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Community Health Needs Assessment

Ochsner Medical Center - Northshore Tripp Umbach

Introduction

Ochsner Medical Center — Northshore, a 165-bed community hospital located in Slidell, LA, in response
to its community commitment, contracted with Tripp Umbach to facilitate a comprehensive
Community Health Needs Assessment (CHNA). A CHNA was conducted between March 2015 and
October 2015 identifying the needs of residents served by Ochsner Medical Center — Northshore. As a
partnering hospital of a regional collaborative effort to assess community health needs, Ochsner
Medical Center — Northshore collaborated with 15 hospitals and other community-based organizations
in the region during the CHNA process. The following is a list of organizations that participated in the
CHNA process in some way:

= Louisiana Office of Public Health = The McFarland Institute

= Humana Louisiana = Prevention Research Center at Tulane University

= Director — Medical Student Clerkship = Greater New Orleans Foundation

= Louisiana Public Health Institute = Susan G. Komen, New Orleans

= Acadian Ambulance = Qchsner Health System

= St. Tammany EDF = Cancer Association of Greater New Orleans (CAGNO)
= City of Slidell = Methodist Health Foundation

= COAST - Slidell Senior Center = The Metropolitan Hospital Council of New Orleans

First Baptist Church

St. Tammany Outreach for the Prevention
of Suicide (STOPS)

Youth Service Bureau — Slidell Client
Services & CASA

St. Tammany Parish Fire District 4

NAMI

SA.LT

STPH Community Wellness Center

The Good Samaritan Ministry

Covington Police Department

SMH Foundation Board

Chief — HIV Division of Infectious Disease

(MHCNO)

Ochsner Medical Center

Ochsner Baptist Medical Center
Ochsner Medical Center Kenner
Ochsner St. Anne General Hospital
Ochsner Medical Center Westbank
St. Charles Parish Hospital
Children’s Hospital of New Orleans
Touro Infirmary

University Medical Center

East Jefferson General Hospital
West Jefferson Medical Center
Slidell Memorial Hospital

This report fulfills the requirements of the Internal Revenue Code 501(r)(3); a statute
established within the Patient Protection and Affordable Care Act (ACA) requiring that non-
profit hospitals conduct CHNAs every three years. The CHNA process undertaken by Ochsner
Medical Center — Northshore, with project management and consultation by Tripp Umbach,
incorporated extensive input from persons who represent the broad interests of the
community served by the hospital facility, including those with special knowledge of public
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health issues, data related to vulnerable populations, and representatives of vulnerable
populations served by the hospital. Tripp Umbach worked closely with leadership from Ochsner
Medical Center — Northshore and a project oversight committee to accomplish the assessment.
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Community Definition

While community can be defined in many ways, for the purposes of this report, the Ochsner
Medical Center — Northshore (OMC- Northshore) community is defined as 12 zip codes —
including 3 parishes/counties that hold a large majority (80%) of the inpatient discharges for
the hospital (See Table 1 and Figure 1).

Table 1. Ochsner Medical Center - Northshore Study Area Definition — Zip Codes

City Zip Code Parish/County City Zip Code Parish/County

Louisiana Mississippi

Covington 70433 St. Tammany Parish | Carriere 39426 Pearl River County
Lacombe 70445 St. Tammany Parish | Picayune 39466 Pearl River County
Mandeville 70448 St. Tammany Parish | Poplarville 39470 Pearl River County
Pearl River 70452 St. Tammany Parish | Bay Saint Louis 39520  Hancock County
Slidell 70458 St. Tammany Parish | Pearlington 39572 Hancock County
Slidell 70460 St. Tammany Parish

Slidell 70461 St. Tammany Parish

Figure 1. Map of Ochsner Medical Center - Northshore Study Area

Lake Postraartrafn
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Consultant Qualifications

Ochsner Medical Center - Northshore contracted with Tripp Umbach, a private healthcare
consulting firm headquartered in Pittsburgh, Pennsylvania to complete the CHNA. Tripp
Umbach is a recognized national leader in completing CHNAs, having conducted more than 300
CHNAs over the past 25 years; more than 75 of which were completed within the last three
years. Today, more than one in five Americans lives in a community where Tripp Umbach has
completed a CHNA.

