CDC, 2024. Substance Use Among Youth.
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Asthma is the only chronic health condition rate
surpasses the rate of Arizona (10.6%). Despite mo
di seases being |l ower than the rates from Arizona
significant proportions of individuals |iving wit
Coconino County, ampégnoxiemdttesl yare obese. Excess we
associated with an increased risk for other chron
di sease, di abet es, a’\d t che rt thaitn bed mge rs=a.i d, about 1
in Coconino County are |living with diabetes.

These elevated rates suggest that Gila County res
to risk factors such as tobacco use, poor air qua
or barriers to pf&hemtndtci Wé searsee.s are not only | e
to mortality and disability but also can put sign
systems, and econrflomic stability.

Exhi7bi Chronic Diseases Among Adul t s, 2022

33.6%
25.2%
12.4%
9.9% 8 600 11.1% 10.6%
90/OI | I 73& II (11
Obesity Diagnosed Cancer COPD Asthma Heart Disease
Among Adults Diabetes

Among Adults

B Coconino County H Arizona

Sour €dC BRFSS PLACES 2022

9NI DDK, 2023. Health Risks of Overweight & Obesity.

10Budreviciute, et al., 2020. Management-c@ammu Pireakine i Dhs Sasas egNEDBs ¥
Their Risk Factors
11 CDhC, 2024. Fast facts: Heal th and economic cost of chronic conditi
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2025 CHNK Report W/BannerHealﬂl

The | eaadsngs cof death in Coconino County show bot't
health bExdembhithgl i ghts the differences in | eading
bet ween Coconino County and Arizona. Cancer, cardi
unintentional injuries are the top three causes o0

Coconino and the statei mudc eAlr idzana.s Alreoh dle next |
cause of death f oll % wkeda tbhys ,COWhiDch i s the inverse

Drugnduced deaths being the fifth | eading cause o
highlights | ocal substance use patterns.

Unintentional injuries are defined as fatal and n
and often preventable and include poisoning, 1incl
vehicle crashes, fall s, drownings, suf focati on, u

and burasad being struck by Yr against an object.

Exhi8ligdadi ngoDawagsds 2022

Coconino County Ari zona

Maj or Cardi ovascu Maj or Cardiovascu

Cancer Cancer
Ot her Uni ntentional Ot her Uni ntenti onal
Al co-haduced Deat hs COVI-D9

COVI-D9 Dr ugnduced Deaths

Sour Aegi zona Department of Health Services. Arizona Health St
Report, 2022

2 Rural Heal t h | nfGvremavtiieonn oHubUni nt enti onaRHI hpbriTes| khntthe U. S.
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ge Hospital 2 Banner Health.
eport

Heal th Care Access and Quality is one o
heal th. Health care access and quality
outcomes and ebveeirnag Ibyweilnlf |l uencing the av

and safety of healetrtabder wiopad.atVwinm oft
higgqual ity health care due to socioecono
and | imited availability or access to

ODPHP, n. d. Heal t h Car e

Heal th insur anice a« okweeyr ageet er mi nant of access to ti
carlenmCoconCoontly, % of the popul ation i ssluingihntsluyr ed,
hi ghtehratnh Ar i zanar @ge 10. 6% and notably above the na

8. 6%wW. When | ooking at the rate of uninsured peopl
than 13% are seen in the dar kegEx hpidiptl aheohoereasen t
shaded in the |ighter purple shade represent area

popul ation being uninsured.

Exhio9bUni nsured Pop2023i on, 2019

(5}

I
I
I
Mesquite
&
I
I
|
|
I
|
I
1
1
I
1
1
1
-

Ka;@r

i

Percent People Without Health Insurance
Source: Census

Year 2019-2023

Insufficient Data
2.89% or less
2.90% to 5.23%

' 5.24%to0 8.21%
8.22% 10 13.18% Cottonwood
13.19% or greater

Shaded by: Census Tract, 2022 Pregcott

s
\\

L

JoseBh Ciny

POLICYMAP. 2 )

@ MapTiler @ OpenStreetMap contributors

Sour dJe:SCensus Bureau American Comkh02Bt fyieear Eesyt i 2nMalt & s

23| Page



Page Hospital 2 Banner Health.
2025 CHNA Report
Uni nedrrat e€oicomnCoonty reveal key disparities by ag

compared to state anTdhealtiigpgeadt | ckivieflesrrence bet weer
County wuninsured rates and Arizona uninsured rate

year s. I n Coconino County, 8.8% of children under
1% higher than the Arizona rRtgegherf 7/haf tamed mati o!
of 4.5% of children under 6 years. I n all ot her a
slightly belluw Astiizlolnasur passes the national rat e s

ExhilbOUni nsured Popul aD@8 by Age, 2019

Bl oo%

Age 65 and Over
Wo.s»

14.5%

Age 1910 64
.0%

9.3%
8.8%

Age 6 to 18

7.4%
Age Under 6

8.8%

0% 2% 4% 6% 8% 10% 12% 14% 16%

m Arizona  ®Coconino County

Sour dle:S. Census Bureau Ameri can oOn2n3u nfyievge SEHS tviemat®d 9
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Most insured €Cecsod€abst/iyinfgd have only one type
i nsurance, below the sht2.%3cAmareg aivrediawied wdl s wi t h

of insuraeampéhyseed
residents, which i

coverage is the mo4l1l.% ommon,
|l owe43 khaPubhecsiasernate of a

critical role inlée.Wer elopwinhy, swi € hyr odt Merdi Mead rds
tested co%.€8 aogne Medi c &6r. 88, wadldr @autr chase coverage.

ExhilodlPopul ati on wi

With VA Health Care only

TRICARE/Military Only

Medicaid/Means-tested Public Coverage
Only

Medicare Only

Direct-purchase Only

Employer-based Only

Population with One Type of Health
Insurance Coverage

th One Type2023Il nsurance by Typ

| 0.3%

0,
I 0.6% m Arizona  ECoconino County

1.0%
1.0%

15.2%
16.8%

7.4%

43.1%
41.3%

72.3%
71.2%

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

Source: U.S. Census Bureau Ameri cah2 X omievaeni Egyt Smaveygy 2019
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About7 .99 of residents hold multimplre ftdhikhenssbdt eover s
1799 . Amomgi viduals with two or mor e5t%perse of he:
categorized under "other coverage combinations, "
combinations sucdbas®ede mmldo Welrd49c aorre Medi car e and
Medi c2i®) Anot her notable category is 4.9% of indi
sources of coverage hbhaesebdhotdvempd epywrrmadh ald a ect
coverage, compared t oThli.s4 % asytearteedw ilidnes.dusy aantce may po
ta di scoinmecaverage and the need for carfle coordin

Exhilb2Popul ation with Two or More RYRSE8s of I nsuran

Other Coverage Combinations

Other Public Only Combinations ) )
0.4% H Arizona ®Coconino County

Other Private Only Combinations

With Medicare and Medicaid/Means-
tested Public Coverage Only

With employer-based and Medicare
coverage

With employer-based and direct-purchase
coverage

0% 5% 10% 15% 20%

Population with Two or More Types of
Health Insurance Coverage

Source: U.S. Census Bureau Ameri camh2 omienaeni Egyt Smaveygy 2019

¥Sel asdcihul man, 2025. Can you have private insurance and Medicare?.
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Over &Llolconi no asundgiymi | ar ratio of people to provi
Arizona and the.Amedasedwlberaed emore attention may be
Geriatric Care Providers (4,867:1), which is high
Uni ted States (1,616:1).
Coconino IComnpgdiatrician rawémlmawfbdiOR: Arri zona ( 9¢
and the U.S. (795%:bl)t.etAdocesy gywned sloogt rong, with &
669: 1, ofwaerhan the state (4,271:1) and national (3,
Ex hilb3i tHeal t h Care Provider Ratio (People per Prov

Coconino . United States
Arizona
County

Primary Care ) ) )

Physician Ratio [ 967:1 879:1

Primary Care Nurse 1,237:1 1,039:1 1,110:1

Practitioner Ratio

Dentist Ratio 1,743:1 1,642:1 1,532:1

Mental Health ) . .

Provider Ratio 910:1 1,093:1 550:1

Cllqlcal Social Worker 2.067:1 2.608:1 11741

Ratio

Pediatrician Ratio 702:1 969:1 795:1

Obstetrics/Gynecology . ) .

(OBGYN) Ratio 669:1 4,271:1 3,454:1

Midwife and Doula 2,281:1 12,487:1 9,336:1

Ratio

Geriatric Care ] ] ]

Provider Ratio 4,867:1 2,149:1 1,616:1

Optometrist Ratio 4,863:1 5,639:1 5,470:1

Sour ce: Nati onal Pl an and Provider Enumeration System NPI , 2
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25 CHNA Report

Seirfated health data provides additi osneanls ei nosfi ght i
wel | bei@gconCoontlY, %% of adults reported experienci
heal th, which i s Arghéeln7a%3h aaan d ottthe nati onal aver af
(15. 8%4di ti,oln3a%ll ogfoconCoaonty adults reported poor
heallbdél, dkme stateldrMMaenadfthe nati onalThedge foifgur2e s7
suggest that wunderinsurance, rur al access barrier
i mpacting residentsdé ability to manage both physi
conditions.

Exhildsé-ReEported GeBueeirnagg Ameolnlg 2A@al t s

19.6%
° 17.8%

14.4%

13.1%

Poor Mental Health Poor Physical Health

m Coconino County W Arizona

Sour €d&C BRFSS PLACES 2022
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Education access and quality is one of
domai Astaining higher | evels of educat:i
and |l onger | ives. The foundation for acsé

guality educational opportunities fo

ODPHP, Educ atAicearess and

Educational eaeasadaapmehtal th outcomes. Wi th higher
opportunities, income, and access to resources. A
the same access to jobs, heal t hcar e, and health i
i mpact-tleamg hé*al t h.

I CoconCoaon®By%® of adults did not receive a high sc
Compared to 2010, whenl3 esmenai ag Wheee has been
downward trend that suggests i mproved access to e

Exhilb5 tPopul ation Wi thout a High School Di pl on
(Popul ation Age 25 +)

Coconino County Arizona United States

Population Without a High

School Diploma or Equivalent 13.1% 14.8% 14.6%
(2010)

Population Without a High

School Diploma or Equivalent 8.0% 10.9% 10.6%
(2023)

Percent Change (2010 71 2023) -38.9% -26.4% -27.4%

Source: U.S. CenxAgheBurceaanu Co mmu n,i2t0yl 08y BveCensus Bureau, n. d.
American Community-29®2r3vey, 2019

14Zajacova & Lawrence, 2018
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2025 CHNA Report

While there has been i mprovement, there are stildl
educational at@adoamizadnt yi,n the highest rates of ad
high school diploma were améamgribasel nhdeani anpidndl
Nat iavnebome Ot heyr Wiatcle r at els7 e amd2eW The | owest
rates weraamomndybm t e aadtuljtuwsst | B. B ®&mp atroi sforni zona, wher
the highest rataemmonigbdosesedio i dentified as Some Ot

(28. 0%) and Hi spanic .or Latino (25. 7 %)

Exhilb6i tPopul ati on with Less Than a High School
(Popul ati olA Age 25 +)

White I 6.7%

Two or More Races e — 21.5%

Some Other Race I S 00

Native Hawaiian and Other Pacific _— 3.6% 12.20¢
[ —
Islander E— 1770,

Hispanic or Latino I 05, 7%
I — 27 501

Black or African American I 8.8%
I 11.9%
_ B .20
Asian I 9.9
I 12.0%
I 17.6%

American Indian and Alaska Native I 10.9%,
I 21,59

0% 10% 20% 30% 40%

m Coconino County H Arizona  E United States

Sour dJe:'S. Census Bureau, n.d. America&m2Bommuni ty Survey, 2019

% This dataset represents the percentage of each race (alone) age 25
school .
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aP% loefastthed popul ati on has a

advanced degree as shown when adding all

degree through

gra@uht b7 SJteidrde st UrmEi dent s

2 Banner Health.

high sc
t he dark
have

attaisnemde coll ege, hutwhnao hdempryeeg ef |l ect barriers t

education or I

Ex hilb7i tHi ghest

Graduate Degree

Bachelor's Degree

mited access to advanced t

raining

Level of Educati onal Attai nment

I 16.2%
I 6.3%
I 13.7%

I 2 3.49%
I 1 2.6%
I 2 1.3%

I  8.6%

Associ at e 6 I 20.0%

Some College, No Degree

High School Degree

9th to 12th Grade, No
Diploma

Less than 9th Grade

I  8.8%

I 22490
I  0.2%
I 19.4%

I 2 1 .49%
I  23.8%
I 26 2%

I 5 0%
I 2 3.5%0
I 5.9%

N 3.0%
I 6.3%
I 4.7%

0% 10% 20% 30%

W Coconino County W Arizona B United States

Sour dle S. Census Bureau, n. d. Ameri cam2BGommuni ty Su

rvey, 2019
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Economic stabilifyvessooerabfdtheers twhe
support people need to fihhi fanidn&kleegego

barriers to gainful empl,oyhreealltit fregrsdeyd set a &
includeéucing workplace injuries a#mdailnda
chil dcare and job training.

ODPHP, Ecodnomi c St {

I n 2010, the medCaoon@osemtey ismhs3.43Nearly a decade
| ater, the median incom®2, h4A48Ad nch Ewlsicld$tttho s$ 6 s
approxi madat@0Q@ I$ess than the stat &87m&dli eafis i nltadmet laa
national average.

Exhilb8i tMedi an Household | ncome, 2023

$80,000 $69,748 $76,872 $78,538
$60,000 $51,343 $50,752 $52,762
$40,000
$20,000

$0

Coconino County Arizona United States
® Median Household Income (2010) ® Median Household Income (2023)

Sour ce: u. S. Census Bureau, n. d. Ame20 23 n Community Survey,

Poverty continues t o afCoeccotn Crmaomyt yf. a mihl7i2@sb @i, n

househol ds were below the poverty |l evel. By 2023,
1799 which is higher thanl2pBbkk 3Ihaseupwardgeéerehd p
to growing financi al strain on families in the ar

Ex hilb9 tHousehol ds Bel ow Poverty, 2023
20% 17.0% 17.9%

16% 13.6% 12.1% 13.1% 12.5%
12%
8%
4%
0%
Coconino County Arizona United States
B Total Households Below Poverty Level (2010)
B Total Households Below Poverty Level (2019-2023)
Sour ce: Uu. S. Census Bureau, n. d. Ame20 23 n Community Survey,
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To better understand what it Maksasc hws antetes Ibmsstiict U
Technol ogya(MuTates the cost of living for variou
county across the United States. These calcul atio
needs | i ke housing, transportation, -Adaott;abdochi

child housCeohcomlnaiomty woul d need an dRAdy&I70i ncome
before taxes to cover the basic

This translates to each working
family e&©@ni®hg hour (or a combi
hourly wabge &0f Hour ) . For examp
a househ®@ddorntoonty spends over
$8B, 000 annutad drys pamratnadt ioovne r

A family with 2 working adults $BP,000 on chiHoducsacnest s are the

and 2 children, each needs to |l argest expen32, a0 baeri $
earn $29.90/hour per adult nearly half of the annual incon
just to meet basic needs. essential needs. With a minimun
@ Living Wage Coconino County $14. a®hh hour, many wor king fami/|
@ Minimum Wage Arizona find it difficult to afford tho
I'n 202B% of houseBotdei nao
County received food @alssi stance
Suppl ement al Nutrition Assistan
( SNAP)mi ghreart e t han the state av
$0  $5 $10 $15 $20 $25 $30f 10 .94 St i | | | oweat itchmanl trhaet e of

Source: MIT Living Wage Calculator, 2025 11.8%.
Food insecurity remains Ex hd ®@Qdewvilni5ilacf stelee i n

popul ation reported as being food insecure. Child
5 chil dGoecnonthaont y7%)21l.i ve -i mséowde househol ds. Th
rates signal that families stsrufdgglcedetdad consi stent
Exhi2b0 tFood I ndicators (Percent of Populati on)
Coconino Arizona Uni ted
County States
Househol ds Receiving Fo 10.7% 10.1% 11.8%
Overall Food I nsecurity 16.1% 14.4% 14. 2%
Child Food Insecurity R 21.7% 18.4% 18. 2%
Seni or Food Insecurity ND?Y’ 10.5% 8. 2%
Source: U. S. CeAmsarsi Bamr e@aummuni t y-2828v &yevwa01EXSti mates | Feedi

Ameri ca, Map the Meal Gap, 2023

16Living Wage Calcul ation, MI T, 2025.
" No data available.
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The neighborhood and pluay tc reurcyv iarl o m md ret
residentsd6 health and quality of |ife.
transportation, availability of healthy
other infrastructure feaswuclkesaofaithe w

housing .qulahleistey factors can either enabl
barriiefsg en with the greatest i mpactomen
popul ati ons.

