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Introduction

The{ (4 ® [ dzyMetdiEnranfuditgHealth NeedsAssessment (CHNAF designed to
help usbetter understandthe most significant health challenges facing the individuals and
families in ourservicearea.{ G ® [ dz]l S Qi&formatidnfcondisiSns, éridealth needs
identified inour assessmento efficientlydeployour resources and engagéth partners to
achieve the following longetm community health objectives:

1 Address and improve high priority health needs in the communities we serve by
collaborating with missiomligned partners.
Foster a culture of health resulting in reduced healthcare costs foems,
communities, and healthcare providers.
Build afirm foundation forcommunity health improvement withifi G ®
Systemnthat enables us to transform community health now dodfuture
generations.
Strengthen and expand the continuum @fre and support throughout our
communities: at schools, worksites, food banks, farmers markets, social service
providers, etcg ensuring people have access to the health resources they need.
Support and strengthen the array of community resources, orgations and
providers actively addressing community health issuestbgtying, advocating for,
and deploying best practicesd sharing what we learn.
Build trust with our communities, partners, providers and other health care systems
by collecting and pnmoting data and outcome metrics that substantiate the impact
and value our community health investments provide.

T

[ dzl $Q&

We will achievehese objectiveshrough the use othe following tools:

Analysis & Program Community Strategic Marketing & | Assessment
: . Grant . : .
Planning | Development| Partnership . Social Media] & Reporting
making
Capacity Service & Policy & | Education & Community | Formative
Building | Volunteerism| Advocacy Training Engagementl 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 plated.

For the purpose of sharing the results of this assessment with the community we serve, a
complete copyof our 2019 CHN/A available on our public website.

F{00 [dZhSNEARABYEESRAOIE / SYGdSNBE FNB harOSyasSR | &

{Go

[ c



Executive Summary

¢KS { G [ dz] S QGL9CoRMuUAIY KHealh Ndeds Mssgssment (CHNAVides a
O2YLINBKSYaA@S Fylfteara 27F 2dzNJ Qadwedsompuk @ Qa Y2 2
health needss an essential opportunity tachieve improved population healthetter

patient care, andower overallhealth carecost.

In our CHNAwe divide our health needs into four distinct categories: 1) health behaagrs;
clinical care; 3) social and econorfactors and 4) physical environmeri&ach identified
health need is included in one of these categories.

We employ aigorousprioritization system designed tank the health needs based on their
potential toimprovecommunity healthOur health needs are identified and measured
through the study of a broad range of data, including:

o In-depth interviews witha diverse group of dedicatl communityrepresentatives
0 An extensive set of national, state, and local heaitticatorscollected from
governmental and other authoritative sources

The chart, belowprovides a summary ajur approachto improvingcommunity health

st., OE ABpdach to Improving Community Health

Better Care * Lower Cost * Better Health

Health Outcomes Improved

Health Factors Improved

Implementation Plan Created and Significant Needs Addressed

Health Behavior Clinical Care Social and Physical
Needs Needs Economic Needs Environment Needs

CHNA Conducted: Community Health Needs Identified and Prioritized




Significant Community Health Needs

Health needs with the highest potential to improve community health are those ranking in
the top 10" percentile of our prioritization systenifter identifying the top ranking health
needs we organizéhem into groups that will benefit by being addressed together as shown
below:

Group #11improve the Prevention, Detection, and Treatment of Obesity Riabetes
Group #21mprove MentaHealthand Reduce Suicide

Group #3: ReducBrug Misuse

Group #4 Improve Access to Affordable Health Insurance

We call these high rankirggoupsoff SSR& 2dzNJ ¢aA3IYyAFAOFIYy G KSIFf (K
summary of each of #min the following section



Sgnificant Health Need #1 : Improve the Prevention, Detection, and Treatment  of
Obesity and Diabetes