Paul Umbach, founder and president of Tripp Umbach, is among the most experienced
community health planners in the United States, having directed projects in every state, as well
as internationally. Tripp Umbach has written two national guide books' on the topic of
community health and has presented at more than 50 state and national community health
conferences. The additional Tripp Umbach CHNA team brought more than 30 years of
combined experience to the project.

! A Guide for Assessing and Improving Health Status Apple Book:
http://www.haponline.org/downloads/HAP A Guide for Assessing and Improving Health Status Apple Book
1993.pdf and

A Guide for Implementing Community Health Improvement Programs:
http://www.haponline.org/downloads/HAP_A Guide for Implementing Community Health Improvement Progr
ams_Apple 2 Book 1997.pdf
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Project Mission & Objectives

The mission of the Ochsner Medical Center - Northshore CHNA is to understand and plan for
the current and future health needs of residents in its community. The goal of the process is to
identify the health needs of the communities served by the hospital, while developing a deeper
understanding of community needs and identifying community health priorities. Important to
the success of the community needs assessment process is meaningful engagement and input
from a broad cross-section of community-based organizations, who are partners in the CHNA.

The objective of this assessment is to analyze traditional health-related indicators, as well as
social, demographic, economic, and environmental factors and measure these factors with
previous needs assessments and state and national trends. Although the consulting team brings
experience from similar communities, it is clearly understood that each community is unique.
This project was developed and implemented to meet the individual project goals as defined by
the project sponsors, including:

L] Ensuring that community members, including underrepresented residents and those
from a broad-based racial/ethnic/cultural and linguistic background are included in
the needs assessment process. In addition, educators, health-related professionals,
media representatives, local government, human service organizations, institutes of
higher learning, religious institutions, and the private sector will be engaged at some
level in the process.

(] Obtaining information on the health status and socio-economic/environmental
factors related to the health of residents in the community.

] Developing accurate comparisons to previous assessments and the state and
national baseline of health measures utilizing most current validated data.

(] Utilizing data obtained from the assessment to address the identified health needs
of the service area.

] Providing recommendations for strategic decision-making, both regionally and
locally, to address the identified health needs within the region to use as a
benchmark for future assessments.

L] Developing a CHNA document as required by the Patient Protection and Affordable
Care Act (ACA).
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Methodology

Tripp Umbach facilitated and managed a comprehensive CHNA on behalf of Ochsner Medical
Center - Northshore — resulting in the identification of community health needs. The
assessment process gathered input from persons who represent the broad interests of the
community served by the hospital facility, including those with special knowledge and expertise
of public health issues. The needs assessment data collection methodology was comprehensive
and there were no gaps in the information collected.

Key data sources in the CHNA included:

] Community Health Assessment Planning: A series of meetings was facilitated by the
consultants and the CHNA oversight committee consisting of leadership from
Ochsner Medical Center - Northshore and other participating hospitals and
organizations. This process lasted from March 2015 until August 2015.

L] Secondary Data: Tripp Umbach completed comprehensive analysis of health status
and socio-economic environmental factors related to the health of residents of the
Ochsner Medical Center - Northshore community from existing data sources such as
state and county public health agencies, the Centers for Disease Control and
Prevention, County Health Rankings, Truven Health Analytics, CNI, Healthy People
2020, and other additional data sources. This process lasted from March 2014 until
August 2015.

(1 Trending from 2013 CHNA: In 2013, Ochsner Medical Center - Northshore
contracted with Tripp Umbach to complete a CHNA. The data sources used for the
current CHNA were the same data sources from the 2013 CHNA, making it possible
to review trends and track changes across the hospital service area. There were
several data sources with changes in the definition of specific indicators, restricting
the use of trending in several cases. The factors that could not be trended are clearly
defined in the secondary data section of this report. Additionally, the findings from
primary data (i.e., community leaders, stakeholders, and focus groups) are
presented, when relevant, in the executive summary portion. The 2013 CHNA can be
found online at: http://www.ochsner.org/giving/community-outreach/community-

health-needs-assessment/.

