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Introduction  
 
The {ǘΦ [ǳƪŜΩǎ .ƻƛǎŜ/Meridian Community Health Needs Assessment (CHNA)* is designed to 
help us better understand the most significant health challenges facing the individuals and 
families in our service area. {ǘΦ [ǳƪŜΩǎ ǿƛƭƭ ǳǎŜ ǘƘŜ information, conclusions, and health needs 
identified in our assessment to efficiently deploy our resources and engage with partners to 
achieve the following long term community health objectives: 
 

¶ Address and improve high priority health needs in the communities we serve by 
collaborating with mission-aligned partners. 

¶ Foster a culture of health resulting in reduced healthcare costs for patients, 
communities, and healthcare providers.  

¶ Build a firm foundation for community health improvement within {ǘΦ [ǳƪŜΩǎ IŜŀƭǘƘ 
System that enables us to transform community health now and for future 
generations.  

¶ Strengthen and expand the continuum of care and support throughout our 
communities: at schools, worksites, food banks, farmers markets, social service 
providers, etc. ς ensuring people have access to the health resources they need.  

¶ Support and strengthen the array of community resources, organizations and 
providers actively addressing community health issues by studying, advocating for, 
and deploying best practices and sharing what we learn. 

¶ Build trust with our communities, partners, providers and other health care systems 
by collecting and promoting data and outcome metrics that substantiate the impact 
and value our community health investments provide.   

 
We will achieve these objectives through the use of the following tools: 

Analysis & 
Planning 

Program 
Development 

Community 
Partnership 

Strategic 
Grant-
making 

Marketing & 
Social Media 

Assessment 
& Reporting 

Capacity 
Building 

Service & 
Volunteerism 

Policy & 
Advocacy 

Education & 
Training 

Community 
Engagement 

Formative 
Research 

 
Stakeholder involvement in determining and addressing community health needs is vital to 
our process. We thank, and will continue to collaborate with, all the dedicated individuals 
and organizations working with us to make our community a healthier place to live.  
 
For the purpose of sharing the results of this assessment with the community we serve, a 
complete copy of our 2019 CHNA is available on our public website. 
 
ϝ{ǘΦ [ǳƪŜΩǎ .ƻƛǎŜ/aŜǊƛŘƛŀƴ aŜŘƛŎŀƭ /ŜƴǘŜǊǎ ŀǊŜ ƭƛŎŜƴǎŜŘ ŀǎ {ǘΦ [ǳƪŜΩǎ wŜƎƛƻƴŀƭ aŜŘƛŎŀƭ /Ŝnter. 
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Executive Summary  
 
¢ƘŜ {ǘΦ [ǳƪŜΩǎ .ƻƛǎŜκaŜǊƛŘƛŀƴ 2019 Community Health Needs Assessment (CHNA) provides a 
ŎƻƳǇǊŜƘŜƴǎƛǾŜ ŀƴŀƭȅǎƛǎ ƻŦ ƻǳǊ ŎƻƳƳǳƴƛǘȅΩǎ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ ƘŜŀƭǘƘ ƴŜŜŘǎΦ Addressing our 
health needs is an essential opportunity to achieve improved population health, better 
patient care, and lower overall health care costs.  
 
In our CHNA, we divide our health needs into four distinct categories: 1) health behaviors; 2) 
clinical care; 3) social and economic factors; and 4) physical environment. Each identified 
health need is included in one of these categories. 
 
We employ a rigorous prioritization system designed to rank the health needs based on their 
potential to improve community health. Our health needs are identified and measured 
through the study of a broad range of data, including:  
 

o In-depth interviews with a diverse group of dedicated community representatives  

o An extensive set of national, state, and local health indicators collected from 

governmental and other authoritative sources 

 
The chart, below, provides a summary of our approach to improving community health.  
 

