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Introduction

IRC Section 501(r) requires health care organizations to assess the health needs of their communities and
adopt implementation strategies to address identified needs. Per IRC Section 501(r), a byproduct of the
Affordable Care Act, to comply with federal tax-exemption requirements, a tax-exempt hospital facility
must:

s Conduct a community health needs assessment every three years.

* Adopt an implementation strategy to meet the community health needs identified through the
assessment.

e Report how it is addressing the needs identified in the community health needs assessment and a
description of needs that are not being addressed with the reasons why such needs are not being
addressed.

The community health needs assessment must take into account input from persons who represent the
broad interest of the community served by the hospital facility, including those with special knowledge of
or expertise in public health. The hospital facility must make the community health needs assessment
widely available to the public.

This community health needs assessment, which describes both a process and a document, is intended to
document Columbus Regional Hospital’s (Hospital) compliance with IRC Section 501(r). Health needs of
the community have been identified and prioritized so that Columbus Regional Hospital may adopt an
implementation strategy to address specific needs of the community.

The process involved:

» Collection and analysis of a large range of data, including demographic, socioeconomic and health
statistics and health care resources.

s Interviews with key informants who represent: a) broad interests of the community,
b) populations of need or c) persons with specialized knowledge in public health.

* Reviewing results from a community health survey conducted as part of the 2012 PRC Community
Health Needs Assessment Report.

This document is a summary of all the available evidence collected during the initial cycle of community
health needs assessments required by the IRS. It will serve as a compliance document as well as a
resource until the next assessment cycle.

Both the process and document serve as the basis for prioritizing the community’s health needs and will
aid in planning to meet those needs.
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Summary of Community Health Needs Assessment

The purpose of the community health needs assessment is to document compliance with new federal laws
outlined in the Introduction above.

The Hospital engaged BKD, LLP to conduct a formal community health needs assessment.

BKD, LLP is one of the largest CPA and advisory firms in the United States, with approximately 2,000
partners and employees in 30 offices. BKD serves more than 900 hospitals and health care systems across
the country. The Hospital’s CHNA was completed in August 2013.

Based on current literature and other guidance from the treasury and the IRS, the following steps were
conducted as part of the Hospital’s community health needs assessment:

The “community” served by the Hospital was defined by utilizing inpatient and outpatient data
regarding patient origin. This process is further described in Community Served by the Hospital.

Population demographics and socioeconomic characteristics of the community were gathered and
reported utilizing various third parties (see references in Appendices). The health status of the
community was then reviewed. Information on the leading causes of death and morbidity
information was analyzed in conjunction with health outcomes and factors reported for the
community by CountyHealthrankings.org. Health factors with significant opportunity for
improvement were noted.

An inventory of health care facilities and resources was prepared and evaluated to unmet needs.
Community input was provided through the following:

o A community health survey was conducted by Professional Research Consultants, Inc.
(PRC). The community health survey was completed by 700 individuals. Results and
findings are described in the 2012 PRC Community Health Survey section of this report.

o Input received by the Healthy Communities Initiative which is a collaborative effort
between Columbus Regional Hospital, schools, businesses, local government, churches,
and others working together to address identified health needs. Additional information is
included in the Healthy Communities section of this report.

Information gathered in the steps above was analyzed and reviewed to identify health issues of
uninsured persons, low-income persons and minority groups and the community as a whole.
Health issues were ranked utilizing a weighting method that weighs: 1) the size of the problem, 2)
the seriousness of the problem, 3) the prevalence of common themes, 4) the impact of the issue on
vulnerable populations and 5) how important the issue is to the community.

Recommendations based on this assessment have been communicated to Hospital management.
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General Description of the Hospital

Columbus Regional Health is a regional health system
serving a 10-county region in southeastern Indiana.
Columbus Regional Hospital, the system’s flagship facility,
is a 225-bed facility providing emergency and surgical
services and comprehensive care in numerous specialty

areas, with 1,650 employees, 225 physicians on medical staff
and 250 volunteers. Columbus Regional Hospital Physicians

offers a network of primary and specialty care physicians,
working closely with the hospital and outpatient locations.

Columbus Regional Hospital is nationally recognized for quality patient care, winning the American
Hospital Association’s Quest for Quality Prize, the highest quality honor awarded by the hospital industry.
Other recognitions include Becker’s Hospital Review 100 Great Community Hospitals and being named a
top hospital by US News & World Report. Columbus Regional Hospital was Indiana’s first Magnet
designated hospital for outstanding nursing care.

At Columbus Regional Hospital we are not content to be a top Indiana healthcare provider. Our team is
redefining what it means to provide the best in healthcare, both at a regional and national level. And, our
culture inspires us to stay abreast of the newest medical technologies and procedures, and to strive for
constant improvements.

Columbus Regional Hospital offers high quality specialty care including:

Birthing Center .
Breast Health Center .
Cancer Center .
Endoscopy Center .
Heart and Vascular Center .
Joint and Spine Center .

Wound Center

Lung Institute
Rehabilitation Services
Sleep Diagnostic Center
Surgical Services

Wellness Center

Mission: Improve the health and well-being of the people we serve

Vision: Be the best in the country at everything we do.
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Community Served by the Hospital

Identification and Description of Geographical Community

Columbus Regional Hospital is located in the city of Columbus, Indiana in Bartholomew County.
As of 2011, Columbus had a population of 44,119. Columbus is centrally located between Indianapolis,
Louisville and Cincinnati and is just minutes from Interstate 65.

Defined Community

A community is defined as the geographic area from which a significant number of the patients utilizing
Hospital services reside. While the community health needs assessment considers other types of health
care providers, the Hospital is the single largest provider of acute care services. For this reason, the
utilization of Hospital services provides the clearest definition of the community.

Columbus Regional Hospital defines its service area for this community health needs assessment based on
where the majority of its inpatients reside. Based on the patient origin of inpatient discharges and outpa-
tient procedures from fiscal year 2011, management has identified the community as listed on Exhibit 1
representing patient origin of the top zip codes in its community. It is followed by a map showing the
Hospital’s geographic location and the footprint of the community identified in Exhibit 1 which includes
the city of Columbus in Bartholomew County, as well as the counties Jackson and Jennings. The map dis-
plays the Hospital’s defined community, identifies the zip codes that comprise this community and illus-
trates its geographic relationship to surrounding counties, significant roads and highways. A demographic
snapshot for these zip codes is provided in Exhibit 2 and these zip codes are listed with additional corre-
sponding demographic information in Exhibits 3 through 8.

