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Letter from Banner Leader sh

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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Executive Summary

Headquartered in Phoenix, AZ, Banner Health is one ¢
health care systems and i s gui dMadk ibnyg ohuera Intohn pcraorfei te ar
so | ife canTththies bmitdxiran is the corneaedddror33udfe oper at
carheospidaalwel |l as in our Rkéalnt Baoarrtr e rroasedi d carmh s

| arge regional medi cal centers to small town critics:é
Wyoming, Arizona, Nebraska, Nevada and dalviefresreni a, ¢

patient popul ati on.

The 2C2 hmunity Health Nee&@HKHN)Apsrsoecsessnse nitncl uded i nsigh
i nput from a range of community member s, including g
representatives of underserved populations. This i nc
assessment reflects diverse perspeeetsi.vdann amddidommyni
report also complies with federal tax requirements ¢
Section 501(r), requiring hospital facilities owned
descri brtdeli mall Revenue Code Section 501(c)(3) to con
every three years.

The 2025 CHNA process was devel oped and organized b
|l ead by the Executive Leader Todd Werner, President

and support from Banner 6s Strategy and Growth Depart
Addon al gui dance was provided by the CEO for Banner &

Academic and Rehabilitation Divisions as well as the
Crescendo Consuwas ncgonarroaucpt ed to conduct qualitative
research and report writing.

| OAOAT 1T -AOETATIT CU

The CHNA met hodol &®@g¥%t a pecoghsvee dwhi ch i ncluded an envir
analysis, community input, and prioritization as out

Secondary

Data

l nput was solicited and provided by at | east one st ¢
government al public health department (or equival ent
State Office of Rural Health described in Section 3:
wit h knowl edge, information, or expertise relevant t (

communi ty
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3AAT T AAOU $AOA

These datacprbivcdbei nnesitghe demographics, 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.

0OEI OEOEUAA . AAAO

The needs prioritization is a critical final step i.l
Assessment process. The quantitative dradigqueal iatnat i v e
Wel d Couwetrieespresented. Session participants then vo
according to magnitude, severity, and feasibility.
modi fied Hanl on Method to score the voting and i dent

2028 I mptamean Strategy planning effortas. fToHd otwesp tt

Pri mary | Ment al He
Wor kf or c

Obesity

. A0 30ADPOd &OIIT 'TAITUOEO 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 mpl ementati or
hospital wildl address the identified significant <cor
requirementCHNA findings and selected priority areas
2028028 Hospital | mpl ement ati on Strategies plan.

This CHNA report was adopted byDddhemBeéimedber Healt hoés

5|Page
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|l ntroducti on

The purpose of this CHNA izs tsd gind dntciafnyt é&reda | grhi are
community served by Banner McKeed oMediamall,h &ZeOnt er (
priorities identihfelepd tion guniidse rtelpeoritospi t al 6s ongc

heal th i mprovement programs and community benefit
meets the requirAkfmeanrnt da lfe tABGHteh aActno(nprofit hospi
conduct a CHNA at | east once every three years.

the health of the communities it serves. The find
as a foundation for understanding theaihegalatnd rwe d d
i nf otrbme i mpl ementation strategies selected. This r
requirements set f ortuke iCrodlentSercntdlonRe&WeEr r), requi
facilities owned and operated by an organizati on

Code Section 501(c)(3) to conduct a CHNA at | east
Regarding the CHNA, the ACA spehcoisfpiictaalllsy troeequi r es

1.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;
2.ldentify and prioritize community health needs
3.Document a separate CHNA for each individual h
4 Make the CHNA report widely available to the p

I n addition, each nonprofit hospital must adopt a
describes how the hospital will address the ident
needs. This is the fifth cycle for Banner Health
202Feedback on the previous CHNA and | mplementat:i
addressed |l ater in the report. This CHNA report
Heal t h6sDebcoeamb2e0r2 5 .

This report is widely available to the public on
https://www. banner headetlH ./ ccoomneutna ynigredde al t h
assessmeapasrt

Pl ease use the following |ink to either submit wr
and / or requestCihpfp.eCommowprietsy Feedback @bhanner heal't

6| P age
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I AT 60 #1i1i 01T EOU (AAI OE . AAAO ! OOAO

The Community Health Needs Assessment (CHNA) is a
identi fies the health needs, barriers to accessin
heal th (SDodHj)pmumitay. I ntentional outreach was made
and |lived experiences of the community members th
participated in this process in prior years. The
Assessment is also a r eqguwifrigmehmots paft adlsl tmomc ompl et

years as part of the Patient Protection and Affor
codified under | RS @3dédctirom EHNArR) h®spitals must a
thr-gear | mplementation Strataedy fPlean hIwWSRP))h et thats pii
plans to address identified prioritized needs of
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adquartered in Phoenix, AZ, Banner Health is one ¢
alth care systems andnpsofuidedsbyoaur Making healt
life can be better. This mission i s3hohsepictoarlnser st c
d clinics, ranging from | arge regional medi cal cer

g
cilities in Colorado, Wyoming, Arizona, Nebraska,
credibly diverse patient popul ati amnuBdrdrmnyeri nprovi c
mmunity benefit andeathment ywicealheut expectation of
nprofit organizatirewvenwesr ¢ionaedsd new hospital bed:
re and support services, expand treatment technol ¢
ment and facilities. Furthermore, Banner subsi c
s of physicianrsaiimi rogurp rroegriansnciyn tAri zona ( Ph
n) and Col orado (Greeley).

»w a —

o -~ o
]
a

ani zati onal emeenrbseirg hbto afrrdonofa dlii¥ ect ors and g
ni cali mndahosnystem and facility | eaders, mor
elessly to provide excellent care st,o pati ent
tation hospitals, urgent cares, c¢clinics, sul
r care settings.
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nt services, i maging ser vitceersm acelhtaebidarteata
e to patients facing virtually any health c¢
vaincd specialized services are also provided
, heart car e, maternity services, neurosciences,

Specialized services include-rbieshkatveibosriacls ,heal tt
I 1 Trauma care, organ and bone marrow transpl an
|l i fesaving air medical transport program brings
assionately. And our expanded tel emedacéeases of f er
he best care. We also participate in a multitude
itiatives, including those spearheadédnbwerssdagrcl
di cal Centers, Banner Al zhei mer 6s Rles®tairtciht e and Bz
stitute.

i
e

erthaesexperience and expertise to provide pri mar
e
r

3—1<—$—1—§3

— O

ti matel vy, Banner6s unwavering comméitmgnaf tiot $ he he
mmunities has earned accolades from an array of ir
ampl e, Banner6s Supply Chain team was nationally
ain diiverxs(024, and in 2024 was among the nationds

wsweekBanner Al zheimerds Institute has also garner
s groundbreaking Al zhei merds Prevention I nitiative

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
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I AT OAT 1-A0+rAA - AAEAAT #AT OAO
BannBcKee Medical Céentlaébe(dvVEWCe | I 1 Ic etnrtaeurmat h a't

opened in 1976 and joined the ®aBaremerHeMD tAn degrsd @r
Cancer ({JeBMDeA)alisso i s | oc MME dcsaomnmp utsh. e

Patients at MMC benefit from the | ates&a in surgic
remodelhgtwofe MRI, ratole install ation -oft htehret | at est s
MAGNETOM Sol a, larbd MRHd& hies &/ EAfYS rob-oepl acekea¢ s.

This robot enhances surgi cal -fprreeec iismaogni nbgy tiencthengorlac

i mprove implant creation and placements while pro
means there is |less scarrinmgteresecodivecymfort and
The hospital serves as a host site for Project Se
adults with disabilities to find internships whil
skills. Team members serve as mentors for the stu
chai environment al services and culinary services

Banner MD Ander son CMMCiesr alesnot elrocaatt ed on t he hosp
Banner MD ANMEpstoinent s experience customi zed, comg
compassionate cancer care. Patients have a team o
nuances of each type of cancer to develop a treat
on their uniqgue needs.

MMCi s commi tted to providing a wide range of qual:i

the community, including the following services:
A BMDA surgical oncology, radiation oncology

A Endoscopy

A Medi ¢tambhging

A Heart Care

A Nutrition Services

A Rehabilitation Services

A Behavioral Health

MMCO6scal ades include Platinum Performance Achi eve

American Coll ege of Cardiology (2023i)Hiagnhd U. S. Ne
Performing in MNMM&Er haAtbaek. recognkrzieendadlsy ah6 Agand

ol der) Committed to Care Excellence Recognition f
|l mprovement and by U.S. News and World Report Rec:
in Heart Attacko and by5-EtM&r wiam @l eanli inge®s with
Star Overall Rat-$thagr amatriceést 4£Saut i ng. MMC al so rece

Critical Care ExdHedl ehgdadas2r0®2 3( and 2022. MMC r ec
Pl ati num Performance Achievement Award from Amer i
2023; an " A" Hospital Safety Grade from the Leapf

9| P age
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Banner Health in Ndrtthhagr n n€dludressd Banner Fort Col l
CentBannb®cKee Medical Eamnkortlandol orado Medical C
and Banner MD Anderson Cancer Center are proud sp

Stampede, including Stampede Out Cancer Night dur
days Toget her, tadregge satr espgdresdr f or Northern Col or ac
Bal | by the American Cancer Society.

I n 2024, MMC employed 409 staff who provided care
department visits, 2,483 inpatient admi ssi ons, an
These efforts werx6 swplpwwtheeadrdsbyh® e2108 boébut heir

ti me.

10/ Page
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MMCi s | oc atheed tionwovefamdl services both Lari mer
Countimwerihern Codrotrracdfioovel and is the second
County and is |l ocated just south of Fort Col
seat. The two cities have been steadily growing
several decades and are nceotnrsa pdeelrietdama asrienaglby
government. The est ab toiwsnhende notp eonf scpoaucnet ypet we en
communities in the 199drseavtas a ngemmdamdento buffer
t hem.
The foll owErRDibapde(pi cts patient origins by
throwWgMCOdsi scharge dat a.
&AAEI EOU )T PAOEAT O / OECET AU ED #1 AA
ExhilbMMCPr i mary Ser vibcye ZArpe aCo(dRRSA)
= i W T =
80650
80521 A,
80615

80538

Masonyille

80515

80550

toveland™
80537 )

80534
Bengoud

80513

80540

Lyons.

80503

80501 80504

8054
Milliken

80651

Platteville

Ean
B@ﬁa.

Greeley 80631
&
80639

Kersey

La Salle

8DE23 80645

3 mi :&El © OpenBtreetMap contributors
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The 2025 CHNA process was developed and organi zed
Committee |l ead by the ExecutRrveesilLdkeardterofTodammemintey

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 emld cxitlelde twiatmwoutk tod e ad |
i nvol edscendo Consuwas ncgo ndrroaucpt ed to conduct qual
guantitative research and report writing.

/| OAOAAQET AT 11T gU

Ami xendlet hoappr oach consisting ofrianacdogmhkinma tsiecr nafar

guantitative and qualitative research methods des
perspectives and opinions of community stakehol de
under ser veudl memdaddwl at i was i mpl e me n tJeadn ubaertgwededn

June 5,. 2025

Input was solicitedatand apsrtowvwindeedsthayt e, | ocal , tri b
government al public health department (or equi val
State Office of Rural Heal th described in Section
Act , with knowl edge, i sfeormativamt dom ehpe thteial t h n

communi ty

Secondary

Data

Eacadacti velegcri bed below in more detail
3AAT T AAOU $AOA

These praowai de a crititchad e mongsriagphhB acimmtsdafKee Medi c al
Centemsocriiade raf hbaeht hh outcdbmeda,vionalr ehadletdh
measures, amonmdeotdlagras was mainly collected from t

Bureau American Comamodi Ume $edv &y ates Centers for
Control and .Prevention

12|Page


https://www.crescendocg.com/

. —_
BannklcKee Medical Center yBannerHealth,
2025 CHNA Report

1 0A1 EOAOEOA 2AO0AAOAE
Researnbl ulddtedh@®none stakehol der tifvotceursvigaws pan e

community sfperakkmna@ wiotth4p aorft i ciTphaentpsr.i mary qual itat
dat a walsl elcre tewWeleannuargnd@a4ne282% sperson and virtual

$AOA , EIi EOAOETT O

Secondary data sourcessadree edfftoen sl ampae take ti me

and analyze data prior to publication. Due to the
collection and publication, many of these sources
24 morst bef ore publication. Therefore, while 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 AEAI $OEOAOO I &£ (AAI OE

The social drivers of health (SDoH), also called

the conditions in the environments where peopl e a
worship, and age that affect a wide rangfidfe heal
oudcomes andClisksal care i.Mpaodt heamdltyh DUt comes, w
soci al drivers i mpa®mwtohshmabthhad&xtmpmes. of SDoH

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

bel oweExihni bi t

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

13| Page
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Exhi2bSacbmil vers of Heal th Fr amewor k
Healthcare Access &

Quality

Neighborhood &
Built Environment

Education Access
& Quality

Social Drivers
of Health

Economic Stability ( /

(AATOQE UR Im & m

Social &
Community Context

Heal thy People 20830vertmrsatdiad mal objectives to i mprt
weibleing of communities across the United States o
federal initiative is managed by the U.S. Departm

Of fice ofPmMDewsemtsieon and He dalhteh i Rlireammma tfiicerd. needs of
CHNA use similarn hleaHpwmdgeryt Peopl e 2030 objectives

For more information about Healthy People 2030, p
https://odphp.health.®gov/ healthypeopl e
| OAOOEAx 1T &£ . AAAO 0OEI OEOEUAOEIT 0071 AAC

OnAugsuts, 0256 membef som Barenklc Kee Medi c dle a@lemrtsenri p
teaimbari @@eunty came together to prioritize the mo
needotrheir region

The needs prioritization is a critical final step
Assessment pPhecewvantitative and ogealfl dusatriivieerr es e a |
Counwgrmeresen®edsi on participants then voted on th

according to magnitude, severity, and feasibility.
a modi fied Hanlon Method to score the voting and
2023028 | mpl ement at iloann nStnrga teefgfyorpt s. A f ul | l'i st o

compl ete descrppbrcessof st ppaog®EQded on

SODPHP, n. d. Soci al Determinants of Health.