] Interviews with Key Community Stakeholders: Tripp Umbach worked closely with
the CHNA oversight committee to identify leaders from organizations that included:
1) Public health expertise; 2) Professionals with access to community health related
data; and 3) Representatives of underserved populations (i.e., seniors, low-income
residents, homeless, youth, residents with disabilities, residents with a behavioral

6
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health diagnosis, women of child bearing age, and residents that are uninsured).
Such persons were interviewed as part of the needs assessment planning process. A
total of 32 interviews were completed with key stakeholders in the Ochsner Medical
Center - Northshore community. A complete list of organizations represented in the
stakeholder interviews can be found in the “Key Stakeholder Interviews” section of
this report. This process lasted from April 2015 until August 2015.

] Survey of vulnerable populations: Tripp Umbach worked closely with the CHNA
oversight committee to ensure that community members, including under-
represented residents, were included in the needs assessment through a survey
process. A total of 115 surveys were collected in the Ochsner Medical Center -
Northshore service area; providing a +/- 2.89 confidence interval for a 95%
confidence level. Tripp Umbach worked with the oversight committee to design a 32
guestion health status survey. The survey was offered in English, Spanish, and
Vietnamese. The survey was administered by community-based organizations
providing services to vulnerable populations in the hospital service area.
Community-based organizations were trained to administer the survey using hand-
distribution. Surveys were administered onsite and securely mailed to Tripp Umbach
for tabulation and analysis. Surveys were analyzed using SPSS software. Geographic
regions were developed by the CHNA oversight committee for analysis and
comparison purposes:

v" Northshore Region: St. Tammany Parish, LA and Pearl River, MS.

v Southeast Louisiana (SELA) Region: all parishes included in the study
(Ascension, East Baton Rouge, lberville, Jefferson, Lafourche, Livingston,
Orleans, Plaquemines, St. Bernard, St. Charles, St. John the Baptist, St.
Tammany, Terrebonne, and Washington parishes).

Vulnerable populations were identified by the CHNA oversight committee and
through stakeholder interviews. Vulnerable populations targeted by the surveys
consisted of: seniors, low-income residents (including families), homeless, youth,
residents with disabilities, residents with a behavioral health diagnosis, women of
child bearing age, and residents that are uninsured. This process lasted from May
2014 until July 2015.

There are several inherent limitations to using a hand-distribution methodology that
targeted medically vulnerable and at-risk populations. Often, the demographic
characteristics of populations that are considered vulnerable populations are not the
same as the demographic characteristics of a general population. For example,
vulnerable populations, by nature, may have significantly less income than a general
population. For this reason the findings of this survey are not relevant to the general
population of the hospital service area. Additionally, hand-distribution is limited by
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the locations where surveys are administered. In this case Tripp Umbach asked CBOs
to self-select into the study and as a result there are several populations that have
greater representation in raw data (i.e., low-income, women, etc.). These limitations
were unavoidable when surveying low-income residents about health needs in their
local communities.

(1 Identification of top community health needs: Top community health needs were
identified and prioritized by community leaders during a regional community health
needs identification forum held on August 3, 2015. Consultants presented to
community leaders the CHNA findings from analyzing secondary data, key
stakeholder interviews, and surveys. Community leaders discussed the data
presented, shared their visions and plans for community health improvement in
their communities, and identified and prioritized the top community health needs in
the Ochsner Medical Center - Northshore community.

(] Public comment regarding the 2013 CHNA and implementation plan: Ochsner
Medical Center — Northshore made the CHNA document publicly available on
October 3, 2013. Since October 2013, Ochsner Medical Center — Northshore has
offered a link on their web page for questions and comments related to the CHNA
document. While the main Ochsner Health System CHNA website has been viewed
6,326 times since October 2013; Ochsner Medical Center — Northshore has not yet
received any feedback related to the CHNA or 990 documents.