Obesity and diabeteare(i 2 2F 2dzNJ O2YYdzy A& Qa Ove2@0%f A YA T
the adults in oucommunity andmore than 25% of thehildren in our state areither
overweight orobese Obesityand diabetes arserious concersbecausehey areassociated
with poorermental health outcomes, reduced quality of life, aae leading causes afeath
in the U.S. and worldwidé

Impact onCommunity

Obesity costs the United States about $150 bil@nyear, or 1(percent of the national
medical budget.Besidesxcess 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 disabilifyDiabetes islsoa serious health
isste that can even result in deattDirect medical costs for type 2 diabetes accafot
nearly$1 of every $10 spent on medical care in the ®Fducing obesity and diabetesil
dramatically impact community healtby providing an immediateand positive effect on
manyconditionsincluding mental health; heart disease; some typesaicer; high blood
pressure; dyslipidemia; kidney, liver and gallbladdiseasesleep apneaad respiratory
problems; osteoarthritis; and gynecological problems

! https://Iwww.cdc.gov/obesity/adult/causes.html

2 http://www.cdc.gov/cdctv/diseaseandconditions/lifestyle/obesigpidemic.html
8 https://www.ncbi.nim.nih.gov/pmc/articles/PMC5409636/

4]daho and National 20022016 BehavioraRisk Factor Surveillance System

5 YSNA OF Qa | St 2018 wwwilanidridagh&aiihrankings org



How to Address the Need
Obesity is a complex health issue to address. Obesity results
from a combination of causes and contributing factors, includ
both behavior and genetics. Behavabfactorsinclude dietary
patterns, physical activity, inactivitgnd medication use
Additional contributingsocial and economiiactors include the
food environmentin our community the availability of
resourcessupporting physical activifpersonaleducation, and
food promotion.

Obesity andype 2diabetescan be prevented and managed
through healthy behaviorddealthy behaviors include a healthy
diet pattern and regular physical activifyhe goal is to achieve

a balancebetweenthe number of calories consumed from -

foods with the number of calories the bodges for activity.

According tethe U.S. Department of Health & Human Services. o b
Dietary Guidelines for Americareshealthy diet consists of e ﬁ“-v----
eating whole graingfruits, vegetables, lean protein, lofat and ‘ B
fat-free dary products and drinking water. THhysical Activity Guidelines for Americans
recommendsadults do at least 150 minutes of moderate intensity activity or 75 minutes of
vigorous inéensity activity, or a combination of both, along with 2 days of strength training

per week?$

{ G§® [ dz]l S @agagoyiric@ryhinity inideveloping services and policies designed to

encourage proper nutrition and healthy exercise haliishoing this approach, the CDC

aidldSa dKFrdG agS ySSR G2 OKIFy3aS 2dzNJ O2YYdzy A (A€
eating and activé A @ ATyie3athealth needs can also be improtedughevidencebased

clinical programs.

Affected Populations

Some populations are more affected thesehealth needs than others. For example, low
income individuals and those withouabllegedegreeshave significantly higher rates of
obesity anddiabetes.

5 https://www.cdc.gov/obesity/adult/causes.html
7 http://www.cdc.gov/cdctv/diseaseandconditions/lifestyle/obesigpidemic.html
81 YSNA OF Qa 1580152018 wwwilanidridagha&althrankings.org


https://www.hhs.gov/
http://www.health.gov/paguidelines/guidelines/

Sgnificant Health Need #2 : Improve Mental Health and Reduce Suicide

Improving mental healtlandreducingsuiciderank among our E“E'm :
O 2 Y'Y dzyniost sighiticant health neediaho has one of the !
highest percentage2(.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 rational average’ Although the terms are often used
interchangeably, poor mental health and mental illness are no
the same thingsMental health includes our emotional,
psychological, and social wélking. It affects how we think, feel,
and act. It alsdelps determine how we handle stress, relate to others, and make healthy
choicesA person can experience poor mental health and not be diagnosed with a mental
illness.We will addresghe need of improvingnental health, whichs inclusive ofimes

whena person is experiencing a mental illness.