When specific information is not available by zip code, this community health needs assessment relies on
county-level data. County-level data will be analyzed for Bartholomew, Jennings and Jackson Counties.
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Exhibit 1.1
Columbus Regional Hospital CHNA Community
Summary of Inpatient Discharges by Zip Code
1/1/2011 to 12/31/2011

Percent

of Total
Zip Code City/State Discharges Discharges

Bartholomew County:

47201 Columbus, IN 3,308 33.1%
47203 Columbus, IN 2,215 22.2%
47246 Hope, IN 341 3.4%
Other Bartholomew 268 2.7%

Total Bartholomew 6,132 61.4%

Jennings County:

47265 North Vernon, IN 899 9.0%
Other Jennings 219 2.2%
Total Jennings 1,118 11.2%

Jackson County:

47274 Seymour, IN 519 5.2%

Other Jackson 200 2.0%

Total Jackson 719 7.2%

All other 2,019 20.2%
9,988 100.0%

Source: Columbus Regional Hospital
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Exhibit 1.2
Columbus Regional Hospital CHNA Community
Summary of Outpatient Discharges by Zip Code
1/1/2011 to 12/31/2011

Percent

of Total
Zip Code City/State Discharges Discharges

Bartholomew County:

47201 Columbus, IN 75,323 38.0%
47203 Columbus, IN 51,359 25.9%
47246 Hope, IN 7,488 3.8%
Other Bartholomew 8,391 4.2%

Total Bartholomew 142,561 71.9%

Jennings County:

47265 North Vernon, IN 11,783 5.9%
Other Jennings 4,158 2.1%
Total Jennings 15,941 8.0%
Jackson County:
47274 Seymour, IN 6,245 3.2%
Other Jackson 2,298 1.2%
Total Jackson 8,543 4.3%
All other 31,205 15.7%
198,250 100.0%

Source: Columbus Regional Hospital
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Exhibit 2
2013 Demographic Snapshot
Columbus Regional Hospital CHNA Community

DEMOGRAPHIC CHARACTERISTICS

Selected
Area USA 2013 2018 % Change
2000 Total Population 140,323 281,421,942 Total Male Population 74,708 76,769 2.76%
2013 Total Population 150,568 314,861,807 Total Female Population 75,860 78,088 2.94%
2018 Total Population (est) 154,857 325,322,277
% Change 2013 - 2018 2.85% 3.32%
Average Household Income 2013 51,770 69,637

POPULATION DISTRIBUTION HOUSEHOLD INCOME DISTRIBUTION
Age Distribution Income Distribution

% of % of USA 2013 % of USA 2013

Total Total % of Total 2013 Household Income HH Count Total % of Total
0-14 30,771 20.44% 31,199 20.15% 19.63% <$15K 8,156 14.01% 13.81%
15-17 6,628 4.40% 6,546 4.23% 4.11% $15 - 25K 8,411 14.45% 11.58%
18-24 13,017 8.65% 14,032 9.06% 9.96% $25 - 50K 18,428 31.66% 25.29%
25-34 17,734 11.78% 17,884 11.55% 13.08% $50 - 75K 11,301 19.42% 18.11%
35-54 41,142 27.32% 39,336 25.40% 26.93% $75 - 100K 6,092 10.47% 11.73%
55-64 18,979 12.60% 20,240 13.07% 12.37% Over $100k 5,811 9.98% 19.48%
65+ 22,297 14.81% 25,620 16.54% 13.93%
Total 150,568 100.00% 154,857 100.00% 100.01% Total 58,199 100.00% 100.00%
RACE/ETHNICITY

Race/Ethnicity Distribution
USA

Race/Ethnicity 2013 Pop. % of Total

White Non-Hispanic 133,913 88.94% 62.31%
Black Non-Hispanic 1,869 1.24% 12.28%
Hispanic 9,125 6.06% 17.33%
Asian & Pacific Island Non-Hispanic 3,473 2.31% 5.13%
All Others 2188 1.45% 2.94%
Total 150,568 100.00% 100.00%

Includes: Select zip codes from the Indiana Counties of Bartholomew, Jennings and Jackson.
Source: The Nielsen Company
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Community Details

Community Population and Demographics

Columbus Regional Hospital’s CHNA community consists of zip codes in three counties: Bartholomew,
Jackson and Jennings. Nearly 62 percent of the Hospital’s inpatient discharges and 72 percent of outpa-
tient procedures originated in Bartholomew County.

The U.S. Census Bureau has compiled population and demographic data based on the 2010 census. The
Nielsen Company, a firm specializing in the analysis of demographic data, has extrapolated this data to
estimate population trends from 2013 through 2018.

Exhibit 3 illustrates that the overall population is projected to increase slightly over a five-year period from
124,850 1in 2013 to 128,840, a 3.2 percent increase. However, the people who utilize health care services
the most, those ages 65 years and over, are projected to increase 15.1 percent from 18,274 to 21,024. The
projected change to the composition of the total community of males and females is projected to remain
approximately the same over the five-year period.

Exhibit 3
Columbus Regional Hospital CHNA Community

Median Age
Under 15-44 45-64 65 years of Total
Zip Code City 15 years years years and over Total Population Male Female
Estimated 2013 Population
47201 Columbus, IN Bartholomew 9,074 17,058 11,190 5,679 43,001 37.2 21,465 21,536
47203 Columbus, IN Bartholomew 5,448 9,671 7,293 4,816 27,228 40.5 13,138 14,090
47265 North Vernon, IN  Jennings 4,272 7,790 5,447 2,786 20,295 37.7 10,089 10,206
47274 Seymour, IN Jackson 6,148 11,479 7,878 4,351 29,856 38.2 14,742 15,114
47246 Hope, IN Bartholomew 889 1,698 1,241 642 4,470 38.6 2,231 2,239
PROVIDER SERVICE AREA 25,831 47,696 33,049 18,274 124,850 61,665 63,185

Projected 2018 Population

47201 Columbus, IN Bartholomew 9,554 17,260 11,609 6,735 45,158 379 22,523 22,635
47203 Columbus, IN Bartholomew 5,540 9,868 7,333 5,415 28,156 40.8 13,604 14,552
47265 North Vernon, IN  Jennings 4,064 7,403 5,231 3,098 19,796 379 9,836 9,960
47274 Seymour, IN Jackson 6,394 11,670 8,098 5,034 31,196 38.9 15,405 15,791
47246 Hope, IN Bartholomew 864 1,694 1,234 742 4,534 39.2 2,252 2,282
PROVIDER SERVICE AREA 26,416 47,895 33,505 21,024 128,840 63,620 65,220

Source: The Nielsen Company

Exhibit 4 shows the population of the community by race by illustrating three different categories: white,
black and other residents. A review of specific zip code areas shows the population of black and other
residents to be lower than state and national averages.
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Exhibit 4
Columbus Regional Hospital CHNA Community
Estimated 2013 Population vs. Projected 2018 Population with Percent Difference
Estimated 2013 Projected 2018 Percent Total

Zip Code City White Black Other Total White Black Other White Black Other

47201 Columbus, IN Bartholomew 37,565 904 4,532 43,001 38,638 954 5,566 45,158 85.6% 2.1% 12.3%
47203 Columbus, IN Bartholomew 24,249 481 2,498 27,228 24,761 471 2,924 28,156 87.9% 1.7% 10.4%
47265 North Vernon, IN Jennings 19,490 193 612 20,295 18,965 185 646 19,796 95.8% 0.9% 3.3%
47274 Seymour, IN Jackson 27,574 287 1,995 29,856 28,559 313 2,324 31,196 91.5% 1.0% 7.4%
47246 Hope, IN Bartholomew 4,314 29 127 4,470 4,357 30 147 4,534 96.1% 0.7% 3.2%
PROVIDER SERVICE AREA 113,192 1,894 9,764 124,850 115,280 1,953 11,607 128,840 89.5% 1.5% 9.0%
Indiana (1,000s) 5,473 611 470 6,554 5,487 641 539 6,667 82.3% 9.6% 8.1%
U.S. (1,000s) 225,086 40,007 49,768 314,862 228,212 41,797 55,313 325,322 70.1% 12.8% 17.0%

Source: The Nielsen Company
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Socioeconomic Characteristics of the Community

The socioeconomic characteristics of a geographic area influence the way residents access health care
services and perceive the need for them. The economic status of an area may be assessed by examining
multiple variables within the community. The following exhibits are a compilation of data that includes
household income, poverty, unemployment rates and educational attainment for the community served by
the hospital. These standard measures will be used to compare the socioeconomic status of the counties
served internally as well as to the state.