ODPHP, n. d. Nei ghborhood an

Where we | ive, including our neighborhoods and ev
i mpact on health and quality of | ife. Across the
areas without sidewal ks, with unsafe air or water.
These areknmnot shared equally. -Pecpme bbbusehot dand
more |ikely to Iive in communi®ies facing these ¢
Access to transportation is a key part of the bui
from job opportunities to fHwildthcde9% ahdcbeamut kc
using public transit in Coconino County, resident:
di fficulty accessing jobs, As es o wkxsh inkdintda ot her ne
maj orbé6yd( of the population relies on their commu
vehicle.
Exhi2bli tTransportation I ndicators

Coconino County Arizona United States
No Vehicle 5.7% 5.4% 8.3%
Mean Travel Time
to Work (in 19.1 255 26.6
minutes)
Commute by Public 1.9% 120 3,506
Transit
commute by Drive 66.1% 68.5% 70.2%
Alone
No Commute/Work 11.6% 16.5% 13.5%
From Home
Source: U.S. Census Bureau, n.d. Ame20Zxa.n Community Survey,

180DPHP, n.d. Neighborhood and Built Environment
19RWJ,F 201How Does Transportation | mpact Health?
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I n addition to transportation, housing is an esse
built environmendabitlhiatty htase ghaepe a person's healtl
costs are too high, it can |Iimit a family's abil:i
|l i ke food, healthcare, and childcare.
While the MIT estimate reflects the broader cost

remains a major burden for many residentdsh®® especi
ofCoconCoonthydwsseh.ol ds

The current Ra&infto Maa- ktew

bedroom@ocopnCoonty 863 $1

slightl y h®ebesweat e averag A

$1706' However, in order

modest -btevdad oom home, wi t

cosbtur de,noendé u-t I me wor ker

ear 5$8Bour. Thatt he do| To afford ®&waeboeddersotom r e

homei Coconi no Cwiutnh gyu
being houshwgdewowesd;t iame
wor ker must earn

current mini mum Walgeuof
97hours of work a week t

Housin becomes a robl
J P $35.83 per
up too much of a househ
household is cobmsidemned| At the current mini mum
when more than 30% of | hour, a worker would n
97 hours per week just
toward rent, mortgage,

in Coconino Count
CoconCoaonty, Ah®aofyrent

are consi ddbuedeamest OWBI
of homeowners also face excessive housing costs,
mirroring state and national trends.

Sour ce: NLI HC, 2024

Exhi2b2i tRent er/ Owner Excessive Housing Cost s
80%

60%
40%
20%
0%
Coconino County Arizona United States
B Renter Excessive Housing Costs B Owner Excessive Housing Costs
Sour ce: Uu. S. Census Bureau, n. d. Ame2023a.n Community Survey,

20 NLI HCOut of Reach, 2024
2L NLI HCOut of Reach, 2024
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Peopl eds relationships and i nt e fwocrtkiearmss
community members can have a major i-npa
being. Many people face chall engesdadndked

unsafe neighbor hoods,t rdoiusbclrel nafnfaotridoinn go rt
need. This can have a negative i mpact dn

Uu. S. Depart ment of Health and Human Sg

Any person can be affected by crime and violence

or indirectly, such as witnessing violence or pr o]
hearing cabianet and violence from other residents. E
also lead to poor health outcomes. For example, w
partner violence have an increased risk of physic
and ment al di sordedereudclaas ngi, sdepression and su
Addressing exposure to crime and violence as a pu
prevent and reduce the harms to indiviwdl¥gand co
Arizonabés overall crimeioadeat whime andl pdeperty
of fensés slightly higher compared toExHtied3Utni ted S
CoconCoonty has a | ower c¢crime rate as of 2023.

Exhi2b3Cr i me (Rate per 100,000 Population), 202
2,400 2,373.6

2,350.1
2,300
2,200
2,110.7
2,100
2,000
1,900
Coconino County Arizona United States
Source: FBI . Uni fornPrCrgrmem.Reporting

2Healthy Peoptéep2030odphp.health. gov/lareed o /hsdgectiesplmé-hpnt sr ity
heal t h/ | istuemmdruireesfacrliinoel ence
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https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/crime-and-violence

Page Hospital =
2025 CHNA Report = Banner Health.
Overptoperty crime rate is higher than the violent

stataend nati on&k hl dD4sehlosws tihtalti nvw t h eCorceogniCaro,nt y
hasl aweante of both property and VvAroilzzoanta.cri me com

Exhi2b4i tVi ol ent Cri me @Rdt @erpeerl10CO0OO0OMMePopul at

1,897.6
2,000 1,782.3

1,500

1,341.6
1,000
538.5
500 328.4 408.6
0 - L
Coconino County Arizona United States
B Property Crime Rate B Violent Crime Rate
Source: FBI . Uni fornmPrCrgrneem.Reporting
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Amonggheypes of propertyhasi mbs, hl gh@edhgygmiat® i n
County, the state, and the natiuenbaBshis2miotwn by t h

According to the FBl&6s Uniform CriimedRépaortdi ag Rt
unl awful taking, carrying, |l eading, or riding awa
constructive possession of another.o0o This categor )
shoplifting, bicycle theft, and pickpocketing, bu
enmezzl ement, check framdFBand fJar germ Cri me Repor
Progrdaerf i mesor vehicle theft as "the theft or atte
vehi alngd"t he unl awfultremdctryrefta@a commit." felony or

Exhi25Pr operty Crime by Type (Rate per 100, 000

1,500 1,358.0

1,000
500
390.6 329.3
210.2 254.2
92.0 . a5 62.4 73.9 . .
0 [ — — I
Coconino County Arizona United States
W Vehicle Theft W Larceny M Burglary
Source: FBI . Uni fornPrCrgrmem.Reporting
BFEBI. Uniform Crime Réapamptsiind uRmro§-béanohgeavs//2r0ilndefi etrhireme2.01 9/ t-opi ¢
pages/ ofdfeefnisnei ti ons
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https://ucr.fbi.gov/crime-in-the-u.s/2019/crime-in-the-u.s.-2019/topic-pages/offense-definitions

Page Hospital 2 Banner Health.
2025 CHNA Report
Among all wiyplesmitonie s ggr avat eldasastshhauliti ghest rate i

CoconCoonty, as shown by t hEexHiidghtt bl ue bars in

According to the FBl &6s Uniform Crime Reporting Pr

defined as an unl awful attack by one person on an
severaggravated bodily injury, often involving th
classification excludes simple assaults, which do
serious injury. I f an aggravated assault occurs i
of fense i s ca arsoshiBfeireyd as

Exhi2b6i tVi €reme by Type (Rate per 100,000 Popul

2,000 1,897.6
1,782.3
1,500 1,451.9 1,382.1
1,000
500
224.0 273 6 242, 0 269.9
106 5 63.4 68.6 ¢ ¢
0 [ [ [
Coconino County Arizona United States
W Rape W Aggravated Assault B Robbery  ®Murder
Source: FBI . Uni fornPrCrgrmeem.Reporting
2FBI. Uniform Crime Répaoamtsiing uRPmo@banhgeavs//c2r0ilndel etrhireme®2.01 9/ t-opi ¢
pages/ ofdfeefnisnei t i ons
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1 0A1l EOAOEOA $AOA &EIT AET CO
-AOET AT 11 CU
The qualitative research efforts sought to better
community and how these neevesble mpgQualhietaattihv ea nadc t i
i ncl udeadnoomnee st akehol der inter wicowamunfidoguyd agrdonu ps,
a Banner Page Hospité@ltakbbkerdatiomterviews and f o
conducted with individuals who work closely with
or significant health needs. Stakehol der intervie
groups and commmei wgr € oconducted in person.
Both interviews and focus groups followed a si mil
the conversation on the strengths, resources, gap
community and their i mpaltdi oq. r Btsrodmmdss 'a kveehloll der
interviewsepgran oppor-depi hydif ®cus i ons on the hea
community. Focus groups all owed participants to pl
and to identify areas of consensus and discordanc
me mber s .
Content and thenfawerce anman dsetsed using ATLAS.ti sof
extrapolate the Strengths, Themes, and Needs of t

Strengths serve as resources to address the ne

Themeasre conceptual considerations that provid
are addressed in a way that is responsive to t
communi ty.

Needare actionable areas that participants hig
h

pressing challenges, barriers, and concerns t
These three concepts are intertwined and must be
understand and better wutilize the data coll ected
summaries are based on qualitative data unless ot
particihpart been selected as a representation of t
needs identified throughout the dat a.

See Appendiaki Pt fof those engaged, promotional fly
interview guide, and the community forum present a

% cContent analysis and thematic analysis: I mplications for conductin
https://doi.org/10.1111/ nhs. 12048
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Strengaheharacteristics,

t hat promote membersoé quality

#1 11 AQGRODADGEICE DI | O1 EOU

resources

2¥ Banner Health.

, or

of | i f e

Impacts of

A sense of commulnliitrygrmensdls t o co Collaboration: re
strong assets that can be | ever "k t owar
common goal s. Participantkniaef.l 1e tight
nature of the commedirtepsaiachednt s @
eager to |l ook out for one anoth o R — ort eac
in times of need. The connect i C pealthfirst aid training NMUNi ty
members have with friends, f a mi rer resi
all owem to work together to adv he chan
they want to see i mMThtehd stmawmmuhe
all ows organizations and cornkmun IRIRI 5 to wo
across sectors and form strong, Assistance for el ati on
students and their
families
AiWeare definitely a Whagmt
peopl e are needing things
get | ots of support, not a
friends, but , busi nesses, S
pretty much pulilts' st oogeeet dheec >
) Communi t y Health_systemand
behavioral health

(T1 EOOEA Y1 DPAOGEAT O #AOA

Page Hospital is -&@ePltaheedé&#lo6e
designation that recognizes t he
provide holi-stint erpdr sanmne. Eact
opens to a garden, and efforts
and signage to reflect the beau
Since it itsheclNoasveajtoo Reservati o
incorporates traditional Navajo
provide care in a way that

®pl anetree, n.d. Our Approach.

refl ects

partnerships

5 effort
a room

- use ar
Transportation-related
efforts surround
it al
practices into th

the cul tur al
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Themeasrsystemic factors that i mpact how a
should be considered when | everaging str ¢

$ EOAOOEOQOU

Impacts of Diversity:

Diversity in a community refers sence o0
individuals from different backc¢ ® _& with d
experiences. This includes racize §§> ic dive
al so includes socioeconomic, age exper.i
religious, ands&ultt ecmal | gmadup o ' | Efforts\ts ba cuttusily
viewpoints andlearsedthiave can be b  competentandoffer O a
community, but it can also | ead Pifferentanguagesil | | s p g j -
di fferences are not considered. stakeh
interviews and focus groups, pat !i:!! identif
ways intwhi adh versity of the pop t he
proximity to the Navajo Nation i needs
communi t Y. Socfoeco_n'omic
Disparities
ilt hi nk some concerns ar
appropriat e .iorStreerav d nyt iwo Sy
the Navajo tribe iIin cer Eﬁ!
[ substanebdabsé]jtat]ié&ph t LVJ
- Communi ty Increased Education
and Training Efforts
417 OOEOI
Page and the surrounding area offer outdoor oppor
from around the world. This impacts the | ocal eco
affordabl e housing, but al so the use of heal t hcar
rel atcecd deents can put a strain on the healthcare
mentally.
iWe do an excellent job as public ag

ort our staff. We 6 v e
e come together and m
otz eo ft hwosrek ctoon vneorrsnaat!iia

crisis to su
years and we
webdbve done a
take home.

- Communi ty

’Servaes,2e22al .

42| P age

o

S



ital 2 Banner Health.

Needare actionabl e areas that participants
chall enges, barriers, and concerns they fa

. AAAO - AOOEQ®D

Legend

Qualitative Data Needs Mz:
ACTI ON AREAS BARRI ERSEEDSAND POPULATI ONS

Healt hcar
Access an

Quality

Ol der
adul t

Behaviora
Heal th
Resources

: Transportat
Reliabl e .
transportat bet ween Rur appopul ati

resources communitie

Transport a

Affordabl Tourism Unhous e d
driven ho popul at i

Housin
g mar ket resour c

Af fordab
Economic Cost lafvi Seasona echil dca
StabilityWACosotf hou empl oy me housingffA For vary
wortkour s
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(AAl OEAAOA | AAAOO AT A 10AI EOL

Common Barriers to

Participants identified a need Healthcare Access: €SS t o
preventative and specialty heal e comm
trusting relationship with a pr % rovi de
routine screenings and vaccinat tical
to maintainfmg healstpleci alty hea Recruiting and
address any specific concerns. Retaining Staff in st
interviews and focus groups sha - cC ommu
chall enged with recruiting and E@ aff. B
this, community members of tsen ot i stanc
access specialty care. Addition Financial and of in
ot her financial concerns deters Insurance Barriers from
and receiving care |l ocally or a ci pant
that difficulty with staff rete ipact t
care pawtents receive, as frequ: Q anges |
it difficult to establish a tru onship
patients and providers. Transportation
il woul d say access to care <}:_:>
chall enges for overal/l heal
heal th preventi on, especi al Navigating the
care | i ke endocrinology and Healthcare System
communihivce h we have.sa | arge TN

- Communi ty @@

\¥2

Concerns regarding healthcare a |,kofLong-Termcare d€r ad
especially those-tiem mn €ead eo-fo als @@ andOlder Adult Services
heal thcare, were also identifie. .. . ... in the
| ack of care for this demographic makes it diffic

as they age and places an extra burden on caregiyv

ANumber one | m going to put acces:!

we have a hospital, we have clliomigx
terpmti ent s, so we[l@Weedan' t d atugercre
cape.

- Communi ty

2 ODPHP, n.d. Preventative Care.
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Il ndi vi dual s with

l'iteracy are

i mportance of

advocating when
which can result
| ower emergency
aware of resources

andeing abl e

system, which
i mproved heal t%Paorutticcoinpeasn.t s

5 C |

high | evel
t o

ng thei
aitt tcedrmesv a

a
more | ikely
engaging in
Visiti
i n
car e

t o

can

successfully

be complicat

afiBehogpi

having

opportunities for increasi
residents, particularly
education.
iThereds not thi curr
schools. Theyod6re not (¢
how sugar | eads to die
can | ead to heart prolk
di sconnecto with kids

- Communi

®Coughlin et al.
%®Montez and Cheng
S'Teggart (@028 .

(2020
(202

)
2)

ty

Ot + wy

throug

2¥ Banner Health.

Wwe UT We 13

Impacts of
Knowledge Barriers: and he
act on

s and s

o _
t_/?‘ e provi
4

)

Difficulty preventing and

managing chronic of educ
diseases healt hec
tribute

teracy

par ent

Underutilization of
resources

o\ % PP

Hesitancy to ask for help

Systemic distrust
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Behavioral health encompasses r CommunityConcerns ,, subs
use di sor dtelresmpaacntds of stress a RegardingBehavioral
Access to behavioral healthcare andMentalHealth: ¢ ¢y
out comes, promotes care for the n, and
reduces the -has#®Commeeil fy membe @ﬁ%
described how individuals are i @) L |l ack
behavipral h.ealthcare .re.sources Stigma s ion ot
community, with a specific emph radul
youitrhl at ed iPmapacitcss.pants noted —|
behavioralehaaledhsti gma has dec E@ 1t ly,
it is stildl a common deterrent rehavi o
heal thcare. Il ndi vidual s al so ex Financial and cern re
the |l ack of behavioral health r Insurance Barriers t hose
experiemgccrises, especially vyou

Al think right now wwei hhv Eﬁ?

ment al heal t h. There 1is

addi owtiitchn n our communi ti SUbstancalllas and

rates are high, and the e

chall engi ng.