St. ,ÕËÅȭÓ Approach  to Improving Community Health  
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Significant Community Health Needs  

Health needs with the highest potential to improve community health are those ranking in 
the top 10th percentile of our prioritization system. After identifying the top ranking health 
needs, we organize them into groups that will benefit by being addressed together as shown 
below:  
 

Group #1: Improve the Prevention, Detection, and Treatment of Obesity and Diabetes 

Group #2: Improve Mental Health and Reduce Suicide  

Group #3: Reduce Drug Misuse 

Group #4: Improve Access to Affordable Health Insurance 

We call these high ranking groups of ƴŜŜŘǎ ƻǳǊ άǎƛƎƴƛŦƛŎŀƴǘ ƘŜŀƭǘƘ ƴŜŜŘǎέ ŀƴŘ ǇǊƻǾƛŘŜ ŀ 
summary of each of them in the following section.  
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Significant Health Need #1 : Improve the Prevention, Detection, and Treatment of 

Obesity and Diabetes  

 
Obesity and diabetes are ǘǿƻ ƻŦ ƻǳǊ ŎƻƳƳǳƴƛǘȅΩǎ Ƴƻǎǘ ǎƛƎƴƛŦƛŎŀƴǘ ƘŜŀƭǘƘ ƴŜŜŘǎΦ Over 60% of 
the adults in our community and more than 25% of the children in our state are either 
overweight or obese. Obesity and diabetes are serious concerns because they are associated 
with poorer mental health outcomes, reduced quality of life, and are leading causes of death 
in the U.S. and worldwide. 1  
 
Impact on Community 
Obesity costs the United States about $150 billion per year, or 10 percent of the national 
medical budget.2 Besides excess health care expenditure, obesity also imposes costs in the 
form of lost productivity and foregone economic growth as a result of lost work days, lower 
productivity at work, mortality and permanent disability. 3 Diabetes is also a serious health 
issue that can even result in death.4 Direct medical costs for type 2 diabetes accounts for 
nearly $1 of every $10 spent on medical care in the U.S. 5 Reducing obesity and diabetes will 
dramatically impact community health by providing an immediate and positive effect on 
many conditions including mental health; heart disease; some types of cancer; high blood 
pressure; dyslipidemia; kidney, liver and gallbladder disease; sleep apnea and respiratory 
problems; osteoarthritis; and gynecological problems.  
 

 
 

                                                      
1 https://www.cdc.gov/obesity/adult/causes.html 
2 http://www.cdc.gov/cdctv/diseaseandconditions/lifestyle/obesity-epidemic.html 
3 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5409636/ 
4 Idaho and National 2002 - 2016 Behavioral Risk Factor Surveillance System 
5 !ƳŜǊƛŎŀΩǎ IŜŀƭǘƘ wŀƴƪƛƴƎǎ нлмр-2018, www.americashealthrankings.org 



5 

 

How to Address the Need  
Obesity is a complex health issue to address. Obesity results 
from a combination of causes and contributing factors, including 
both behavior and genetics. Behavioral factors include dietary 
patterns, physical activity, inactivity, and medication use. 
Additional contributing social and economic factors include the 
food environment in our community, the availability of 
resources supporting physical activity, personal education, and 
food promotion. 
 
Obesity and type 2 diabetes can be prevented and managed 
through healthy behaviors. Healthy behaviors include a healthy 
diet pattern and regular physical activity. The goal is to achieve 
a balance between the number of calories consumed from 
foods with the number of calories the body uses for activity. 
According to the U.S. Department of Health & Human Services 
Dietary Guidelines for Americans, a healthy diet consists of 
eating whole grains, fruits, vegetables, lean protein, low-fat and 
fat-free dairy products and drinking water. The Physical Activity Guidelines for Americans 
recommends adults do at least 150 minutes of moderate intensity activity or 75 minutes of 
vigorous intensity activity, or a combination of both, along with 2 days of strength training 
per week. 6 

{ǘΦ [ǳƪŜΩǎ ƛƴǘŜƴŘǎ ǘƻ engage our community in developing services and policies designed to 
encourage proper nutrition and healthy exercise habits. Echoing this approach, the CDC 
ǎǘŀǘŜǎ ǘƘŀǘ άǿŜ ƴŜŜŘ ǘƻ ŎƘŀƴƎŜ ƻǳǊ ŎƻƳƳǳƴƛǘƛŜǎ ƛƴǘƻ ǇƭŀŎŜǎ ǘƘŀǘ ǎǘǊƻƴƎƭȅ ǎǳǇǇƻǊǘ ƘŜŀƭǘƘȅ 
eating and active ƭƛǾƛƴƎΦέ 7 These health needs can also be improved through evidence-based 
clinical programs.8 
 
Affected Populations 
Some populations are more affected by these health needs than others. For example, low 
income individuals and those without college degrees have significantly higher rates of 
obesity and diabetes. 
 