Income, Poverty and Unemployment

Exhibit 5 presents the median household income and median age in each zip code. Median household
incomes range from $40,000 to $44,078. Poverty rates for the Hospital’s CHNA community are favorable
compared to state and national averages. Unemployment rates for Bartholomew County are favorable to
state and national averages. However, unemployment rates in Jackson and Jennings counties are less
favorable to state and national averages.
Exhibit 5

Columbus Regional Hospital CHNA Community

Median Household Income and Age of Community

Estimated 2013
Median Population

Household in Unemployment

Income Poverty Rate
47201 Columbus, IN Bartholomew $ 40,014 14.00% 8.20%
47203 Columbus, IN Bartholomew $ 41,172 7.50% 5.20%
47265 North Vernon, IN Jennings $ 40,655 12.70% 14.70%
47274 Seymour, IN Jackson $ 44,078 13.40% 10.00%
47246 Hope, IN Bartholomew $ 42,803 13.30% 5.10%
Indiana $ 46,438 14.10% 8.50%
United States $ 49,297 14.30% 7.50%

Median household income below 2012 Federal Poverty Level for a family of tw o adults and tw o children.

Source: The Nielsen Company/US Census Bureau/Department of Numbers

10
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Exhibit 6 presents the average annual resident unemployment rates for counties in Columbus Regional
Hospital’s defined CHNA community illustrating that unemployment rates for all counties have risen in
recent years but have been trending down since 2011. Most of the counties are similar to Indiana’s state
average which is slightly less favorable than national averages.

Exhibit 6

Columbus Regional Hospital CHNA Com munity
Unemployment Rates (%)

2008-2012
County 2008 2009 2010 2011 2012
Bartholomew, IN 4.6% 9.7% 9.3% 7.5% 6.4%
Jennings, IN 7.1% 137% 122% 112%  10.1%
Jackson, IN 5.3% 11.2% 9.8% 8.2% 7.2%
Indiana 5.9% 104%  10.1% 9.0% 8.4%
United States 5.8% 9.3% 9.6% 8.9% 8.1%

Source: FDIC

Uninsured Status

Exhibit 7 presents health insurance coverage status by age (under 65 years) and income (at or below 400
percent of poverty) for each county compared to the state of Indiana.

Exhibit 7
Columbus Regional Hospital CHNA Com munity
Health Insurance Coverage Status by Age (Under 65 years) and Income (At or Below 400%) of Poverty
2010

Under 65
Uninsured Uninsured

Percent

All Income Levels

Under 65
Insured

Percent
Insured

Under 65
Uninsured Uninsured

Percent

At or Below 400% of FPL
Under 65

Insured

Percent
Insured

Bartholomew, IN 10,396 16.0% 54,689 84.0% 9,434 21.9% 33,617 78.1%
Jennings, IN 4,310 17.4% 20,435 82.6% 4,001 20.1% 15,873 79.9%
Jackson, IN 6,722 18.6% 29,426 81.4% 6,186 23.0% 20,663 77.0%
Indiana 929,589 17.0% 4,549,446 83.0% 840,066 22.2% 2,948,889 77.8%

Source: U.S. Census Bureau, SAHIE/ State and County by Demographic and Income Characteristics



Community Health Needs Assessment 2013

Education

The educational attainment of community residents may impact the local economy. Higher levels of
education generally lead to higher wages, less unemployment and job stability. These factors may
indirectly influence community health. Exhibit 8 indicates Bartholomew County resident’s graduate high
school at higher rates greater than state and national averages. Bartholomew County also obtains a
bachelor’s degree or higher at higher rates compared to the average for the state of Indiana.

Exhibit 8
Columbus Regional Hospital CHNA Com munity
Educational Attainment by County - Ages 25 and Over
High School Bachelor's Degree

County/State Graduates or Higher
Bartholomew, IN 89.00% 27.20%
Jennings, IN 84.10% 8.10%
Jackson, IN 85.00% 13.40%
Indiana 86.60% 22.70%
United States 85.40% 28.20%

Source: U.S. Census Bureau, Current Population Survey

12
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Health Status of the Community

This section of the assessment reviews the health status of Columbus Regional Hospital’s CHNA
Community’s residents. As in the previous section, comparisons are provided with the state of Indiana and
the United States. This in-depth assessment of the mortality and morbidity data, health outcomes, health
factors and mental health indicators of the residents that make up the community will enable Columbus
Regional Hospital to identify priority health issues related to the health status of its residents.

Good health can be defined as a state of physical, mental, and social well-being, rather than the absence of
disease or infirmity. According to Healthy People 2020, the national health objectives released by the U.S.
Department of Health and Human Services, individual health is closely linked to community health.
Community health, which includes both the physical and social environment in which individuals live,
work and play, is profoundly affected by the collective behaviors, attitudes and beliefs of everyone who
lives in the community. Healthy people are among a community’s most essential resources.

Numerous factors have a significant impact on an individual’s health status: lifestyle and behavior, human
biology, environmental and socioeconomic conditions, as well as access to adequate and appropriate health
care and medical services. Studies by the American Society of Internal Medicine conclude that up to 70
percent of an individual’s health status is directly attributable to personal lifestyle decisions and attitudes.
People who do not smoke, who drink in moderation (if at all), use automobile seat belts (car seats for
infants and small children), maintain a nutritious low-fat, high-fiber diet, reduce excess stress in daily
living and exercise regularly have a significantly greater potential of avoiding debilitating diseases,
infirmities and premature death.

The interrelationship among lifestyle/behavior, personal health attitude and poor health status is gaining
recognition and acceptance by both the general public and health care providers. Some examples of
lifestyle/behavior and related health care problems include the following:

Lifestyle/Behavior Primary Disease Factor

Smoking Lung cancer Emphysema
Cardiovascular disease Chronic bronchitis
Alcohol/Drug Abuse Cirrhosis of liver Malnutrition
Motor vehicle crashes Mental illness
Unintentional injuries Suicide

Poor Nutrition Obesity

Digestive disease

Depression

Driving at Excessive Speeds Trauma

Motor vehicle crashes

Lack of Exercise Cardiovascular disease

Depression

Overstressed Mental iliness

Alcohol/Drug abuse

Cardiovascular disease

13



Community Health Needs Assessment 2013

Health problems should be examined in terms of morbidity as well as mortality. Morbidity is defined as
the incidence of illness or injury and mortality is defined as the incidence of death. However, the law does
not require reporting the incidence of a particular disease, except when the public health is potentially
endangered.

Due to limited morbidity data, this health assessment relies heavily on death and death rate statistics for
leading causes in death. Such information provides useful indicators of health status trends and permits an
assessment of the impact of changes in health services on a resident population during an established
period of time. Community attention and health care resources may then be directed to those areas of
greatest impact and concern.

Leading Causes of Death

Exhibit 9 reflects leading causes of death for each county and compares the rates, per thousand, to the state
and U.S. rates, per thousand.