- Community P
30A00AT AA 50A L'ﬂ r,!l
. . . Lack of Services and .
Participants reported that whil peyidersEspeciallyfor € bein
i mprove access to treatment, st Youth remain
significant concern in the comr ance
noted as a precursor for other Lt thre
welbleing of resddegtdpmestl a vi '
extreme weather exposure. Curre i n nee
treatment utilize the emergency Sulcide for de
must often | eave the community to receive rehabil
services. The I 4 HSo | ett'hs ngese t hat peopl e
treatment in the st jpn our community. O
the longlwaits s€say is probably generati |
deterrent to seewhich | eads to i n our co
treat ment . and substance usoe, t hing!
- Communi ty

2 AMA 202 2Whiag Behavioral Health?

2 Banner Health.

u
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%AT 1 I3ICEABAET EOUd ! £& OAAAT A (10 _ ~AAT A 4
AT A %I BITUIAT O 1 DPT OOOT EOEAO Barriers to Economic

Stability:
Af fordabl erkebiusabhgsportafjobn, an
opportunities that praorvei dael |l icvoanbc —0
cited by community members. The E; )rs are
interrelated and i mpact individu y to a
other factors, as well as®health |lackofconsistent, ;| ¢ agr
. . . . reliable, affordable public
Participants in stakeholder inte transit focus
di scussions describe numerous wa 1 the |
housing, reliable public transpo 1d empl
opportunities affect the communi heal t h
me mberTsh.ey noted that | imited hot its med
. . Lack of Aafordable
provider recruitment and | eads t Husing and 1ress fo
income individuals in the ¢ommun homelessnessresources
AHomes f or medi cal pexisosnalt ()
L O
afforvdiadeé e »-'-X
iRent als are very expensi V| Lack of affordable
because they alvVageti pdchke childcare
- Community N R
. . . Jo8 .
Transportation to medical appoin ide of
was a common concern among part.i I";‘;:‘:‘Lf:i;”::::sm ley not
when | ocal resources provide medi ¢cai tLransportati
communities, it takes hour s, which | imits their a
community. When individuals arrive in Page for me:
finding transportation home.
Lo ¢ a | resources must transport peopl
Webve been able to partBwethewi tthheyl o
amut si dehayedondét have transpo@rt bac
- Communi ty
When considering employment in the area, many ind
affordabl e childcare aspareingsi ein¢camnt nigat hieewot & f
Additionally, many community members often work |
typical workday, which further | imits access to c|
opportunities are seasonal, which ncarmeglei@adidbtn.i ncom

%3CDC2024 SDOH.
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The community survey was made available online an
and Spanish. The questi omwmaierde -mpetutied qLesedons
demographic ¢uestrisoppvseeve ded to facility Champions
email, social -medsan eoocmunity events. Participat:
through reminder messages, and by highlighting ho
deci sions Additionally, edhdusiungeyhlki Cohmmasai s gaF
and Focus Group meetings, to encourage community
survey and share the Iink if they had yet to do s
There were 21 valid survey respon from Page
Hospital includedTonenbBuseamal ]

responses, only participants at | eas
one question beyond basic de

included in the analysis. T arefull
designed to reduce potenti al S, suc
as how questions were worded

Whil e the survey served as a for
capturing insights oPagedivi

Hospitahis was not a random Il ngs
should not be interpreted as of th
full popul ati on.

Additionally, sample sizes of demographic subpopu
representative of their respective subgroupings.
been tested for statistical significance as part

Full survey resul tMpeantilkxe found in
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$AI T COAPEEAO

As shovExhiiditamong the survey responses (n=21), a
five respondents (41.2%) were ages 35 to 44. Mo st
as White or Caucasian. The majority -¢f spasspendent
Latino, or Spanish origin.

Exhi2b7Sur Reyspondent Demographics

Demographic Variable

Age

2510 34 5.9%
35to0 44 41.2%
4510 54 17.6%
5510 64 17.6%
65t0 74 17.6%
Race

White or Caucasian 82.4%
Other 5.9%
| prefer not to answer 11.8%
Ethnicity

Hispanic, Latino, or Spanish origin 5.9%
non - Hispanic, Latino or Spanish origin 88.2%
| prefer not to answer 5.9%
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I n terms of gender identity aBxhidhfucthée omaj eviet y s
respondents (76.5%) identified as female, and an
just under one in six (17.6%) have high school de
degree, Bachel ordés degree or Masterds degree.
Exhi2b8i tRespondent gender identity & education

Demographic Variable

Gender

Female 76.5%

Male 17.6%

Non - Binary 5.9%

Education

High sghool degree or equivalent (such as 17 6%

GED/HIiSET)

Some college, no degree 17.6%

Associateds degree 17.6%

Bachel ordés degree 17.6%

Masterb6s degree 17.6%

Professional or doctorate (such as MD, DDS, 5 99t

DVM, PhD) =7

| prefer not to answer 5.9%
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I AAAOO O1 (AAI OEAAOA
Exhib9ats ked about routine care, nearly 90.0% of th
having a primary care provider through a family d

(88.9%). A small percentage respondents reported
provider (5.6%), whieldeusomg obéper resources for t
(5. 6%) .

Exhi2b9 tDo you have a family doctor or a place

100% 88.9%
80%
60%
40%
20% 5.6% 5.6%
0% I I
Yes, family doctor, No Other
family health center, or
clinic
As shovExhi®@tone in ten respondents reported thei
6excellentd (10. 0%). Four out of five respondents

either O6very goodd (35.0%) or 6goodd (45.0%). One
their physical hedlh as o6fairdé (10

Exhi3b0i tl n general, how would you rate your physi ce
60%
45.0%
40% 35.0%
20%
10.0% 10.0%
., B _

Excellent Very good Good Fair
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g
2
As shovExhi®itin the past year, nearly half of res
reported there were one or more occasions when th
could not get it.

Exhi3bli tIl n the past year, has there been one or
medi cal care but could NOT get it?

mYes
= No

ResponselQYeNbx+

52| Page
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Exhi®d2sthows respondents who needed but were unabl e
reasons that prevented them from accessing health
doctors in my community (60.0%), other reasons (6
treatment avail abpreaovi dackawmnd SECEci ali stsodo or ntes
areao; doctor did not I|isten to my needs (40.0%),
(40. 0%), do not trust doctors or staff (20.0%), n
(20. 0%), no money or abidoicttyort oorp asyt a(f2f0 .d0o%)n, ot und
culture (10.0%), and doctords office does not acc
Exhi3b2 tI' f yes, what prevented you from accessi
needed it?

Other I G0.0%

Decrease of doctors in my community
Doctor did not listen to my needs
Long wait times to see a doctor

Do not trust doctors or staff

No way to get to that service (Lack of
transportation- car, bus, etc.)

No money / ability to pay

Doctors or staff do not understand my
culture

of fice do
insurance

Doctor 6s

Responsel0Yes=

I G0.0%
I £0.0%
I £0.0%
I ©0.0%
I ©0.0%
I ©0.0%
I 10.0%
%000 C P!

my
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As shovExXhi®@3 tone in ten (10.0%) respondents repor
health as 6éexcellentd. Three in four respondents
either O6very goodd (50.0%) or 6goodd (25.0%). Onl
respondents (5. 0%) reported their mental heal t h a
Exhi3b3i tIln gener al, how would you rate your mer
60%
50.0%
50%
40%
30% 25.0%
20%
10.0%
0% I
Excellent Very good Good Fair
As shovExhii®m4tin the past year, about one in seven
reported there were one oOor more occasions when th
substance use services, but could not get it
Exhi3b4i tIn the past two years, have there been
needed ment al health or substance use service

mYes
= No

Response3, YNBS&
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Exhi®d%thows respondents who needed but were unabl e

or substance use services, the top reasons that p
services included doctor did not | isten to their

or staff (66y7%0,geb wa that service (66. 7%, no |
(66. 7%), their neurological or devel opment al cond
do not understand their culture (33.3%), decrease
(33.3%), |l ong waitottmes(8B8. 3%, addctords office

my insurance (33.3%), and no health insurance (33
Exhi3b5 tI f yes, what prevented you from accessi
services when you needed it?

Doctor did not listen to my needs _ 66.7%

Do not trust doctors or staff _ 66.7%

No way to get to tha_t service (Lack of _ 66.7%
transportation- car, bus, etc.)

No money / ability to pay _ 66.7%

My neurological or developmental

conditions (such as ADHD, ADD, OCD, _ 33.3%
Autism, etc.)
Doctors or staff do not understand rrg)l/mure _ 33.3%
Decrease of doctors in my community _ 33.3%
Long wait times to see a doctor _ 33.3%
Doctords off iincsjranéjeo “eg%.ts% my
No health insurance I ::

Response: Yes=3
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#1171 01T EOU (AAIT OE . AAAO
Exhidéatsked about the Soci arlelDatiedkriss ode Hetahdath nee
attention within the community, a majority of res|
access to safe, affordabl e housi n@t haesr npereadg rnagmsmuocr
services that were identified as neaediwigt mas hf onor
youth (70.0%), I|ivable wage job opportunities (65
(65. 0%), and access to quality education for yout

Exhi36 tOn a scale of 1 (no more focus needed)

which of the followingelSaceadli Psueerdooyotetnde
attention for i mprovement in your community?
® No more needed (1) ) ® Netural u(4) ® Much more needed (5) m| donot
Access to safe, affordable housing 95.0%

Activities for youth (such as a public I 70.0%
pool, roller skating rink, bowling alley) 0
Livable wage job opportunities 65.0%

Affordable quality childcare 65.0%

Access to quality education for youth 60.0%

0% 25% 50% 75% 100%
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Exhid7atsked about health program services within t

half of respondents (57.9%) identified programs t
including those that focus on inclusion and comba
much more focuesgr aOhshear pssrervices that were identif
more focus included crisis or emergency care prog
(52. 6%), case management for persons |iving with
programs for diabetes pr evemtrieon 386wa®Or%@n e sasn,d apm ogr
bring people together to combat feelings of isol a

Exhi37 tOn a scale of 1 (no more focus needed)
which of the foll owing eHeaaletdh i Brsaugersa md oS ggrowi d e
attention for i mprovement in your community?

® No more needed (1) 2 ® Netural u(4) ® Much more needed (5) m| donoét

Programs that bring communities
together, including those that focus
on inclusion and combatting
discrimination

57.9%

Crisis or emergency care programs for

(0)
mental health issues 52.6%

Case management (support and
programs) for persons living with 52.6%
chronic diseases

Programs for diabetes prevention,

[0)
awareness, and care 36.9%

Programs that bring people together
to combat feelings of isolation and 36.8%
loneliness

0% 25% 50% 75% 100%
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Exhi®8atsked about healthcare services within the <c

respondents (84.2%) identified specialist service
Ot her services identified as needing much more fo
services (68.4%) ,scafifparidoanbInee dprceati ons (57.9%), co

patient care between health service providers (47
trauma services (47. 4%).

Exhi38 tOn a scale of 1 (no more focus needed)

which of the followregaHedl i scaese 8ervyviocaes$eel
attention for i mprovement in your community?
® No more needed (1) (2)  ®Netural H(4) ®Much more needed (5) m| donoét

Specialist services (such as
endocrinologists, pediatricians, 84.2%
rheumatologists, etc.)

Primary care services (such as a
family doctor or other provider of 68.4%
routine care)

Affordable prescription medications 57.9%

Coordination of patient care between

(0)
health service providers 47.4%

Emergency care and trauma services 47.4%

0% 25% 50% 75% 100%
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Exhi®d%%tsked about ol der adult (55+) related issues
(83.3%) identified difterencaoptioonsutresihgngacili
adults as needing much more focus. Other programs
needing much smoirnec Ifuodceud services for persons | ivin

memory needs (72.2%), day programs for ol der adul
services for older adults (61.1%).
no

Exhi3% tOn a scale of 1 ( more focus needed)
which of the foll owrlielgatOd d eirs AAdaud tdo (Ypbbu )f e el
for i mprovement in your community?

® No more needed (1) (2) = Netural u(4) ® Much more needed (5) m| donoét

Different options to long-term care or

nursing facilities for older adult 83.3%

Services for persons living with

0,
dementia or memory needs 72.2%

Day programs for older adults 61.1%

Healthcare services for older adults

(55+) 61.1%

0% 25% 50% 75% 100%
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ExhidbOatsked about behavior alr elnat enk nitsaduehse,alnear | vy
ten respondents (72.2%) identified counseling ser
ment al health conditions as needing much more foc
services identngd inudc ha smonreee dfiocus i ncluded counsel.
adults for mental health conditions (66.7%), prog
substance use disorder patients in recovery stay

substance use treat ment sderuwi caensd (o0& lh.elr%)s,ubasndnc e
education and prevention (61.1%).

Exhidbdi tOn a scale of 1 (no more focus needed)

which of the foll owing Bredlaatieod ails sainals Memn tyad u
more attention for I mprovement in your commun
® No more needed (1) ) H Netural u(4) B Much more needed (5) m| donodt

Counseling services for youth/children
for mental health conditions such as 72.2%
depression, anxiety, and others

Counseling services for adults for
mental health conditions such as 66.7%
depression, anxiety, and others

Programs to help drug and other
substance use disorder patients in 61.1%
recovery stay healthy

Drug and other substance use

0)
treatment services 61.1%

Drug and other substance use

0,
education and prevention 61.1%

0% 25% 50% 75% 100%
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Exhidblatsked about maternal, child, and family serv
about three in five respondents (61.1%) identifie
needing much more focus. Other programs or servic
services, inalinmdgisngngdcmeeth control (50.0%), duri
pregnancy care (50.0%), parenting classes for new

breastfeeding education and support (38. 9%).

Ex hidbli tOn a scale of 1 (no more focus needed)
which of the following Mat errenladt, e dhiidsdye sando Fy
need more attention for i mprovement i n your ¢

® No more needed (1) (2)  ®Netural H(4) ®Much more needed (5) m| donoét

Women's health services 61.1%

Reproductive health services,

[0)
including screenings and birth control 50.0%

During and after pregnancy care 50.0%

Parenting classes for new parents 41.2%

Breastfeeding education and support 38.9%

0% 25% 50% 75% 100%
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Exhidb2rtespondents were askedr abatued comantueine yt s, ne
two thirds (64.7%) of respondents dbdagreed or Ostr
strive to contribute to the health of my communit
my neighborp me |dt ehyelheal thyo (41.4%), AMy communi

resources to i mprove our health outcomeso (23.5%)
has equal access to care and serviceso (11.8%), a
together to improve our health outcomesd (11. 8%)

Exhidb2i tThinking about Community Health, pl easecte
scale of 1 (strongly disagree) to 5 (strongly

| Strongly Disagree (1) m Disagree (2) ™ Netural (3) ®Agree (4) mStrongly Agree(5) ®l donot
v S
health of my community
A I
help me stay healthy

My community has the

health outcomes
Everyone in my community

services
My community works

health outcomes

0% 25% 50% 75% 100%
My community Everyone in My community | strive to
works my has the I know my ;
. . . contribute to
together to community resources to neighbors will
. . the health of
improve our has equal improve our help me stay m
health access to care health healthy Yy
. community
outcomes and services outcomes
| Strongly Disagree (1) 23.5% 29.4% 5.9% 5.9% 5.9%
u Disagree (2) 11.8% 29.4% 35.3% 41.2% 5.9%
® Netural (3) 52.9% 23.5% 35.3% 11.8% 17.6%
m Agree (4) 11.8% 11.8% 23.5% 35.5% 58.8%
B Strongly Agree (5) 0.0% 0.0% 0.0% 5.9% 5.9%
B dondét know 0.0% 5.9% 0.0% 0.0% 5.9%
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Prioriti zed Needs

0OOEI OEOEUAOEIT 001 AAOO

The needs prioritization process is a critical st
Needs Assessment. A prwasidconzadmdAowadise s 420 nwld & h5

ei ght Page | eader shiTphitse asne snseinobne rwsa.s f aci |l i tated Db
Consulting Group. The meeting consisted of a dat a
di scussion of the data, community needs, and prio
During the roundtable discussions topics included
community need, potenti al barriers to addressing
the community need is not addressed in the hospit
di scussibnpartanici pants were asked to rank each of
scale for magnitude, severity, and feasibility. U:
priority score was assigned to each community nee
each |l ocal hefadt hc srysitcenr ati on as they build thei:r

| mpl ementation Stratedgy.r Sehee A\oepeednsd iPxr iFor i ti zati on
presentation.

) AAT OENEAA #1111 01 EOU . AAAO
Exhi®d3ctontains the |ist of seven community needs t

the community health needs assessment research an
prioritization session:

Exhidb3i tl dentified Community Needs

Rank Priority Area Score

1 Behavioral Health (substance use and mental health ) 6.7
2 Chronic Disease, including Obesity 6.9
3 Suicide Mortality 7.5
4 Child Food Insecurity 11.2
5 Access to Safe, Affordable Housing 115
6 Patient Navigation and Education 16.5
7 Lack of Specialty Care 17.3
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Updat e

Th&€ommunHewn!l th Needs Assessment process -shoul
year cycle to evaluate the i mpact of actions
step affirms organizationsdé focus and targets
The top three health priorities for BCCH from
Assessment wer e:

| mprovin : :

> : Chronic D Behavior
communit Manageme | Heal t h
Heal t h g

30i 1T AoUu 1T £ #iolicoiABb@U O $AO0A
Significant Health Need: I mproving the health d
Strategy: l ncreased wutilization of Banner Healt

clinics, hospital s, ambul at earcyu tsee tsteitn g sn,g sa nod pcg

Anticipated Outcome: | mprove our communitiesd ¢

continuum for all their health care needs.

f Growth in utilization of ambugaentorgaseraccess, sa
center s, and clinic access.

T I mprovement of online scheduling ease and naviba
i ncludes$ lrianpkpsr oval text messages and communicati

appointment .

Strategy: Supporting our team members through i

empl oyee benefits.