 

                                                      
6 https://www.cdc.gov/obesity/adult/causes.html 
7 http://www.cdc.gov/cdctv/diseaseandconditions/lifestyle/obesity-epidemic.html 
8 !ƳŜǊƛŎŀΩǎ IŜŀƭǘƘ wŀƴƪƛƴƎs 2015-2018, www.americashealthrankings.org 

https://www.hhs.gov/
http://www.health.gov/paguidelines/guidelines/
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Significant Health Need #2 : Improve  Mental Health  and Reduce Suicide  

Improving mental health and reducing suicide rank among our 
ŎƻƳƳǳƴƛǘȅΩǎ most significant health needs. Idaho has one of the 
highest percentages (21.6%) of any mental illness (AMI) in the 
nation, shortages of mental health professionals in all counties 
across the state, and suicide rates that are consistently higher 
than the national average. 9 Although the terms are often used 
interchangeably, poor mental health and mental illness are not 
the same things. Mental health includes our emotional, 
psychological, and social well-being. It affects how we think, feel, 
and act. It also helps determine how we handle stress, relate to others, and make healthy 
choices. A person can experience poor mental health and not be diagnosed with a mental 
illness. We will address the need of improving mental health, which is inclusive of times 
when a person is experiencing a mental illness. 

Mental illnesses are among the most common health conditions in the United States. 
¶ More than 50% of Americans will be diagnosed with a mental illness or disorder at 

some point in their lifetime. 
¶ One in five will experience a mental illness in a given year. 
¶ One in five children, either currently or at some point during their life, have had a 

seriously debilitating mental illness. 
¶ One in twenty-five Americans lives with a serious mental illness, such as 

schizophrenia, bipolar disorder, or major depression.10 
 
Impact on Community 
Mental and physical health are equally important 
components of overall health.  Mental health is 
important at every stage of life, from childhood and 
adolescence through adulthood. Mental illness, 
especially depression, increases the risk for many types 
of physical health problems, particularly long-lasting 
conditions like stroke, type 2 diabetes, and heart 
disease.  
 
How to Address the Need 
Mental illness often strikes early in life. Young adults 
aged 18-25 years have the highest prevalence of mental 
illness. Symptoms for approximately 50 percent of 
lifetime cases appear by age 14 and 75 percent by age 
24. Not only have one in five children struggled with a 

                                                      
9 Mental Health, United States, 2009 - 2016 Reports, SAMHSA, www.samhsa.gov 
10 https://www.cdc.gov/mentalhealth/learn/index.htm 
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serious mental illness, suicide is the third leading cause of death for young adults.11  
 
Fortunately, there are programs proven to be effective in lowering suicide rates and 
improving mental health. 12  The majority of adults who live with a mental health problem do 
not get corresponding treatment.13  Stigma surrounding the receipt of mental health care is 
among the many barriers that discourage people from seeking treatment.14 Increasing 
physical activity and reducing obesity are also known to improve mental health.15  
 
Our aim is to work with our community to reduce the stigma around seeking mental health 
treatment, to improve access to mental health services, increase physical activity, and 
reduce obesity especially for our most affected populations. It is also critical that we focus 
on children and youth, especially those in low income families, who often face difficulty 
accessing mental health treatment. In addition, we will work to increase access to mental 
health providers for all ages.  
 
Affected Populations 
Data shows that people with lower incomes are about three and a half times more likely to 
have depressive disorders.16 Suicide is a complex human behavior, with no single 
determining cause. The following groups have demonstrated a higher risk for suicide or 
suicide attempts than the general population: 17 

¶ American Indians and Alaska Natives 
¶ People bereaved by suicide 

¶ People in justice and child welfare settings 
¶ People who intentionally hurt themselves (non-suicidal self-injury) 
¶ People who have previously attempted suicide 
¶ People with medical conditions 
¶ People with mental and/or substance use disorders 
¶ People who are lesbian, gay, bisexual, or transgender 
¶ Members of the military and veterans 
¶ Men in midlife and older men 

  

                                                      
11 https://www.nimh.nih.gov/health/statistics/mental-illness.shtml 
12https://www.samhsa.gov/suicide-prevention/samhsas-efforts 
13Substance Abuse and Mental Health Services Administration, Behavioral Health Report, United States, 2012 
pages 29 - 30 
14 Idaho Suicide Prevention Plan: An Action Guide, 2011, Page 9 
15 http://www.cdc.gov/healthyplaces/healthtopics/physactivity.htm, 
http://www.cdc.gov/obesity/adult/causes.html 
16 Idaho 2011 - 2016 Behavioral Risk Factor Surveillance System 
17 https://www.samhsa.gov/suicide-prevention/at-risk-populations 
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Significant Health Need #3: Reduce Drug Misuse 