Exhibit 9
Columbus Regional Hospital CHNA Community
Leading Causes of Resident Deaths: By County

2007
Bartholomew Jennings Jackson IN us
Ratewn Raten Raten Raten Raten

Cause of Death - All Ages (Rate)

All causes 868.2 821.9 1,040.7 849.2 760.2
Diseases of Heart 211.4 167.2 282.1 216.1 190.9
Malignant Neoplasms 198.0 188.6 232.3 200.9 178.4
Chronic Lower Respiratory Disease 49.5 81.8 61.6 49.1 40.8
Cerebrovascular Diseases 57.5 42.7* 75.9 473 422
Alzheimer's Disease 46.8 14.2%* 33.2% 26.1 22.7
Diabetes Mellitus 24.1* 14.2%* 49.8 24.7 22.5
Intentional Self Harm (Suicide) 12.0* 7.1% 7.1% 12.4 11.3
Influenza and Pneumonia 6.7* 32.0% 21.3* 17.3 16.2
Nephritis, Nephrotic Syndrome & Nephrosis 26.8 32.0% 40.3* 20.4 14.5

oA ge-adjusted rates are per 100,000 population.
*Rate is unstable because it is based on fewer than 20 births

Source: http://www.stats.indiana.edu/vitals/

14
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Primary Health Conditions Responsible for Inpatient Hospitalization

According to Hospital data, the leading causes for inpatient hospitalization by diagnoses related group
code are as follows:

900

837

H Normal Newborn

m Psychoses

= Vaginal Delivery W/O Complicating
Diagnoses

m Septicemia or Severe Sepsis W/0 MV
96+ Hours W MCC

W Cesarean Section W/O CC/MCC

W Rehabilitation W CC/MCC

m Major Joint Replacement or
Reattachment of Lower Extremity

W/0 McC
m Neonate W Other Significant

Problems

Cesarean Section W CC/MCC

M Esophagitis, Gastroent & Misc Diget
Disorders W/0 MCC

15
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Primary Health Conditions Responsible for Outpatient Services

According to Hospital data, the leading causes of use for outpatient services by diagnoses related group are
as follows:

| Status

igest

IcC

letabolism

ick Problems W/0 MCC
v/0 cc/mMmcc

rhythmia & Conduction Disorder:
1cC
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Health Outcomes and Factors

An analysis of various health outcomes and factors for a particular community can, if improved, help make
that community a healthier place to live, learn, work and play. A better understanding of the factors that
affect the health of the community will assist with how to improve the community’s habits, culture and
environment. This portion of the community health needs assessment utilizes information from County
Health Rankings, a key component of the Mobilizing Action Toward Community Health (MATCH)
project, a collaboration between the Robert Wood Johnson Foundation and the University of Wisconsin
Population Health Institute.

The County Health Rankings model is grounded in the belief that programs and policies implemented at
the local, state and federal levels have an impact on the variety of factors that, in turn, determine the health
outcomes for communities across the nation. The model provides a ranking method that ranks all 50 states
and the counties within each state, based on the measurement of two types of health outcomes for each
county: how long people live (mortality) and how healthy people feel (morbidity). These outcomes are
the result of a collection of health factors and are influenced by programs and policies at the local, state
and federal levels.

Counties in each of the 50 states are ranked according to summaries of a variety of health measures. Those
having high ranks, e.g. 1 or 2, are considered to be the “healthiest”. Counties are ranked relative to the
health of other counties in the same state on the following summary measures:

¢ Health Outcomes--rankings are based on an equal weighting of one length of life (mortality)
measure and four quality of life (morbidity) measures.

» Health Factors--rankings are based on weighted scores of four types of factors:
o Health behaviors (seven measures)
o Clinical care (six measures)
o Social and economic (seven measures)

o Physical environment (five measures)

A more detailed discussion about the ranking system, data sources and measures, data quality and
calculating scores and ranks can be found at the website for County Health Rankings
(www.countyhealthrankings.org).

As part of the analysis of the needs assessment for the community, the three counties that comprise the
majority of the community will be used to compare the relative health status of Bartholomew, Jennings
and Jackson Counties to the state of Indiana as well as to a national benchmark. A better understanding of
the factors that affect the health of the community will assist with how to improve the community’s habits,
culture and environment.
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The following tables, from County Health Rankings, summarize the 2013 health outcomes for
Bartholomew, Jennings and Jackson Counties. Each measure is described and includes a confidence
interval or error margin surrounding it. If a measure is above the state average and the state average is
beyond the error margin for the county (these measures are highlighted in Exhibits 10 and 11), then further
investigation is recommended.

Exhibit 10
Columbus Regional Hospital CHNA Community
Health Outcomes (2013)
Bartholomew Jennings Jackson National
County County County IN Benchmarkz

38 88 64
Premature death - Years of potential life lost before
age 75 per 100,000 population (age-adjusted)

7,136 10,175 8,404 7,520
Morbidit - 35 77 Y
Poor or fair health - Percent of adults reporting fair
or poor health (age-adjusted) 14% 19% 20%  16% 10%

Poor physical health days - Average number of

physically unhealthy days reported in past 30 days

(age-adjusted) 3.8 5.1 4.2 3.6 2.6
Poor mental health days - Average number of

mentally unhealthy days reported in past 30 days

(age-adjusted) 3.2 5.0 3.9 3.6 2.3
Low birthweight - Percent of live births with low
birthweight (<2500 grams) 7.8% 7.8% 7.5%  8.3% 6.0%

@ 90th percentile, i.e., only 10% are better
* County health ranking out of 92 Indiana counties

Source: Countyhealthrankings.org

Health Outcomes—With the exception of poor physical health days, Bartholomew County ranks favorably
compared to state averages. Jennings and Jackson Counties rank unfavorably in all factors, with the
exception of low birth weight, when compared to state averages.

A number of different health factors shape a community’s health outcomes. The County Health Rankings
model includes four types of health factors: health behaviors, clinical care, social and economic and the
physical environment.

Exhibit 11 summarizes the health factors for the four counties included in Columbus Regional Hospital’s
primary service area.
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Exhibit 11
Columbus Regional Hospital CHNA Community
Health Factors (2013)

Bartholomew Jennings Jackson National

County County County IN Benchmarks
Health Behaviors = 30 89 66
Adult smoking - Percent of adults that report smoking at
least 100 cigarettes and that they currently smoke 22.0% 37.0% 25.0% 24.0% 13.0%
Adult obesity - Percent of adults that report a BM1>= 30 31.0% 30.0% 31.0% 31.0% 25.0%
Physical inactivity - Percent of adults aged 20 and over
reporting no leisure time physical activity 27.0% 29.0% 33.0% 27.0% 21.0%
Excessive drinking - Percent of adults that report excessive
drinking in the past 30 days 14.0% 15.0% 15.0% 16.0% 7.0%
Motor vehicle crash death rate - Motor vehicle deaths per
100K population 17.0 30.0 16.0 13.0 10.0
Sexually transmitted infections - Chlamydia rate per 100K
population 208.0 165.0 307.0 351.0 92.0
Teen birth rate - Per 1,000 female population, ages 15-19 54.0 69.0 58.0 41.0 21.0
Clinical Care - 11 74 24
Uninsured adults - Percent of population under age 65
without health insurance 16.0% 17.0% 19.0% 17.0% 11.0%
Primary care physicians - Ratio of population to primary
care physicians 1,202:1 2,373:1 1,775:1 1,557:1 1,067:1
Dentists- Ratio of population to dentists 2,054:1 7,194:1 1,799:1 2,165:1 1,516:1
Preventable hospital stays - Hospitalization rate for
ambulatory-care sensitive conditions per 1,000 M edicare
enrollees 57.0 83.0 65.0 76.0 47.0
Diabetic screening - Percent of diabetic M edicare enrollees
that receive HbA I¢ screening 82.0% 79.0% 82.0% 83.0% 90.0%
Mammography screening - Percent of female M edicare
enrollees that receive mammography screening 66.0% 58.0% 66.0% 64.0% 73.0%