Anticipated Out come: I nspire a healthy and prod

f Provide programs to medical staff toWeéddwmessbumn
and Clinical Happiness in Medicine for physician
resulted in year over year improvement of clinic

T I' mprove Banner Health team member satgiasgfearetnito ra nwi
initi dainnesa l survey data shows a 10% increase i-n
year trend.
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T Support employee well-heissgtproggapwelsdtnh ainm vi rt
on physical, ment al , and financi al heal t h.
Strategy: Align Banner Healthdéds strategies and
Determinants of Health practices.
Anticipated Outcome: Educate Banner Health tear
incorporating Social Determinaheéeal o ¢HHewmétbstiat
f Continue to identify areas of opportunity via co
determinants of health.
Significant Health Need: Chronic Disease Manage
Strategy: Il ncrease access to Primary Care.
Anticipated Out come: |l mprove ease of primary cag
T I mprove year over year wutilization of online sch
f uUtilization of ~1.6k annual tel eheal th vi giatts etnd
T Provide external resources to patients to suppor
Strategy: Support Banner Health communities in
Anticipated Outcome: I mprove chronic di sease m¢g
support pamndent educati on.
T I mprove patient management of high blood pressur
monitoring by 10% from 2022 to 2025.
T Help patients monitor HbAlc |l evels with a tairbgyet
2025 Riuaaillities averaged 14.3%, a 5% decrease s
Strategy: I ncrease awareness of and access to d
I ncrease awareness of and access to cancer sScre
Anticipated Out come: l ncrease preventative cand
T Provedecational materials and resources to commu
awareness and prevention.
T I'ncrease patient compliance for routine colon sc
goal of 75% of patients being compliant (2025 ha
T I'ncrease patient compliance for routine breast c
with a goal of 75% of patients being compliant (
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Significant Health Need: Behavioral Heal t h
Strategy: Rwaviedhess and access to ment al heal tf
Anticipated Outcome: Reduce volume of acute mer
early interventions of education and access to
T Provide virtual educati on heepd @ rht werdiutciag § ofno ra nnde ratw
and external use.
T Utilizing tele behavioral services progiroevi ngs du
assessments annually to ~400 annually from 2022
T Provide quick and easy access of Banner Health m
with patients.
Strategy: Support communities Iin accessing subs
intervention services.
Anticipated Out come: | mprove utilization of pre
fosubstance use.
f Utilize intervention best practices for addressi
program utilization in clinics, emergency depart
T Provideimuketiventional tobacco cfeascsiatiitoiness ufpoprorptat
families.
T Continue to provide inpatient detox and intensiyv
acute health sites.
30T AOU T &£ #1711 01 EOU &AAAAAAE
Banner Health welcomes community Ciompnwtnidryd Hfeaad d tha
Needs Assessment and our | mplementation Plan. The
on the Community Benefits webpage.
Since 2022, we have received a variety of communi
Benefits webpage. Banner Health tracks comments r
comments where able. The table below is a summary
collected from 2r02802%. hal f yea
To organize questions submitted, Banner Health wut
Stack to track feedback from community member s. B
Members routinely check the Form Stack account to
submitted to BarnarddhHeasl|lstetd am a timely manner.
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The following table is a summary o+20f2&be CHANAk amalc e
| mpl ementation Strategies from all 31 Banner Heal
Col orado, Nebraska, Nevada, and Wyoming.
Feedback from Community
2023 T Comments on opportunities to align
strategies tactics.
T Requests for recordings and notes {
Hospital Community Benefit Account i
f Solicitation to participate i n comil
with Banner Health | mplementation |
2024 T I nvitatpaornt itco pate in | ocal Communii
f Updates on changes to partner couni
CHA wor k.
f Solicitation to participate i n comil
with Banner Health | mplementation |
f Request to participate in focus gr«
Banner Health CHNA with city and c¢
wor k.
Hal f Year T Questions, RSVPs, and follow ups t«
Key I nformant I nterviews, Focus Gr ¢
T Requests for recordings and notes {
Hospital Community Benefit Account i
T Requests to understand the timeli ng¢
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Appendi xSteering Committee
Community Advisor Counci | M

Exhidbdi tCHNA Steering Committee

TN

Exscutiva CHHA Laadar

Taodd Wenner, Pressdemt Care
Dethrery

S

N

Strotegy & Growth Dapt.
Praject Manages CHMA Process

Arizona Community Dalfeary Wastarn Division Academic Dalfvary Rohat Hospital
lahn Grossheck, S1. VP Aot Marga Karsten, Sr. VP Acuts Care Or. Benjaman Schwartz, President
Soott Kesn, Market CBD
Care AT Community Delivery Western Divisian Academic Delvery
13 Facilities 14 Facilities 3 Academic Facilities 3 Facilities

# (. AAERAROBEAAT DET T O
Facility Leaders Champion(s) -- 2025
Ralph Parker (CEO)
Melisa Serventi (CNO)

Ralph Parker, CEO/CNO Allison McGregor (Sr. Quality, Safety and

Infection Program Manager)

Hayley Johnston (Executive Assistant)
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Total Population

Population Below

Poverty Level

Unemployment
Rate

Median Household

Income

Low-Income
Households
Severely Cost
Burdened*

No High School
Diploma

Uninsured
Population

Source:
year

tSoci

oeconomi

Coconino County

144,643

17.7%

6.6%

$69,748

34.4%

8.0%

10.9%

*HUD CHRAMXS1 2|0 1U. S.
Esti mat es

>

Banner Health.

Secondary

Status

Arizona

7,268,175

12.8%

5.2%

$76,872

30.8%

10.9%

10.6%

Census

Bur eau

United States

332,387,540

12.4%

5.2%

$78,538

31.0%

10.6%

8.6%

Dat a

Americ-20 280Ny i ty
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Exhid4bi tHousehold Characteristics and Minority

Coconino County Arizona United States
Population Under
P 19.8% 21.9% 22.2%
Age 18
Population Age 65
P g 14.0% 18.6% 16.8%
and Over
Single -Parent
g 28.5% 25.4% 24.8%
Households
Population Livin
. P o 9 13.4% 13.6% 13.0%
with a Disability
English Language
g. . guag 4.9% 7.8% 8.4%
Proficiency
Racial and Ethnic
47.5% 46.6% 41.8%

Minority
Sour de:S. Census Bureau Ameri can on2n3u nyievge SES tviemalk®d 9
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Exhidb7i tHousi ngTiTgpepandati on
Coconino County Arizona United States
Multi - Unit Housin
ousing 0.0% 0.8% 1.7%
Structures
Mobile Homes 13.1% 9.5% 5.7%
No Vehicle 5.7% 5.4% 8.3%
Overcrowded
. . 7.2% 4.4% 3.4%
Housing Units 3°
Group Quarters 36 9.2% 2.2% 2.4%
Sour dJe:S. Census Bureau Ameri can Qoonmndu nfyievye SEgtviematt®d 9
Exhid4b8 tProjected Percent Change in Populati on,
Coconino Co Ari zona Uni ted St a
Tot al Popul ¢
P f 134,470 6,392,017 308,745, 5!
(2010)
Tot al Popul ¢
put 3 145,101 7,151,502 331,449, 21
(2020)
Percent Chai
7. 9% 11. 9% 7. 4%
(201LD020) ’ ° ’
Tot al Popul ¢
put 3 164,175 8,555,168 364,066, 3!
(2032)
Percent Chai
13. 1% 19. 6% 9. 8%
(20R22032) ’ ’ ’
Sour dJe:S. CensusAnBuriecaann Communi ty Swrevaey EXQ1 OmaQrees | U.S. Cen
Bureau American Communi tyelur Eesyt i2maz® sOje U. S. Census Bureau
Community Surveye2ad3 Es@renat es
34 The percentage of housing units that are in buildings containing two or more housing units.
®The percentage of all occupied housing units with more than one pe
%The Census Bureau "classifies all people not living in housing uni
is a place where people |live or stay, in a group living arrangement

organization proamndiog femusi ags for the

residents" .
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Ex hidb9 tMedi an Age

Coconino Co Ari zona Coconino Co
Medi an Age 32. 14 38. 8 38.7
Sour dJe:'S. Census Bureau American Commearn tFstSumategs 2/010.
Bureau American CommunR60g3SHievaey ExCl9mat es

Exhi500 tPopul ati on by Age Group

Coconino Co Ari zona United St a
Under Age 1! 19. 8% 21. 9% 22.2%
Age 18 to 6: 66. 2% 59. 5% 61. 0%
Age 65 and 14. 0% 18. 6% 16. 8%
Age Under 5 4. 9% 5.5% 5. 7%
Age 5 to 9 5.6% 6. 0% 6. 0%
Age 10 to 1: 5. 7% 6. 5% 6. 5%
Age 15 to 1! 10. 6% 6. 6% 6. 6%
Age 20 to 2: 12. 6% 6. 7% 6. 5%
Age 25 to 3: 13. 9% 13. 7% 13. 7%
Age 35 to 4. 11. 5% 12. 6% 13. 1%
Age 45 to 5: 10. 1% 11. 7% 12. 3%
Age 55 to 5! 5. 3% 5. 9% 6. 4%
Age 60 to 6: 5. 9% 6. 2% 6. 4%
Age 65 to 7: 9.2% 10. 7% 10. 0%
Age 75 to 8: 3.9% 5. 9% 4. 9%
Age Over 85 0. 8% 1.9% 1.9%
Sour dJe:S. Census Bureau Ameri can Qoonmndu nfyievye SEgtviematt®d 9
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Ex hibbli tPopul ati on 3
Coconino
Whi t e 57. 0%
Bl ack or Af
. | 1.5%
Ameri can
Two or Mor e 8. 9%
Some Ot her 5. 4%
Asi an 1. 8%
American | nt
25. 2%
and Al aska | ° °
Nat iHaewai i an
and Ot her P 0. 1%
Il sl ander
Sour dJe :S. Census Bureau

Ex hibb2i tPopul ati on

2 Banner Health.

by Race (Al one)

Co Ari zona United St a
63.2% 63. 4%
4.6 % 12. 4%
16. 2% 10. 7%
8. 2% 6. 6%
3.4% 5. 8%
4. 1% 0. 9%
0. 2% 0. 2%

Ameri can oOmn3u niyievye SEHS tviemat2é®d 9

by Ethnicity

Coconino County Arizona United States
Hispanic or Latino 15.2% 31.0% 19.0%
Source: U.S. Census Bureau Ameri camh2 T omievaeni Egyt Smaveygy 2019
Ex hibb3i tPopul ati on by Sex

Coconino Co Ari zona United St a
Femal es 50. 6% 50. 1% 50. 5%
Mal es 49. 4% 49. 9% 49. 5%
Source: U.S. Census Bureau Ameri cahm2omievaani Egt Smavey 2019
"This dataset provides a count of people who are Asian Alone, White
American I ndian and Al aska Native Alone, Native Hawaiian and Ot her F
Al one, or Two or MoresRaea@asr aBEaclkaotfegbhées include both people who i
Latino as well as people who identify as not Hispanic or Latino. Whe
total pophutltaptsi:o/n/. www. census. gov/glossary/ ?ter m=Race
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Exhibb4di tLanguage Spoken at Home (Popul ation Ove
Coconino County Arizona United States
English Only 77.6% 74.3% 78.0%
Spanish 7.0% 19.2% 13.4%
Other Indo -
1.2% 2.0% 3.8%
European
Asian - Pacifi
slan -raciie 1.0% 2.1% 3.5%
Islander
Other 13.2% 2.3% 1.2%
Source: U.S. Census Bureau Ameri cah2 ofmievaani Egt Smavey 2019

ExhibS5For eBgmn Popul ati on

Coconino County Arizona United States
Naturaliz
?.tu alized US 2.1% 6.2% 7.3%
Citizen
Not US Citizen 2.5% 6.7% 6.6%

Source: u. S. Census Bureau Ameri cah2 Tomevaani Egpt Bmaveygy 2019
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Exhibb6i tPopul ation Living with Disability by Ag
Coconino County Arizona United States
;ﬁﬁu[')?gzgnli‘ts'mg 13.4% 13.6% 13.0%
Age Under 5 0.0% 0.8% 0.7%
Age 5to 17 5.2% 6.3% 6.1%
Age 18 to 34 9.5% 8.1% 7.7%
Age 35 to 64 36.8% 34.1% 36.5%
Age 65 to 74 26.9% 23.6% 24.0%
Age 75 and Over 15.1% 25.4% 23.6%

Source: U.S. Census Bureau Ameri cah2omievaani Egt Smavey 2019

Ex hibb7i tPopul ation Living with Disability by Ty
Coconino  County Arizona United States
Ambulator
. 3 Y 5.1% 6.4% 6.3%
Difficulty
Cognitive Difficulty 5.9% 5.1% 5.1%
Independent Living 4.2% 4.4% 4.5%
Hearing Difficulty 4.3% 4.1% 3.6%
Vision Difficulty 2.8% 2.6% 2.4%

Source: U.S. Census @Gammumui tAyme3 urch 3 2 yletae Est i mat es
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Ex hibbh8 tPopul ati on

American Indian
and Alaska Native

White

Black or African
American

Some Other Race

Two or More Races

Native Hawaiian
and Other Pacific
Islander

Asian

Source: u. S.

Coconino County

18.0%

13.0%

7.0%

6.6%

8.5%

13.4%

10.1%

Census Bureau

Ex hibbh9 tPopul ati on

Hispanic or Latino

Source: u. S.

Coconino County

7.9%

Census Bureau

Living wi

Arizona

15.2%

14.9%

12.4%

10.5%

10.9%

11.0%

7.7%

Living wi

Arizona

10.3%

2 Banner Health.

sability
United States

15.7%

13.9%

14.5%

10.0%

10.9%

12.7%

7.9%

Ame20 a2 L omevaani Egt Bmavey

sability
United States

9.9%

AmeZ20 a2 L omievaani Egt Bmavey
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Heal thy People 2030 defines access to care as #fth

services to achieve the best possible health outc
healthcare supeporecsi@earl yreatment, and prevention
can reduce disability and i mprove overall health.
encount er dlsaircrhi marss cost, transportatidotnhatorl ipmiotvi d
their ability to recerdiwveasiecgstslae yricak egf ipoor he:
and widening heafth disparities.
Exhi6h0i tUni nsured Popul ation by Age
Coconino County Arizona United States

Uni d

ninsure 10.9% 10.6% 8.6%

Population

Age Under 6 8.8% 7.4% 4.5%

Age 6 to 18 8.8% 9.3% 5.8%

Age 19 to 64 14.0% 14.5% 12.0%

Age 65 and Over 0.6% 0.9% 0.8%

Source: U.S. Census Bureau Ameri cah2 ofmievaani Egt Smavey 2019

Ex hi6bli tMedi care Enrol |l ment, 2023
Coconino County Arizona United States
Medicare
95.8% 96.0% 95.4%
Enrollment
Population Age 65
oplraton Age 14.0% 18.6% 16.8%
and Over*
Source: Centers Medi care and Medicaid Services (CMS) | U

for
Community Sur-26¢326&iletae Esti mates*

%U.S. Department of Health and Human Services, Healthy People 2030.
https://odphp.health. gov/léread & /hsdpcieplme-h@pmid ¢ hi/ i st uemmd ruirees/-access
health

services#: ~:text=The%20National %20Academies %200f %20Sciences,to%20nee
es %2 C
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Exhi®2lti sts the percent

i nsurance (bolded rows),
percent of the popul ati on

E x h i6b2i

tl

Population with
One Type of
Health Insurance
Coverage

Employer -based
Only

Direct -purchase
Only

Medicare Only

Medicaid/Means -
tested Public
Coverage Only

TRICARE/Military
Only

With VA Health
Care only

Population with
Two or More
Types of Health
Insurance
Coverage

With employer -
based and direct

nsur ance

Coconino County

71.2%

41.3%

6.3%

5.3%

16.8%

1.0%

0.6%

17.9%

- 4.9%

purchase coverage

With employer -

based and Medicare

coverage

With Medicare and
Medicaid/Means -
tested Public
Coverage Only

1.9%

2.3%

t he

f ol

-
—_
=

|l owed by

use.

Coverage

Type

Arizona

by

72.3%

43.1%

5.4%

7.4%

15.2%

1.0%

0.3%

17.0%

1.4%

2.6%

2.1%

popul ati on

Banner Health.