Reducing drug misuse ranks ŀƳƻƴƎ ƻǳǊ ŎƻƳƳǳƴƛǘȅΩǎ Ƴƻǎǘ ǎƛƎƴƛŦƛŎŀƴǘ ƘŜŀƭǘƘ ƴŜŜŘǎΦ Our 
community representatives provided drug misuse with one of their highest scores. The rate 
of deaths due to drug misuse has been climbing in our community and across the nation. An 
in-ŘŜǇǘƘ ŀƴŀƭȅǎƛǎ ƻŦ нлмс ¦Φ{Φ ŘǊǳƎ ƻǾŜǊŘƻǎŜ Řŀǘŀ ǎƘƻǿǎ ǘƘŀǘ !ƳŜǊƛŎŀΩǎ ƻǾŜǊŘƻǎŜ ŜǇƛŘŜƳƛŎ 
is spreading geographically and increasing across demographic groups. Drug overdoses killed 
63,632 Americans in 2016. Nearly two-thirds of these deaths (66%) involved a prescription or 
illicit opioid. 18  
 

 
 

Impact on Community 

Reducing drug misuse can have a positive impact on society on multiple levels. Directly or 
indirectly, every community is affected by drug misuse and addiction, as is every family. This 
includes health care expenditures, lost earnings, and costs associated with crime and 
accidents. This is an enormous burden that affects all of society - those who abuse these 
substances, and those who don't. 50% to 80% of all child abuse and neglect cases 
substantiated by child protective services involve some degree of substance abuse by the 
ŎƘƛƭŘΩǎ ǇŀǊŜƴǘǎΦ19  

In 2015, over 27 million people in the 
United States reported current use of 
illicit drugs or misuse of prescription 
drugs, and over 66 million people 
(nearly a quarter of the adult and 
adolescent population) reported 
binge drinking in the past month. 
Alcohol and drug misuse and related 
disorders are major public health 
challenges that are taking an 
enormous toll on individuals, 
families, and society. Neighborhoods 

                                                      
18 https://www.cdc.gov/media/releases/2018/p0329-drug-overdose-deaths.html 
19 http://archives.drugabuse.gov/about/welcome/aboutdrugabuse/magnitude/ 
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and communities as a whole are also suffering as a result of alcohol- and drug-related crime 
and violence, abuse and neglect of children, and the increased costs of health care 
associated with substance misuse. It is estimated that the yearly economic impact of 
substance misuse is $249 billion for alcohol misuse and $193 billion for illicit drug use.20

  

Drug addiction is a brain disorder. Not everyone who uses drugs will become addicted, but 
for some, drug use can change how certain brain circuits work. These changes make it more 
difficult for someone to stop taking tƘŜ ŘǊǳƎ ŜǾŜƴ ǿƘŜƴ ƛǘΩǎ ƘŀǾƛƴƎ ƴŜƎŀǘƛǾŜ ŜŦŦŜŎǘǎ ƻƴ ǘƘŜƛǊ 
life and they want to quit. 21 

How to Address the Need 
We can address drug misuse through both prevention and treatment. Health care 
practitioners, communities, workplaces, patients, and families all can contribute to 
preventing drug abuse. The Substance Abuse and Mental Health Services !ŘƳƛƴƛǎǘǊŀǘƛƻƴΩǎ 
(SAMHSA) National Prevention Week Toolkit contains many valuable ideas.  

Treatment can incorporate several components, including withdrawal management 
(detoxification), counseling, and the use of FDA-approved addiction pharmacotherapies. 
Research has shown that a combined approach of medication, counseling, and recovery 
services works best. 22 In addition, recent studies reveal that individuals who engage in 
regular aerobic exercise are less likely to use and abuse illicit drugs. These studies have 
provided convincing evidence to support the development of exercise-based interventions 
to reduce compulsive patterns of drug intake. 23 Organizations, such as the Phoenix Gym in 
Colorado, have shown they can help people addicted to drugs and alcohol recover. In 2017, 
Health and Human Services Secretary, Tom Price, praised the Phoenix Gym for its ability to 
help participants remain sober. 24 