Social & Economic Factors
High school graduation - Percent of ninth grade cohort that

graduates in 4 years 81.0% 82.0% 92.0% 86.0% N/A
Some college - Percent of adults aged 25-44 years with some

post-secondary education 63.0% 43.0% 48.0% 59.0% 70.0%
Unemployment - Percent of population age 16+ unemployed

but seeking work 7.4% 11.0% 8.2% 9.0% 5.0%
Children in poverty - Percent of children under age 18 in

poverty 20.0% 22.0% 20.0% 23.0% 14.0%
Inadequate social support - Percent of adults without

social/emotional support 17.0% 27.0% N/A 20.0% 14.0%
Children in single-parent households - Percent of children

that live in household headed by single parent 31.0% 36.0% 26.0% 32.0% 20.0%
Violent Crime Rate - Violent crime rate per 100,000

population (age-adjusted 114.0 195.0 280.0 327.0 66.0

Physical Environment
Daily fine particulate matter - The average daily measure of
fine particulate matter in micrograms per cubic meter (PM2.5)

in a county

13.3 133 133 13.0 8.8
Drinking water safety - Percentage of population exposed to
water exceeding a violation limit during the past year 0.0% 0.0% 0.0% 2.0% 0.0%
Access to recreational facilities - Rate of recreational
facilities per 100,000 population 10.0 4.0 7.0 9.0 16.0
Limited access to healthy foods - Percent of population who
are low-income and do not live close to a grocery store 6.0% 8.0% 5.0% 6.0% 1.0%
Fast Food Restaurants - Percent of all restaurants that are
fast-food establishments 53.0% 48.0% 63.0% 50.0% 27.0%

1 90th percentile, i.e., only 10% are better
Note: X indicates unreliable or missing data
* County health ranking out of 92 Indiana counties

Source: Countyhealthrankings.org
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Community Input — 2012 PRC Community Health Needs Assessment

During 2012, the Hospital contracted with Professional Research Consultants to conduct a Community
Health Needs Assessment. The 2012 PRC Community Health Needs Assessment was a follow-up to
similar studies conducted in Bartholomew County in 1996, 2000, 2003, 2006 and 2009. The assessment is
a systematic, data-driven approach to determining the health status, behaviors and needs of residents in the
service area of Columbus Regional Hospital. Subsequently, this information may be used to inform
decisions and guide efforts to improve community health and wellness.

The 2012 PRC Community Health Needs Assessment was conducted to meet three particular goals:

e To improve residents’ health status, increase their life spans, and elevate their overall quality of
life. A healthy community is not only one where its residents suffer little from physical and
mental illness, but also one where its residents enjoy a high quality of life.

s To reduce the health disparities among residents. By gathering demographic information along
with health status and behavior data, it will be possible to identify population segments that are
most at-risk for various diseases and injuries. Intervention plans aimed at targeting these
individuals may then be developed to combat some of the socio-economic factors which have
historically had a negative impact on residents’ health.

e Toincrease accessibility to preventive services for all community residents. More accessible
preventive services will prove beneficial in accomplishing the first goal (improving health status
and reducing care needed for late-stage diseases resulting from a lack of preventative care).

The following “health priorities” were identified by Professional Research Consultants, Inc. as recom-
mended areas of intervention, based on the information gathered through the Community Health Needs
Assessment and the guidelines set forth in Healthy People 2020.

Access to Health Services e Cost of Physician Visits

e Cancer Prevalence

Cancer . .
e Cervical Cancer Screening

e “Fair” or "Poor” Physical Health

General Health Status > iy ey

Heart Disease & Stroke ¢ Hypertension
Injury & Violence Prevention e Homes With Firearms (Including Homes With Children)
Mental Health & Mental Disorders o Symptoms of Chronic Depression

Fruit & Vegetable Consumption
Eating Meals as a Family

Moderate & Vigorous Physical Activity
Overweight & Obesity Prevalence

Nutrition, Physical Activity
& Weight Status

Chronic Lung Disease

Respiratory Diseases Asthma

Current Smokers

Awareness of the Indiana Quit Line

Smoking in the Home (Including Homes With Children)
Perceptions of Secondhand Smoke as Dangerous

Tobacco Use
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Community Input — 2012 PRC Community Health Survey

The 2012 Community Health Needs Assessment included the Community Health Survey conducted by
PRC.

Survey Instrument

The survey instrument used for the study was based largely on the Centers for Disease Control and
Prevention (CDC) Behavioral Risk Factor Surveillance System (BRFSS), as well as various other public
health surveys and customized questions addressing gaps in indicator data relative to health promotion and
disease prevention objectives and other recognized health issues. The survey questions were developed as
a collaboration between the Hospital and Healthy Communities together. The final survey instrument was
developed by Columbus Regional Hospital and PRC, and is similar to the previous surveys used in the
region, allowing for data trending.

Sample Approach and Design

A precise and carefully executed methodology is critical in asserting the validity of the results gathered in
the PRC Community Health Survey. Thus, to ensure the best representation of the population surveyed, a
telephone interview methodology — one that incorporates both landline and cell phone interviews — was
employed. The primary advantages of telephone interviewing are timeliness, efficiency and random-
selection capabilities.

The sample design used for this effort consisted of a stratified random sample of 700 individuals age 18
and older in the Columbus Regional Hospital Service Area, including 500 in Bartholomew County, 100 in
Jennings County (ZIP 47274) and 100 in Jackson County (ZIP 47265). Once the interviews were
completed, these were weighted in proportion to the actual population distribution so as to appropriately
represent the Columbus Regional Hospital Service Area as a whole. All administration of the surveys,
data collection and data analysis was conducted by Professional Research Consultants, Inc. (PRC).

Sample Characteristics
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Select Survey Results

Qverall Health Status

“Would you say that in general your health is: excellent, very good, good, fair or poor?”’

Adults more likely to report experiencing “fair” or “poor” overall health include:

* Residents living at lower incomes.

» Other differences within demographic groups, as illustrated in the following chart, are not statisti-
cally significant.
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“For how many days during the past 30 days was your physical health not good?”

While most (83.2 percent) Columbus Regional Hospital Service Area adults did not experience any days of poor
physical health in the past month, 6.9 percent report having 3+ days in the past month on which their physical
health was poor.
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Mental Health Status

“Now thinking about your mental health, which includes stress, depression, and problems with
emotions, for how many days during the past 30 days was your mental health not good?”

While most (63.7 percent) Columbus Regional Hospital Service Area adults did not experience any days of poor
mental health in the past month, 25.8 percent report having 3+ days in the past month on which their mental
health was poor.

Among surveyed respondents with symptoms of chronic depression, 56 percent acknowledge that they have
sought professional help for a mental or emotional problem.