] Final CHNA Report: A final report was developed that summarizes key findings from
the assessment process, including the priorities set by community leaders.
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Key Community Health Priorities

Louisiana is a state that has not expanded Medicaid, a key component of health reform that
extends Medicaid eligibility to a greater population of residents. Many health needs identified
in this assessment relate to the lack of Medicaid expansion and the resulting restricted access
to health services. Community leaders reviewed and discussed existing data, in-depth
interviews with community stakeholders representing a cross-section of agencies, and survey
findings presented by Tripp Umbach in a forum setting, resulting in the identification and
prioritization of three community health priorities in the Ochsner Medical Center - Northshore
community. Community leaders identified the following top community health needs, which
are supported by secondary and/or primary data: 1) Access to health services; 2) Behavioral
health and substance abuse; and 3) Resource awareness and health literacy. Many of the same
underlying factors were identified in the 2013 CHNA, with slightly different priorities. A
summary of the top three needs in the Ochsner Medical Center - Northshore community
follows:

INCREASING ACCESS TO HEALTHCARE

Underlying factors identified by secondary data and primary input from community leaders,
community stakeholders, and resident survey respondents:

Residents need solutions that reduce the financial burden of health care.
Provider to population ratios that are not adequate enough to meet the need.
Need for care coordination.

e

Limited access to healthcare as a result of transportation issues.

Increasing access to healthcare is identified as the number one community health priority by
community leaders. Access to health care is an ongoing health need in rural areas across the
U.S. Apart from issues related to insurance status and the Medicaid waiver?, access to health
care in the hospital service area is limited by provider to population ratios that cause lengthy
wait times to secure appointments, location of providers, transportation issues, limited
awareness of residents related to the location of health services, as well as preventive
practices.

Findings supported by study data:

Residents need solutions that reduce the financial burden of health care:

%In 2015, there are multiple Medicaid Waivers operating in Louisiana. Residents are qualify for one of the
Medicaid Waivers whereby receiving health services from health providers which accept the Medicaid Waiver, and
are then eligible for Medicaid reimbursement.
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Socio-economic status creates barriers to accessing health care (e.g., lack of health insurance,

inability to afford care, transportation challenges, etc.), which typically have a negative impact

on the health of residents. Often, there is a high correlation between poor health outcomes,

consumption of healthcare resources, and the geographic areas where socio-economic

indicators (i.e., income, insurance, employment, education, etc.) are the poorest. In the needs

assessment completed by Ochsner Medical Center - Northshore in 2013, community

stakeholders and focus group participants identified access to health care and medical services

(i.e., primary, preventive, and mental) as a need in the hospital service area.

In findings from the 2013 CHNA, stakeholders perceived there was a lack of insurance
coupled with increased poverty rates.

During the 2015 study, the Ochsner Medical Center - Northshore study area has an
average annual household income of $71,672, there is a contrast between the socio-
economic level of Pearl River, MS and St. Tammany Parish, LA. For example, a larger
percentage of residents in Pearl River, MS make less than $25,000 a year when
compared to the annual household incomes of residents in St. Tammany Parish, LA
(33.9% and 19.9%, respectively).

There are indications in the secondary data that the geographic pockets of poverty align
with data showing fewer providers and poor health outcomes in the same areas. For
example, residents in zip code areas with higher CNI scores (greater socio-economic
barriers to accessing healthcare) tend to experience lower educational attainment,
lower household incomes, higher unemployment rates, as well as consistently showing
less access to health care due to lack of insurance, lower provider ratios, and
consequently poorer health outcomes when compared to other zip code areas with
lower CNI scores (fewer socio-economic barriers to accessing healthcare).
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e There are also pockets of poverty in St. Tammany Parish, LA that may go unnoticed due
to the affluence found in most of the parish. For example, single parent homes are likely
to be living in poverty with at least one-quarter of these homes below the federal
poverty rate throughout the service area. In Poplarville, LA (39470), as many as two-
thirds (73.3%) of single parent homes earn incomes below federal poverty rates.