14 P a g e
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, EOO 1T £ 0OEI OEOEUAA . AAAO

Primary | Mental He
Wor kf orc Chil d

Descri ptNeendAss§essment Fi ndi

The folbewthngns outline the findings that surface
research. These findings were used dur.iTimg the nee
secondary dataa ef ilbgitrd@anogr aphi cs and each of the
categories in the social dri vdeatsa offi rhdeian gsh .a rTeh ep rqge
for each of the five major categor,aensavifeorre t he soc
appropysmaayt eal so include topic areas that SDodse i nd
framework. Tlked peedsi are then identified in the P

3AATT AAOU $AOA &ET AEI CO
Bel ow are selected secondary data that reflect th
from the initial formative research. See Appendi x

secondary data for Lari mer and Weld Counti es, t he
Uni ted States.
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BannikcKee Center

2025

2 Banner Health.

McKee Medical Center - Weld County

Demographic Overview

Total
Population

o,
Population T\(

i 1 i

340,711 by Age Age Under 18 Age 18-64  Age 65+ Median Age
25.7% 61.6% 12.7% 35.2
Population A 2010 2023 2032
Change A| 1] 252,827 328,981 410,313
Education

Less than 9th Grade

9th to 12th Grade, No Diploma
High School Degree

Some College No Degree
Associates Degree

Bachelor's Degree

Graduate Degree

Economic Wellbeing

=~'-'.5 Median Household
b > Income
<~ $93,287

Population Below
Poverty Level

9.0%

0% 5% 10% 15% 20% 25%
42.1% of Weld County residents have earned a higher @ Unemployment
education degree. Rate
Race / Ethnicity $= 4.7%
o 0, (o) 0, (o)
76.0%12.4%| 7.4% .0.5_/ 18.1% “B!;“ el Reesine
White Two or Some |Hispanic / Speak a m,, )
More Other Latino | Language Other Y= SNAP Benefits
Races Races than English at “ 8 20/,
Home " 0
Foreign-Born Population Trend of Households Living in Poverty
@ Weld County @ Colorado
14% 13 gop
6% 12%
9 5.4%
>% - ° 5.0% 10% 8.7%
40/0 45 /0 80/0
30, AL 6%
204 4%
1% 2%
0% 0%
Naturalized US Citizen Not U.S. Citizen 2010 2023
Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates

16| P age
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McKee Medical Center - Larimer County

Center

2 Banner Health.

Demographic Overview

Population ‘i,{' ‘Ké\

K

Total
Population
363,561 by Age Age Under 18 Age 18-64 Age 65+ Median Age
18.7% 64.4% 16.9% 36.6
Population A 2010 2023 2032
Change ;‘ll 299,631 363,561 427,502
Education

Less than 9th Grade

Sth to 12th Grade, No Diploma
High School Degree

Some College No Degree
Associates Degree

Bachelor's Degree

Graduate Degree

Economic Wellbeing

==5 Median Household

Income

$91,364

> >

€

Population Below
Poverty Level

R R O OO R e o
o®° o o o o° .o° o° .o°
RN N e S
60.5% of Larimer County residents have earned a higher % Unemployment
education degree. Rate
Race / Ethnicity S 4.5%
o 0, (o) 0, 0,
84-1 / 9-5 /D 2!6 /0 12-7/ 8-3 /0 “B!ﬂ HOUSEhO|dS Receiving
White Two or Some |Hispanic / Speak a m,, )
More Other Latino | Language Other Y= SNAP Benefits
Races Races than English at “ 7 00/
Home " 0
Foreign-Born Population Trend of Households Living in Poverty
@® Larimer County @ Colorado 14%
o 13.0%®
5% i 5.0% 12% ° T %1.6%
4% 4.6% 10%
0,
3% 2;)
2.8% (]
20 2.6% A%
1% 2%
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 kdaép, community. mehebsa sare not part
deter minants of heal t h, oberthddImela safr ea od

Chronic diseases are not only |l eading contributor
al so can put significant strain on families, | oca
stabi*Ekxkhydihows the percentage of population that
either obesity, diabetes, cancer, chronic obstruct
heart disease. Residents of counties experiencing
may face greater exposure to risk factors such as
unavailability of nutritious foocd, or barriers to
Il Wel d Count vy, 31. 4% of adults are olbhease mewhich 1is

Count2y0. 9®nd he st2%6t. Q% Thkhiosr el attltees dloevated rates o
di abetes in Weld County (8. 80Unsamnmpr iClod nmignagdro ( 8. 4 %
County diabet e%po¥y alt ewelbotthh aW&€lod @g andiorérsor i ng t he

trends i nEbbeateygy obesity rates increase the risk
conditions such as heart di sase, di abet es, and c

Chronic obstructive pul mbeaskhi dhskeWslkd gE®PDYH)N
compar eldartio@omunt . 5% )and both are simbl@&% to Col or
Ast hma rates are relatively consistent across cou

in Lari mer, and 10. 9% statewi de.
4CDC, 2024. Fast facts: Heal th and economic cost of chronic conditio
SBudreviciute, et al., 2020. Managementcammum®reaking i DinsSasas egNEBs Y o

Their Risk Factors
NI DDK, 2023. Health Risks of Overweight & Obesity.
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Exhi3bGhtr oni ¢ Di seases, 2022

Heart Disease

Asthma

COPD

Cancer

Diabetes

Obesity

10.9%
10.4%

11.1%

7.7%
8.5%

7.1%

8.4%
6.9%

— [

I 20.4%

31.4%

0% 5% 10% 15% 20% 25% 30% 35%

EColorado  ®Larimer County m \Weld County

Sour €db:C BRFSS, 2022
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Depressanonl ook | ike | oss of interest in activitie:
range of emotions, and it affects individuals of
socioeconomic statushRppr axidnogeemdiewdul ts in Col or a
(23.4%) and Weld County (23.0%) reported having b
depr es&linon.ari mer county, the rate of adults with
abowenerdouwmrdul ts | iving with depression.
Exhidbi Di agnosed Depression Among Adul t s, 2022
30%
26.0%
25% 23.0% 23.4%
20.7%

20%
15%
10%
5%
0%

Weld County Larimer County Colorado United States
Sour €D:C BRFSS PLACES 2022
“"Mayo Clinic, 2022. Depression
8CDC BRFSS,Di2®&@mRosed Depression Among Adul ts.
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Suicide rates can show unmet mentalThkeealuti i deeds
mortality rate of itshédathew rcatweh oirasio (22. 0 deaths
100, 000 poplbbmatmen) County has the | owest suicide
100,000 popul ation), followed by Weld County (18.
Strategies that address suicide must include wupst
access, crisis response systems, culturally respo
|l i ke community connection?®and economic stability.
Ex hibbSiuti ci de Mortality (Rat&opgd8r 100,000 Population),
25
22
20 18.6
16.2
15
10
5
0
Weld County Larimer County Colorado
Sour ce: Col orado Vital Statistics Program, 2023

°CDC MMWR, 2024. Guidance for community

response

t

(o]

suicide
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I n Col orado, about 12. 3% ofOadudft st senokworeguhti é
Larimer County is the only county that has a rate
adults who regularly smoke. Weld County (12.7%) h

Smoking is a major risk factor for chronic respir
asthma, as well as cardiovascular diseas®, stroke

Exhiébi Regul ar Smoking Among Adul t s, 2022
14%

12.7% 12.3%

12%
10% 9.0%

8%

6%

4%

2%

0%

Weld County Larimer County Colorado

Source: CDC BRFSS PLACES 2022

vCcDC, 2024. Cigarette smoking.
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Binge drinking is considered four or more drinks

im simglcastlbari mer County was otuhte oofn |tyhhea btuvhoh g a

binge drinking rate that surpassed the rate of Co
22.1% of adul ts. Howewvearl,| Weddd rCeotuenst yo h & af pipvreo x i ma-t
adults engaging in binge drinking behavior. Dri nk|
l ead to serious health probl ems, i ncrease the ris
and place significant economic and soci &l stress

Exhi7bi Binge Dri ABuhgsAmong
23%

22.1%

22%

21%

19.9%
20%

19.2%
19%

18%

17%
Weld County Larimer County Colorado

Source: CDC BRFSS PLACES 2022

1CDC BRFSS, 2022. Binge Drinking Among Adul ts
2Nl AA, 2025. What is Binge Drinking?
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Strokes often result from underlying conditions s
di sease, andldi &Codtoasa.do, 2. 8%eapeadeah tss dhoakvee.

Rat eswel d County match the state avaeraweatkaat mer
2. 4wf adults having been diagnosed with a stroke

Counties with elevated stroke prevalence often sh
associated risk factors, emphasi zingftfheg trseed f or
i mproved chronic disease management, and access t
for those who have experienced a stroke

Ex hi8Sttroke Among Adul t s, 2022

3% 2.8% 2.8%

2.4%

2%

1%

0%
Weld County Larimer County Colorado

Source: CDC BRFSS, 2022

BNIA, 2023. Stroke: Signs, causes, and treatment.
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Hi gher rates of teen births are often |Iinked to |
sexuhadal th education, cont-caaépriednyeanddycutui e he
servites

The teen birth ratiedbnlWpéed Cp0BO0yYyf ématl eseaged 15
ti mes tharti mdr Coundrydahi gdgh8&r, t htae t htee Ebes@a0. 5.
di sparities highlight the need for expanded prena
and yefustchused health supports across the county.

Exhio9bi Teen Birth Rate, 2023
16 15.1

14
12

10.5
10

~ O

Weld County Larimer County Colorado

Sour o/e it al Statistics Program, Gbelaolrtahd oS tDeetpiasrttincesntSeocft iPaurb,l i ¢t
Environment .

“CcbDC, 2024. About teen pregnancy.
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Heal th Care Access and Quality is one o

heal t h. Heal th care access and quality
out comes and ebveeirnag Ibyweilnf | uenci ng the av
and safety of healetrtabd eer wiopaid .atVwlnmk oft

hi ghhual ity health care due to socioecono
and | imited availability or access to

ODPHP, n. d. Heal t h Car e

Heal th insurance coverage is a key determinant of
care. I n Lari mer County, the rate of uni nsured i ni
Col orado average of 7.7%. Weld County has 8. 5% of
heal thr amse, hi gher than the state rate. When | ool
people acrosseshatesurhti gher than 13% are seen in
color on teEkehih@p (The areas shaded in the Ilighter
represent areas with 2.9% or |l ess of the popul ati

ExhilbOUni nsured Pop2023ion, 2019

South Greeley

alden

Hillro:

Forthargan Brush

Percent People Without Health Insurance
Source: Census

| Year 2019-2023

Insufficient Data d Brrx:ronfield Ty
2.89% or less
4 2.90% to 5.23% {Homton
[ 5.24%10 8.21% |
g |
8.22%1013.18% |25 Delg,ver A"'E,O"a Watkins Bennett
13.19% or greater o
i
+ Shaded by: Census Tract, 2022 =
DeerTrail
- risey
Parker 3
POLI Cﬁs(rﬁkxpﬁdge 10 mi ] @ mapTiler® OpenstreetMap contributors

Sourdle:S. Census Bureau Ameri can omndu nfyievge SEgstviematt®d 9
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Across both countiemssandg€olboonagses, except for tho
over, have | ower rates of uningsgbBxkidblktompBoedboboht |
children ages 6 to 18 (5.2%) and seniors (0. 8%),
comparable to both the state and national rates.
Exhilbdluni nsured Popul a-2D@8B by Age, 2019
-0.8%
Bl o
Age 65 and Over
B o4%
B os»
- e
I, o
Age 1910 64
I
I -
Age 6to 18
I : o
I - -
- EEE
Age Under 6
I - -
I : -
0% 2% 4% 6% 8% 10% 12% 14%

® United States

Sour dde S. Census Bureau

H Colorado

Ameri can

B Larimer County

® Weld County

Qo0n2ri8u nvyed y r SEHS tviemat2®4d 9
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Most insured residents in both Larimer County (79
have only one type ofAmvoeal timdiinvsg druancse with one ty
insuranempl-lbyeed coverage is the most common in bc

50.8% of residents in Weld County and 51.9% in La
slightly higher than the state rate of 49. 0% Pub
the countilds aw twe 15. 0% in Weld and 11.0% in Lari
solely on Medi Mandtsogt €dd heaver age. Lari mer County
rates of insured i ndpwricdhueade ovduver adgea e(c&. 8%) and N
only (6.6%) than both Weld County and Col orado

Exhilb2Popul at iOnre wWiytple of I nsurahz2 by Type, 2019

| 0.3%
With VA Health Care only 0.2%
0.2% ® Colorado

| 16%
TRICARE/Military Only | 0.6%
| 0.8%

B iz

Medicaid/Means-tested Public Coverage - 11.0% ® Weld County
. 0

onl
W B -0
Bsix

Medicare Only - 6.6%

W6
B 60%

Direct-purchase Only  [JJjjjj 8.8%

B s

W Larimer County

I 0.0%
Employer-based Only | 5.9%
I 5o0.5%

Population with One Type of Health
Insurance Coverage

Sourdle:S. Census Bureau Ameri can onmndu nfyievye SEgtviematt®d 9
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Among those who have two or mbeembgpesommonnsur an

combination is similar across both counties and C
individuals with multiple for msbaded owevwargaegd aan
di rauty coverage. This shows a notable portion of
adliti onal coverage on top of the coverage they re
Lari mer Counotfy,i n2dickimdeabet h ebmapsleody ecrover age and
Medi care cownhesatfayered i nswer ammacye plad mitisstcaminm e ¢t

coverage and the need for care®coordination acros

Exhilb3Popul ation with Two or More RYRSE8s of I nsuran

§ os5%
Other Public Only Combinations I 0.4% = Colorado
J os%
B os%
Other Private Only Combinations Jo.3%
I 0.4% W Larimer
County
With Medicare and Medicaid/Means-tested - 1.5%
0,
Public Coverage Only =1i24/§/
o m Weld County
. . B 23
With employer-based and Medicare - 2 6%
coverage —g 8;0/ 0
. 0
e
Other Coverage Combinations [ R
I 52
. . B 15%
With employer-based and direct-purchase - 1.6%
coverage '

| R
S I 1 5.0%
Population with Two or More Types of
I 529
Health Insurance Coverage
I 1:4%

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

Sel asdcihul man, 2025. Can you have private insurance and Medicare?.
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Exhibd4dtescri bes the people per provider ratios for
The higher the number on shows how many peopl e ea
provide care forhepRoirmairnys tcaanrcee ,phtysi ci an rati o in
(1,232:0Ls | ess Hiagebpgradbd ebqt h Lari mer County (824:1
(780:1).

The ment al health provider ratio in Weld (530:1)
national average (B8BS56: 1phvbuabttiead hb gthkerGol or ado
(378: 1) andCduwumr(ineor: 1) .

Provider r attieasnafloranm @hiolvd dlee &l tame often a conce
areasWeld Countyébés pediatrician ratio is 3,701: 1,
average (764:1) and worse than rlaariionde, r@géssd :dl, 208 : 1.
Wel d County, compared toCounitéy2z; 26 BnChba,0rardd
3,454: 1 nationally.

Exhilbdi tHeal th Care Provider Ratio (People per Provider)

Weld Larimer United
County County Colorado States
anar.y care . 1,232:1 824:1 780:1 879:1
Physician Ratio
Primary Care Nurse 23851 1,312:1 1,160:1 1,110:1
Practitioner Ratio
Dentist Ratio 1,927:1 1,356:1 1,291:1 1,532:1
Mental Health
en.a ea . 530:1 329:1 378:1 550:1
Provider Ratio
Clinical Social Worker
. 2,351:1 712:1 901:1 1,174:1
Ratio
Pediatrician Ratio 3,701:1 1,208:1 764:1 795:1
Obstetrics/G |
stetries yrleco oy 7,753:1 4,167:1 2,962:1 3,454:1
(OBGYN) Ratio
Midwif Doul
Id.WI e and Doula 7,401:1 3,199:1 5,114:1 9,336:1
Ratio
Geriatric Care
. . 3,755:1 1,180:1 1,339:1 1,616:1
Provider Ratio
Optometrist Ratio 6,906:1 4,856:1 4,676:1 5,470:1
Sour ce: Nati onal Pl an and Provider Enumeration System NPI, 2
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Seifrfated health data provides additi osneanls ei nosfi ght i

wel | b.ePiomg physical heaeapoht ewdsssmilfarly across bot
the state, with Larimer County having the | owest
poor physical health (10.1%) .