When asked where they would go if in need of professional mental health services, nearly one-half (48.9 percent)
of survey respondents mentioned a doctor’s office, followed by reference to a mental health facility (mentioned
by 13.1 percent).
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Death, Disease and Chronic Conditions

A total of 6.9 percent of surveyed adult’s report that they suffer from or have been diagnosed with heart disease,
such as coronary heart disease, angina or heart attack.

When asked to name a symptom which might indicate a heart attack, the largest share of respondents (41.6
percent) mentioned chest pain or discomfort, followed by pain or discomfort in one or both arms (32.5 percent).
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A total of 2.2 percent of surveyed adult’s report that they suffer from or have been diagnosed with
cerebrovascular disease (a stroke).

When asked to name a symptom which might indicate a stroke, the largest share of respondents (30.6 percent)
mentioned sudden confusion or trouble speaking/understanding, followed by sudden numbness or weakness on
one side (24.4 percent).

A total of 38.9 percent of adults have been told at some point that their blood pressure was high.
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A total 0f 29.2 percent of adults have been told by a health professional that their cholesterol level was high.

A total of 84.8 percent of Columbus Regional Hospital Service Area adults report one or more cardiovascular
risk factors, such as being overweight, smoking cigarettes, being physically inactive or having high blood
pressure or cholesterol.
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Nutrition and Activity Levels

A total of 41.1 percent of Columbus Regional Hospital Service Area adults report eating five or more servings of
fruits and/or vegetables per day. Area men are less likely to get the recommended servings of daily
fruits/vegetables, as are seniors and low-income adults.
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More than 8 in 10 residents agree that over the past two years, the community has made improvements in various
aspects of community health, including improved school meals, support for healthy lifestyles and healthier
workplaces (asked of employed adults).
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Physical Activity

A total of 35.5 percent of Columbus Regional Hospital Service Area adults participate in regular, sustained
moderate or vigorous physical activity (meeting physical activity recommendations). In the past month (at the
time of the survey), a total of 17.6 percent of adults participated in moderate physical activity (five times a week,
30 minutes at a time). A total of 27.5 percent participated in vigorous physical activity (three times a week, 20
minutes at a time).

Among children aged five through 17, 10.3 percent are reported to watch three or more hours of television per
day; 11.4 percent are reported to spend three or more hours on other types of screen time for entertainment (video
games, Internet, etc.).

30



Community Health Needs Assessment 2013

Risky Behaviors

Just over two in three Columbus Regional Hospital Service Area adults (67.8 percent) are overweight, with 31
percent being obese.

Obese (and often overweight) adults are more likely to report a number of adverse health conditions including
hypertension, high cholesterol, activity limitations, chronic depression, “fair” to “poor” physical health and
diabetes.
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When former smokers were asked what prompted them to quit smoking, more than half referenced health
concerns and a large proportion reported that they just didn’t want to smoke anymore. Other motivators included
children/grandchildren/pressure from loved ones and the increased cost of cigarettes.

A total of 63.5 percent of smokers say that a doctor, nurse or other health professional has recommended in the
past year that they quit smoking.

A total of 18.1 percent of Columbus Regional Hospital Service Area adults (including smokers and nonsmokers)
report that a member of their household has smoked cigarettes in the home an average of 4+ times per week over
the past month.

A total of 63.7 percent of Columbus Regional Hospital Service Area residents would be in favor of expanding
the current smoke-free law to include all workplaces (including bars and membership clubs).
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Community Input — Healthy Communities Initiative

The Healthy Communities Initiative began in 1994 with the goal of improving the health and quality of life of
all residents of Bartholomew County. A collaborative effort from its inception, Healthy Communities has
grown to reflect the entire spectrum of the community involving Columbus Regional Hospital, schools,
businesses, local government, churches, and others working together to address identified health needs.

The Healthy Communities Initiative is governed by the Healthy Communities Council. The Healthy
Community Council members are listed below:

Julie Abedian, Columbus Regional Hospital Foundation
David Barker, S.I.H.O.

Jim Bickel, Columbus Regional Hospital

Mayor Kristen Brown, City of Columbus

John M. Burnett, Columbus Education Coalition

Margie Campbell, APRN, Columbus Regional Hospital
Steve Champion, MD, Emergency Physicians Inc. of Columbus
Rob Craig, First Presbyterian Church

Dr. Sheryl Elston

Gary Felsten, Ph.D., IUPUC

John Foster, White River Broadcasting

Jacqueline Franz, community member

Sherman Franz, MD, community member

Olivia Gilmore, Student, Columbus East High School
Richard Gold, Simon Skjodt, Inc.

Kathy Griffey, Ph.D., Flat Rock-Hawcreek School Corp.
Steve Heimann, Bartholomew Circuit Court

Jack B. Hess, Columbus Area Chamber of Commerce
Laura Hurt, R.N., Columbus Regional Hospital

Jenny Johnson, Community Member

Carl Lienhoop, Bartholomew County Commissioner
Elizabeth Morris, LCSW, Healthy Communities Initiative
Brian Niedbalski, MD, Doctors Park Family Medicine/Bartholomew County Health Officer
Robert Pitman, Senior Center Services

John Quick, Ph.D., Bartholomew Consolidated School Corporation
David Rau, MD, Rau Family Medicine, co-chair

John Sawin, DDS

Robert Siegmann, Centerstone

Karen Sloan, Cummins, Inc.

Tom Sonderman, MD, Columbus Regional Hospital
Tracy Souza, Heritage Fund

Sherry Stark, Community Member

Rich Stenner, Multi-County Health Network, co-chair
Mark Stewart, United Way

Peggy Voelz, Community Member

Marwan Wafa, Ph.D., IUPUC

Ben Wagner, Parks and Recreation

Keith Weedman, Volunteers in Medicine

Gwen Wiggins, NAACP
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The Healthy Communities Initiative is working to make a difference in the health of Bartholomew County
through the work of action teams. The driving force behind these groups is a commitment to a vision of
Bartholomew County as a healthy community where each member is valued and shares in the responsibil-
ity of making a difference. The eight action teams of the Healthy Communities Initiative are:

o Community Medication Assistance Program

¢ Caring Parents

o Domestic Violence

» Breastfeeding Coalition of Bartholomew County
¢ Proyecto Salud

¢ Healthy Lifestyles

e Tobacco Awareness

¢ Volunteers in Medicine clinic (VIM)

Columbus Regional Hospital financially supports the Bartholomew County Healthy Communities Initia-
tive by providing a full-time director. Additionally, members of Columbus Regional Hospital serve on the
Healthy Communities Council. This direct involvement with the Healthy Communities Initiatives pro-
vides collaborative opportunities for the Hospital to address community health needs and provides constant
community input regarding strategies to address identified health needs. The Hospital also subsidizes the
Volunteers in Medicine Clinic by providing all diagnostic tests for patients of the clinic without charge.

The Healthy Communities Initiative Council has considered the results of the 2012 Community Health
Assessment three separate times, at meetings on November 1, 2012; February 7, 2013 and May 30, 2013.
The Council is continuing to compare the results of the latest assessment with work that is already under-
way. Of the 18 areas of opportunity that were identified by Professional Research Consultants, Healthy
Communities already has initiatives that directly or indirectly address 13 of them. The Council has di-
rected the teams with responsibility for these areas to review the assessment results and make recommen-
dations on how they might strengthen their approach in order to continue making progress. At the latest
meeting on May 30, 2013, the Council attempted to determine what the root causes of the 18 areas of op-
portunity might be as a way to more directly focus on the causes rather than the symptoms. The Council
has also directed leadership staff to work with the community collaboration formed by the Mayor of Co-
lumbus to pursue improved response to mental health issues and substance abuse.