Mental illnesses are among the most common health conditions in the United States.

T More than 50%0f Americanswill be diagnosed with a mental iliness or disorder at
some point in their lifetime.

1 One in fivewill experience a mental iliness in a given year

T One in fivechildren, either currently or at some point during their life, have had a
seriously debilitating mental illness.

1 One in twentyfive Americans lives with a serious mental illness, such as
schizghrenia, bipolar disorder, or major depressith.

Impact onCommunity
Mental and physical health are equally important

components of overall healthMental health is ‘ :’ﬁ‘ ;"’f
important at every stage of life, from childhood and 4 o

: o
adolescence through adulthooMental iliness, %

especially depression, increases the risk for many type *
of physical health problems, particularly letagting
conditions like stroke, type 2 diabetes, and heart
disease.

How to Address the Need

Mental iliness often strikes early in liféoung adults
aged 1825 years have the highest prevalence of ment:
illness Symptoms for approximately 50 percent of 3
lifetime cases appear by age 14 and 75 percent by ag@&« s
24.Not onlyhave onen five childrenstruggled with a

9 Mental Health, United States, 2002016Repors, SAMHS Avww.samhsa.gov
10 https://www.cdc.gov/mentalhealth/learn/index.htm



serious mendliliness suicide is the third leading cause of deathyoung adults!

Fortunately, there are programs proven to be effective in lowering suicide rates and
improving mental healtht> The majority of adults whtive with a mental healtiproblemdo
not get corresponding treatment® Stigma surrounding the receipt of mental health care is
among the many barriers that discourage people from seeking treatriféntreasing
physical activity and reducing obesity are also known to improgatal health!®

Our aim is towork with our community to reduce the stigma arouséeking mental health
treatmert, to improve access tmentalhealth servicesincrease physical activity, and
reduce obesityespecially for our most affected populatiarsis alsocriticalthat we focus
on children and youthespecially those in low income familieg)o often face difficulty
accessig mental health treatmentIn addition, we will work to increase access to mental
health providerdor all ages

Affected Populations

Data shows that @oplewith lower incomes are about three and a half times more likely to
have depressive disordetéSuicide is a complex human behavior, with no single
determining cause. The following groups have demonstrated a higher riskifidde or
suicide attempts than the general populatidn:

American Indians and Alaska Natives

People bereaved by suicide

People in justice and child welfare settings

People who intentionally hurt themselves (nsaicidal seHnjury)
People who havereviously 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

=A =4 =4 4 4 4 -4 -4 -4 -4

11 https://iwww.nimh.nih.gov/health/statistics/mentailiness.shtml
Phttps://www.samhsa.gov/suicidg@revention/samhsasfforts

13Substance Abuse and Mental Health Services Administration, Behavioral Health Report, United States, 2012
pages 29 30

1 ]daho Suide 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

18 ]daho 2011 2016 Behavioral Risk Factor Surveillance System

7 https://www.samhsa.gov/suicid@revention/at-risk-populations



Sgnificant Health Need #3: Reduce Drug Misuse

Reducing drug misusankst Y2y 3 2dzNJ O2YYdzyAGeQa Yaald aArA3ayas
community representatives provided drug misuse with one of their highest scbhestate
of deaths due to drug misuse has been climbing inammnmunity and across the natioAn
iNRSLIGK FylFfedaira 2F wnmc | ®{ ® RNIzZZ 20SNR24S
is spreading geographically and increasing across demographic giwgsoverdoses killed
63,632 Americans in 2016. Nearly ttvords of these deaths (66%) involved a prescription or
illicit opioid. 18