Ment al health is also reported at si mi barmirbates,
rate ofepedtfed poor ment al healt h.

Ex hilbbBé¢-REport ed GeBreeirnag Aneolnig 2AQ21 t s

18% 16.7% 9
1629 105% o
16% :
14%
12.0% 11.80% L2020
12%
10.1%
10%
8%
6%
4%
2%
0%
Poor Mental Health Among Adults Poor Physical Health Among Adults
m \Weld County B Larimer County EColorado  mUnited States

Sour €dC 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 héfal t h.

I n Weld County, 11. 5% of adults did noltamiemeri ve a
County, this number was | ower, at 3. 4%, Compared t
from 14. 8% a® HShdwx hib§ti ndicating a downward tre
suggests improved access to education.

Exhilb6i tPopul ati on Wi thout a High School Di pl on
(Popul ation Age 25 +)

Weld Larimer United
Colorado
County County States

Population Without a
High School Diploma 14.8% 6.1% 10.3% 14.6%
or Equivalent (2010)

Population Without a
High School Diploma 11.5% 3.4% 7.2% 10.6%
or Equivalent (2023)

Percent Change
(2010 i 2023)

Sour ce: u. S. Cen nuAgheB U rceaanu Co mmu n,i2t0y1 OBy Sve €ensus Bureau, n. d.
American Community-29®Rr3vey, 2019

-21.9% -44.9% -29.8% -27.4%

16Zajacova & Lawrence, 2018
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While there has been i mprovement, there are stildl
educational attainment. I n both Weld County and
of adults without a high school diploma were amon
Ot her Radé spmadi c and Kdae i sbate rates, the highest
seen among those who identified as Some Ot her Rac
Latino (28.8MWMmbwn by the &xdhmndpé tbars in
Exhilb7i tPopul ation with Less Than a High School
25 17+)
I S.4%
White Hl 2.3%
N 4.4%
I 20.5%
Two or More Races I 5.6%
I 15.2%
I  32.8%
Some Other Race I  20.0%
I 2 3.3%
Native Hawaiian and Other 0.0% 10.0%
- .U70
Pacific Isiander EE— 13 .0%
I  30.4%
Hispanic or Latino I 14.8%
I 2 ? 8%
I 11.8%
Black or African American I 3.5%
I 3.9%
I 11.3%
Asian I 4.4%
I 12.7%
American Indian and Alaska ‘I 8-%?//0
. .1L70
Native 1 0.2%
0% 10% 20% 30% 40%
m Weld County B Larimer County H Colorado
Sour dle S. Census Bureau, n. d. Ameri cam2Bommuni ty Survey, 2019
¥ This dataset represents the percentage of each race (alone) age 25

school .
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In both Weld and Lamisameul Cosumtavesat | east a high
di ploma. Still, fewer residents in Weld County (2
degree compared to Larimer (31.0%), and the rate
l ower in Weld (11.6%) than in Lacesmemay20efPgct Th
barriers in access to higher education and advanc

Exhilb8 tHi ghest Level of Educational Attainment

I 11.6%
Graduate Degree I 20.7%
I 17.1%

I 20.4%
Bachelor's Degree I 31.0%
I, 2 /. 7%

I 10.1%

Associ at e 6 JIIIENEN -3 3%
I 3.3%

I 22 .0%

Some College, No Degree I 19.3%
I 10.6%
I 2 4.5%

High School Degree I 16.5%
I 20.1%
I 5.5%
9th to 12th Grade, No Diploma l 2.2%

B 4.1%
I 6.0%

Less than 9th Grade W 1.2%
H 3.1%

0% 5% 10% 15% 20% 25% 30%  35%

® Weld County W Larimer County m Colorado

Sour dle S. Census Bureau, n. d. Ameri cam2Bommuni ty Survey, 2019
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Economic stability is one of the fiveheasaqg

support people need to fihhi fanidn&kleegego
barriers teanpd aiymfewnlt and , a hleall & fhegsMeyd seur e

includeéucing workplace injuries a#mdailnda
chil dcare and job training.

ODPHP, Ecodnomi c St {

In 2010, the medWalhdi acd mE€awinmwegs ab$ 3t 0.00
Nearly a decade | ater, the medbaaPilnOOmMe i ma Hoit MmMcr «
countAesshoVvEXhimotthi 4 iikshset ate medi amf$d 2r,cdHMe.

Exhilb9 tMedi an Household | ncome, 2023

$100,000 $93,287 $91,364 $92,470 578538
$80,000 $62,779 $62,897
$60.000 $57 685 $52, 762
$40,000
$20,000
$0
Weld County Larimer County Colorado United States
® Median Household Income (2010) ® Median Household Income (2023)
Source: U.S. Census Bureau, n.d. Ame20Zxan Community Survey,
Poverty remains a challenge in both Weld and Lari

the percentage of households below the poverty |e
2010 to 8. 7% in 2023. Similarly, Larimer County s
11.6% over thedWaméepehiere has been a decrease, n
residents |ive below the poverty Iline.

Exhi200 tHouseholds Bel ow Poverty, 2023

16%
6% 12.8% 13.0% L4 o0 | 13.1% 15 594
12% 8 7% 9 5%
8%
4%
0%
Weld County Larimer County Colorado United States

B Total Households Below Poverty Level (2010)
B Total Households Below Poverty Level (2019-2023)

Source: U.S. Census Bureau, n.d. Ame20Zxan Community Survey,
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To better understand what it Maksasc hws antetes Ibmsstiict U
TechnolMIigia( cul ates the cost of living for variou
county across the United States.cddteks ee scsad rctuil alt i o
needs. I n 20aduy | ta;c htiwbod household would need an an

$129,690 in Weld County and $138, 8&6a2 eisn tloarciomweerr Q
basic necessities.

This translates to each working
family ebaertnies®i. Béhd $3peB8
hou(ror a combi ned bhectumeleyn wage
$62. 36 to)¥F®mG. B&kample, childcar

alone costs over $31,000 in Wel
A family with 2 working adults $36,600 in Larimer. Transportat
and 2 children, each needs to together account for more than
earn between $31.18 and annually in bBfTheseumbisé¢és make

$33.38/hour per adult just to

u a significant ortion of hou
meet basic needs. P 9 P

With a mini munl4a8gle od uI$,
@ Larimer County @ Weld County

many working families may find

@ Minimum Wage Colorado afford those basic needs.
$33.38 In 2023, 8.2% of households in
$31.18 and 7.0% in Larimer County rece
assistancethédrSwmgml ement al Nutr

Assi stance PNAOARYTr am (

$0  $5 $10 $15 $20 $25 $30 $35 _ _ _ _
Source: MIT Living Wage Calculator, 2025] E X hidisthowsod i nsedcaurciotnycer n.

Children are esp,enwiitahl 11y2 .a7f% eocft e

children in Weld County andi n 2f-iB3as e cnu rLea rh omuesre Ha lvd s

These rat eshastamgynaflami | ies struggle saftobheedatent |
Exhi2bli tFood I ndicators (Percent of Population)
Weld Larimer Colorado United
County County States
Households Receiving Food o 0 0 0
Stamps/SNAP 8.2% 7.0% 8.0% 11.8%
Overall Food Insecurity Rate 11.8% 11.9% 12.7% 14.3%
Child Food Insecurity Rate 12.7% 12.3% 14.3% 19.2%
Senior Food Insecurity Rate ND ND 8.4% 9.2%

Source: U.S. Census Bureau Ameri cah2Tomievaeni Egt Smaveyg POFEBedi
America, Map the Meal Gap, 2023

By Living Wage Calcul ator, 2025.
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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 |ive in communiies facing these ¢
Access to transportation is a key part of the bui
from job opportunities to f®HwWidtactess ahdnhéabtoho
commuters using public transit in Weld and Lari me

vehicle may face added difficulty accesAssing jobs,
shownExmi 2mostesi dents commute to work by private

Exhi2b2i tTransportation I ndicators
Weld Larimer Colorado United
County County States
No Vehicle 3.5% 3.7% 5.1% 8.3%
Mean Travel
Time to Work 28.3 23.3 25.5 26.6
(in minutes)
Commute by 0 0 0 0
Public Transit 0.4% 0.9% 1.9% 3.5%
Commute by 73.6% 68.4% 66.8% 70.2%
Drive Alone
No
Commute/Work 13.2% 18.9% 18.8% 13.5%
From Home
Source: U.S. Census Bureau, n.d. Ame20Zxan Community Survey,

190DPHP, n.d. Neighborhood and Built Environment
20RWJ,F 201 How Does TranspoHedaalttilbh | mpact
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I n addition to transpor t/—* n
essential part of the ne t
environment that has the 1
person's health. When ho
high, it can | i mit a f an ford
other key livikg £eednti
heal thcare, and childcar 1o afford @weboeddersotom r e
While the MIT estimate q Domsme s comunont b
cost of |iving for a fan UG T Ear
remains a major burden f
especially renterxs53%?ho $29. 48 per
ofwel d and I[ComninleBousehol ¢ oi (he current minimum
The current Ra&inftoMaaktwo 7h9°“hr(;urasW;errkevfle;"’kouj'jst”
bedrooWeldounty 533 $1, in Weld County.
compared to the sth348%av
However, in order to aff source: NbiHe, 2024
bedroom home, withbut db,poendégu-tclosea wor ker must earn
$29. ABour. ThlReatrliys dbdeblcaarrent mini ndmBlivage/ Sorf $
hours of work a week to afford rent.
InLar i @®muntya -bwdr oom home
costs slightly Rigmheul Bt $1, 64
ti me wor ker n3uls. tb Beoasrrwo $ k
A 85hours a week t ol haifsf omeda nrsent .
t hat even thosetiwwoe kmanyg f ul |
struggafefarod basic housing
To afford @waboeddersstom re HOUSIi Nng becomes a problem wher
homei nari mer Cwubhgput too much of a househol dds incc
housi ngbwrosened;tiamef wmol household is cohmsidened whsn
must earn more than 30% of income goes t
$31.65 per mortgage, anas ughadvErrk hiebi t
23 MWel d and Lari nmeress@o unt vy,
Ahtoutrheacuwrorrek”etr n\:vionui|r3ur: of renters are ebounrsdiedeerded cos't
8 F hc;urs per week just Compared to 25.6% of homeowner
in Larimer County and 23. 7% i msLarhiom@Exhiimi t
Source: NLIHC, 2024 23 Renters are more heavily i1
foll owing state and national t
2L NLI HCOut of Reach, 2024
22 NLI HCOut of Reach, 2024
Z NLIHCOut of Reach, 2024
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Exhi2b3i tRenter/ Owner Excessive Housing Costs

100%
80%
60%
40%

20%

0%
Weld County Larimer County Colorado United States

B Renter Excessive Housing Costs B Owner Excessive Housing Costs

Source: U.S. CensUUAsneBurceanu ,Comniu.ni t y-29LRr3vey, 2019
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31T AEAT AT A #1171 O1TEOU #11 0A@O

Peopl eds relationships and i nt e fwocrtkiearmss
community members can have a major i-npa
being. Many pcehoaplllee nfgaecse and danger 9 Itihlkeg

unsafe neighborhoods, discrimination or
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 about crime and violence f rvonoloetnhceer craensi d
also lead to poor health outcomes. For example, w
partner violence have an increased risk of physic
and ment al di sorders such as disordered eating, d
Adderssing exposure to crime and violence as a publ
prevent and reduce the harms to indiviwdldgand co

As shovExhid4tboth Weld (1,690.9) and Larimer, (2,
crime rates than Colorado (3,857.7) which is high
(2,350.1)

Exhi2pCr i me (Rate per 100,000 Population), 202
4,500

4,000 3,857.7
3,500
3,000
2.500 2,324.5 2,350.1
2,000 1,690.9
1,500
1,000
500
0
Weld County Larimer County Colorado United States
Source: FBI. Uniform Crime Reporting (UCR), 2023

%“Healthy Peoptéep2030odphp.health. gov/lareed o /hsdgectiesplmé-hpnt sr ity
heal t h/ | istuemmdruireesfacrliinoel ence
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Amonggheypes of propertyhasimbhse, hl gheshyrat,e in bol
the state, and the nation, as s hbBwhmi 2byt t he mi ddl e

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 vehicl'ethédhetfhiefats or attempted theft
vehi alng”t he unl awf ul entry of a struct.®ye to commi

Exhi25Pr operty Crime by Type (Rate per 100, 000
2500.0

2112.4
2000.0
1634.7
1500.0 1358.0
965.0
1000.0
709.9
410.9
500.0 312.9 329.3
158.8 19703 2200 l S
o Hllm wmBEm HEm
Weld County Larimer County Colorado United States
H Vehicle Theft mLarceny mBurglary
Source: FBI . Uni form Crime Reporting (UCR), 2023
ZFEBI. Uniform Crime Répamptsiind uRmro§-béanohgeovs//2r0ilndefi etrhireme2.01 9/ t-opi ¢
pages/ ofdfeefnisnei t i ons
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Among all wiyplesmitonie s ggr avat eldasastshhauliti ghest rate i
countias shown by the Ex9hdéG bl ue bars in
According to the FBlI&6s Uniform Crime Reporting Pr
defined as an unl awful attack by one person on an
severe or aggravated bodily injury, often invol vi
classi ficateisomiaenpdleu assaul t s, which do not i nvol v
serious injury. I f an aggravated assault occurs i
of fense is classiied as a robbery.
Exhi2b6i tVi €reme by Type (Rate per 100,000 Popul
800 750.4
700
600
527.5
500
400
300 54,272
172.6
200 | 168.1
125.8
75.1 85.6
. 205 I I 29.127.8
_ 23 1.7 114

. .. . i —

Violent Crime Rate Rape Aggravated Assault Robbery Murder

® Weld County mLarimer County m Colorado

Source: FBI . Uni form Crime Reporting (UCR), 2023
%FEBI. Uniform Crime Répaomtsiing uRPmo@banhgeavs//c2r0ilndel etrhireme®2.0 19/ t-opi ¢

pages/ ofdfeefnisnei t i ons
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10A1 EOAOEOA $AOA &EIT AET GO

-AOET AT 11 CU
The qualitative research efforts soughtheto better
community and how these needs i mpact health and w
i ncl udeadnoomnee st akehol der interviews, focus groups,
Stakehol der interviews and focus groups were cond
cl oseiltyh woopul ations that may have unique or signi
Stakehol der interviews were conducted virtually.
forums were conducted 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
pressing challenges, barriers, and concerns th
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 Appendix D for |list of those engaged, promot.
interview guide, and the community forum present a
2l Content analysis and thematic analysis: I mplications for conductin

https://doi.org/10.1111/ nhs. 12048
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300AT COEO

Strengatheharacteristics, resources, o0
community that promote membersd qual.
sustainability.
#1 11 AGADABD@EEICE DI | O1T EOU
_ _ _ Community
A sense of community and will/ . | abor a
strong assetsutsktdd wamk btteowar d collaboration
goal s. Participants Frkenfilte crtaetdu outcomes:

t he communniottyi nrge stihdagnt s ar e ez«

out for one another and suppor in tim
need. The connections that <cor s have
with friends, famil y,enaanbd eo tthhe

coll aboratdegoantde for the chant t o

see in the community. Work toward
o L A o common goals

#1 11 OT EOQU 2A01 OOAAO AT A HYTE

Participants identified organi phil an
resources as a particular stre County.

health departmerstouirsewel!l land t
often come together for wvariol
participants noted thas$ &avi me Share community

ni larl y

community, and the city is prc resources moting
safety of its residents.