Affected Populations 
Data shows males under the age of 34 and people with lower incomes are more likely to 
have substance abuse problems. 25 Prescription drug misuse is growing most rapidly among 
our youth/young adults, adults older than age 50, and our veterans.26 
  

                                                      
20 https://addiction.surgeongeneral.gov/executive-summary 
21 https://www.drugabuse.gov/related-topics/health-consequences-drug-misuse 
22 https://www.samhsa.gov/prescription-drug-misuse-abuse/specific-populations 
23 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3276339/ 
24 https://www.denverpost.com/2017/08/02/trump-health-chief-tours-colorado-springs-gym/ 
25 Idaho 2011 - 2016 Behavioral Risk Factor Surveillance System 
26 https://www.samhsa.gov/prescription-drug-misuse-abuse/specific-populations 
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Significant Health Need # 4: Improve Access to Affordable Health Insurance  

Our CHNA process identified affordable health insurance as a significant community health 
need. The CHNA health indicator data and community representative scores served to rank 
access to health insurance as one of our most urgent health issues. 

 

 
 
Impact on Community 
Uninsured adults have less access to recommended care, receive poorer quality of care, and 
experience more adverse outcomes (physically, mentally, and financially) than insured 
individuals. The uninsured are less likely to receive preventive and diagnostic health care 
services, are more often diagnosed at a later disease stage, and on average receive less 
treatment for their condition compared to insured individuals. At the individual level, self-
reported health status and overall productivity are lower for the uninsured. The Institute of 
Medicine reports that the uninsured population has a 25% higher mortality rate than the 
insured population.27 
 
Based on the evidence to date, the health consequences of the uninsured are real. 28 
Improving access to affordable health insurance makes a remarkable difference to 
community health. Research studies have shown that gaining insurance coverage through 
the Affordable Care Act (ACA) decreased the probability of not receiving medical care by well 
over 20 percent. Gaining insurance coverage also increased the probability of having a usual 
place of care by between 47.1 percent and 86.5 percent. These findings suggest that not 

                                                      
27 University of Wisconsin Population Health Institute. County Health Rankings 2010-2018. Accessible at 
www.countyhealthrankings.org. 

28 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2881446/ 

http://www.countyhealthrankings.org/
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only has the ACA decreased the number of uninsured Americans, but has substantially 
improved access to care for those who gained coverage. 29 
 
How to Address the Need: 
We will work with our community partners to improve access to affordable health insurance 
especially for the most affected populations. In November 2018, Idaho passed a proposition 
to expand Medicaid. In the coming years, we will see how much the resulting legislation 
increases the percentage of people who have health insurance and the positive impact it has 
on health. 
 
Affected populations: 
Statistics show that people with lower income and education levels and Hispanic populations 
are much more likely not to have health insurance.30  
 

  

                                                      
29 https://www.ncbi.nlm.nih.gov/pubmed/28574234 
30 Ibid 
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Other Health Needs 
 
Our full CHNA provides a ranked list of all the health needs we identified through our CHNA 
process along with representative feedback, trend, severity, and preventative information 
pertaining to the health needs.  
 
Next Steps 
 
The main body of this CHNA provides more in-ŘŜǇǘƘ ƛƴŦƻǊƳŀǘƛƻƴ ŘŜǎŎǊƛōƛƴƎ ƻǳǊ ŎƻƳƳǳƴƛǘȅΩǎ 
health as well as how we can make improvements to itΦ {ǘΦ [ǳƪŜΩǎ ǿƛƭƭ ŎƻƭƭŀōƻǊŀǘŜ ǿƛǘƘ ǘƘŜ 
people, leaders, and organizations in our community to develop and execute on an 
implementation plan designed to address the significant community health needs identified 
in this assessment. Utilizing effective, evidence-based programs and policies, we will work 
together toward the goal of attaining the healthiest community possible. 
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3ÔȢ ,ÕËÅȭÓ Boise/Meridian  Overview  
 