Impact onCommunity

Reducing drugnisusecan have a positive impact on society on multiple levels. Directly or
indirectly, every community is affected by drogsuseand addiction, as is every family. This
includes health care expenditures, lost earnings, and costs associated with crime and
accdents. This is an enormous burden that affects all of soeigtgse 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
OKAf RQ& LI NByGao

In 2015, over 27 million people in the
United States reported current use o
illicit drugs or misuse of prescription
drugs, and over 66 million people
(nearly a quarter of the adult and
adolescent population) reported
bingedrinking in the past month.
Alcohol and drug misuse and relatec
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/p0328rug-overdosedeaths.html
19 http://archives.drugabuse.gov/about/welcome/aboutdraguse/magnitude/

R



and communities as a whole are also suffering as a resaltohot and drugrelated 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 $249 billion for alcohol misuse$r®8 billion for illicit drug usé?

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 takingtS RNHzZ S @Sy 6KSy AdQa KI @Ay 3
life and they want to quit*

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 abusd&he Substance Abuse and Mental Health SerVicBsY A Y A & (1 NI G A 2 y
(SAMHB3) National Prevention Week Toolkit contains many valuable ideas.

Treatment can incorporate several components, including withdrawal management
(detoxification), counseling, and the use of F&pproved addiction pharmacotherapies.
Research has shown that a combined approach of medication, counseling, and recovery
services works best?? In addition, recenstudies reveal that individuals who engage in
regular aerobic exercise are less likely to use and abuse illicit dhgse studies have
provided convincing evidence to support the development of exefioésed intervetions

to reduce compulsive patterns of drug intakéOrganizations, such as the Phoenix Gym in
Colorado, have shown they can help people addicted to drugs and alcohol relco264.7,
Health and Human Services Secrejdiym Pricepraisedthe PhoenixGym for its ability to
help participants remain sobet?

Affected Populations

Data shows males under the age of 34 aede with lower incomes are more likely to
have substance abuse problem3Prescription drug misuse is growing most rapidly among
our youth/young adultsadults older than age 50, and our veterass.

20 https://addiction.surgeongeneral.gov/executiv®immary

2 https:/iwww.drugabuse.gov/relatedopics/health-consequencesirug-misuse

22 https://lwww.samhsa.gov/prescriptiomlrug-misuseabuse/specifigoopulations

2 https://iwww.ncbi.nim.nih.gov/pmc/articles/PMC3276339/

24 https:/lwww.denverpost.com/2017/08/02/trumphealth-chieftours-coloradespringsgym/
25|daho 2011 2016 Behavioral Risk Factor Surveillance System

26 https://www.samhsa.gov/prescriptiomlrug-misuseabuse/specifiepopulations



Significant Health Need # 4: Improve Access to Affordable Health Insurance

Our CHNA process identifiaffordable health insurancas asignificantcommunityhealth
need The CHNAdwalth indicator data and community representative scores served to rank
access tdealth 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
experiencemore adverse outcomes (physically, mentally, and financidléy) insured

individuals. The uninsured are less likely to receive preventive and diagheatth 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 floe uninsured. The Institute of
Medicine reports that the uninsured population has a 25% higher mortality rate than the
insured populatior?’

Based on the evidence to date, the health consequencéiseafininsued are real 8

Improving access to affordabhealth insurance malka remarkable difference to

community healthResearh studies have shown thaaing insurance coverage through

the Affordable Care Act (ACAgcreased the probability of not receiving medical caravieyt

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 InstituBaunty Health Rankin@910-2018 Accessible at
www.countyhealthrankings.org

28 https://www.ncbi.nim.nih.gov/pmc/articles/PNL 2881446/
10


http://www.countyhealthrankings.org/

only has he ACA decreased the number of uninsured Americans, but has substantially
improved access to care for those who gained coverége.

How to Address the Need

We will work with our community partners tanproveaccess taffordablehealthinsurance
especial} for the most affectedoopulations.In November 2018dahopassed a proposition
to expand Medicaidin the coming years, we will see how mucle tiesulting legislation
increases the percentage of people who have health insurance and the positive itripast i
on health.