ALari mer is a very coll ab

worked for fourtdirughemnt

career and a few differer

it's one of the most <col |l

maybe some of our differe

come in and work together Promote community

health and safety

Communi tmbees enjoyé

Recreatacomal timsl udi ng hi ki

Community events, suomarnlsett
Hi gh quality of I|ife opport
Community diversity
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Themeasr syst efmdacttolmat | mpact how a communi
should be considered when | everaging s

$ EOAOOEOQOU

Diversity in a community ref Diversityimpactsthe‘sence o]
individuals from different b ricad for: Il wi th
di fferent experiences. This 1l and e
di versity, as wel | as socioe i ous, a
cultural®gtoops.l ead to a va @ @
vi ewpodamd seatiideeas t hat are ¢«
a community, but it can al so h
di sparities if these differe aken in
consideration. Throughout st 'rvi ews
and focus groups, participan Culturally Competent the way
which diver si tcyo maniufneicttys' st hnee Providers
il mmi grant children hayv ® o o
new government and this "
needs. And the Hispanic
for seeking ment al heal '-.

- Communi ty Equitable Care
oT 1 EOEAAT #1 EI AOGA AT A )1 O« 000

I nstitutional trust is neces @ “idual s
t hat their needs are heard, ¢ .n be
appropriately addressed. The @ i cal

pol arization in the United S Building Trust eased t

| evel of trust that individu and Rapport .ri ous
insuitions, including th#®se a v el
Participants identified how real t h n
and the ability >~~~ ~~+H
receive services ﬁMuch_of the popul ati on
underinsured, and we dag
| evel what 1 s.0going to

- Community

®Servaes et al. (2022)

®fHRestoring Trust in Our |Ins®RiORsti ons and Each Other, o
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. AAAO

Needare actionabl panteatpaogmthe ghted as th

pressing challenges, barriers, and conce

. AAAO - AOOED

Legend
4 m
Qualitative Data Needs Matrix

ACTION AREAS BARRIERS, NEEDS, AND POPULATIONS

Trust and

Healthcare Inadequate -
Health system [ Specialty care SwWareness

Access and insurance and 5 e .
Quality —— navigation = Perinatal building

Behavioral Inadequate Prevention
Health insurance and L] s EnlrEETE e Youth &
Resources e providers . Suicide Older adults

- . - Tran rtation into
Reliable Public transit =po
- .. and between Older, rural adults
Transportation navigation e
communities

Cost of housing Housing capacity Unhoused
Housin + Mortgage and rental = Limited housing stock population
9 costs = Low-income housing resources

Affordable

Economic Cost of living . Adequate public
Stability « Incongruent wages CAiiTe e AL E transportation
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(AAI OEAAOA 1| AAAOO AT A 10AI EO™
Stakgholder and focus group ParBarrierstoHealthcare
for increased access to speci al Avccss:
including both physi calPraonvd dfeirr
often have Il ong wait |ists that "']
treatment. Transportation in tt E@
care, especially for those | ivi ] -
is a specific need for more spc¢ ins':'::::;a;:r':?ers
including thogedehpepinatal ser
AThere are challenges w P
services for peopl e on Q
providagswait times for Transportation
appointment s, di fficult
bet ween BanmBearnndeorcdt oo %, <}—:>
problems with billiwong a
. Navigating the
- Communi ty healthcare system
Participants discussed tqghialii mpc«
healthcarebdiomg wend identified @]@
opportunity to bui tpd otvriudsetri ng g
rel ationships. Trust
(AAl OE %AOAAOEI T AT A (AAI OF
Individuals with a high level « ‘o-
l'i kely to understand and act ot *
nutritious food, being physical pyarenessand health
preventive measures such as rol literacy
i mmuni za®Beinsg aware of resourc
to successfully navigate thoa hoalt hecaroae
system, which cgn be APeopl e del ay getti
contrlbute§ t.o improv .. to |leave the f
outcorftePsartici pants NO i he field, so they
hea!thcgre §ystem Callhard to take health
naV|gat|pg It Ca_n b_e but we have care c¢d
Challeng!ng for indiv use with our Medi cas
health | iteracy.
- Communi ty
% Coughlin et al. (2020)

S'Teggart (@028 .

2 Banner Health.

lent i fi
"ices i
'S .

rati ent
i mits
ur al a
provid

g h

eracy
ince of
ind acc
ngs an
abl e
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Behaviorai nké andeenst wé tblei ng,
substance usethlé siompl&cts,and r
offli fe stressors Qtnrdesed ases, p
symptom#aAccess to behavioral
positive health outcomes, pro
whol e person, and r eduhcaersfi.t h «
Community members described |
especially youth and ol der at¢
|l ack of behavioral healt hcar ¢
in the community.

APri vately insured but
resourced benefits tha
get <car e, | i ke for anx
i's Iimited duthe¢ omi ahd luce
arsetruggling. On the pr
wait | ists and the pro

the depth that the com
for specialtyo behavior

- Communi ty

A | ack of behavior al heal t h 1
results in individuals seeki.
from |l ocal emergency rooms, \

<

equi pped to provide the nece

iBehavior al heal th pat.
departments for days dt
i npati ent feaeirlgietniceys .deg

not a healing environme
patients and itdés not t
t hey weakdcdre so itoés h

- Community

2 Banner Health.

Community Concerns
Regarding Behavioral
and Mental Health:

t he

@% eases

©

Stigma c

=l
®

Financial and
insurance barriers

4

Suicide

or

Substance use

.Q.

& @

Lack of services and
providers, especially for
youth and older adults

2 AMA, 2022. What is Behavioral Heal t h?
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%Al Il I EA 3OAAEI EOUd (I OOEI Social, finatcial, and AOEI I h
Af fordable housing, accessi bl logistical barriersto :
transportajpbpoppoandnities thi economicstability:
|l ivabl eawagas!| concerns citei /
members. These three factors I'El tted and
. . o ~ o —O—
i mpact individuals6 ability 1 —[ ot her
fact®BFer exampl e, i f a commurt o= g
empl oyment opportunities wit.| ==\ 'S,
individuals may be unable to Lack of consistent, housing
Participants in stakehol der i  reliable affordable | f gcus
di scussions describe the way: public transit » lack o
housinghl eepulalic transportat omi ¢
security affects the communi
AAf f ordabl e housi ng. [HOQ
expensive to |ive here.
unhoused people. More c Lack of affordable
youth. So housindg is a housing
- Communi ty ®
When considering barriers to mi
participants cited a | ack of s a signi
gap that forces some parents Lack of affordable ‘i ng
. childcare and support .
outste of the home. When col tor oldersdulte barrier
opening affordable childcare 'S wer e
a coer n. Q/B
AChi | dcare i s an expens ‘&
opportunities, with
- Community livable wages
Participants identified a | ack of adequate transp
healthcare and other basic needs. Transportation =
specialty care is especially difficult during the
¥Social Determinants of .Health (SDOH), 2024
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Prioritized Needs

0OET OEOEUAOQOEIT 001 AAOO

The needs prioritization process is a critical st
Needs Assessment. A prwasidconcaandMouagdse s Si,witoh2 5,
siMMCl eadership teamhimembession was facilitated by

Consulting Group. The meeting consisted of a dat a
di scussion of the data, community needs, and prio

During the roundtable di scusnaigong udepiansl sevleunde g
community need, potenti al barriers to addressing
the community need is not addressed in the hospit
di scussions, all|l participants wer e tays kreededso amn&
scale for magnitude, severity, and feasibility. U:
priority score was assigned to each community nee
each |l ocal health system for consideration as the
Il mplemt ati on Strategy.f cBreet A peaeddx FEri oritizati on
presentation.
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) AAT OENEAA #1111 01 EOQU . AARAAO
Exhidictontains the |ist of 11 community needs that

community health needs assessment research and vo
session:

Exhi2b7i tl denti fied Community Needs

Rank  Community Need Score

1 Primary Care Workforce Shortages 6.8
2 Mental Health / Child Psychiatry Shortages 12.2
3 Obesity 13.1
4 Under/Uninsured Rates 13.6
5 Ability to meet basic needs 18.1
6 Perinatal Care (women and infants) 18.7
7 Affordable Housing 18.7
8 Health Education / Health Literacy 20.9
9 Quality Affordable Childcare 22.0
10 Health Literacy 24.1
11 Teen Pregnancy 28.3
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Appendi x A20225 2I12Zmp | ement at i C
Strategy Update

Th&€ommunHewnl t h Needs Assessment process -should be
year cycle to evaluate the i mpact of actions take
step affirms organizationsdé focus and targets eff

The top three health priorities for MMC from the
Assessment were:

| mprovin [ Behavior

Communi t Heal t h
Heal t h

30i 1T AoU 1T £ #i0licoOiAB®U 01T $AOA

Significant Health Need: I mproving the health

Strategy: l ncreased utilization of Bannherro ukehalag

clinics, hospitals, ambul at earcyutsee tsteitrtdsn,g sanod pc

Anticipated Outcome: | mprove our communities e

continuum for all their health care needs.

f Growth in wutilization of ambul atory services, s U
surgi cal center s, and clinic access.

Tf I mprovement of online scheduling ease and naVvi ga
this includeayplrionvkadnepsresages and communi cation vi

appointment.

Strategy: Supporting our team members through
and employee benefits.

Antici pated Outcome: I nspire a healthy and pro

T Provide programs to medical staff to reduce burrm
and Clinical Happiness in Medicine for physiciari
resulted in year over year improvementtof clinigd

f I mprove Banner Health team member engagement angd
initi daainnwesal survey data shows am 11% increase

thr-gear trend.
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f Support employee well-heissgthroggapwelsdtnh ainm vi rt
focusing on physical, mental, and financial heal

Strategy: Align Banner Healthés strategies and
Determinants of Health practices.

Anticipated Outcome: Educate Banner Health tea
incorporating Soci al Determinants of Health in
f Continue to identify areas of opportunity via cd

determinants of heal t h.

Significant Health Need: Chronic Disease Manag
Strategy: I ncrease access to Primary Care.

Anticipated Outcome: | mprove ease of primary ¢
f I mprove year over year utilization of onl 4%e scft
f utilization of ~1.2k annual telehealth visits td
f Provide external resources to patients to supporf
Strategy: Support Banner Health communidi isesasiens
Anticipated Out come: Il mprove chronic di sease m

support and patient education.

f I mprove patient management of high blood pressu
monitoring by 8% from 2022 to 2025.

f Helmpatients monitor HbAlc |l evels with a targeéebyt
2025 NOCO facilities averaged 13. 4%, a 3% decr ed

f Provide education and support services for. pati ¢

Strategy: Increase awareness of and access to

Il ncrease awar eness of and access to cancer SCTr

Anticipated Outcome: I ncrease preventative can
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f Provide educational materials and resources t o (
awareness and preventi on.
f I'ncrease patient compliance for routine col on s
goal of 75% of patients being compliant (2025 hidg
f I'ncrease patient compliance for routine breast ¢
goal of 75% of patients being compliant (2025 hidg
Significant Health Need: Behavioral Heal t h
Strategy: Provide awareness and access to ment
Anticipated Outcome: Reduce vol ume eopfi saocduetse tnher
early interventions of education and access to
T Provide virtual education opportunities for ment
internal and external wuse.
T Utilizing tele behavirogsadursceas itce sb ephr dwgiiradreailn gp aft
~50 assessments annually to ~400 annually from 12
f Provide quick and easy access of Banner Health i
share with patients.
Strategy: Support communities in accessing sub
intervention services.
Anticipated Outcome: |l mprove utilization of pr
services for substance use.
f I mplemented an Opioids Integrated Care Team to ¢
opioids, opioid potentiators, and nal oxone.
f Trained pharmacists, care management, behavioral
managers, and pharmacy staff on prevention and i
mi suse.
f Utilize intervention best practices for addressi
program utilization in clinics, emergency depar:t
f Provide-imuketiventi onal tobacco cessation support
families.
f Continue to provide inpatient detox and intensi
acute health sites.
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301 AOU 1T &£ #1111 01 EOU &AAAAAAE
Banner Health welcomes community input and feedba
Needs Assessment and our | mplementation Plan. The
on tGoemmunity 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 ut|
Stack to track feedback from community members. B
Members routinely check the Form Stack account to
submitted to BarnarddHeaslstetld am a ti mely manner.
The following table is a summary o{f202&e CHANAKk amalc e
|l 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 Co mmu nAictcyo uBnet naebfiilti ty Progr
f Solicitation to participate in comi
with Banner Health | mplementation |
2024 f I'nvitation to participate in | ocal
f Updates on changes t o tarruanteur & ofuon
CHA wor k.
f Solicitation to participate in comi
with Banner Health | mplementation |
1T Request O 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 Co mmu nAictcyo uBnetmaebfiilti ty Progr
T Requests to understand the timeli ng¢
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Appendi xSteering Committee
Community Advisor Counci | M

Exhi2b8 tCHNA Steering Committee

TN

Exscutiva CHHA Laadar

Taodd Wenner, Pressdemt Care
Dethrery

S

o]

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

#( . BAAEIABROWEAAT PET T O
Facility Leaders Champion(s) -- 2025

Stuart Buchanan (Sr. Regional Marketing &

Public Relations Manager)
Alan Qualls, CEO
Tarena Fauber (Executive Assistant) -

MAIN/NCMC
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Exhi29 tSoci oeconomic Status

Lari mer United
Wel d Court I Col or ad: :
County States
Tot al i
. 340,711 363,561 5,810,777 332,387,
Popul ati o
Popul atio
Bel ow Pov 9. 0% 11. 1% 9. 4% 12. 4%
Level
Unempl oym
ploy 4. 7% 4. 5% 4. 5% 5. 2%
Rat e
Medi an
Househol d $93, 287 $91, 364 $92,470 $78, 538
Il ncome
Lowncome
Ho ehol d
s 30. 0% 33.6% 32.1% 31. 0%
Severely
Burdened?*
N Hi h S
o ntg 11.5% 3. 4% 7.2% 10. 6%
Di pl oma
uninsured 8. 5% 5. 7% 7. 7% 8. 6%

Popul atio

Source: *HUD CHAOXS1 2[010. S. Census Bureau Americ-202@8ommwrei ty St
year Esti mates
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Ex hi3b0i tHousehold Characteristics and Minority Status