A
t he
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Coconino County Arizona
Other Private Only
L 0.3% 0.4%
Combinations
Other Public Onl
Fubie Yy 0.4% 0.7%
Combinations
Other Coverage
5.2% 6.4%

Combinations

Source: U.S. Census Bureau Ameri cah2 ofyievani Egt Smavey 2019
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Exhi6b3 tHeal t h Car e
Coconino
County
Primary Care
L . 731:
Physician Ratio
ana'\r'y Care Nyrse 1.237:1
Practitioner Ratio
Dentist Ratio 1,743:1
Mental Health
. . 910:1
Provider Ratio
C|Il’l.lca| Social Worker 2.067:1
Ratio
Pediatrician Ratio 702:1
Obstetncs/Gyr]ecoIogy 6691
(OBGYN) Ratio
Midwi
|dw|fe and Doula 2.281:1
Ratio
Gerlgtrlc Car.e 4.867:1
Provider Ratio
Optometrist Ratio 4,863:1
Source: Nati onal Pl an and
https:// www. cms.
Si mpl

Ex hi6b4i t Sked

Poor Mental Health
Among Adults

Poor Physical
Health Among
Adults

Source: CDC

pfort ed

Coconino County

19.6%

13.1%

BRFSS PLACES

Pr ovi

der

Arizona

967:1

1,039:1

1,642:1

1,093:1

2,608:1

969:1

4,271:1

12,487:1

2,149:1

5,639:1

Provider

G eBneei rnagl

2022

2 Banner Health.

Rati o

(Peopl e

per

United States

879:1

1,110:1

1,532:1

550:1

1,174:1

795:1

3,454:1

9,336:1

1,616:1

5,470:1

Enumer ati on

goavndaegdbhatebAdmi-ni strative
i fication/ National Provlident Stand/ Dat aDissemination

System NPI ,

2022

Ameolnlg Adul t s,
Arizona United States
17.8% 15.8%
14.4% 12.7%
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The Centers for Disease Control and Prevention de
psychol ogical amai mg.cilat iweld cruci al part of overl
how people think, feel and act. Poor mental heal't
ment al health conditions, | ike depression and can
probl ems | ike diabetes® and heart disease.
Exhi6b5 tBi nge Drinking Among Adult s, 2022

Coconino County Arizona United States

Adults who engage
in heavy or binge 20.0% 17.0% 16.6%
drinking

Source: CDC BRFSS PLACES 2022

Exhi6b6i tDi agnosed Depression Among Adul t s, 202z

Coconino County Arizona United States

Adults who were
diagnosed with 22.5% 21.9% 20.7%
depression

Source: CDC BRFSS PLACES 2022

Exhi6b7Sui ci de Mortality (Rate per 100,000 Popu

Coconino County Arizona
Suicide Mortality Rate 29.4 19.7
Source: Arizona Department of Health Services. Chronic Disea

Ex hi6b8At c olhmpai red Driving Deat hs, 2023

Coconino County

Alcohol - Impaired Driving Deaths 22.7%

Sour ce: Ari zona Department of Heal th Services, Suicide Surve

®U.S Centers for Disease Control and Prewenbpbsohn/ wAlwoutcMgnvameHeal t |
health/about/?CDC_AAref Val=https://www.cdc.gov/ mentalhealth/1learn/
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Exhi6bh9 tSubstance
Cigarettes

E-cigarettes
Alcohol

Marijuana

Source: Ari zona

Exhi700i tSubstance

Cigarettes

E-cigarettes

Alcohol

Marijuana

Source: Ari zona Cri minal
Exhi7bli tSubst ance
Cigarettes

E-cigarettes

Alcohol

Marijuana

Source: Ari zona Cri min

Criminal

Us e,

2 Banner Health.

Us e, Grade 8, 2022

Coconino County
5.8%
18.6%
20.2%

15.6%

Justice Commi ssi on, Ari zona

Gr ade 2022

Coconino County

10,

6.4%
20.5%
27.5%

23.4%

Justice Commi ssi on, Ari zona

Us e, Grade 12, 2022

Coconino County

12.4%
34.0%

46.8%

42.7%

al Justice Commi ssi on, Ari zona
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2025 CHNA Report

(AA1T OE )T AEAAOT 00

Exhi7b2i tLeadi ng

Total, All Causes
Cardiovascular disease
Diseases of heart

Coronary heart
disease

Malignant neoplasms
Lung cancer
Colorectal cancer
Breast cancer
Prostate cancer

Malignant melanoma of
skin

Cervical cancer

Accident (unintentional
injury)

Accidental poisoning
Motor vehicle accident
Falls
Accidental drowning
COVID-19

Chronic lower respiratory
diseases

Cerebrovascular disease
Alzheimer's disease

Diabetes

Causes

of

Coconino County

750.5

151.0

109.0

73.5

1135

13.2

7.1

5.7

6.5

0.0

1.6

93.4

40.2

24.2

16.5

0.0

46.8

31.2

27.1

25.4

20.7

per
Arizona

784.3

199.7

148.2

103.9

1331

24.3

12.6

10.1

7.5

2.2

1.2

74.8

35.6

17.5

12.0

1.7

47.5

35.3

34.5

28.5

25.1

2 Banner Health.

100, 000
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2025 CHNA Report = Banner Health
Coconino County Arizona
I(:Leisitéc;?al self -harm 336 205
((;?rrhogslfsllver disease and 371 17.4
panenson g 13
Parkinson's disease 13.6 10.0
Influenza and pneumonia 10.7 10.0
Nephritis 4.9 9.0
Assault (homicide) 5.4 8.5
Septicemia 6.4 55
HIV disease 0.0 1.4
Injury by firearms 21.3 20.1
Drug -induced deaths 28.1 38.6
Opiod -induced deaths 18.3 27.4
Alcohol -induced deaths 63.2 20.0

Source: Arizona Department of Health Ser vStcetsi.s tAird sz oh®2 HeAr it
Report, 2022

Exhi7o3i tHeal th | ndicator s, 2022

Coconino County Arizona

Obesity Among Adults 25.2% 33.6%
Regular Smoking Amon

au nd g 12.4% 14.1%

Adults
Source: CDC BRFSS PLACES 2022
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Exhi7ndi tStroke Among Adults, 2022
Coconino County

Stroke Among Adults 3.4%

Source: CDC BRFSS PLACES 2022

Ex hi7n5i tDi agnosed Diabetes Among

Coconino County

Diagnosed Diabetes Among
Adults

9.9%

Source: CDC BRFSS PLACES 2022

Exhi7o6i tChr oni ¢ Di sease

Coconino County

Cancer 6.9%
COPD 6.7%
Asthma 11.1%
Heart Disease 6.2%

Source: CDC BRFSS PLACES 2022

Exhi7b7ZReportable I nfectious

Coconino County
Chlamydia Rate 600.1

Gonorrhea Rate 138.4

Source:NCBKESTP Atl asPl us, 2023

Ex hi7b8 tHI V New Diagnosis (Rate

Coconino County

HIV New Diagnosis Rate 138.4

Source: Al DSVu Emory University,

Adul t s,

Preval ence Among

Di seases

2022

2 Banner Health.

Arizona

3.6%

2022

Arizona

12.4%

Adults, 2022

Arizona
8.6%
7.3%

10.6%

7.1%

(Rate per 100,000

Arizona
552.5

190.7

100, 000

Arizona

Popul ation),

190.7
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Exhi7n9 tBirth Rate (Rate per 1,000 Population), 2022

Coconino County Arizona

Birth Rate 8.8 10.6

Source: Ari zona Health and Vital Statistics, 2022

Ex hi80 tBirth Indicators, 2023

Coconino County Arizona
Low Birth Weight 7.9% 8.1%
Preterm Birth 8.8% 9.9%

Source: CDC WONDER Natality, 2023

Exhi8bli tTeen Births (Rate per 1,000 Females 19 Years

Coconino County Arizona

Teen Births 6.3 7.8

Sour Ag:i zona Health and Vital Statistics, 2021
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2 Banner Health.

1 0Al EOU

Education is not only about the schools or higher
community, but also includes | anguages spoken, | i
eart¢lyil dhood &% Swcreet icchn.l dren | ive in places with p
schools, and the stress of |iving in poverty can
making it harder for the'm to do well in school
Exhi8b2 tPopul ation Wi thout a High School Di pl oma or Equi
and Over)
Coconino County Arizona United States
Population Without
a High School
. 9 13.1% 14.8% 14.6%
Diploma or
Equivalent (2010)
Population Without
a High School
. 9 8.0% 10.9% 10.6%
Diploma or
Equivalent (2023)
Percent Change
-38.9% -26.4% -27.4%
(2010 i 2023) ’ ’ ’
Source: U.S. Census Bureau Americany€amméstimaBesveéyuU2610COn
Bureau AmericanSGomeynR023 FHiema Esti mates
Exhi8b3i tHi ghest Level of Educational Attainment (Popul at
Coconino . .
Arizona United States
County
Less than 9th Grade 3.0% 6.3% 4.7%
h to 12th N
9th to 12th Grade, No 5.0% 23.50% 5.9%
Diploma
High School Degree 21.4% 23.8% 26.2%
Some College, No
J 22.4% 9.2% 19.4%
Degree
Associateds D 8.6% 20.0% 8.8%
“O“KFF. Beyond Health Care: The Role of Social Determinants in Promoti
https:// www. k fefq wiatgythreaackptehl i c y /birs ssf d ble g @ lcidbhrteh-e o lods oc4 al

det er mi-nanrtosmo th engtatnhch eatetchui t y/ vi ew/ footnotes/

“THealthy
andqual ity
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https://www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/view/footnotes/
https://www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/view/footnotes/
https://health.gov/healthypeople/objectives-and-data/browse-objectives/education-access-and-quality
https://health.gov/healthypeople/objectives-and-data/browse-objectives/education-access-and-quality

Page Hospital 2 Banner Health.
2025 CHNA Report
Coconino . .
Arizona United States
County
Bachelor's Degree 23.4% 12.6% 21.3%
Graduate Degree 16.2% 6.3% 13.7%

Source: U.S. Census @ammuanui tAymeS urchg 3 2 fyletaeg Est i mat es

Exhi8bdi tPopul ation with Less Than a High School“2 Educati o

Coconino ) .
Arizona United States
County
White 2.5% 6.7% 7.1%
Asian 6.2% 9.9% 12.0%
Two or More Races 12.0% 21.5% 18.4%
Native Hawaiian and
3.6% 12.2% 12.7%
Other Pacific Islander ° ° °
Some Other Race 22.7% 28.0% 33.2%
Black or African
. 4.1% 8.8% 11.9%
American
American Indian and
17.6% 19.9% 21.5%

Alaska Native
Source:Céd&JnsSus Bureau American Comihh0B2Bt fyieear Esy i 2nMalt & s

Exhi8bs tPopul ation with Less Than a High School Educatio
Over)

Coconino . .
Arizona United States
County
Hispanic or Latino 13.2% 25.7% 27.5%

Source: U.S. Census Bureau Ameri cahm2omievaani Egt Smavey 2019

2 This dataset represents the percentage of each race (alone) age 2
school .
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2025 CHNA Report

Exhi86i tAnnual Childcare Pri%®es

Infant Center -Based
Infant Home -Based
Toddler Center -Based
Toddler Home -Based
Preschool Center -Based
Preschool Home -Based
School - Age Center -Based

School -Age Home -Based

Source: Nati onal

Coconino County
$12,975
$10,092
$10,092

$8,650
$10,092
$8,650
$9,515

$8,650

2 Banner Health.

by Provider Type, 2024

Dat abase of Childcare

“This dataset contains the estimated

center

medi an

Arizona

$15,570
$12,110
$12,110
$10,092
$12,110
$10,092
$10,092

$10,092

Prices,

yearly

2024

cost of <childcar
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2025 CHNA Report
Al I I Il EA 30AAEI EOU
People living in poverty are | ess I|ikely to have
stabl e housing and pohpypsoirctaulniatciteisv iftoyr. Research sug
income status is associated with adverse health ¢
expectancy, higher infant mortality radtes and ot h
Exhi87 tHouseholds Living in Poverty Percent Change
Coconino County Arizona United States

Total Households
Below Poverty Level 17.0% 13.6% 13.1%
(2010)
Total Households
Below Poverty Level 17.9% 12.1% 12.5%
(2023)
Percent Change

5.3% -10.9% -5.2%
(2010 i 2023) ’ ’ ’
Source: u. S. Census Bureau Americany€ammésitmaBesvdlyS20C6n8&n
Bureau American CommunR0g3SHrevaey EXQldMmat es
Exhi88 tl ncome to Poverty Rati os

Coconino County Arizona United States

100% - 124% FPL 5.0% 3.8% 3.8%
125% - 149% FPL 4.6% 4.3% 4.0%
150% - 184% FPL 6.6% 6.2% 5.7%
185% - 199% FPL 2.6% 2.8% 2.6%
200% and Over FPL 63.6% 70.2% 71.5%
Source: U.S. Census Bureau Ameri ca2 omieakls ttiymeStuesvey 2019
“American Academy Of Family Physicians, Poverty & Health. The Famil)

http://www. aafp.org/ abou-hkpbdbltihhciheslal |/ poverty
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2025 CHNA Report =~ Banner Health.

Ex hi8m9 tPercent of Population Living in Poverty by Age

Coconino County Arizona United States
;Ogg\'/a;ir?; Living 17.8% 12.8% 12.4%
Age Under 5 17.6% 18.2% 17.6%
Age Under 18 18.7% 17.0% 16.3%
Age 18 to 64 18.3% 12.1% 11.6%
Age 65 and Over 13.7% 9.9% 10.4%

Source: U.S. Census Bureau Ameri cah2 X omievaeni Egt Smavey 2019

Ex hiobdi tPercent of Population Living in Poverty by Race

Coconino  County Arizona United States
American Indian
0, 0, 0,

and Alaska Native 21.6% 28.4% 21.8%
Asian 15.6% 10.5% 9.9%
Black or African

. 28.0% 17.6% 21.3%
American
Native Hawaiian
and Other Pacific 17.3% 14.7% 17.2%
Islander
Some Other Race 12.2% 16.8% 18.2%
Two or More Races 14.6% 15.0% 14.7%
White 13.0% 10.4% 9.9%

Source: U.S. Census Bureau Ameri cah2 T omievaeni Egyt Smaveygy 2019

Exhiopli tPer cent of Population Living in Poverty by Ethni

Coconino County Arizona United States

Hispanic or Latino 17.4% 16.8% 16.9%
Source: U.S. Census Bureau Ameri cah2omievaani Egt Smavey 2019
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Page Hospital 2y
2025 CHNA Report =~ Banner Health.

Ex hiob2 tLi ving Wage for Two Adults in Coconino County

0 Children 1 Child 2 Children 3 Children
Living Wage $18.71 $24.94 $29.90 $35.78
Poverty Wage $5.08 $6.41 $7.73 $9.05
Minimum Wage $14.70 $14.70 $14.70 $14.70

Source: Living Wage Calculation, MIT, 2025.

Exhiob3iCost of LiWongi hgr Afwbts in Coconino County

0 Children 1 Child 2 Children 3 Children

Food $8,284 $10,297 $13,245 $16,158
Child Care $0 $9,978 $19,956 $27,295
Medical $8,071 $11,805 $12,078 $12,381
Housing $20,654 $23,402 $23,402 $28,668
Transportation $12,490 $15,734 $18,104 $20,083
Civic $6,314 $6,971 $8,938 $9,915
Internet &

. $2,057 $2,057 $2,057 $2,057
Mobile
Other $9,123 $10,121 $11,490 $12,746
Required
annual income $66,994 $90,363 $109,270 $129,302
after taxes
Annual taxes $10,821 $13,406 $15,101 $19,555
Required
annual income $77,814 $103,769 $124,370 $148,857

before taxes

Source: Living Wage Calculation, MI T, 2025.
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2025 CHNA Report =~ Banner Health.

Exhiodi tHousehol ds Receiving SNAP

Coconino County Arizona United States
Households
Receiving Food 10.7% 10.1% 11.8%
Stamps/SNAP

Source: U.S. Census Bureau Ameri cah2 Tofievaani Egt Smavey 2019

Ex hiobsi tChil dren EI i gi bFPer ifcoer 2Fur22eh2,8r Reduced

Coconino County Arizona United States

Percent of Children
Eligible for Free or
Reduced - Price
Lunch

46.0% 50.0%" 55.0%

Source: Nati onal Center for -E@2a%ation Statistics, 2022

Exhioti tFood | hBercawuent yof Popul ation), 2023

Coconino County Arizona United States

Overall Food

. 16.1% 14.4% 14.3%
Insecurity Rate
Child Food

. 21.7% 18.4% 19.2%
Insecurity Rate
Senior Food

ND# 10.5% 9.2%

Insecurity Rate
Source: Feeding America20®8p the Meal Gap,

4":’No data availabl e.

93| Page



Page
2025

%l DI

Median Household
Income (2010)

Median Household
Income (2023)

Percent Change
(2010 T 2023)

Sour ce: uU.

Exhiob8i tMedi an

Asian

White

Native Hawaiian
and Other Pacific
Islander

Two or More Race

Other Race

Black or African
American

American Indian
and Alaska Native

Source:

Exhiond tMedi an

Hispanic or Latino

Source:

u. S.

u. S.