Since the Spanish-speaking population in Bartholomew County is the population that is most likely to be
under-represented in the participant pool, special effort was made to speak with health and social service
providers to this community to ensure the needs of that population are taken into account when determin-
ing priorities. The results of that activity indicated that the absence of prenatal care providers for undocu-
mented pregnant women is the greatest barrier to access at the present time.
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Health Care Resources

The availability of health resources is a critical component to the health of a county’s residents and a
measure of the soundness of the area’s health care delivery system. An adequate number of health care
facilities and health care providers are vital for sustaining a community’s health status. Fewer health care
facilities and health care providers can impact the timely delivery of services. A limited supply of health
resources, especially providers, results in the limited capacity of the health care delivery system to absorb
charity and indigent care as there are fewer providers upon which to distribute the burden of indigent care.
This section will address the availability of health care resources to the residents of the Hospital’s
community.

Hospitals and Health Centers

There are four other short term acute care hospitals in Columbus Regional Hospital’s service area with 386
licensed acute care beds and nearly $1 billion in patient revenue. Exhibit 12 summarizes hospital services
available to the residents of Columbus Regional Hospital’s service area. The information shown below
was obtained from each respective facilities most recent Medicare cost report as reported on
www.costreportdata.com; which were for the year ended December 31, 2012, for all facilities with the
exception of St. Vincent Jennings Hospital, for which the cost report for the year ended June 30, 2012, was
used.

Exhibit 12
Columbus Regional Hospital CHNA Com munity
Summary of Area Hospitals
Miles Acute Annual Patient

Facility Address from CRH Facility Type Beds Discharges Revenue

X Columbus Regional Hospital 2400 17th Street, Columbus, IN 47201 Short Term Acute Care 150 8,507 $ 412,656,672
1 Decatur County Memorial Hospital 720 N Lincoln Street, Greensburg, IN 47240 27.1 Critical Access 25 1,159 $ 87,345,400
2 Schneck Medical Center 411 W Tipton Street, Seymour, IN 47274 22.3 Short Term Acute Care 100 3,523 $ 260,193,792
3 St. Vincent Jennings Hospital 301 Henry Street, North Vernon, IN 47265 20.6 Critical Access 25 336 $ 48,539,696
4 Johnson Memorial Hospital 1125 W Jefferson Street, Franklin, IN 46131 22.7 Short Term Acute Care 86 2,559 $ 177,373,760

386 16,084 986,109,320

Source: costreportdata.com
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Ambulatory Surgical Centers

The Indiana State Department of Health (ISDH) reports seven ambulatory surgical centers in the
Hospital’s community. According to the ISDH there are a total of 126 ambulatory surgical centers in the
entire state with those in the Hospital’s community representing less than six percent of the states total
ambulatory care clinics.

Exhibit 13
Columbus Regional Hospital CHNA Community
Summary of Ambulatory Care Clinics

Facility
County Type
Columbus Pain Institute Bartholomew  Ambulatory Care Clinic
Columbus Specialty Surgery Center, LLC Bartholomew  Ambulatory Care Clinic
Columbus Surgery Center. LLC Bartholomew  Ambulatory Care Clinic
Pankratz Eye Institute LLC Bartholomew Ambulatory Care Clinic

Source: www.in.gov/isdh/reports/QAMIS/ascdir.com

Other Licensed Facilities

There are licensed facilities other than hospitals and ambulatory care clinics in the Hospital’s service area.
These facilities include home health, hospice, rural health clinics, rehabilitation agencies and private duty
nursing providers. A complete inventory may be obtained through the Indiana State Department of Health
at http://www.state.in.us/isdh/20111.htm.

Health Departments

There are several county health departments located within Columbus Regional Hospital’s CHNA
community: Bartholomew County Health Department, Jennings County Health Department and Jackson
County Health Department.
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Health Issues of Uninsured Persons, Low-Income Persons and Minority Groups
and Vulnerable Populations

The community health survey conducted by PRC segmented survey results by gender, age, income level
and insurance status, for many of the indicators. Based on information obtained through the community
health survey, the following chronic diseases and health disparities were identified:

e Uninsured/low income population

v Higher Prevalence of Stroke and Obesity
Increased Poor Health Days
Unhealthy Nutrition

More likely to smoke

<N X X

Experience more depression

» Hispanic population

v" Absence of Prenatal Care

s Elderly population
v Higher prevalence of Heart Disease, High Blood Pressure and Cholesterol

v Unhealthy nutrition
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Prioritization of Identified Health Needs

Using findings obtained through the community survey and collection of primary and secondary data,
Columbus Regional Hospital completed an analysis of these inputs (see Appendices) to identify communi-
ty health needs. The following data was analyzed to identify health needs for the community:

Leading Causes of Death

Leading causes of death for the community were reviewed and the death rates for the leading causes of
death for each county within the Columbus Regional Hospital CHNA community were compared to U.S.
adjusted death rates. Causes of death in which the county rate compared unfavorably (by greater than 30
percent of the national benchmark) to the U.S. Adjusted death rate resulted in a health need for the Colum-
bus Regional Hospital CHNA Community.

Health Outcomes and Factors

An analysis of the County Health Rankings health outcomes and factors data was prepared for each county
within the Columbus Regional Hospital CHNA Community. County rates and measurements for health
behaviors, clinical care, social and economic factors and the physical environment were compared to na-
tional benchmarks. County rankings in which the county rate compared unfavorably (by greater than 30
percent of the national benchmark) resulted in an identified health need.

Primary Data

Health needs identified through community surveys were included as health needs. Needs for vulnerable
populations were separately reported on the analysis in order to facilitate the prioritization process.

As a result, the following list of significant health needs was identified.
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Exhibit 14
Columbus Regional Hospital
Prioritization of Health Needs

What are the Are CRH and
How many people consequences of Whatis the impact partners How many sources
are affected by the not addressing this on vulnerable addressing the identified the
issue? problem? popluations? issue? need? Total Score

Obesity 5 5 5 5 4 24
Lack of Healthy Nutrition 5 4 5 5 4 23
Uninsured Adults 4 5 5 5 4 23
Adult Smoking 4 4 5 5 4 22
High Blood Pressure 5 5 5 3 3 21
Access to Health Services-Cost 3 4 5 5 3 20
Heart Disease 2 5 5 3 4 19
Lack of Physical Activity 5 4 0 5 3 17
Stroke/Cerebrovascular Disease 1 4 5 3 4 17
Mental Health and Mental Disorders 5 4 5 0 2 16
Cancer 2 5 0 4 3 14
Chronic Lower Respiratory Disease 3 4 0 3 3 13
Absence of Prenatal Care 1 3 5 0 2 11
Violence Prevention 1 2 0 5 2 10
Lack of Dentists 4 4 0 0 1 9

*Highest potential score =25
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To facilitate prioritization of identified health needs, a ranking and prioritization process was used.
Health needs were ranked based on the following five factors. Each factor received a score between 0
and 5.

1) How many people are affected by the issue or size of the issue? For this factor ratings were
based on the percentage of the community who are impacted by the identified need. The follow-
ing scale was utilized. >25% of the community= 5; >15% and <25%=4; >10% and <15%=3;
>5% and <10%=2 and <5%-=1.