Lari mer United
Wel d Court Col or ad:
County States
Popul ati o
b 25. 7% 18. 7% 21. 3% 22. 1%
Under Age
Popul ati o
12. 7% 16. 9% 15. 2% 16. 8%
65 and Ov
Si ngHaer ent
I 9 19 .90 16 .92 21 .9 24 .90
Househol d
Popul ati o
Living wi 11. 3% 10. 3% 11. 2% 5. 0%
Di sabil it
Engl i sh
Language 7.1% 2.3% 5. 5% 8. 4%
Proficien
Raci al an
37.0% 20. 1% 34. 3% 41. 8%

Et hni c Mi
Sour dle:S. Census Bureau Ameri can on2ndu nyievge SES tviematlk®d 9
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Exhi3bli tHousi ngTmTgpepandati on

Lari mer United
Wel d Court Col or ad:«

County States
Mul-Umi t
Housing 1.5% 2. 0% 1. 6% 1. 7%
Struct®ur e
Mobil e Ho 6. 5% 3.3% 3.6% 5. 7%
No Vehi cl 3.5% 3. 7% 5. 1% 8. 3%
Overcrowd
Housing 3.1% 1.3% 2.5% 3.4%
Uni3bs
Gr ou

P 1.6% 2. 8% 2. 1% 2. 4%

Quartders
Sour de:S. Census Bureau Ameri can onn3unyievge SEHS tviemat®d 9

34 The percentage of housing units that are in buildings containing two or more housing units.
BEKS LISNDSydGl3Is 27 |t
B¢ KS / Syadza . dzNBldz bO
daGrez Ay I INRdzLI £ A DA

t 200dzZLJA SR K2dzZAAy3 dzyAla 6AGK Y2NB GKFy 2yS LISN
fraaalsa Ftf LIS2LA S y2i fACAYAKINS KRIAWY S dy @S 2
Y3 FNNYy3ISYSyis GKFIG AdlFRYERI ABINDAYPSASK20E (KP
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Ex hi3b2i tProj ected Percent Change in Population, 2010 to

Lari mer Uni ted
Wel d Cout I Col or ad: I
County States
Tot al
Popul atio 252,827 299,631 5,029,1¢ 308, 745,
(2010)
Tot al
Popul ati o 328,981 359,066 5,773,717 331, 449,
(2020)
Percent
Change (2 30. 1% 19. 8% 14. 8% 7. 4%
2020)
Tot al
Popul ati o 410, 313 427,502 6,738,002 364, 066,
(2032)
Percent
Change (2 +24. 7% +19. 1% +16. 7% +9. 8%
2032)
Sour dJe:S. Census Bureau American Commaearn tkstSumattgs 2[010. &neCen

Bureau American CommunityeRur Eesyt i 2M2ksOne U. S. Census Bureau
Community Surveyead3 Es@rienat es
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Ex hi3b3i tMedi an

Me d i

Sour dle
Bur eau

Ameri can

Medi cal
CREAOT
Age
Wel d Cout
an A 35. 2
S. Census Bureau

Exhi3pdi tPopul ati on by

Under Ag
Age 18 t
Age 65 a
Over

Age Unde
Age 5 to
Age 10 t
Age 15 t
Age 20 t
Age 25 t
Age 35 t
Age 45 t
Age 55 t
Age 60 t
Age 65 t
Age 75 t
Age Over
Sour de S.

We | d
e 25.
0] 61.
" 12,
r 6
6
0 7
0 7
0 6
0 15.
0 14.
o] 11.
0 5
0 5
0 8
o] 3.
1.
Census

Cout

7%

6 %

7%

. 8%

. 9%

. 6%

. 2%

. 1%

1%

7%

9 %

. 4%

. 6%

. 0%

4 %

2%

Bur eau

Age

Center

Lari
County

36. 6

Ameri can

Lari mer

County
18. 7%

64. 4%

16. 9%

4. 5%
4. 9%
5. 8%
7.5%
10. 2%
14. 7%
12. 9%
11. 0%
5. 9%
5. 8%
10. 5%
4. 5%

1.8%

Ameri can

mer

Col or ad:

2 Banner Health.

37.5

Co mynelabistt y mAau revse )] 20 1SQ
CommunR0g3SHievaey ExQl9mat es

Group

Col or ad«

21.

6 3.

15.

15.
14.

12.

4 .

1.

Qo0n2n3u Niyievayle SES tviemat2®d 9

4 %

5%

2%

. 4%

T %

. 3%

. 4%

. 5%

6 %

4 %

2%

. 0%

. 0%

. 5%

1%

6 %

United
St at es

38. 7

United
St ates

22.2%

61. 0%

16. 8%

5. 7%

6. 0%

6. 5%

6. 6%

6. 5%

13. 7%

13. 1%

12. 3%

6. 4%

6. 4%

10. 0%

4. 9%

1.9%
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Exhi3bsi tPopul ati on 3%y Race (Al one)
Lari mer United
Wel d Cout Col or ad«
County States
Whi t e 76. 0% 84. 1% 73.5% 63.4%
Bl ack or
African 1.4% . 0% 4. 0% 12. 4%
Ameri can
Two or Mo
12. 4% 5 % 12. 7% 10. 7%
Races
Some Ot he 7. 4% 6 % 5. 4% 6. 6%
Asi an 1. 7% 1% 3.2% 5. 8%
Ameri can
Il ndian an 1. 0% 6 % 1.0% 0. 9%
Al aska Na
Nati ve
Hawai i an
0. 1% 1 % 0. 1% 0. 2%
Ot her Pac ’ ’ ’ ’
Il sl ander
Sour dJe:S. Census Bureau Ameri can Qoonmndu nfyievye SEgtviematt®d 9
Exhi3bsi tPopul ation by Ethnicity
Larimer United
Weld County Colorado
County States
Hispanic or
.p 30.5% 12.7% 22.2% 19.0%
Latino
Source: U.S. Census Bureau Ameri cah2omievaani Egt Smavey 2019
" This dataset provides a count of peAdmwlne,wiBd axrke oAs iAdm i Alaommn A meWHh ictaen
American I ndian and Al aska Native Alone, Native Hawaiian and Ot her F
Al one, or Two or More Races. Each of the seven race catergories inclu
Latino as well as people who identify as not Hispanic or Latino. Whe
total popludadtiasomnossstORFIU0L 2t ODY20R0YHE ¢l loeqldl G1 AcHLI
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Ex hi3b7i tPopul ati on by Sex
Lari mer

Wel d Coutr I Col or ad¢«

County

Femal es 49. 2% 50. 0% 49 . 4%

Mal es 50. 8% 50. 0% 50. 6%

Sour ce: Uu. S. Census Bureau

Exhi3b8 tLanguage Speéhenl|l &dviebdomge( 5)

Larimer
Weld County Colorado
County
English Only 81.1% 91.7% 83.9%
Spanish 16.7% 5.2% 11.0%
Other Indo -
erindo 0.9% 1.7% 2.3%
European
Asian - Pacific
' . 0.9% 1.1% 1.9%
Islander
Other 0.4% 0.3% 1.0%
Source: u. S.

Ex hi3b9 tFofBeirgon Popul ati on

Larimer

Weld County Colorado
County
Naturalized US
. 3.7% 2.8% 4.6%
Citizen
Not US Citizen 5.4% 2.6% 5.0%
Source: U.S. Census Bureau Amer i cah2 X ofieaam

2 Banner Health.

United
St at es
50. 5%
49. 5%

Ameri cah2 Tomievani Egt Bmavey

United
States

78.0%

13.4%

3.8%

3.5%

1.2%

CeAmairsi Bair e@ammuni t y-2828v &yeva01EXSt i mat es

United
States

7.3%

6.6%
i Egt Bmavey
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Exhibit 40: Population Living with Disability by Age

Population
Living with
Disability
Age Under 5
Age 5to 17
Age 1810 34
Age 3510 64

Age 65 to 74

Age 75 and
Over

Source:

u.

S.

Weld County

11.3%

0.6%

5.4%

7.3%
37.8%

25.4%

19.4%

Census

Larimer
County

10.3%

0.6%

4.1%

8.0%
28.8%

18.8%

23.8%

Bur eau

Exhibit 41: Population Living with Disability by Type

Ambulatory
Difficulty

Cognitive
Difficulty

Independent
Living
Hearing

Difficulty

Vision
Difficulty

Source:

u.

S.

Weld County

4.7%

3.9%

3.1%

3.8%

2.4%

Census

Larimer
County

3.9%

4.1%

3.2%

3.4%

1.7%

Bammwaui tAyme3 u rcag 3 2 fylethe

2 Banner Health.

Colorado

11.2%

0.7%

5.1%

7.4%

36.2%

20.8%

22.1%

Ameri cahm2 Tomevaani Egt Bmaveyp

Colorado

4.6%

4.4%

3.5%

3.5%

2.0%

United
States

13.0%

0.7%

6.1%

7.7%
36.5%

24.0%

23.6%

20109

United
States

6.3%

5.1%

4.5%

3.6%

2.4%

Esti mat es
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Exhibit 42: Population Living with Disability by Race

Larimer United
Weld County Colorado
County States
American
Indian and 14.1% 10.1% 16.2% 15.7%
Alaska Native
White 11.5% 10.6% 11.4% 13.9%
Black or
African 5.7% 6.9% 12.5% 14.5%
American
Some Other
11.9% 14.0% 11.2% 10.0%
Race
Two or More
10.7% 8.9% 10.1% 10.9%
Races
Native
Hawaiian and
i 9.1% 15.2% 15.0% 12.7%
Other Pacific
Islander
Asian 7.5% 4.8% 7.5% 7.9%

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

Exhidb3i tPopul ation Living with Disability by Ethnicity
Larime United
Weld County mer Colorado !
County States
Hi .
epanic or 10.5% 8.6% 10.0% 9.9%
Latino

Source: U.S. Census Bureau Ameri cahm2omievaani Egt Smavey 2019
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(AAl OEAAOA ' AAAOO AT A 10AIlI EOU
Heal thy People 2030 defines access to care as #fth
servi cashiteve the best possible health outcomes. o

healthcare supports early detection, treatment, a
can reduce disability and i mprove overall health.
encount er dlsaircrhi earssranstportt ati on, or @rndowitdern mihort
their ability to receive necessary care, increasi
and widening heafth disparities.

Exhidb4i tUni nsured Popul ation by Age

Larimer United
Weld County Colorado
County States
Uninsured
I Su. 8.5% 5.7% 7.7% 8.6%
Population
Age Under 6 3.8% 3.6% 3.8% 4.5%
Age 6to 18 5.2% 3.9% 5.4% 5.8%
Age 19 to 64 11.8% 7.7% 10.4% 12.0%
Age 65 and
ge oo an 0.8% 0.4% 0.7% 0.8%
Over

Source: U. S. CeAmsarsi Baumr e@Gaummuni t y-2828v &yeva01EXSt i mat es

Ex hidb5 tMedi care Enrol |l ment, 2023

Larimer United
Weld County Colorado
County States
Medi
edicare 94 6% 96.8% 95.2% 95.4%
Enrollment
Populati Al
opulation Age 12.7% 16.9% 15.2% 16.8%

65 and Over*

Source: Centers for Medicare and Medicaid Services (CMS) | U
Community Sur-26232¢ledaeg 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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https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/access-health-services#:~:text=The%20National%20Academies%20of%20Sciences,to%20needed%20health%20care%20services%2C
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/access-health-services#:~:text=The%20National%20Academies%20of%20Sciences,to%20needed%20health%20care%20services%2C
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/access-health-services#:~:text=The%20National%20Academies%20of%20Sciences,to%20needed%20health%20care%20services%2C
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/access-health-services#:~:text=The%20National%20Academies%20of%20Sciences,to%20needed%20health%20care%20services%2C
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Exhidblti sts the percent of
i nsurance (bolded rows),
percent of the popul ati on
Exhidb6i tUni nsured Popul ati on
Wel d Count Lar
Popul ati on
One Type of 0
Heal th I nsul 8.1
Coverage
E | o- d
mplojparse 50. 8%
Onl vy
Di t h
i repcutr chase 5 79
Only
Medi care Onl 5.6%
Medi cai df Me
tested Publ i 15. 0%
Coverage Onl
TRI CARE/ Mi |
P 0.8%
Onl vy
With VA Hea
' 0. 2%
Care only
Popul ation
Two or Mor e
Types of Hei 13. 4%
Il nsurance
Coverage
With empl oy
based dainrdect 1.8%
purchase co"
With empl oy:
based and M 1.8%
coverage
Wi th Medical
Medi cai df Me
0
tested Publ i L.oa%
Coverage Onl

2 Banner Health.

A

t h

one

percent

the popul ati on
foll owed by the

use.
by Type

mer Col Col orado
79. 1% 77. 3%
51. 9% 49. 0%
8. 8% 6. 9%
6. 6% 6. 1%
11. 0% 13. 4%
0. 6% 1.6%
0. 2% 0. 3%
15. 2% 15. 0%
1.6% 1.5%
2. 6% 2. 3%
1.2% 1.5%
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Wel d Count Lari mer Col Col orado
Ot her Pr i ai
. LY 0. 4% 0.3% 0. 6%
Combinati on:
t h P | i
Other Publi 0. 5% 0. 4% 0.5%
Combinati on:
Ot her Cover
v 5. 2% 5. 3% 5. 9%

Combinati on:

Source: U.S. Census Bureau Ameri cah2 X omienaeni Egyt Smavey 2019

Ex hidb7i tHeal th Care Provider Ratio (People per Provider)

Weld Larimer United
Colorado
County County States
Primary Care. 1,232:1 824:1 780:1 879:1
Physician Ratio
ana_r_y care Nyrse 2,385:1 1,312:1 1,160:1 1,110:1
Practitioner Ratio
Dentist Ratio 1,927:1 1,356:1 1,291:1 1,532:1
M | Health
ent.a ed t_ 530:1 329:1 378:1 550:1
Provider Ratio
CI|n.|caI Social Worker 2,351:1 712:1 901:1 1,174:1
Ratio
Pediatrician Ratio 3,701:1 1,208:1 764:1 795:1
Obstetrics/Gynecology 7,753:1 4,167:1 2,962:1 3,454:1
(OBGYN) Ratio
Midwif Doul
d.WI e and Doula 7,401:1 3,199:1 5,114:1 9,336:1
Ratio
Gengtnc Car.e 3,755:1 1,180:1 1,339:1 1,616:1
Provider Ratio
Optometrist Ratio 6,906:1 4,856:1 4,676:1 5,470:1
Sour dNe:ti onal Pl an and Provider Enumeration System NPI, 2024.
https:// www. cms. goawvnndBegdhatebAdmi-ni strative
Simplification/ National Provldent Stand/ DataDisseminati on
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"AEAOEI OAl ( AAl OE

The Centers for Disease Control and Prevention de
psychol ogical amai mg.cilatt iweld cruci al part of overl
how people think, feel and act. Poor mental heal't
men al health conditions, |ike depression and can

problems |ike diabete¥® and heart disease.