Hospital
CHNA Report

Ui AT O AT A
Exhiob7i tMedi an

Househol d

Coconino County

$51,343

$69,748

35.8%

Census

Househol d

Coconino County
$96,985

$80,454

$21,341

$57,849

$50,013

$38,131

$48,745

Census

Househol d

Coconino  County

$57,517

Census

Bur eau

Bur eau

Bur eau

2 Banner Health.

)1 AT 1 A
I ncome Percent Change
Arizona United States
$50,752 $52,762
$76,872 $78,538
51.5% 48.9%
Ameri cah2 Tomievaeni Egt Bmavey 2019
Il ncome by Race
Arizona United States
$101,515 $113,106
$80,708 $84,745
$86,465 $78,640
$70,982 $73,412
$66,271 $65,558
$61,061 $53,444
$49,367 $59,393
Ameri cahm2 omevaani Egt Bmavey 2019
Il ncome by Ethnicity
Arizona United States
$67,658 $68,890
Amer i cah2 Lomevaani Egt Bmavey 2019
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2025 CHNA Report

Ex hilbOi0t Empl oyment by

Office and
Administrative
Support

Sales
Management

Food Preparation
and Serving

Business and
Finance

Construction and
Extraction

Education, Training
and Library

Building, Grounds
Cleaning, and
Maintenance

Health Diagnosis
and Treating
Practitioners

Transportation

Installation,
Maintenance, and
Repair

Production
Material Moving

Computer and
Mathematical

Healthcare Support

Personal Care and
Service

Health Technologist
and Technicians

Coconino County

8.9%

7.9%

10.2%

7.3%

3.9%

4.1%

8.1%

4.5%

4.4%

2.3%

2.5%

4.4%

3.2%

2.2%

2.8%

3.1%

1.8%

I ndustry

Arizona

11.7%

9.6%

10.5%

5.1%

5.9%

4.9%

5.3%

3.5%

4.0%

3.3%

3.1%

3.6%

3.4%

3.5%

2.9%

2.3%

1.8%

2 Banner Health.

United States

10.1%

8.8%

10.8%

4.9%

5.6%

4.7%

5.9%

3.2%

4.2%

3.6%

2.9%

5.1%
3.6%
3.5%

3.1%

2.4%

1.8%
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Arts, Design,
Entertainment,
Sports and Media

Architecture and
Engineering

Community and
Social Service

Legal

Fire Fighting and
Prevention

Law Enforcement

Life, Physical, and
Social Science

Farming, Fishing and
Forestry

Source: u. S.

Coconino County

2.3%

2.1%

1.7%

0.7%

2.0%

0.7%

1.8%

0.3%

Census Bureau

Arizona

1.8%

2.4%

1.7%

1.0%

1.3%

1.1%

0.8%

0.5%

2 Banner Health.

United States

2.0%

2.1%

1.7%
1.1%
1.1%
0.9%

1.1%

0.6%

Ameri cah2 L omipvaeni Egt Emavey 2019
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The neighborhoods peomdjeorl iivlepaomt hoaarv et mei r heal th

being. The physical environment includes housing
playground and the chances for* recreational oppor

Exhilb0ilt Housi ng Costs and Home Val ue

Coconino County Arizona United States
Median Household
$69,748 $76,872 $78,538
Income
Median Home Value $413,200 $358,900 $303,400
Renter Excessive
T Excessiv 48.7% 47.0% 46.9%
Housing Costs
e .
Owner Excessive 20.0% 20.8% 22.1%
Housing Costs
Renter Housing
0, 0, 0,
Mobile Homes* 9.9% 5:5% 4.0%
Owner Housing
15.8% 4% .8%
Mobile Homes* 5-8% 9.4% 5-8%
Homeowner Vacanc
W y 11 1.0 1.0

Rate

Source: U.S. HUB2OCIHA*S |2 0UL.5S. Census Bureau America®2ommunity
Fi weeaBsti mates

Ex hilb0i2t Fai r Mar ket Rent (FMR), 2024

Coconino County Arizona
0 Bedrooms $1,448 $1,289
1 Bedrooms $1,537 $1,417
2 Bedrooms $1,863 $1,700
3 Bedrooms $2,253 $2,312
4 Bedrooms $2,633 $2,644
Sour ce: Nati onal Low Income Housing Coalition, Out of Reach,
““KFF. Beyond Health Care: The Role of Social Determinants in Promoti

https:// www. k fefq wiatgythreaactptehl i c y /birs sed d ble e @ lctdhrteh-e o fods o c4 all
det er mi-nantosmo th engtatndh eatetchui t y/ vi ew/ footnotes/
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Page Hospital =2
2025 CHNA Report =~ Banner Health.

Ex hilbOi3t Housing Wage. 2024

Coconino County Arizona

0 Bedrooms $27.85 $24.79

1 Bedrooms $29.56 $27.25

2 Bedrooms $35.83 $32.70

3 Bedrooms $43.33 $44.46

4 Bedrooms $50.63 $50.84
Source: Nati onal Low Income Housing Coalition, Out of Reach,

Ex hilbOidt Household Composition

Coconino County Arizona United States
Households with
. 26.7% 29.3% 29.9%
Children
Households with
t

Grandparen ° 2.1% 1.3% 1.3%
Responsible for
Grandchildren
Single -Parent

g 28.5% 25.4% 24.8%

Households

Source: U.S. Census Bureau Ameri camh2 T omievaeni Egyt Smaveygy 2019

““The hourly wage it would take to afford Fair Market Rate housing ir1
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Ex hilbOi5t Transportation

Coconino County Arizona United States

Mean Travel Time
to Work (in 19.1 25.5 26.6
minutes)
Commute by Public

1ute By Faol 1.9% 1.2% 3.5%
Transit

t Dri
Commute by Drive 66.1% 68.5% 70.2%
Alone
No Commute/Work
8 11.6% 16.5% 13.5%

From Home

Source: u. S. Census Bureau Ameri cah2 Tomevaani Egpt Bmaveygy 2019

Ex hilbOi6t Br oadband

Coconino County Arizona United States
Households With 87.6% 92.9% 92.3%
Internet Access
Number of Internet 18 70 2,126
Providers*
Source: *Feder al Communications Commi ssion Fixed Broadband D

Bureau American CommunR0g3SHrevaey EXQldMmat es
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Peopl ebs relationships and i nt efneocatkieanss awidt h f a mi
community members can have a major i-1ogaantg.oMatnlyei
people face challenges and dalniglee sun haefye crmsmidd hlcoml

di scri mi ntatowml eraffording the things they need. -
i mpact on health and s&fety throughout 1ife.

# OEI A

Any person can be affected by crime and violence
or indirectly, such as witnessing violence or pr o]
hearing about c¢crime and violence from other resid
al sodlt@a poor health outcomes. For exampl e, women
partner violence have an increased risk of physic
and ment al di sorders such as disordered eating, d

Addressing expmeguaaedt oi ot ence as a public health
prevent and reduce the harms to individwdlffgand co

Ex hilbOi7t Cri me (Rate per 100,000 Population), 2023

Coconino County Arizona United States
Crime Rate 2,110.7 2,373.6 2,350.1
Source: FBI . Uni form Cri me Reporting (UCR), 2023

®U. Ss. Department of Health and Human Services. Healthy People 2030.
https://odphp.health. gov/ h-aaldtahtyap ebo-mhviskech j eesis®smmah-cont ext
“Healthy Peoptéep2030odphp.health. gov/lareed o /hsdgectiesplmé-hpnt sr ity

heal t h/ | istuemmdruireesfaarliinoel enc e

10QP age
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https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/crime-and-violence

Page Hospital 2y
2025 CHNA Report =~ Banner Health.

Ex hilbOi8t Property Crime by Type (Rate per 100,000 Popul a

Coconino County Arizona United States
Property Crime 1,782.3 1,897.6 1,341.6
Rate
Vehicle Theft 92.0 62.4 329.3
Larceny 210.2 390.6 1,358.0
Burglary 24.2 73.9 254.2
Source: FBI . Uni form Crime Reporting (UCR), 2023

Ex hilbOi9t Vi ol ent Crime by Type (Rate per 100,000 Popul at

Coconino County Arizona United States
Viol i
olent Crime 328.4 538.5 408.6
Rate
Rape 106.5 273.6 63.4
Aggravated Assault 1,451.9 1,382.1 269.9
Robbery 224.0 242.0 68.6
Murder 1,782.3 1,897.6 6.6
Source: FBI . Uni form Cri me Reporting (UCR), 2023
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Appendi x D: Community Engag

Exhibi@s a |ist of participants or organizations
engaged during the 2025 CHNA cycle that represent
communi ty.

Ex hilbl@Or gani zati ons that Provided I nput

Popul ati on Health Director
Principal Tse Yaato High School
PUSD Superintendent

Student Services Coordinator
Victim Wi tness

T Board Member

T Community Members

M Crisis Counselor

M Director of Operations

M Local Denti st

T Page City Manager

1T Page Hospital Chief Nursing Officer

T Page Hospital Emergency Director Manager
T Patient Family Advisory Council [/ Volunteer
1

1

1

1

1
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ExhilblFlbcus Group Flyer

WE WANT TO HEAR FROM YOU!
JOINUSFORA Scan to register!

FOCUS
GROUP

DISCUSSION

TWO SESSIONS AVAILABLE:

Monday, June 9
Topic:
10:00-11:30 AM
Our community health needs. OR

Identifying and understanding
key priorities to improve 6:00 PM-7:30 PM

access, services, and wellness. ) '
Refreshments will be provided.

Join us for a community health
discussion. We're excited to invite you
to a focused conversation about the
health of Northern Arizona. Share your

Why Participate?

Make your voice heard: Share your
unique perspective.

Shape Local Healthcare: Help

insights on local healthcare and help Banner Health focus on what

shape Banner Health’s 2025 DRI D00 S

Community Health Needs Be Part of the Solution: Help inform

Assessment. decisions to improve community

care.

-

[

2 Banner Health. | | |
For more information, please email:

Public Safety Building

808 Coppermine Rd. Page, AZ P} CHNA.CommunityFeedback

@bannerhealth.com
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Ex hilblQo mmunity Forum Fl yer

2 Banner Health.

Community
Public peglitart
Meeting

Page Hospital
What to expect?

A community-centered open discussion. Help us understand what our
community needs are as part of our 2025 Community Health Needs
Assessment report. Your input will guide our hospital in making
informed decisions to better serve you.

June10at12 PM

Public Safety Building
808 Coppermine Rd. Page, AZ

Refreshments Provided.

For more
information,
please email:

CHNA.CommunityFeedback
@bannerhealth.com
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Exhilbi3t Banner Health Focus Group and I nterview Gul
Good morning [or afternoon]. My name is [Intervie
Consulting Group. We are working with Banner Heal
[ focus group] for the [hospital name] Community H
The purpose of this conversation is to | earn more
in the community, as well as collect your insight
related service needs. Specifically, we are inter
peopleks services, and your insights about equal a
community. While we wil!/ describe our discussion
wi || not be attributed to individual s.

Do you have any gquestions for me before we start?

| ntroductory Questions

1. Please tell me a |ittle about yourself and how
community (i.e., what does your organization d
2. When you thinkimfgsgaddut | iving and/ or wor ki ng
community, what are the first things that <c¢ome

[ PROBE: things to do, parks or other outdoo
strong sense of family, cultural di versity]
3.What does a fAihealthyo community |l ook |ike to vy
your community changed in the past three years
4.1 f you had to pick the top two or three challe
with most in your community, what comes to min

[ PROBE: bethawil athal access to care, housing,

Access to Care and Delivery of Services

5.What, i f any, health care services are difficu
why ?

[ PROBE: Di stance traveled for care, Quality

adults, children & adolescents), Specialty

prenatal care for expectant mothers Other C

Labs/ i maging, | mmuni zati ons aedipreventativ

Services (PROBE:-ofldsfpei ccea,reendpeci-alists, e
COVI-D9/ i mpacts -4B C€aAQ@YEeD Dental]

6.What heraelltaht ed resources are avail able or wor ki
community?
Behavior al Heal t h
7.What, if any, behavioral health care services

substance use) are difficult to find and/or ac

103P age
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[ PROBE: Crisis Services, I npatient Beds; AU
services, transitional housing, integrated
services. Etec.]
8. What behalvdalrtaH resources are available or worl
communi ty?
[ PROBE: Treatment (I P & OP), Crisis, Recove
9. What types of stigma, if any, exist when it co

ment al heal th and/ or substance use disorders?
Heal th Equity, Vulnerabl e Popul ations,

10Woul d you say health care services are equally
community regardless of gender, race, age, ofr
popul ations are especially vulnerable and/ or wu
[ PROBE: veterans, yout h, i mmi grant s, LGBTQ+
color, older adults, people |living with dis

11What barriers to services and resources exist,
[ PROBE: based on economics, race/ ethnicity,
factprs?

12Do community health care providers care for pa
manner ?

Soci al Determinants, Neighborhood & Phy

13EFkrom your perspective whatheaaletetll me etdo g eteldrse @ nn
your community and why?
[ PROBE: Affordable housing, Services for pe
homel essness, Food insekealtlyy ahododcc@lisl d
Transportation, I nternet and technology acc
training opportunities, Others]

Enhancing Outreach & Disseminating | nfo

14How do individuals generally |l earn about acces
in your area?
[ PROBE: Soci al media, Text WhatsApp, word o

15To what degree is health Iliteracy in the commu
chall enge?

l16What do you think are some challenges to sprea
understanding of the availability of services
mi ght help overcome the chall enges?
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17What is your perception of the interconnectedn
resources?
[PROBE Sil oing of programs, are we establish
abl e?]
Magi c Wand
18l.f there iwassueontehat you personally could chang
health in your area with the wave of a magic w

Thank you for your time and participat:.
RESEARCHER FOOTNOTES

Bring up each of the following topics and include
di al ogue as needed.

Not all topics may be covered inDabtussatenvcewsen
wi || be modified to respond to the interviewees?d
availability of time during the interview.
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Ex hilblidt Community Forum Power Point Presentation

2y Banner Health

Page Hospital

June 2025

2 Banner Health

Our Mission and Vision

We will be Sofia’s

Making health care easier, MOST
so life can be better. TRUSTED

health partner.
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%Banner Health At-a-Glance | Year-end 2024 Data

Page Hospital

Page Hospital is a 25-bed Critical Access Hospital.
Built in 1958, the hospital provides a range of
medical services to our Northern Arizona Community.

8,239 281 84

Emergency Dept. Visits Inpatient Admissions Babies Born
* Page Hospital is a Planetree gold- * Page Hospital has 130
certified tier person-centered employees and 3 volunteers.

hospital, meaning our hospital is
a place of physical, mental and
spiritual healing.

2y Banner Health
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2 Banner Health Page Hospital

Banner Health
Community Forum

Page Hospital
June 10, 2025

2 Banner Health

Today’s Agenda

1. Welcoming Remarks
2. Preliminary Data Overview
3. Community Discussion
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2 Banner Health.

What is a Community Health Needs Assessment?

+ A systematic process utilizing quantitative and qualitative data to
identify the things that community members struggle with or need
and service gaps in a community.

« All not-for-profit hospitals must conduct a Community Health Needs
Assessment (CHNA) every three years per the Patient Protection and
Affordable Care Act of 2010 (ACA).

« After a CHNA, hospitals must also complete an Implementation
Strategy Plan (ISP) that identifies how the hospital plans to address
some of the community needs.

2 Banner Health.

Methodology Overview

Secondary Community ’ Data

Data Review [| Engagement Analysis
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Social Drivers of

Health Healthcare Access &
Quality
« Social Drivers of Health (SDoH) are
the conditions in the environments
where people are born, live, learn, Education Access Neighborhood &
work, play, worship, and age that & Quality Built Environment

affect a wide range of health,
functioning, and quality-of-life
outcomes and risks.
i i Social Drivers
+ SDoHs can also contribute to wide
of Health

health disparities and inequities.

« Social Drivers are also known as social
determinants. "Determinants” suggest ’\ (3]
that nothing can be done to change (o NV 2 ) .
our health fate. By using the term (@ / , Social &
“drivers,” we can reframe the Economic Stability Community Context
conversation that social factors don't
force health to be fated or destined,
but rather something that people and
communities can change.

2 Banner Health

Preliminary Data Overview
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2 Banner Health.

Demographics: Coconino County, AZ

. 144,643

#f#ief@  Total Population L fse——

50.0%

® 324

- Median Age 30.0%

20.0%

& 19.8% 10.0%

Under 18 oo

White

14.0%

Over 65

Source: American Community Survey, 2019-2023 5-Year Estimates.

22 Banner Health.
Socioeconomic Status

$78,691

Median Household Income
Arizona: $86,770

17.7%

People Living in Poverty
Arizona: 12.8%

48.7%

Renter Excessive Housing Costs
Arizona: 47.0%

g
@
()

Source: American Community Survey, 2019-2023 5-Year Estimates

Race and Ethnicity, 2023

31.0%
15.2%]
4.9% 3.3% 3.4% 4.3%3.9%
1.5% 1.7% T
- = I = ikl

Asian Native Native Two or More Hispanic or

American Hawaiian Races Latino
and Other
Pacific
Islander
m Coconino County mArizona

* Race is reported as non-Hispanic.

Low Income Population (<200% of FPL)

[)124%-<240%
] 24.0% - <373%
W 373% - <514%
Wl 514% - <66.0%

B s6.0%+

| ARIZONA
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2 Banner Health.