2) What are the consequences of not addressing this problem? Identified health needs which
have a high death rate or have a high impact on chronic diseases received a higher rating for this
factor. A ranking of 5 is linked to the top leading causes of death while a 4 ranking is linked to
lifestyle behaviors that lead to causes of death. Rankings of 3 and under consist of lifestyle be-
haviors of a smaller population that do not typically result in death.

3) The impact of the problem on vulnerable populations. Needs identified which pertained to
vulnerable populations were rated for this factor. Refer to page 38.

4) Whether or not Columbus Regional Hospital and partners are addressing the issue. Needs
which the Healthy Community Initiative are addressing were rated for this factor. A ranking of
5 was made if there was an Action Team with collaborative efforts already addressing the need.
A ranking of 3-4 was made if the needs were impacted through an Action Team indirectly.

5) Prevalence of common themes. The rating for this factor was determined by how many sources
of data identified the need (Leading Causes of Death, Primary Causes for Inpatient Hospitaliza-
tion, Health Outcomes and Factors, Vulnerable Populations, Needs Identified through the 2012
Community Health Needs Assessment and Needs being addressed by the Healthy Communities
Initiative).
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Hospital management reviewed the identified needs reported in Exhibit 14. Through discussion and
debate, Hospital management agreed on priorities Columbus Regional Hospital should focus on for fiscal
years 2014-2016. As a result of the analysis above the following areas were identified as priority areas on
which Columbus Regional Hospital will focus, whether through Hospital programs or through its
partnership with Bartholomew County Healthy Communities Initiative.

1. Obesity

2. Uninsured adults and access to health services
3. Heart disease and stroke

4. Adult Smoking

5. Violence prevention

6. Mental health

7. Access to Prenatal Care

8. Cancer

Columbus Regional Hospital will prepare an Implementation Strategy which will be adopted by the
governing board by May 15, 2014.
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ANALYSIS OF DATA



Columbus Regional Hospital
Analysis of CHNA Data

Analysis of Health Status-Leading Causes of Death

(A) (B)
County Rate

U.S. Age 30% of U.S. Less U.S. If (B)>(A),
Adjusted Adjusted Adjusted then "Health
Death Rates Death Rate  County Rate = Death Rate Need"

Bartholomew County

Cancer 178.4 53.5 198.0 19.6
Heart Disease 190.9 57.3 2114 20.5
Chronic Lower Respiratory Disease 40.8 12.2 49.5 8.7
Stroke/Cerebrovascular Disease 57.5 15.3 Health Need

Jennings County

Cancer 178.4 53.5 188.6 10.2
Heart Disease 190.9 57.3 167.2 -23.7
Chronic Lower Respiratory Disease 40.8 12.2 81.8 41.0 Health Need
Stroke/Cerebrovascular Disease 42.2 12.7 42.7 0.5
Jackson County
Cancer 178.4 53.5 232.3 53.9 Health Need
Heart Disease 190.9 57.3 282.1 91.2 Health Need
Chronic Lower Respiratory Disease 40.8 12.2 61.6 20.8 Health Need
Stroke/Cerebrovascular Disease 42.2 12.7 75.9 33.7 Health Need

Analysis of Health Status-Primary Health Conditions Responsible for Inpatient Hospitalization
Newborn Deliveries
Psychoses
Septicemia(Infections)
Major Joint Replacement
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Analysis of Health Outcomes and Factors (A) ()]

30% of County Rate If (B)>(A),
National National Less National then "Health
Benchmark  Benchmark County Rate  Benchmark Need"

Bartholomew County

Adult Smoking 13.00% 3.90% 22.00% 9.00% Health Need
Adult Obesity 25.00% 7.50% 31.00% 6.00%
Physical Inactivity 21.00% 6.30% 27.00% 6.00%
Excessive Drinking * 7.00% 2.10% 14.00% 7.00% Health Need
Motor Vehicle Crash Death rate * 10.0 3.00 17.00 7.00 Health Need
Sexually Transmitted Infections * 92.0 27.60 208.00 116.00 Health Need
Teen Birth Rate * 21.0 6.30 54.00 33.00 Health Need
Uninsured Adults 11.00% 3.30% 16.00% 5.00% Health Need
Primary Care Physicians 1067.0 320.10 1202.00 135.00
Dentists 1516.0 454.80 2054.00 538.00 Health Need
Diabetic Screening 90.00% 27.00% 82.00% 8.00%
Mammography Screening 73.00% 21.90% 66.00% 7.00%
Fast Food Restaurants 27.00% 8.10% 53.00% 26.00% Health Need

Jennings County

Adult Smoking 13.00% 3.90% 37.00% 24.00% Health Need
Adult Obesity 25.00% 7.50% 30.00% 5.00%

Physical Inactivity 21.00% 6.30% 29.00% 8.00% Health Need
Excessive Drinking * 7.00% 2.10% 15.00% 8.00% Health Need
Motor Vehicle Crash Death rate * 10.0 3.00 30.00 20.00 Health Need
Sexually Transmitted Infections * 92.0 27.60 165.00 73.00 Health Need
Teen Birth Rate * 21.0 6.30 69.00 48.00 Health Need
Uninsured Adults 11.00% 3.30% 17.00% 6.00% Health Need
Primary Care Physicians 1067.0 320.10 2373.00 1306.00 Health Need
Dentists 1516.0 454.80 7194.00 5678.00 Health Need
Diabetic Screening 90.00% 27.00% 79.00% 11.00%

Mammography Screening 73.00% 21.90% 58.00% 15.00%

Fast Food Restaurants 27.00% 8.10% 48.00% 21.00% Health Need

Jackson County

Adult Smoking 13.00% 3.90% 25.00% 12.00% Health Need
Adult Obesity 25.00% 7.50% 31.00% 6.00%

Physical Inactivity 21.00% 6.30% 33.00% 12.00% Health Need
Excessive Drinking * 7.00% 2.10% 15.00% 8.00% Health Need
Motor Vehicle Crash Death rate * 10.0 3.00 16.00 6.00 Health Need
Sexually Transmitted Infections * 92.0 27.60 307.00 215.00 Health Need
Teen Birth Rate * 21.0 6.30 58.00 37.00 Health Need
Uninsured Adults 11.00% 3.30% 19.00% 8.00% Health Need
Primary Care Physicians 1067.0 320.10 1775.00 708.00 Health Need
Dentists 1516.0 454.80 1799.00 283.00

Diabetic Screening 90.00% 27.00% 82.00% 8.00%

Mammography Screening 73.00% 21.90% 66.00% 7.00%

Fast Food Restaurants 27.00% 8.10% 48.00% 21.00% Health Need

Issues Identified through Primary Data

Access to Health Services-Cost of Physician Visits
Cancer

Heart Disease

Stroke

Violence Prevention

Mental Health and Mental Disorders
Lack of Healthy Nutrition

Obesity

CopPD

Tobacco Use

Hypertention

Lack of Physical Activity

Issues of Uninsured Persons, Low-Income Persons and Minority Groups

Stroke

Obesity

Lack of Healthy Nutrition
Absence of Prenatal Care
Hypertension
Depression

Smoking

Heart Disease

*These needs scored less than 9 from the rating and ranking process conducted by hospital management.
These needs are not included in the most significant health needs reported on Exhibit 14.
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