Exhidb8 tBi nge ADmonmgk iAdgul t s, 2022

Lari mer United
Wel d Court I Col or ad: :
County States
Adul t s Wh
Engae
gam 19. 2% 22. 1% 19. 9% 16.6%

Heavoy Bin
Drinking

Source: CDC BRFSS PLACES 2022

Ex hidb9 tDi a gbhneopsreeds si on Amo2n0g2 2Adul t s

Weld Larimer United
Colorado
County County States
Adults Who Were
Diagnosed With 23.0% 26.0% 23.4% 20.7%
Depression

Source: CDC BRFSS PLACES 2022

Ex hibh0iStui ci de Mort dloiot, WOOR®togupeart i on), 2023

Weld County Larimer County Colorado
Suicide Mortality Rate 18.6 16.2 22.0
Source:!l \Wittaai stics Program, Colorado Department of Public He

®U.S Centers for Disease Control and Prewenbbson/ wAwoutcMgnvameHeal t |
health/ about/?CDC_AAref Val=https://www.cdc.gov/ mental health/ 1l earn/
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https://www.cdc.gov/mental-health/about/?CDC_AAref_Val=https://www.cdc.gov/mentalhealth/learn/index.htm
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Ex hib5blAge AdpDusge ®ver dsq RatRe gptehP olpud ax G 2o0n2 3

Weld County Larimer County Colorado
Drug Overdose
18.1 19.5 30.8
Death Rate
Sour Co:!l orado Department of Public Health and Environment, Vi

Ex hibb2Percent age of Students Who Binge Drank, Past 30 D

Weld County Larimer County Colorado
9™ Grade 9.7% 4.0% 6.6%
10" Grade 14.9% 11.4% 11.7%
11™ Grade 16.6% 16.6% 16.8%
12th Grade 20.8% 22.1% 22.6%

Source: Healthy Kids Colorado Survey, 2019

Ex hi5b3Percent age of Students Who Used Marijuana One or
Weld County Larimer County Colorado
9™ Grade 28.4% 15.3% 23.3%
10™ Grade 38.9% 27.7% 32.2%
11" Grade 39.9% 39.0% 42.6%
12™ Grade 44.2% 43.3% 47.0%

Source: Healthy Kids Colorado Survey, 2019

Exhi5hdPer cent age of Students Who Used Al cohWMee&r obr ugs
Mor e, 2019

Weld County Larimer County Colorado
9™ Grade 7.4% 2.2% 5.0%
10" Grade 4.9% 4.9% 6.0%
11™ Grade 6.6% 8.9% 5.9%
12™ Grade 4.6% 6.5% 9.0%

Source: Heal thy Kids Colorado Survey, 2019
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Exhis5bsHe al t h | ndi cator s, 2022

Weld County Larimer County Colorado

Obesity Among Adults 31.4% 20.4% 26.3%
Regul ki

egular Smoking 12.7% 9.0% 12.3%

Among Adults
Source: CDC BRFSS PLACES 2022

Ex hib5b6i tSRed gfort ed GeBueeirnag Ameong2A8@al t s

Larimer United
Weld County Colorado

County States
Poor Mental
Health Among 16.7% 16.2% 16.5% 15.8%
Adults
Poor Physical
Health Among 12.0% 10.1% 11.8% 12.7%

Adults
Sour ce: CDC BRFSS PLACES 2022

Ex hibb7Ag-Adj ust ed Death RatRopgRlagitei 22001293100, 000

Weld County Larimer County Colorado

Death Rate 736.3 661.0 743.2
Source: National Vita20189®23 stics System,

Ex hi5m8Di agnosed Diabetes Among Adults, 2022

Weld Larimer United
Colorado
County County States
Diagnosed
Diabetes Among 8.8% 6.9% 8.4% 12.0%
Adults

Source: CDC BRFSS PLACES 2022
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Ex hib5m9St roke Among Adults, 2022

Lari mer United
Wel d Cout I Col or ad:« I
County States
t k A
Stroke Am 2. 8% 2. 4% 2. 8% 3.6%

Adul t s
Sour €D:C BRFSS PLACES 2022

Ex hi6b0iCthr oni ¢ PDiesvead seen cAed uA ntaBr0Q 2

Weld County Larimer County Colorado
Cancer 7.1% 8.5% 7.7%
COPD 5.8% 4.5% 5.6%
Asthma 11.1% 9.9% 10.9%
Heart Disease 5.4% 5.0% 5.4%

Source: CDC BRFSS PLACES 2022

Ex hieblCauses o(f Rabteeatphe rP olpud a0 0220 2 3

Larimer United
Weld County Colorado
County States
Heart Disease 135.2 124.5 132.9 168.9
Cancer 130.5 119.2 127.6 145.4
Diabetes 235 15.8 17.9 23.9
Accidents and
Adverse Effects 62.0 45.5 64.9 59.7
|
Cerebrovascular 324 402 36.0 39.8
Diseases
Chronic Lower
Respiratory 39.8 28.6 39.3 35.9

Disease

Sour HdPul se: An Ecosystem of Minority Health and Health Disp
on Minority Health and Healttpts : Di/ shapruil tsiee,mn.i2rMBAr@AR2M i h. go v
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Ex hi6b2i tCanchdoylppaet (Rate Popul B ,2e20002 3
Lari United
Weld County anmer Colorado e
County States
Female Breast 77 111 11.3 12.9
Cancer
Prostate 76 108 9.7 9.9
Cancer
Lung Cancer 21.8 22.6 24.4 40.7
Colon/Rectal 12.4 118 127 16.3
Cancer
Source: CDC WONDER Caus20»3 Death 2019

Ex hi6b3i tReportable

Weld County
HIV Diagnoses 102 .0
Chlamydia 374.7
Gonorrhea 93.4
Syphilis ND
Source: AI DSVu Emory
- AOAOT Al ( AAI

Exhi6ebdi tBs rRRat e

Larimer United
Weld County Colorado
County States
Birth Rate 13.4 7.8 10.5 11.0
Source: CDC WONDER Natality Birth Rate, 2023 https://wonder.

I nfectiousP®puslemrtsied@Rate per 100, 000
106 .0 275 .0 388 .0
326.9 456.3 495
72.8 150.4 194.4
ND 49.2 102.5

University2022, CDC

pEopl] RO RO 3
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Ex hieb5 tBil ndh c,at?200r2s3

Weld County Larimer County Colorado
Low Birth Weight 8.8% 8.7% 9.7%
Preterm Births 9.4% 9.0% 9.7%

Sour ce: CDC WONDER Natality, 2023

Exhibit 66: Teen Births (Rate per 1,000 Female Population Ages 1519), 2023

Weld County Larimer County Colorado
Teen Birt hs 15.1 4.3 10.5
Source: Vital Statistics Program, Health Statistics Section,

Environmert2 3
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Education is not only about the schools or higher
community, but also includes | anguages spoken, | i
early chil dhoddSoeneucatiiladmr.en | 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
Exhi®iPopul &i t @amuHi gh School Di pl oma or Equivalent, Per
25 and Over)
Lari mer United
Wel d Cout I Col or ad I
County States
Popul ati o
Wit hout a
School
. 14. 8% 6. 1% 10. 3% 14. 6%
Di pl oma o
Equival en
(2010)
Popul ati o
Wit hout a
h I
S.C 00 11. 5% 3.4% 7.2% 10. 6%
Di pl oma o
Equi val en
(2023)
Percent
Change (2 -21. 9% -44. 9% -29. 8% 27 . 4%
2023)
Source: u. S. Census r Americany€ammésit maSesveéyUuU2810C6On

Bureau
Bureau American ComhQb-B09 3 SHievaey Est i mates

“O“KFF. Beyond Health Care: The Role of Social Determinants in Promoti
https: /[ www. k fefg wiatagyhreaackptehl i c y /bird sed d ble @ @ lctdehrteh-e o lods oc4 al

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

“"Healthy Peohtéep2030Dhealth.gov/healarmdiptapbedmjbertcitvi ve/seduesas i on
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://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
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Ex hi6b8 tHi ghest Level of Educational Attainment

Larimer United
Weld County Colorado
County States
Less than 9th
6.0% 1.2% 3.1% 4.7%
Grade
9th to 12th
Grade, No 5.5% 2.2% 4.1% 5.9%
Diploma
High School
g 24.5% 16.8% 20.1% 26.2%
Degree
Some College,
9 22.0% 19.3% 19.6% 19.4%
No Degree
Associ at e
10.1% 8.8% 8.3% 8.8%
degree
Bachelor's
20.4% 31.0% 27.7% 21.3%
Degree
Graduate
11.6% 20.7% 17.1% 13.7%
Degree

Source: u. S. CeAmeairsi Baumr e@Gammuni t y-2828v &yeva&d0 1EXSt i mat es
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Ex hi69Ptopul ati on with Less Than a High School BPducation

Larimer United
Weld County Colorado
County States
White 8.4% 2.3% 4.4% 7.1%
Asian 11.3% 4.4% 12.7% 12.0%
Two or More
20.5% 8.6% 15.2% 18.4%
Races
Native
Hawaiian and
i 10.0% 0.0% 13.0% 12.7%
Other Pacific
Islander
Some Other
32.8% 20.0% 28.3% 33.2%
Race
Black or
African 11.8% 8.5% 8.9% 11.9%
American
American
Indian and 0.2% 0.1% 0.2% 0.2%

Alaska Native

Source: U.S. Census Bureau Ameri cahm2 ofmievaani Egt Smavey 2019

Exhi7b0 tEducati onal Attainment Less ThabtPapuighi 8ohaAgé E
and Over)

Larimer United
Weld County Colorado
County States
Hispanic or
I p I 30.4% 14.8% 22.8% 27.5%
Latino

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

2 This dataset represenfsenbhbepéntentpgage 25 and over with an educa
school .
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Ex hi7bli tAnnual Childcare Pr2®2d4 by Provider Type

Weld County Larimer County Colorado
Infant Center - $10,674 $22,563 $24,794
Based
Infant Home -
$14,134 $13,382 $18,886
Based
Toddler Center - $16,922 $20,245 $22,451
Based
Toddler Home -
$12,488 $12,456 $17,794
Based
Preschool Center - $14,527 $16,758 $21,456
Based
Preschool Home -
$12,488 $12,456 $17,794
Based
School -Age Center - $8,418 $10,273 $29,082
Based
School -Age
g $10,063 $10,196 $15,859
Home -Based
Sour dNe:t i onal Dat abase of Childcare Prices, 2024
“This dataset contains the estimated median yearly cost of <childcar ¢

center
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AT TT1T EA 30AAEI EOU
People living in poverty are | ess I|ikely to have
stable housing and opportunities for physical act
i ncome status i s associated with adverse health ¢
ex@ctancy, higher infant mortality rats and ot her
Exhi7h2Hobusehol ds Living in Poverty Percent Change
Larimer United
Weld County I Colorado I
County States
Total
Household
Hsenoids 12.8% 13.0% 11.6% 13.1%
Below Poverty
Level (2010)
Total
Households
Below Poverty 8.7% 11.6% 9.5% 12.5%
Level ( 2019 -
2023)
Percent
Change (2010 i -32.0% -11.2% -17.9% -5.2%
2023)
Source: U. S. CeAmseairsi Baumr e@ammuni ty Swrevaey EXQ1l OnmaQree | u. sS. Cen
Bureau American CommunityeRur Eesyt i 2Ma2 FE sOn e
“4American Academy Of Family Physicians, Poverty & Health. The Famil.y

http:// www. aafp. org/ abbadl/ tptolhtcmles/ all / poverty
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Exhi7b3i tl ncome to Poverty Ratios
Lari mer United
Wel d Cout I Col or ad:¢ I
County States
100%124%
’ 3.2% 2. 1% 2. 9% 3.8%
FPL
125%149 %
’ 3.8% 3.1% 3.2% 4.0%
FPL
150%184 %
’ 5. 1% 4. 6% 4. 7% 5. 7%
FPL
185%199 %
’ 3.1% 2. 4% 2. 4% 2. 6%
FPL
200% and
’ 75. 7% 76. 8% 77.5% 71. 5%
Over FPL
Source: U.S. Census Bureau Ameri cah2 omienakls ttiymaStua sv ey
Exhi7bdi tPercent of Popul dtyi dgeLi ving in Poverty
Lari mer Uni ted
Wel d Cout Col or adi
County States
Peopl e Be
P 9. 0% 11.1% 9. 4% 12. 4%
Poverty L
Age Under 9. 4% 9. 5% 11.5% 17. 6%
Age Under 10. 3% 8. 5% 10. 9% 16. 3%
Age 18 to 8. 6% 12. 9% 9. 2% 11. 6%
Age 65+ 8. 4% 7. 1% 8. 0% 10. 4%
Source: U.S. Census Bureau Ameri cah2 T omieaani Eg s Emavey
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Ex hi7bsi tPercent of Popul dtyi ’kmclei ving in Poverty
Lari mer United
Wel d Cout Col or ad:¢
County States
Ameri can
I ndi an an 16. 1% 9. 1% 18. 7% 21. 8%
Al aska Na
Asi an 4. 5% 16. 2% 9. 0% 9. 9%
Bl ack or
African 17. 1% 20. 3% 17. 4% 21. 3%
Ameri can
Nati ve
Hawai i an
3.3% 25. 2% 11. 4% 17. 2%
Ot her Pac
Il sl ander
Some Ot he
9. 5% 14. 2% 13. 3% 18. 2%
Race
Two or Mo
11. 3% 12. 2% 12. 1% 14. 7%
Races
Whi t e 8. 5% 10. 7% 8. 1% 9. 9%
Source: U.S. Census Bureau Ameri cah2Tomievaani Egt Smaveyp
Exhi7n6i tPercent of Popul dtyi &n hbhiicing in Poverty
Lari mer United
Wel d Cout Col or ad:¢
County St ates
Hi spani c
.p 14. 1% 11. 8% 13. 6% 16. 9%
Latino
Source: U.S. Census Bureau Ameri ca2Biowemani Egt Bmavesy
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Ex hi7b7i tLi ving Wage for Two Adults in Weld and Lari mer

Wel d County Larimer County

O Childr 2 Childr 0O Childr 2 Chil dr

Living Wa $16. 66 $31.18 $17.40 $33. 38
Poverty W $5. 08 $7. 73 $5. 08 $7. 73
Mi ni mum W $14. 81 $14. 81 $14.81 $14. 81
Sour ce: Living Wage Calcul ati on, MI T, 2025.
Ex hi7b8iCb st of Li WongiAdgt t Swo nL aMeil deran@ounty

Wel d County Lari mer County

OChil dr e 2 Childr 0O Childr 2 Chil dr

Food $7,971 $12, 744 $8, 536 $13,647
Child Car $0 $31, 095 $0 $36, 586
Medi c al $6, 937 $9, 026 $7,037 $9, 159
Housing $14, 496 $18, 413 $17, 376 $20, 425
Transport $12,676 $18, 373 $11, 155 $16, 167
Civiec $6, 314 $8, 938 $6, 314 $8, 938
|
nternet $2,119 $2,1109 $2.560 $2,560
Mobi l e
Ot her $9, 123 $11, 490 $9, 123 $11, 490
Required
annuall i n $59, 636 $112, 19/ $62, 100 $118, 97,
after tax
Annual t a $9, 652 $17, 493 $10, 270 $19, 892
Required
annual i n $69, 288 $129, 69 $72, 369 $138, 86
before ta
Sour ce: Living Wage Cal cul ati on, MI T, 2025.
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Exhi7n9 tHousehol ds Receiving SNAP