Health Care Access

10.9%
People Without Health
Insurance

Arizona: 10.6%

731:1
Primary Care Physician
Ratio

Arizona: 967:1

2,281:1
OBGYN Ratio
Arizona: 4,271:1

1,743:1
Dentist Ratio
Arizona: 1,642:1

Source: American Community Survey, 2019-2023 5-Year Estimates,

CDC BRFSS Places 2022, 2024 NPI

2 Banner Health.

Health Status

S  25.29%

Obesity Among Adults
Arizona: 33.6%

9.9%
Diabetes Among Adults
Arizona: 12.4%

6.2%
@ Coronary Heart Disease
Among Adults
Arizona: 7.1%

12.4%

Smoking Among Adults

- ' Arizona: 15.6%

Source: CDC BRFSS Places 2022, AZ Department of Health Services

2 Banner Health.

Doctor Checkup in Past Year Among Adults

nanao

[ 60.8% - <63.7% People
(] 63.7% - <67.0%

B 67.0% - <70.4% cott
B 70.4% - <77.2%

[ et

(& 2
. ARIZONA

Age-Adjusted Mortality per 100,000, 2019-2023

Coconino Arizona
County
All Causes 812.9 788.6
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Qualitative Themes: Strengths

* Close knit community
« Collaborative organizations
« High-quality providers

2 Banner Health.

Qualitative Themes: Access to Care

» Lack of specialists in the area
Transportation to reach care
Number of providers

2 Banner Health.

“One of the things that's really
great about this service area in
Page, Arizona is most all of us have
worked together in different
capacities or volunteered together.
And so when you are able to
leverage relationships in a small

community like this, it really helps
to get things done. It helps to
overcome some other common
barriers or logistical things that
come up in bigger areas.”

— Community Stakeholder

“Specialty care is for sure a concern. We don't have

many specialists here. And so, the nearest place to go

» Resource directory

hours, sometimes as much as five hours away to get to
specialty healthcare services.”
— Community Stakeholder

to access those sorts of services would be at least two

1139P age
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2 Banner Health.

Qualitative Themes: Behavioral Health

“Well, if a person chooses not to go to
 Lack of providers [local behavioral health organization 1],
. . . their other alternative used to be going to
Youth prevention services [local behavioral health organization 2]
« Post-crisis treatment (rehabilitation, but they have cut down to where I think
shelters, housing) they just have one provider now. And
« Mental health resources even that provider is so overwhelmed
that the person that might be on their
caseload is going to be limited on their
service because that person is so
overwhelmed with the amount of people
on their caseload.”
— Community Stakeholder

2 Banner Health.

Qualitative Themes: Social Drivers

“So the top two [needs] are definitely affordable housing, and
the other one is childcare. As an entity in town, we put our

* Transportation

« Food insecu r|ty teachers in a place to have to decide whether they want to
i continue to be teachers and a mom or just be a mom because
* Childcare access there is no childcare available here”

. Affordable housing — Community Stakeholder

“I would say probably childcare is number one. Behind that would be housing. And then behind that would be transportation,
because Page is almost a metropolitan area in that we have 2,500 hotel rooms and over 300 vacation rentals. And then I think
we have nearly 60 restaurants now. So literally there's a string of cars that come into town from the Navajo Nation every

morning to clean the hotel rooms, to be the waitresses, to do the cooks, and then they turn around at night and then they go
back out. So if their car breaks down or somebody doesn't give them a ride, they just don't show up. There's no public
transportation and some of our employees, they commute 40 miles one way.”

— Community Stakeholder
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2 Banner Health.

Qualitative Themes: Stigma & Trauma

+ Generational trauma “One of the things | would say [people

» Substance use struggle with most] is probably generational
trauma. Number one, which, in our
community, leads to alcoholism and substance
use, things like that. | believe transportation
and access to care [...] It's difficult to get to our

clinics, although we do feel like we offer great
services. There is that transportation barrier
that a lot of our patients experience coming in
from far distances to access the health care.”

— Community Stakeholder

2 Banner Health

Questions?

117Page
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2 Banner Health

Community Discussion

2 Banner Health.

Data Questions

« Is there anything in the data that surprises you?

« What kind of data do you want to see more of?
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2 Banner Health.

Community Needs

- If you had to pick the top two or three things that people struggle
with most, what comes to mind?

» What is the severity of these needs?

* Who does it impact the most?

2 Banner Health.

Magic Wand

« If you could change one thing about your community to make it a
better place, what would it be?
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Thank you!

Brandi Stein, MPH
bstein@CrescendoCG.com

2¥ Banner Health.
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Appendi x E: Community Surve

The promotional flyer used to recruit sExwepipar:t
11bel ow foll owed by the Exthrithe# questions i n

Ex hilbli5t Survey Promotional Fl yer

—~)
-2 Banner
Health.

Does your community
help you live a

healthy life?

Take Page Hospital’s Community Health Needs
survey and help us better understand the needs
of our community.

® Open to all community residents
® To take the survey, scan the QR code below or use the link
® Participation is voluntary and confidential

Scan the QR
to access

surveymonkey.com/r/BHPage
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Ex hilbli6t Sur vey Questions

Page Hospital has started a Community Health Need
things going well and things that can be done bet
Your thoughts will help them | earn about health n
services toaatbemagasy for you to get, and any i ssut

health so that they can better meet the needs of

I f you have any questions about the survey, pleas:
Crescendo Consul tkiange | @Gmowg,r esstcendocg. com

|
Your responses are confidential. This survey shoul
10 minutes.

What | anguage would you I|Iike to take the survey i
English
Spani sh

1. what zd¢ 0 you Iive in? _ .~~~ -

Access to Health Care

2. Do you havedacfami by a place where you go for r

A Yes, family doctor, family health center, or <c
A Yes, -wal kkrgent care
A Yes, emergency room
A No
A Ot her (please specify):
3. How would you rate your physical healt h?
A Excellent
A Very good
A Good
A Fair
A Poor
4. I n tplpest ybBas,t here been one or more occasions W
medi c al car eN®dTgtetc o ul>d
A Yes

A No (skip to Q6)

5.1 f yes, what kept you from accessi nnge ehdeead tiht ?c ar
(Check all that apply)
A No health insurance

123P age
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A No money / ability to pay

A Doctordés office does not accept my insurance

A Long wait times to see a doctor

A Decrease of doctors in my community

A No way to get to that servi-<ccoar(,L acuks ,hofettcr.ansp

A Do not trust doctors or staff

A Doctor did not I|isten to my needs

A Doctors or staff do not understand my cul ture

A Doctors or staff did not speak my | anguage

A Concern about the impact on my i mmigration st

A Doctors or staff are not knowledgeable about
orientation or gender identification

A My neurological or devel opment al conditions (
Auti sm, etc)

How would you rate your ment al heal t h?

A Excellent

A Very good

A Good

A Fair

A Poor

I n tplpeest ybBas,t here been one or more occasions W

ment al health or substanceNQTae cesrsviiad&®s but cou

A Yes

A No (skip to Q9)

I f yebBat prevented you from accessing mental he

services when you needed it? (Check all that ap

A No health insurance

A No money / ability to pay

A Doctorés office does not accept my insurance

A Long wait times to see a provider

A Decrease of doctors in my community

A No way to get to that servi-<oear(,L abcuks,ofettcr.aynsp

A Do ntortust doctors or staff

A Doctors did not |isten to my needs

A Doctors or staff do not understand my cul ture

A Doctors or staff did not speak my | anguage

A Concern about the i mpact on my i mmigration st

A Doctors or staff are not knowledgeable about
orientation or gender identification

A My neurological or devel opment al conditions (
Auti sm, etc)

A Other (please specify):
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Community Health Needs

A healthy community can include a variety of thin
healthcare services (including behavioral heal t h)
career growth opportunities, environmental factor
smokiesgbhstance abuse, and healthy I|living issues),

guestions ask you about your opinions on programs
communi ty.

Soci al Driver s

9. On a scale of 1 (no more focus needed) to 5 (much mo
foll owing communirteyl aatnedd hiesas uehsn ecca ynou ef eadlt enti on f o
i mprovement in our community?

Transportation se
people needing to
appointments or t
Access to afforda

food

Af fordable qualit
Access to quality
yout h

Public transporta
Access to safe, a
housing

Finding housing f
i ndividuals who h
service needs (su
behavioral heal t h
training, etc.)
Access to cl ean,
pl ay exar ci se wher
people feel safe
Soci al services (
outreach, etc.) f
experiencing home
Access to quality

job training for
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2 Banner Health.

Livable wage job

Activities for yo
public pool, rol
bowling alley)

Opportunities for
fitness

Activities for ad
concerts, festiva

10Heal th Program Services

Case management

and programs) fo
l' iving with chro
Programs for dia

preventi on, awar
car e

Programs for hea
cardiovascul ar h
Programs for obe
prevention, awar
car e

Programs that br
communities toge
including those
inclusion and co
di scrimination
Programs for smo
cessation (inclu
Programs sophkVyp
protect environnm
resources (such

clean air and wa
Programs that br
together to comb
of isolation and
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a
0
Crisis or emerge
programs for men

i ssues

11Heal thcare Services

Primary care ser
as a family doct
provider of out
Emergency care a
services
Coordinationcartr
bet ween health s
providers

Af fordabl e presc
medi cati ons
Specialist servi
endocrinol ogists
pediatricians,
rheumat ol ogi st s,
Heal thcare servi
people experienc
homel essness or
permanent shelte
HI'V / HCV (hepat
(sexually transn
infection) educa
screening

HI'V / HCV (hepat
(sexually transn
infection) treat
Dental <care

1201l der Adul ts 55+
Mu c h [

more donbo
neede kno
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Heal t hcare servi
adults (55+)

Di fferent opttiem
care oOor nursing
ol der adul t
Services for per
with dememémar pr
needs

Day programs for
adul ts
13Behavioral and

(1)

Ment al

2 Banner Health.

(5)

Heal t h

ot her s
on an
Drug and other s
use treatment se
Programs to help
other substance
patients in reco
heal t hy
Counsel
f oment al heal th
such as depressi
and others
Counseling servi
youth/ children f
health conditio
depression, anxi
ot her s

Support services
with devel opment
di sabilities

and
educati

Drug
use

ng servi

=]

14Mat er nal , Chil d

and

Fami

y

Services
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Women's health s
During and after
car e
Breastfeeding ed
support
Reproductive hes
including screen
birth control
Parenting cl asse
parents

151 f you had a magic wand, what is the one thing
communi ty?

16. Thinking about Communityedehmhlstthat eplesma s b®defl atveon
of 1 (strongly disagree) to 5 (strongly agree).

Strong¢ I

Agreedon
(5) kno

My communi ty
together to
our health
My communi ty
the resour ce
i mprove our
out comes.

[ Know my ne
will help me
heal t hy.

|l strive to
to the healt
communi ty.
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Everyone 1in
community he
access to ce
services.
A little bit about you
17Are you of Hispanic, Latino, or other Spanish o
A Yes
A No
A | prefer not to answer
18What i s your race? [Check all that apply]
A White or Caucasian
A Bl ackAfari can Ameri can
A Middle Eastern or North African
A Asi an
A Native American or Alaska Native
A Native Hawaiian or other Pacific Islander
A Another race (please specify):
Al prefer not to answer
19What is your age?
A Under 18
A 18i 24
A 257 34
A 350 44
A 45 54
A 55 64
A 651 74
A More than 75 years ol d
Al prefer not to answer
20What is the highest degree or |l evel of schoo
currently enrolled in school, please indicate t
received.)
A Less than a high school dipl oma
A High school degree or equivalent (such as G
A Some college, no degree
A Associateds degree
A Bachelorés degree
A Masterodos degree
A Professional or doctorate (such as MD, DDS,

129P age



21To which gender
' Femal e
Mal e

I prefer n
My gender

> I I P P D P

Exhilbli7t Respondent

Demographic Variable
Age

Under 18

18to 24

25 to 34

35t044

45 to 54

55 to 64

65to 74

75 or Older

| prefer not to answer
Race

White or Caucasian

Black or African American

Middle Eastern or North African

Asian

Native American or Alaska Native

Native Hawaiian or other Pacific Islander

Other

2 Banner Health.

identity do vy

Transgender Femal e
Transgender Mal e
Gender -BNonmar y

ot to answer
identity is not

Demographics

ou

0.0%

0.0%

5.9%

41.2%

17.6%

17.6%

17.6%

0.0%

0.0%

82.4%

0.0%

0.0%

0.0%

0.0%

0.0%

5.9%

most identify?

sted (please

13QP age
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Demographic Variable
| prefer not to answer
Ethnicity
Hispanic, Latino, or Spanish origin
Non- Hispanic, Latino or Spanish origin
| prefer not to answer

Ex hilbli8t Respondent

Demographic Variable

Gender

Female

Male

Non - Binary

Other

| prefer not to answer
Education

Less than a high school diploma

High school degree or equivalent (such as

GED/HISET)

Some college, no degree
Associatebds degree
Bachel ordéds degree

Masterds degree

gender

Professional or doctorate (such as MD, DDS,

DVM, PhD)

| prefer not to answer

2 Banner Health.

11.8%

5.9%
88.2%
5.9%

identity & education

76.5%
17.6%
5.9%
0.0%

0.0%

0.0%

17.6%

17.6%
17.6%
17.6%
17.6%

5.9%

5.9%

131P age
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Exhilblbdd you have a family doctor or a place where

Yes, family doctor, family health center, or clinic 88.9%

Yes, walk -in urgent care 0.0%

Yes, emergency room 0.0%

No 5.6%

Other 5.6%

Ex hilb2i0th general, how would you rate your physical
Excellent 10.0%

Very good 35.0%

Good 45.0%

Fair 10.0%

Poor 0.0%

Ex hilb2lln t he past year, has there been one or more
care but could NOT get it

Yes 47.6%

No 52.4%
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Ex hilb2i2tt yes, what prevented you from accessing he
No health insurance 0.0%
No money / ability to pay 20.0%
Doctordés office does not a 10.0%
Long wait times to see a doctor 40.0%
Decrease of doctors in my community 60.0%
No way to get to that service (Lack of 20.0%

transportation - car, bus, etc.)

Do not trust doctors or staff 20.0%
Doctor did not listen to my needs 40.0%
Doctors or staff do not understand my culture 10.0%
Doctors or staff did not speak my language 0.0%
Concern about the impact on my immigration 0.0%
status

Doctors or staff are not knowledgeable about 0.0%

people with my sexual orientation or gender
identification

My neurological or developmental conditions 0.0%
(such as ADHD, ADD, OCD, Autism, etc.)

Other 60.0%
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Ex hilb2i3tn gener al , how would you rate your ment al h
Excellent 10.0%
Very good 50.0%
Good 25.0%
Fair 5.0%
Poor 0.0%
Ex hilb2i4tn t he past two years, have there been one o
ment al health or substance use services but coul d
Yes 14.3%
No 85.7%

134P age
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Ex hilb2i5tf yes, what prevented you from accessing me
when you needed it

No health insurance 33.3%

No money / ability to pay 66.7%

Doctordés office does not a 33.3%

Long wait times to see a doctor 33.3%

Decrease of doctors in my community 33.3%

No way to get to that service (Lack of 66.7%

transportation - car, bus, etc.)

Do not trust doctors or staff 66.7%
Doctor did not listen to my needs 66.7%
Doctors or staff do not understand my culture 33.3%
Doctors or staff did not speak my language 0.0%
Concern about the impact on my immigration 0.0%
status

Doctors or staff are not knowledgeable about 0.0%

people with my sexual orientation or gender
identification

My neurological or developmental conditions 33.3%
(such as ADHD, ADD, OCD, Autism, etc.)

Other 0.0%
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2 Banner Health.

f ocus

commume It yt each di shewmd & hd o

mprovement i

Social Drivers

Transportation
services for people
needing to go to

doctor ds
or the hospital

Access to affordable,
nutritious food

Affordable quality
childcare

Access to quality
education for youth

Public transportation

Access to safe,
affordable housing

Finding housing first
for individuals who
have several service
needs (such as
behavioral health
treatment, job
training, etc.)