Affected populations
Statistics show that people with lowerdomeand educationlevels and Hispanic populations
are much more likely not to have health insurariée

29 https:/fwww.ncbi.nlm.nih.gov/pubmed/28574234
30 bid

11



Other Health Needs

Our full CHNA provides a ranked list of all the health needs we identified through our CHNA
process along withepresentative feedbackrend, seveity, and preventative information
pertaining tothe health needs.

Next Steps

The main body of this CHNA provides morRi® LJG K AY F2NX I A2y RS&AONARO A
health as well as howe can make improvementstolit { G ® [ dz] SQa ¢Aff O2f f |
people, leaders, and organizations in our commymat develop and executenoan

implementationplan designed to address the significant community health needs identified

in this assessment. Utilizirggfective, evidencédased programs and policies, we will work

together toward the goal of attaining the healthiest community po$sib

12



308 ,BoigeMéridian Overview
Background

{ 0 o PBasd/Befidianhasbeen committed to serving the needs of a growing redimm

over 100 years. Founded in 1902 as alsixl frontier hospitain downtown Bois2 { G @ [ dz] S Q32
Bose/Meridian Medical Centers anecognizedodayl & ( KS NBsnheayt,Qa S RS NJ
OF' yOSNE I yR ¢2YSy Qare. OffidR mapKservideNikthde dieakaBd (0 K
outpatient surgery, 24our emergency services, diagnostic imaging, epilepsy care, and

minimally invasive surger@ur Boise campus is also homeSb Luke'®ncology services

and St. Luke's Children's Hospital L RIF K2 Qa 2 y f @oudvéeddiarRehidpysisa K 2 & LJA
K2YS (G2 LRIK2Q&a o0dzaASaid Sy Si106Ba8winoad cardeandNI Y Sy
pulmonary rehabilitation center.

Known for our clinical excellence, St. LulBxésé Meridian arenationally recognized for
patient safetyand quality patient careand we are proud to be designated a Magnet
hospital, the gold standard for nursing care.

{ 0 ® Paig¢MefdianMedical CentersrelLJ NI 2F {G® [ dhebya | St f GK
locally governed, Idakbased, notfor-profit health systemWe area network ofseven

separately licensetull service medical centers and more thid0outpatient centers and

clinics serving people throughout southern Idaho, eastern Oregon, and northern Nevada.

13



Mission, Vision, and Core Values

Al S © [ ndedlicl@entersind clinicsare committed to our overall mission, vision, and
values.

h dzNJ Y A ara ilm@ole thedhealth of people the communities we sen ¢

Ourvisionigt ¢ 2 o002 YUYKd®/ A 18 Qa (U NHzZAGSR LI NIYSNI Ay LINROQ
centered car@® ¢

Our core values are:

care
Integrity
Compassion
Accountability
Respect
Excellence

Governance Structure
Each8 @ [ dz] SQa&a i¥@dRdnéMe fo th©pegpie B dedves, piding a scope of

service appropriate to community needs. Our volunteer boards include representatives from
each 8§ ® [ seryice &éa, helping to ensure local needs and interests are addressed

14



The Community We Serve

This section describes our community in terms of its geography and demographics. Ada and
Canyorcounties represent the geographic area used to define the community we serve also
referred toin this documents our primary service area or service arBaecriteriawe use

in selecting this area as the community we saste include the entire population of the
counties whereat least70% of our inpatients residelhe residents of these counties
compriseabout 8%of our inpatients with approximately@6 d our inpatents living in Ada
County and 2%in Canyon County. Ada and Canyonnties are part of Idaho Health

Districts 3 and 4as shown in the map below.
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Our patients in thesurrounding 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 I @ [. Bajtr®Qnipssuch as tbseshown belowl £ f 2 6 dza G2 YSSi
medical needs close to home and family
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