Lari mer United
Wel d Cout I Col or ad:« I
County States

Househol d
Receiving 8. 2% 7.0% 8. 0% 11.8%
St amps/ SN

Source: U.S. Census Bureau Americah2 T ofievaani Ept Bmavesyp

Ex hi8b0iCthi | dren EIl igibl ePfioce FL @®®®2r3 Reduced

Lari mer United
Wel €Count I Col or ad:« I
County States
Percemt
Children
EIl i i bl
' ol © 42 9% 31.9% 42 9% 55 .90

Free or
ReduckRdi ¢
Lunch

Sour:dNeti onal Center for Edue2alt2i3on Statistics, 2022

Exhibit 81: Food Insecurity (Percent of Population), 2023

Lari mer United
Wel d Cout Col or ad«
County States
Overal/l F
. 11. 8% 11. 9% 12. 7% 14. 3%
Il nsecurit
Child Foo
. 12. 7% 12. 3% 14. 3% 19. 2%
Il nsecurit
Seni or Fo
' N D N D 8. 4% 9. 2%

Il nsecur it

Source: Feeding America, Bap the Meal Gap, 202

20109
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Ex hi82i tMedi an Household | ncome
Wel d Cout Larimer
County
Medi an
Househol d $62, 779 $62, 897
Il ncome (2
Medi an
Househol d $93, 287 $91, 364
Il ncome2 3§ 2
Percent
Change (2 48.6% 45. 3%
2032
Sour ce: u. S. Census Bureau
Ex hi8b3i tMedi an Howcoeneolbd Race
L .
Wel d Cout artmer
County
Asi an $96, 899 $92, 833
Whi t e $95, 470 $92, 435
Nati ve
Hawai i an
4 . 292 N D
Ot her Pac $64,29
|l sl ander
T M
oo Mo $81,853  $81,646
Race
Ot her Rac $82, 401 $76, 359
Bl ack or
African $70, 132 $72,555
Ameri can
Ameri can
Il ndi an an $76, 339 $78, 750
Al aska Na
Sour ce: Uu. S. Census Bureau

-
= Banner Health.
Percent Change
Col or ad: united
St at es
$57, 685 $52, 762
$92,470 $78, 538
60. 3% 48. 9%

Amer i cahm2 Lomevaani Egt Bmavey 2019

Col or ad:«

$108, 73
$99, 390
$85, 985
$79, 786
$70, 958
$64, 391
$64, 873

United
St ates
$113, 10
$83, 784
$78, 640
$73,412
$65, 558
$53, 444
$59, 393

Ame20 B2 T omievaani Egt Bmavesy
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Exhi8i tMedi an Household Income by Ethnicity

Wel d Court Larimer Col or ad: United
County St at es

i .
I'spanic $72. 790 $75,897 $73,641 $68,890

Latino
Source: U.S. Census Gammuui tAyme3 u rch 3 2 fyletlhe Est i mat es
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Ex hi8bsi tEmpl oyment by I ndustry
Lari mer Uni t ed
Wel d Coul Col orad
County St ates
Of fice an
Admini str 9. 9% 8. 7% 9. 2% 10. 1%
Support
Sal es 8. 0% 9. 8% 9. 2% 8. 8%
Managemen 11. 1% 12. 4% 13. 0% 10. 8%
Food
Preparat:i 4. 8% 5. 6% 4. 9% 4. 9%
and Servi
Business
}J I 5.3% 5. 6% 6. 6% 5. 6%
Finance
Constr ct
. 7.6 % 4.0% 5. 1% 4. 7%
and Extr a
Educati on
Training 5. 4% 6. 9% 5. 6% 5. 9%
Library
Buil ding,
G d
rounas 3.0% 2. 1% 2 7% 3. 2%
Cleaning,
Mai nt enan
Heal t h
Di .
'agnosis 3. 4% 4. 4% 4. 2% 4. 2%
Treating
Practitio
Transport 4. 0% 2. 6% 3.2% 3.6%
I nstall at
Mai nt enan 3.3% 3.2% 2. 7% 2. 9%
and Repai
Producti o 5. 5% 3.9% 3.3% 5. 1%
Materi al
. 4. 3% 2.2% 2. 7% 3.6%
Movi ng
Com ter
by . 3.2% 4. 3% 4. 7% 3.5%
Mat hemat i
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Heal t hcar
Support

2.5% 2.4% 2. 6% 3.1%

Per sonal

. 2.2% 2. 6% 2.4% 2. 4%
and Servi

Heal t h
Technol og
and
Technicia

1.8% 1. 7% 1.5% 1.8%

Art s, Des
Entertain
Sports an
Medi a

1.5% 2.4% 2.4% 2. 0%

Architect
and 2. 3% 3.6% 2. 9% 2. 1%
Engineer.i

Communi ty

and Soci a 1. 6% 2. 1% 1. 7% 1. 7%
Service

Legal 0. 8% 0. 7% 1.2% 1. 1%

Fire Figh
and 1. 0% 1. 0% 1.1% 1. 1%
Preventio

Law

0. 9% 0. 5% 0. 8% 0. 9%
Enf or ceme
Life, Phy
and Soci a 0. 7% 2. 4% 1. 3% 1. 1%
Science

Far mi ng,
Fishing a 1.0% 0. 5% 0. 5% 0. 6%
Forestry

Source: U.S. Census Bureau Ameri cahm2omievaani Egt Smavey 2019
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. AECEAT OEITA AT A "OEI O %I OEOT 11 AT O

Theei ghborhoods people Ilive in have a major i mpac
being. The physical environment includes housing
pl ayground and the chances for® recreational oppor

Exhi8Bi tHousing Costs and Home Val ue

Lari mer

Wel d Court Colorad¢United St
County
Medi an
Househol d $93, 287 $91, 364 $92,470 $78, 538
|l ncome
Medi an Ho
$444, 50 $532, 20 $502, 20 $303, 401
Val ue
Renter
Excessive 52. 3% 51. 6% 49. 8% 46. 9%
Housing C
Owne
Excessive 25. 6% 23. 7% 24. 0% 22. 1%
Housing C
Renter Ho
0, 0, 0, 0,
Mobil e Ho 5. 7% 1. 7% 2. 7% 4. 0%
Owner Hou
. % 4 . % 4 . % . %
Mobil e Ho 6. 6% 0 % 0 % 5. 8%
H
omeowner 0.9 0.6 0.8 1.0

Vacancy R

Source: Uu. S. HUB2 OCIHOA*S [2 OUL.5S. Census Bureau America®2ommuni ty
Fi weear Esti mates

“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 al
det er mi-nanrtosmo th engtatnhch eatetchui t y/ vi ew/ footnotes/
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BannBMcKee Medical Center %BannerHealth.
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Exhi8b7i tFai r Mar k et 2R0e2rdt ( FMR)
Wel d Count Lari mer Col Col orado
0O Bedr ooms $1, 062 $1, 342 $1, 445
1 Bedr ooms $1, 190 $1, 350 $1, 601
2 Bedr ooms $1,533 $1,646 $1948
3 Bedr ooms $2,160 $2,320 $2, 586
4 Bedr ooms $2, 391 $2,553 $2, 942
Sour ce: Nati onal Low Income Housing Coalition, Out of Reach,
Exhi8b8i tHousi ng24age
Wel d Count Lari mer Col Col orado
0O Bedr ooms $20. 42 $25.81 $27.78
1 Bedr ooms $22.88 $25. 96 $30. 79
2 Bedr ooms $29. 48 $31.65 $37.47
3 Bedr ooms $41. 54 $44.62 $49. 72
4 Bedr ooms $45. 98 $49.10 $56.58
Sour ce: Nati onal Low I ncome Housing Coalition, Out of Reach,
“¢KS K2dzNI & ¢+3S AlG s2dAd R GF1S G2 FG2NR CFANI al NJ ¢
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Ex hi8® tHousehol d

Me d i

cal

Center

Composition

2 Banner Health.

Lari mer United
Wel d Couit Col or ad:¢
County States
Househol d
. . 37. 4% 25. 3% 28. 9% 29. 9%
with Chi
Househol d
wi t h
Grandpare 1.3% 0. 8% 1. 0% 1.3%
Responsib
Grandchi
Chil dren
Single Pa 19. 0% 16. 2% 21.5% 24. 9%
Househol d
Source: U.S. Census Bureau Ameri cah2omievaani Egt Smavey 2019
Exhi90i tTransportation
Lari mer Uni ted
Wel d Coul I Col or ad:« I
County States
Mean Tr av
Ti me to W 28. 3 23. 3 25.5 26. 6
(in minut
Commute b
.4 % . 9% 1. 9% . 5%
Public Tr 0 o 0. 9% 9 % 3.5%
Commute b
. 73.6% 68. 4% 66. 8% 70. 2%
Drive Al o
N o
Commute/ W 13.2% 18. 9% 18. 8% 13.5%
From Home
Source: U.S. Census Bureau Ameri cam2 T omievaeni Egyt Smaveygy 2019
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Ex hi9il tBr oadband
Lari mer
Wel d Cout I
County
Househol d
Wi tlhnt er n ¢ 93. 9% 96. 6%
Access
Number of
Il nternet 26 20
Providers
Sour ce: *Feder al Communi cations
Bureau Ameri can

2 Banner Health.

United
Col or ad ¢ I
States
95. 1% 92. 3%
107 2126
Commi ssion Fixed Broadband

CommunR20g2BiSweevaeay ExQl9dmat es
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31T AEAT AT A #1171 O1TEOU #110A@O

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 sédfety 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 sodltt@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 indiviwdlffgand co

Exhiob2 tCri me (RatPoperptli@®&R2G00

L i United
Wel d Cout artmer Col or ad:¢ n ©
County States
Cri me Rat 1,690. 9 2,324.5 3,857.7 2,350.1

Source: FBI CrUmef Remorting (UCR), 2023

“U. S. Department of Health and Human Services. Healthy People 2030.
https://odphp.health. gov/ h-aaldtahtyap ebo-mhwviskech j eesis®smmah-cont ext
“Healthy Peopltéeép2030odphp. health. gov/léireead & /hsdeectieplime-hpnt sri ty

heal t h/ | istuemmdruireesfacrliinoel ence
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https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/crime-and-violence

BannklcKee Medical Center aBannerHealth.
2025 CRHEAOT Tt
Exhio3i tProperty Crime by FAypel HtRA®d®3per 100, 000
Wel d Court Larimer Col or adi¢ united
County States
Property
. 1,436. 7 2,052.5 3,233.2 1,941.6
Cri me Rat
Vehicle T 312.9 197.8 709. 9 329. 3
Larceny 965. 0 1,634.7 2,112. 4 1,358.0
Burglary 158. 8 220. 0 410. 9 254. 2
Source: FBI . UrRiefpornilddd)me 2023
Exhiobdi tVi ol ent Crime by Pypel pRE2®W& 3per 100, 000
L i it
Wel d Cout artmer Col or ad: uni ed
County States
Violent C
' 254, 2 272.0 750. 4 408. 6
Rat e
Rape 50. 5 75. 1 125. 8 63.4
Aggravate 172.6 168. 1 527.5 269.9
Assaul t
Robbery 29. 1 27 .8 85. 6 68. 6
Mur der 2.3 1.7 11. 4 6.6
Sour &8 . Uni form Crime Reporting (UCR), 2023
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Appendi x D:

Center

Communi

2 Banner Health.

ty Engag

Exhi®bits a |ist of participants or organizations
engaged during the 2025 CHNA cycle that represent
communi ty.
Exhio9b3btgani zations that Provided I nput

1 Banner Heal t h

T Bilingual Doul a Services

T Estes Park High School

f Housing Authority of Lovel and

T Lari mer County Government

T Lari mer County Health Department

T Lari mer County Office on Aging

1T Lovel and Chamber of Commerce

T Loveland Fire Rescue Authority

f Salvation Army of Loveland

T Sunrise Community Health

T Weld RE $chool District
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Exhi9bGFdcus Group Flyer

WE WANT TO HEAR FROM YOU!
JOIN USFORA Scan to register!

TWO SESSIONS AVAILABLE:

DISCUSSION

Wednesday, June 4
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 Colorado. Share

Why Participate?

Make your voice heard: Share your
unique perspective.

Shape Local Healthcare: Help

your insights on local healthcare and Banner Health focus on what

help shape Banner Health’s 2025 SATIORS Pl

Community Health Needs Be Part of the Solution: Help inform

Assessment. decisions to improve community

care.

>~ B Health

~ Banner He | | | |
For more information, please email:

McKee Medical Center

Cancer A&B Conference Rooms PK CHNA.CommunityFeedback

2000 N Boise Ave, Loveland, CO @oannshesth.com
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Exhi9@a mmunity Forum Fl yer

2 Banner Health.

Community
Public pagilitust
Meeting

McKee Medical Center

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.

June 5 at12 PM

McKee Medical Center
Cancer A&B Conference Rooms

2000 N Boise Ave, Loveland, CO

Refreshments provided.

For more
information,
please email:

CHNA.CommunityFeedback
@bannerhealth.com
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Exhio98 tBanner Health Focus Group and I nterviev

Good morning [or after[noar]r.viMwerameames from Cres
Consulting Group. We are working with Banner Heal
[ focus group] for the [ hiotsypiHeadl thla mé¢d e dC Mimue s s mer

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:
peopleksservices, and your insights about equal a
community. While we will describe our discussion
wi || not be attributed to individual s.

Do you have any gquestions for me before we start?

|l ntroductory Questions

1. Please tell me a | it thoew ayboow ti nytoeurrascetl fwiatnhd y o u |
community (i.e., what does your organization d
2. When you think of goodatHi ogswalywiutrgl i vi 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 Ahealthydo community l ook |Iike 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 communit?d, what comes to min

[ PROBIEehavioral health, acces]s to care, hou

Access to Care and Delivery of Services

5.What, if any,sdéraldcdhscare di fficultAmnd find an
why ?

[PROBDBi stance traveQuwal iftoy mrairmary care (Sel
adults, childrenS¢eadal ¢ ycerntMa)t €eemnail casd
prenatal care for expectant mothers Other C
Labs/ i maging, | mmuni zati ons &Sredimpmeventati v
Services (PROBE:-oHdsfpei ccea,reendspeckPa@ast sts, e
COVI-D9/ i mpacts -G4Bc £0e/D®ONnt al ]

6 . What heraeltaht ed resourcecr awer khivimg bwadll le
community?
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Behavior al Heal t h
7. What, ibelawihoeraallt h car g isnecrlwiddensg ment al healt

substancereaesé)fficult to fWhnyd? and/ or access?

[PROBE: Crisid$npatvieanddAuBedsm;, specOat pati ent

services, transitional housing, integrated
servicels. Etc.
8. Whabehavibagallt h resources are avail able or worl

communi ty?
[PROBE: Tr e@ltPe&tOPrNi si s,] Recovery

9.What types of stigma, if any, exist when it co
ment al health and/ or substance use disorders?