Access to clean, public

places to play and
exercise where all
people feel safe and
welcome

Social services
(shelter, outreach,
etc.) for people

appo

n your

No
more
Needed

1)

10.0%

5.0%

0.0%

0.0%

5.0%

0.0%

5.0%

5.0%

5.0%

community

)

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

5.0%

15.0%

Neutral

©)

30.0%

30.0%

5.0%

25.0%

30.0%

5.0%

25.0%

25.0%

20.0%

20.0%

20.0%

20.0%

10.0%

30.0%

0.0%

15.0%

15.0%

5.0%

needed) t
you feel need

Much |

more .

donoi
needed Know
®)

30.0% 10.0%
45.0% 0.0%
65.0% 10.0%
60.0% 5.0%
35.0% 0.0%
95.0% 0.0%
45.0% 10.0%
40.0% 0.0%
55.0% 0.0%

136gP age
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Social Drivers

experiencing
homelessness

Access to quality
education and job
training for adults

Livable wage job
opportunities

Activities for youth
(such as a public pool,
roller skating rink,
bowling alley)

Opportunities for
physical fithess

Activities for adults
(such as a concerts,
festivals, book clubs)

Report

No
more
Needed

(1)

5.0%

0.0%

5.0%

10.0%

0.0%

)

0.0%

0.0%

0.0%

0.0%

0.0%

Neutral

®3)

35.0%

15.0%

15.0%

25.0%

30.0%

2 Banner Health.

(4)

15.0%

15.0%

10.0%

30.0%

25.0%

Much
more
needed

®)

35.0%

65.0%

70.0%

30.0%

45.0%

donoéi
know

10.0%

5.0%

0.0%

5.0%

0.0%
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Ex hilb2@Gh a scal e of
foll owing commumeltagt eachdi hhxewmd & hd o

mpr ovement

Health Program
Services

Case management
(support and
programs) for persons
living with chronic
diseases

Programs for diabetes
prevention,
awareness, and care

Programs for heart or
cardiovascular health

Programs for obesity
prevention,
awareness, and care

Programs that bring
communities together,
including those that
focus on inclusion and
combatting
discrimination

Programs for smoking
cessation (including
vaping)

Programs to help
supply and protect
environmental
resources (such as
access to clean air and
water)

Programs that bring
people together to
combat feelings of

1 (no more

community

n your
No
more
2
Needed )
1)
0.0% 0.0%
0.0% 0.0%
0.0% 0.0%
0.0% 5.3%
0.0% 5.3%
0.0% 5.3%
0.0% 26.3%
0.0% 5.3%

Neutral

©)

5.3%

15.8%

15.8%

5.3%

31.6%

15.8%

21.1%

15.8%

2 Banner Health.

focus need

31.6%

36.8%

52.6%

42.1%

5.3%

42.1%

52.6%

42.1%

you feel

Much
more
needed

()

52.6%

36.9%

21.1%

36.8%

57.9%

26.3%

0.0%

36.8%

138P

ed) t
need

donoéi
know

10.5%

10.5%

10.5%

10.5%

0.0%

10.5%

0.0%

0.0%

age
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2 Banner Health.

(4)

21.1%

Much
more
needed

(%)

52.6%

focus need

(4)

15.8%

15.8%

26.3%

15.8%

10.5%

Page Hospital
2025 CHNA Report
No
Health Program more @ Neutral
Services Needed 3)
1)
isolation and
loneliness
Crisis or emergency
care programs for 0.0% 0.0% 15.8%
mental health issues
Ex hilb2i®n a scale of 1 (no mor e
foll owing commurnédltat each di shewmd ¢ hd o
i mprovement in your communi
No
more Neutral
Healthcare Services 2
Needed ) 3)
1)
Primary care services
(such as a family
doctor or other 0.0% 0.0% 15.8%
provider of routine
care)
Emergency care and
. 0.0% 5.3% 31.6%
trauma services
Coordination of patient
care between health 0.0% 0.0% 15.8%
service providers
Affordable prescription
cabie preseript 0.0% 5.3% 21.1%
medications
Specialist services
(such as
endocrinologists, 0.0% 0.0% 0.0%
pediatricians,
rheumatologists, etc.)
Healthcare services for
| o
people experiencing 0.0% 0.0% 42.1%

homelessness or do not
have permanent shelter

21.1%

you feel

Much
more
needed

(®)

68.4%

47.4%

47.4%

57.9%

84.2%

36.8%

139FP

donoéi
know

10.5%

ed) t
need

donoéi
know

0.0%

0.0%

10.5%

0.0%

5.3%

0.0%

age
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No Much |
more Neutral more
Healthcare Services 2 4 donoil
v Needed ) 3) “) needed Know
1) 5)
HIV / HCV (hepatitis C)
[ STI (sexually
transmitted infection) 0.0% 0.0% 36.8% 10.5% 31.6% 21.1%
education and
screening
HIV / HCV (hepatitis C)
[ STI (sexually
) . . 0.0% 0.0% 31.6% 15.8% 31.6% 21.1%
transmitted infection)
treatment services
Dental care 4.8% 4.8% 21.1% 21.1% 42.1% 5.3%
Ex hilb2i®tn a scale of 1 (no more focus needed) t
foll owing commurmeltagt eachdi heemdd hdo you f eel need
i mprovement in your community
No Much |
more Neutral more
Older Adults (55+ 2 4 donoi
(85+) Needed 2) 3) @) needed
know
1) ®)
Healthcare services for
. 0.0% 0.0% 0.0% 27.8% 61.1% 11.1%
older adults (55+)
Different options to
long -term care or
g_ i 0.0% 0.0% 0.0% 5.6% 83.3% 11.1%
nursing facilities for
older adult
Services for persons
living with dementia or 0.0% 0.0% 5.6% 11.1% 72.2% 11.1%
memory needs
Day programs for older
0.0% 0.0% 11.1% 16.7% 61.1% 11.1%
adults
14QP age
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Ex hilb3i0tn a scal e of
foll owing commumeltagt eachdi hhxewmd & hd o

mpr ovement

Behavioral and
Mental Health

Drug and other
substance use
education and

prevention

Drug and other
substance use
treatment services

Programs to help drug
and other substance
use disorder patients in
recovery stay healthy

Counseling services for
adults for mental

health conditions such
as depression, anxiety,
and others

Counseling services for
youth/children for
mental health

conditions such as
depression, anxiety,

and others

Support services for
people with
developmental
disabilities

n your

No
more
Needed

1)

0.0%

0.0%

0.0%

5.6%

0.0%

0.0%

1

(no mor e

community

)

0.0%

0.0%

0.0%

0.0%

5.6%

5.6%

Neutral

©)

16.7%

16.7%

16.7%

5.6%

5.6%

16.7%

2 Banner Health.

focus need

(4)

11.1%

11.1%

11.1%

16.7%

11.1%

27.8%

you feel

Much
more
needed

()

61.1%

61.1%

61.1%

66.7%

72.2%

44.4%

141P

ed) t
need

donoéi
know

11.1%

11.1%

11.1%

5.6%

5.6%

5.6%
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Maternal, Child and
Family Services

Women's health
services

During and after
pregnancy care

Breastfeeding
education and support

Reproductive health
services, including
screenings and birth
control

Parenting classes for
new parents

n your

No
more
Needed

1)

0.0%

0.0%

0.0%

0.0%

0.0%

community

Neutral

)
3)

0.0% 11.1%
0.0% 16.7%
0.0% 22.2%
0.0% 11.1%
0.0% 11.8%

(4)

22.2%

27.8%

22.2%

22.2%

29.4%

you

needed) to
feel need
Much |
more R
donoéi
needed Know
)
61.1% 5.6%
50.0% 5.6%
38.9% 16.7%
50.0% 16.7%
41.2% 17.6%

142P age
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Ex hilb3ikthi nki ng about Community Healt h, pl ease rate
(strongly disagree) to 5 (strongly agree)

Neither

Strongly Disagree Agree Agree Strongly I

Disagree Nor Agree dond
1) 2 Disagree 4) (5) know

®)

My community

works together

to improve our 23.5% 11.8% 52.9% 11.8% 0.0% 0.0%
health

outcomes.

My community
has the
resources to
improve our
health
outcomes.

5.9% 35.3% 35.3% 23.5% 0.0% 0.0%

| know my
neighbors will
help me stay
healthy.

5.9% 41.2% 11.8% 35.5% 5.9% 0.0%

| strive to
contribute to
the health of
my community.

5.9% 5.9% 17.6% 58.8% 5.9% 5.9%

Everyone in my

community has

equal access to 29.4% 29.4% 23.5% 11.8% 0.0% 5.9%
care and

services.

143P age



ital 2 Banner Health.

Appendi x FPr iNeedsi zati on
h

i1b3i3t Pri oriti zation Session Presentation

2 Banner Health. Page Hospital

Community Health
Needs Assessment

Prioritization Session
August 12, 2025

2 Banner Health

Key Findings

144P age



ospital

g
2 HNA Report

e H
5 C
2 Banner Health.

Demographics

144,643

Total Population

32.4

Median Age

19.8%
Under 18

/hite

14.0%

Over 65

Source: American Community Survey, 2019-2023 5-Year Estimates.

2o Banner Health.

Health Care Access

10.9%

People Without Health
Insurance
Arizona: 10.6%

731:1

Primary Care Physician
Ratio
Arizona: 967:1

669:1

OBGYN Ratio
Arizona: 4,271:1

1,743:1
Dentist Ratio
Arizona: 1,642:1

Source: American Community Survey, 2019-2023 5-Year Estimates,
CDC BRFSS Places 2022, 2024 NFI

2 Banner Health.

Race and Ethnicity, 2023

31.0%

L e 1 o 3% 3.4% 4.5%3.5%
Black Asian Native - Two or More Hispanic or
American Hawaiian Races Latino
and Other
Pacific
Islander
m Coconino County ®Arizona
* Race is reported as non-Hispanic.
Population Without Health Insurance
Masglme
Ka
Percent People Without Health Insurance
Source: Census
Year. 2019-2023
Insufficient Data
2.89% o1 less
290% 10 5.23% RS
524%108.21%
B.22%1013.18%
13.19% or greater
Shaded by: Census Tract, 2022
POLICYMAB. . 2e g Tier € Beaneeiop conibui:

143P age
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2 Banner Health.

Health Care Access

spital 2 Banner Health.

Insurance by Type Uninsured by Age

P, 4% 9.3%
Medicare Only . 8.8% 8.8%
7.4%
Direct-purchase Only
Employer-based Only
Population with One 3%
h Insurance 71.2%
0.0% 20.0% 40.0% 60.0% 80.0% Age Under & . o 18

m Arizona mCoconino County

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates

2o Banner Health.

Heath Care Access

Health Care Provider Ratios-People per Provider

Coconino County Arizona
Primary Care Physician Ratio 731:1 967:1
Primary Care Nurse Practitioner Ratio 1,237:1 1,039:1
Mental Health Provider Ratio 910:1 1,003:1
Clinical Social Worker Ratio 2,067:1 2,608:1
Pediatrician Ratio 702:1 969:1
Obstetrics/Gynecology (OBGYN) Ratio 669:1 4,271:1
Midwife and Doula Ratio 2,281:1 12,487:1
Geriatric Care Provider Ratio 4,867:1 2,149:1

Saource: National Plan and Provider Enumeration System NPI, 2024

14.5%

14.0%

unty

0.6% 0.9%
= BN

5 and Over

u Arizona

United States

879:1
1,110:1
550:1
1,174:1
795:1
3,454:1
9,336:1

1,616:1

14P age
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Health Care Access

Which of the
following
Healthcare
Services-related
issues do you feel
need more attention
for improvement in
your community?

2o Banner Health.

B No more needed (1) (2)

Specialist services (such as endocrinologists,
pediatricians, rheumatologists, etc.)

® Netural u{4)

Primary care services (such as a family doctor
or other provider of routine care)

Affordable prescription medications

Coaordination of patient care between health
service providers

Emergency care and trauma services

Dental care

Healthcare services for people experiencing
homelessness or do not have permanent...

HIV / HCV (hepatitis C) / STI (sexually

mMuch more needed (5)

2 Banner Health.

B] don't know

transmitted infection) treatment services 16

HIV / HCV (hepatitis C) / STI (sexually

transmitted infection) education and... TR N

Health Care Access

Impacts of Diversity:

8_6

&

Efforts to be Culturally
Competent and Offer
Different Languages

22

Socioeconomic
Disparities

Increased Education
and Training Efforts

“Iwould say access to care is definitelyone
of the top challenges for overall health
care, health maintenance, health
prevention, especially when it comes to
specialty care like endocrinology and
diabetic support in our community, which

we have a large risk of.”
“T think some concerns are having

culturally appropriate interventions. So
really working with the Navajo tribe in
certain settings as a part of [substance use]
rehabilitation traditions [...]

Community Member

Community Member
“Number one I'm going to put access to

care. And what I mean by thatis, we have a
hospital, we have clinics. We don't have a
good place for longer-term patients, so we
have no resources, [...] We don't have any
long-term care..”

Community Member

Common Barriers to
Healthcare Access:

i

Recruiting and
Retaining Staff

Financial and
Insurance Barriers

b

Transportation

o

Navigating the
Healthcare System

TE5

Lack of Long-Term Care
and Older Adult Services

147P age
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Health Care Access

Has there been one or more occasions
when you needed medical care
but could NOT get it?

2o Banner Health.

Health Care Access

Have there been one or more occasions
when you needed mental health or
substance use services but could NOT
access it?

mYes

= No

2 Banner Health.

What prevented you from accessing health care
services when you needed it?

other | . 0%
Decrezse o oC 0TS 1 1
community 60.0%
Doctor did not listen to my needs | 40.0%
Long wait times to see a doctor | NN /0.0%

Do not trust doctors or staff | 20.0%

No way to get to that service (Lack
of transportation- car, bus, etc.) _ 20.0%

No money / ability to pay | I 20.0%

Doctors or staff do not understand
my culture I 10.0%

Doctor’s office does not accept my .
insurance . 10.0%

What prevented you from accessing mental health or
substance use services when you needed it?

Doctor did not listen to my needs | NG . 726
Do not trust doctors or staff |GG 6.7 %
No way to get to that service (Lack of [T
transportation- car, bus, etc.) /e
Ne money / ability to pay | I NEREREEEEEE .7
My neurological or developmental
i I s3.3%
conditions (such as ADHD, ADD,...
Doctors or staff do not understand my
culture | N 33.3%
Decrease of doctors in my community | NNNEEE 33.3%
Long wait times to see a doctor | RN 33.3%

Doctor’s office does not accept my . o
insurance 33.3%

No health insurance | 33.3%
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Health Status Chronic Disease Prevalence Among Adults
- 25-20/0 Heart Disease
Obesity Among Adults
Arizona: 33.6%
Asthma
9.9%
Diabetes Among Adults COPD
Arizona: 12.4%
6.2%
Coronary Heart Disease
Among Adults Diagnosed Diabetes
Arizona: 7.1%
Obesity
12.4%
Smoking Among Adults 0% : 0% b . 4
I — Arizona: 15.6% mArizona B Coconino County
Source: CDC BRFSS Places 2022, AZ Department of Health Services Source: CDC BRFSS PLACES 2022
2 Banner Health.

Impacts of

Health Status e

e
S

Difficulty preventing and

In general, how would you rate your physical health? ; ; ‘ managing chronic
* b b “There’s not this diseases

curriculum for health in the

schools. They're not
connecting the dots for how
45.0% sugar leads to diabetes and

energy drinks can lead to L T I
0 .
35.0% heart problems. Thereis a nderutifization
: o resources
disconnect with kids.”

a2
Community Member
10.0% 10.0%

- - Hesitancy to ask for help
Excellent Very good Gao Fa

Systemic distrust

@I_‘
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Health Status

tal 2 Banner Health.
Report

Adult Diagnosed with Depression

22.5% 21.9%

Suicide Mortality

29.4

Coconino County

Source: Arizona Department of Health Services.

Chronic Disease and Health Promotion, 2024

2 Banner Health.

Health Status

E-cigarettes

19.7
Coconino County Arizona
Adult Self-Reported General Well-Being
19.6%
Arizona 17.8%
13.1% 14.4%
Poor Mental Health Poor Physical Health

mCoconino County mArizona

Source: CDC BRFSS PLACES 2022
Youth Past 30-Day Substance Use, Coconino County

Marijuana 23.4%

-
in
Gﬂ

46.8%
Alcchol

27.5%

20.2%

34.0%

20.5%

18.6%

12.4%

Cigarettes

@
S

10% 15% 20% 25%

m12th Grade m10th Grade m8th Grade

Source: Arizona Criminal Justce Commission, Arizona Youth Survey, Coconine County, 2022

15QP age



e Hospltal 2 Banner Health.
eport

2 Banner Health.

Community Concerns
Regarding Behavioral

H ealth Statu S and Mental Health:

“I think right now we have a lot of struggle
with mental health. There is a lot of
substance abuse addiction within our

Adult Bin ge Drinki ng communities, alot of suicide rates are
high, and the lack of resourcesis very
challenging.”

20.0% Community Member
Financial and
Insurance Barriers

il

Substance Use and
Trauma

17.0%

“So let's see, things that people struggle
with the most in our community. One of

the things I would say is probably g’ﬁ
Coconino County Arizona generaU§nal trauma. 1\L.1mber one, which LI 'J
leads to in our community leads to

aleoholism and substance use, things like packlafSarvicesiand

Providers Especially for

that.” Youth
Community Member Q
Suicide
Source: CDC BRFSS PLACES 2022
2 Banner Health.
mNo more needed (1) (2) mNetural u(4) m Much more needed (5) mI don't know

Counseling services for youth/children for
mental health conditions such as depression, 72.2%
anxiety, and others

- . Counseling services for adults for mental
Which of the fallowing
Behavioral and Mental anxiety, and others
Health-related ISSl_les do you Programs to help drug and other substance
feel need more attention for use disorder patients in recovery stay

improvement in your healthy

community?
- Drug and other substance use treatment

services

Drug and other substance use education and
prevention

Support services for people with
developmental disabilities
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