Background  
 
{ǘΦ [ǳƪŜΩǎ Boise/Meridian has been committed to serving the needs of a growing region for 
over 100 years. Founded in 1902 as a six-bed frontier hospital in downtown BoiseΣ {ǘΦ [ǳƪŜΩǎ 
Boise/Meridian Medical Centers are recognized today ŀǎ ǘƘŜ ǊŜƎƛƻƴΩǎ ƭŜŀŘŜǊs in heart, 
ŎŀƴŎŜǊΣ ŀƴŘ ǿƻƳŜƴΩǎ ŀƴŘ ŎƘƛƭŘǊŜƴΩǎ ƘŜŀƭǘƘ care. Other major services include inpatient and 
outpatient surgery, 24-hour emergency services, diagnostic imaging, epilepsy care, and 
minimally invasive surgery. Our Boise campus is also home to St. Luke's oncology services 
and St. Luke's Children's HospitalΣ LŘŀƘƻΩǎ ƻƴƭȅ ŎƘƛƭŘǊŜƴΩǎ ƘƻǎǇƛǘŀƭ. Our Meridian campus is 
ƘƻƳŜ ǘƻ LŘŀƘƻΩǎ ōǳǎƛŜǎǘ ŜƳŜǊƎŜƴŎȅ ŘŜǇŀǊǘƳŜƴǘ ŀƴŘ ǘƘŜ ǎǘŀǘŜΩǎ most advanced cardiac and 
pulmonary rehabilitation center.  
 
Known for our clinical excellence, St. Luke's Boise/Meridian are nationally recognized for 
patient safety and quality patient care, and we are proud to be designated a Magnet 
hospital, the gold standard for nursing care.  
 
{ǘΦ [ǳƪŜΩǎ Boise/Meridian Medical Centers are ǇŀǊǘ ƻŦ {ǘΦ [ǳƪŜΩǎ IŜŀƭǘƘ {ȅǎǘŜƳ, the only 
locally governed, Idaho-based, not-for-profit health system. We are a network of seven 
separately licensed full service medical centers and more than 100 outpatient centers and 
clinics serving people throughout southern Idaho, eastern Oregon, and northern Nevada. 
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Mission, Vision, and Core Values  
 
All SǘΦ [ǳƪŜΩǎ medical centers and clinics are committed to our overall mission, vision, and 
values.  
 
hǳǊ Ƴƛǎǎƛƻƴ ƛǎ άTo improve the health of people in the communities we serveΦέ    
 
Our vision is ά¢ƻ ōŜ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ǘǊǳǎǘŜŘ ǇŀǊǘƴŜǊ ƛƴ ǇǊƻǾƛŘƛƴƎ ŜȄŎŜǇǘƛƻƴŀƭΣ ǇŀǘƛŜƴǘ-
centered careΦέ 
 
Our core values are: 

 
Integrity 
Compassion 
Accountability 
Respect  
Excellence 

 
 

Governance Structure  
 
Each SǘΦ [ǳƪŜΩǎ ƳŜŘƛŎŀƭ ŎŜƴǘŜǊ is responsive to the people it serves, providing a scope of 
service appropriate to community needs. Our volunteer boards include representatives from 
each SǘΦ [ǳƪŜΩǎ service area, helping to ensure local needs and interests are addressed.   
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The Community We Serve 
 
This section describes our community in terms of its geography and demographics. Ada and 
Canyon counties represent the geographic area used to define the community we serve also 
referred to in this document as our primary service area or service area. The criteria we use 
in selecting this area as the community we serve is to include the entire population of the 
counties where at least 70% of our inpatients reside.  The residents of these counties 
comprise about 80% of our inpatients with approximately 60% of our inpatients living in Ada 
County and 20% in Canyon County. Ada and Canyon counties are part of Idaho Health 
Districts 3 and 4, as shown in the map below. 
  
 Idaho Health District Map 31   Ada and Canyon County Map  

  

                                                      
31 Idaho Behavioral Risk Factor Surveillance System Annual Report 2016 
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Our patients in the surrounding counties of southwestern Idaho and eastern Oregon are 
important to us as well. To help us serve these patients, we have built positive, collaborative 
relationships with regional providers where legal and appropriate. A philosophy of shared 
responsibility for the patient has been instrumental in past successes and remains critical to 
the future of SǘΦ [ǳƪŜΩǎ. Partnerships, such as those shown below, ŀƭƭƻǿ ǳǎ ǘƻ ƳŜŜǘ ǇŀǘƛŜƴǘǎΩ 
medical needs close to home and family.  
 
St. ,ÕËÅȭÓ 2ÅÇÉÏÎÁÌ 2ÅÌÁÔÉÏÎÓhips Map  
 






























































































































































































































































































































































































