Heal th Equity, Vulnerable Popul ations,
10Would you say deradindheeganéel y availabiae youevery

communi egardl ess of gender, race,Whaagte, or soci

popul ations are especially vulnerable and/ or wu
[ PROBE: veterans, youth, immigrants, LGBTQH+
color, older adults, people |iving with dis

11Whabarritesresr viacneds resources exist, if any?
[PROBE: based on economics, race/ethnicity,

factprs?

12Do community health care providers care for pa
manner ?

Soci al Determinants, Neighborhood & Phy

13Ekrom your perspective whatheaaletetll me etdo g eteldrse @ nn
your community and why?

[PROBEf oAfdabl e ,eusiogs for people experien
homel esshesd i nsecurity and ac€adssdrarkeealt
Transpor,tateonet and t e c,hEnnoplloogyymeanctc easnsd | o b
training op,pM®trhtéurnsi t i es

Enhancing Outreach & Disseminating | nfo

14How do individuals generally | earn about acces
in your area?

[PROBE: Soci al media, Text WhatsApp, word o
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15To what degree is health |iteracy in the commu
chall enge?

l16Whatdo you t hsormke malel engpse adiwageness and

understanding of the availability of services
mi ght help overcome the challenges?
17What is your perception of the interconnectedn

resources?

[PROBE Sil oing of programs, are we establish

ablle?

Magi c Wand
18.f there was one issue that you @emmwmiatly y cou
healithhouarea with the wave of a magic wand, wha

Thank you for your time and participat.
RESEARCHER FOOTNOTES

Bring up each of the following topics and include
di al ogsueneeded.

Not allmaybpei ccsoviemédl i ntervfiewss.[girsocuupsssi on conten
wi || be modifiedhtemtreesyp®ewekets®d professional backg
availability of i ntmevdewing the
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Exhio9b9% tCommunity Forum Power Point Presentatior

2 Banner Health

McKee Medical Center

June 5, 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

McKee Medical
Center

McKee Medical Center is a 132-bed, acute-care hospital
that has served the Loveland community since 1976.

Emergency Dept. Visits Inpatient Admissions Surgeries

i
18,843 2,483 2,731

® Our accolades include Platinum ® McKee Medical Center has 409
Performance Achievement Award employees and 56 volunteers.
from the American College of
Cardiology (2023) and U.S. News
& World Report - High
Performing in Heart Attack.

2y Banner Health
[ 111 ]
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22 Banner Health McKee Medical Center

Community Health
Needs Assessment

Community Forum
June 5, 2025

2 Banner Health
Today’s Agenda Title

1. Welcome
2. Preliminary Data Overview
3. Community Discussion
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2 Banner Health

Preliminary Data Presentation

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.
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2 Banner Health.

CHNA Methodology

Secondary Qualitative

Data Research

2 Banner Health

Weld County

2 Banner Health.

Needs
Prioritization
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Demographics: Weld County

Race and Ethnicity, 2023

=i
=
= 4

340,711

65.7%
. 83.0%

Total Population
60.0%
50.0%

35.2 40.0%

Median Age 20.5%
30.0%

2.2%
20.0%
0,

25.7%
10.0%

Under 18 55 3.8% Les 32% Fow 2%
b —l om v oxox

White Black Asian Native American Native Hawaiian Two or More Hispanic or
and Other Races Latino

12.7% Pacific Islander

B Weld County M Colorado
Over 65

=
=
=

=

e 2. Po

Source: American Community Survey, 2019-2023 5-Year Estimates. * Race s reported as non-Hispanic.

2 Banner Health.

Socioeconomic Status: Weld County

Median Household Income Source(s): US Census Et{/eau ACS 5-year 2019-2023
Colorado: $103,337

1'27 $93 ,287 Low Income Population (Income is 200% or Under the Poverty Level)
74

== 9.0% :

E People Living in Poverty \»\‘

Colorado:9.4%
“Fort Collins
A

9
A

P
Loveland

30%

ALICE Population
Colorado: 27% tes Park >
ALICE = Asset Limited, Income Constrained, Employed

ﬁ 52.3% —

Brush
Wiggins Fort Morgan-—Br

Renter Excessive Housing Costs W o- <161

Colorado: 49.8% W76 - <3500
| B

Source: American Community Survey, 2019-2023 5-Year Estimates, United Way ALICE
Data
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2 Banner Health.

Health Care Access: Weld County

Doctor Checkup in Past Year Among Adults
8-5% Source(s): CDC BRFSS PLACES 2022

People Without Health Insurance = =
Colorado: 7.7%

Fort Collins [

31.2% =
Obesity Among Adults
Colorado: 26.0%

Estes Park L coxtate!

ntain
Yark

£ Brush
| ng_gms orwlorgan u

8.5%
57.2% - <62.4% People

Diabetes Among Adults [ 624% - <65.2%

Colorado: 8.4% B 6525 - <67.4%
W 674% - <724%

| et

1,232:1
Primary Care Physician Ratio
Colorado: 780:1
Py A

Source: American Community Survey, 2019-2023 5-Year Estimates, CDC BRFSS Places
2022,2024 NP1

2 Banner Health

Larimer County
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2 Banner Health.

Demographics: Larimer County

Race and Ethnicity, 2023

M 363,561

L
" 79.9%
,i,,mmw,# Total Population 80.0%
70.0% &%
n 60.0%
: 36.6 50.0%
- Median Age
40.0%
30.0%
2.2%
0, 20.0%
o, 18.7%
o
Under 18 10.0% o 3.8% 2% 32% 355 4.2% I
SR CEN e M omon gy
White Black Asian Native American Native Hawaiian Two or More Hispanic or
and Other Races Latino
@ 16 90/ Pacific Islander
(]
* M Larimer County M Colorado
Over 65
Source: American Community Survey, 2019-2023 5-Year Estimates. * Race s reported as non-Hispanic.
2 Banner Health

Socioeconomic Status: Larimer County

Low Income Population (Income is 200% or Under the Poverty Level)

%y 491,364
Il Source(s): US Census Bureau ACS 5-year 2019-2023
N

Median Household Income
Colorado: $103,337

. 11.1%

m People Living in Poverty

Colorado: 9.4%

26%
ALICE Population
Colorado: 27% D)

ALICE = Asset Limited, Income Constrained, Employed

ﬁ 51.6% 73 <638 Pecple

Renter Excessive Housing Costs [T e38- <1092

Colorado: 49.8% [ 1.092- <1.593 T
W 1593-<4773 ﬁ
W Grand Lake
Source: American Community Survey, 2019-2023 5-Year Estimates, United Way ALICE Mead

Data
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2 Banner Health.

2 Banner Health.

Health Care Access: Larimer County

Doctor Checkup in Past Year Among Adults
Source(s): CDC BRFSS PLACES 2022

5.7%
People Without Health Insurance

Colorado:7.7%

& Primary Care Physician Ratio
Colorado: 780:1

- 21.1%
Obesity Among Adults
Colorado: 26.0%

6.5%
Diabetes Among Adults
Colorado: 8.4%

Source: American Community Survey, 2019-2023 5-Year Estimates, CDC BRFSS Places
2022,2024 NP1

2 Banner Health.

Health Status

Age-Adjusted Top Causes of Death, 2023

| weucom

All Causes 688.2
Cardiovascular Disease 185.4
Malignant Neoplasms 119.2
Unintentional Injuries 67.8
Chronic Lower Respiratory Disease 45.4
Suicide 18.6
Diabetes Mellitus 19.4
CovID-19 7.4
Pneumonia and Influenza 7.0

Source: Vital Statistics Program CDPHE 2023

603.1
159.7
109.7
51.4
30.5
16.2
15.5
6.4
5.0

681.7
166.9
120.8
67.0
35.0
20.9
15:9
9.6
57
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2 Banner Health.

Qualitative Themes: Access to Care

“If there are big cuts to Medicaid,

. d
.  Provider shortages we really_ne"e to look as a
community.

« Lack of specialists, including neurology — Community Stakeholder
« Physical therapy

« Importance of being in network
« Confusing to navigate

« Dental care

“A healthy community is a combination of
physical, mental, spiritual, and

o POtential Medicaid cuts environmental health. Health is mind,

body, soul. Having resources like walking
trails, local clinics, churches, local places to
tap into for behavioral health/grief type
options, and things for children and

seniors as well. ”
— Community Stakeholder

2 Banner Health.

Qualitative Themes: Behavioral Health

“As a society, we’re a mess right now with
the lack of resources. I'm old enough to
think back, and something has changed. |

® Lack of pSYChiatl"iStS and pr‘OViderS don’t know if as a society we have abused
) ) ourselves so bad that we need it more or
+ Lack of available services for both that we know so much. It almost feels like

mental health and substance use acrisis”
. — Community Stakeholder
« Cost of care / insurance
+ Crisis care
‘ Tlme tO Secure an appOIntment “With a physical issue you can navigate the
« Youth and adolescent mental health system, but with mental health they can

just say they don’t take insurance. And if

you have a person in crisis, you are getting
put on a waitlist. ”
— Community Stakeholder
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2 Banner Health.

Qualitative Themes: Social Drivers

“People with low income are at the
highest risk. Often they are first- or
second-generation immigrants, but
not always. Many families have also

+ Transportation

« Affordable housi ng lived for multiple generations in the
. . . us.”

» Food insecurity and quality food e

« Childcare

* Health literacy

* Financial security “Health literacy is a HUGE issue across
the US, and regardless of income
level. How you manage your own
health depends a lot on health
literacy.”
— Community Stakeholder

2 Banner Health

Qualitative Themes: Health Equity

“We are seeing more unhoused

. Language barriers folks and more people couch

surfing.”

+ Socioeconomic status — Community Stakeholder

« Older adults struggling with fixed

income

« Adults taking care of their parents

i SpeCial needs indiViduals “There is a whole generation of people
taking care of their aging parents, so

« \Veterans having a program that can help them

) ¢ figure out what resources are available for
L GrOWlng unhoused pOpUIat|On them or how to use Medicaid or any of

that which comes along by being in that
role.”
— Community Stakeholder
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Questions?

2 Banner Health

Community Discussion
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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?

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?

112Page
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2 Banner Health

Magic Wand

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

2 Banner Health

Thank You!

Tara Auclair, MBA
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Appendi x E: Needs Prioritiz

ExhilbOi0t Pri oriti zation Session Presentation

2 Banner Health. BFCMC, MMC, NCMC Presentation

Community Health
Needs Assessment

Prioritization Session
August 5, 2025

2 Banner Health

Key Findings
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2 Banner Health.

Demographics: Larimer, Logan, Morgan, Weld Counties

Larimer Logan Morgan Weld
i 363,561 21,067 29,186 340,711

AMANENE Total Population Total Population Total Population Total Population

36.6 39.1 36.9 35.2

Median Age Median Age Median Age Median Age

18.7% 18.3% 26.2% 25.7%

® Under 18 Under 18 Under 18 Under 18

ﬁ‘] 16.9% 18.6% 15.8% 12.7%

Over 65 Qver 65 Over 65 Over 65

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

2 Banner Health.

Hispanic or Latino

Native Hawaiian and

Demographics: e
Larimer R
Logan
Morgan

Weld Two or More Races
Counties

African American

Race and Ethnicity, 2023

"y

White

0% 10%  20%  30%  40% 50% 60%  70% 80% 90%
BWeld County W Morgan County M Logan County M Larimer County

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

Xy

Logan
$55,074

Median Household Income
Colorado: $103,337

13.1%
People Living in Poverty
Colorado: 9.4%

39%
ALICE Population
Colorado: 27%

Larimer
$91,364

Median Household Income
Colorado: $103,337

11.1%
People Living in Poverty
Colorado: 9.4%

26%
ALICE Population
Colorado: 27%

Center

51.6%

Renter Excessive Housing Costs
Colorado: 49.8%

32.1%

Renter Excessive Housing Costs
Colorado: 49.8%

> ¥ [

Source: American Community Survey, 2013-2023 5-Year Estimates;
United Way ALICE Data

2 Banner Health.

2 Banner Health.

Morgan
$75,407

Median Household Income
Colorado: $103,337

12.3%
People Living in Poverty
Colorado: 9.4%

27%
ALICE Population
Colorado: 27%

36.4%

Renter Excessive Housing Costs
Colorado: 49.8%

ALICE = Asset Limited, Income Constrained, Employed

Population Living in Poverty by Race / Ethnicity

Hispanic or Latino

Economic
Stability:
Larimer T
Logan
Morgan
Weld
Counties

wo or More Races

Some Other Race

Native Hawaiian and

Other Pacific Islander

Black or
African American

American Indian and
Alaska Native

U.S. Census Bureau American Community Survey 2019-2023

10% 15% 20%

m Larimer County = Weld County

Weld

$93,287
Median Household Income
Colorado: $103,337

9.0%
People Living in Poverty
Colorado: 9.4%

30%
ALICE Population
Colorado: 27%

52.3%

Renter Excessive Housing Costs
Colorado: 49.8%

Colorado:
9.5%

30% 35% 40%

m Logan County
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Economic Stability

Excessive Housing Costs

100%

Logan County Weld County Larimer County Morgan County

m Renter Excessive Housing Costs m Owner Excessive Housing Costs

U.S. Census Bureau American Community Survey 2019-2023

2 Banner Health.

Economic Stability: Larimer, Logan, Morgan, Weld

Percent of People Living in Poverty Social, financial, and

Cheenne - pupse eart Trot— Sidgey logistical barriers to
economic stability in
Fort Collins:

=

Lack of Consistent,
Reliable, Affordable
Public Transit

Graby

Lack of Affordable
Housing

x

Lack of Affordable

Limon Childcare
o 10m MapTier © OpenStreetMap contributors

U.S. Census Bureau American Community Survey 2019-2023

POLICYMAP
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Health Care Access: Larimer, Logan, Morgan, Weld

Larimer
5.7%

People Without Health
Insurance
Colorado: 7.7%

®

824:1

Primary Care Physician
Ratio
Colorado: 780:1

2 21.1%
w Obesity Among Adults

Colorado: 26.0%

6.5%

Diabetes Among Adults
Colorado: 8.4%

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

Logan
8.8%

People Without Health
Insurance
Colorado: 7.7%

1,065:1

Primary Care Physician
Ratio

Colorado: 780:1

30.0%

Obesity Among Adults
Colorado: 26.0%

9.3%

Diabetes Among Adults
Colorado: 8.4%

Morgan

10.8%

People Without Health
Insurance
Colorado: 7.7%

1,117:1
Primary Care Physician
Ratio

Colorado: 780:1

30.9%

Obesity Among Adults
Colorado: 26.0%

9.9%

Diabetes Among Adults
Colorado: 8.4%

Weld
8.5%

People Without Health
Insurance
Colorado: 7.7%

1,232:1

Primary Care
Physician Ratio
Colorado: 780:1

31.2%

Obesity Among Adults
Colorado: 26.0%

8.5%

Diabetes Among Adults
Colorado: 8.4%
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