e The overall CNI score for the Ochsner Medical Center - Northshore service area
remained the same from 2011 to 2015 (3.4); a score that is higher than the median for
the scale (3.0), indicating more than average socio-economic barriers to accessing
health care across the service area. Nine of the 12 zip codes (75%) in the hospital
service area are above 3.0. The Ochsner Medical Center - Northshore service area
contains some of the highest CNI scores, across the entire Ochsner Health System, with
4.4 (Bay Saint Louis-39520) being the highest. While a 4.4 CNI score indicates significant
barriers to accessing health care, it is not the highest CNI score in the area served by the
Ochsner Health System. It will be important to take a close look at the higher CNI score
areas to better understand the barriers to accessing health care. The highest scores in
the Ochsner Medical Center - Northshore service area are located in Bay Saint Louis
(39520), Picayune (39466), Poplarville (39470), and Slidell (70458) (4.4, 4.2, 4.0, and 4.0,
respectively). These areas have the highest rates of poverty, unemployment, uninsured,
and lowest rates of educational attainment.

e The data suggest there is an increase in barriers to accessing healthcare for some of the
hospital service area. A closer look at the changes in scores shows that nine zip codes
saw increases in barriers since 2011; three remained unchanged or showed
improvement. Of the three unchanged or improved zip codes, one was an area with
high barriers that remained unchanged. The change in CNI scores may be slightly
inflated due to the lack of Medicaid expansion; causing higher uninsured rates than
national norms. However, when socio-economic indicators measured by CNI are
compared at the zip code level from 2011 to 2015, we see a pattern of increased rates
of poor socio-economic measures. Socio-economic indicators (i.e., income, culture,
education, insurance, and housing) are disintegrating at a rapid pace in areas that

reviously showed better - — o
P y Figure 2: Louisiana Medicaid Eligibility
socio-economics and there is Eligibility for Coverage as of 2014 Among Currently
. . Uninsured Louisianans
little change in areas where _
Ineligible for Coverage
socio-economic status was e P
Adult 4%

Medicaid/CHIP

Eligible Child
11%

already poor.

e Community leaders and
stakeholders noted that
poverty and homelessness WA Dot
appears to have increased in
Slidell, LA, where Ochsner
Medical Center - Northshore

Total = 866,000 Uninsured Nonelderly Louisianans
g People who have an afordable offer of coverage theough thes employer or other




Community Health Needs Assessment
Ochsner Medical Center - Northshore Tripp Umbach

is located. This is apparent in the increased CNI score for Slidell, LA (70458) from 2.8 to
4.0 (an increase of 1.2) indicating significan t increases in barriers to accessing
healthcare. Community leaders discussed a development process taking place on the
outskirts of 70458, which may be drawing the younger, professional residents away;
leaving an aging population with lower-fixed incomes and residents that cannot afford
to relocate.

Louisiana is a state that has chosen not to expand Medicaid, a key component in healthcare

reform that extends the population that is eligible for Medicaid insurance coverage. Kaiser

Family Foundation estimates that 32% of uninsured, nonelderly Louisiana residents (866,000

people) remain ineligible for any insurance coverage or tax credits due to the lack of Medicaid

expansion. The primary pathway for uninsured residents to gain coverage is the federally

administered Marketplace where 34% (approximately 298,000) of uninsured Louisianans

become eligible for tax credits. Though residents earning between 19% to 100% Federal
Poverty Line (FPL) or $4,476 to $23, 550/year for a family of four do not qualify for any

assistance at all.*

In the findings of the 2013 CHNA, many focus group participants felt that healthcare
may have been difficult for some residents to secure due to limited outreach programs,
costly procedures, and a lack of health insurance coverage. Focus group participants
also felt health insurance was difficult for some residents to afford, at that time, due to
costly premiums and higher co-pays for medical care. Participants felt Medicare and
supplemental insurance are costly and can be unaffordable for some residents that may
be on a fixed income. Additionally, participants felt some residents may not be able to
afford health insurance due to limited financial resources and the need to pay for basic
necessities.

Today, the uninsured rate for the hospital service area (11.9%) is less than the state
(19%); there is one zip code that has higher rates of uninsured residents than the state
and the nation (i.e., Bay Saint Louis (39520)). Bay Saint Louis (39520) also shows the
highest rates of unemployed (15.5%), and limited English speaking residents (1.5%)
found in the service area. Latino residents are more likely to be uninsured than their
counterparts in St Tammany Parish (28.41% to 12.96%, respectively) and Pearl River, MS
(27.54% to 20.87%, respectively). Additionally, we see the highest uninsured rates
among residents reporting “Some other race” across the study area (St. Tammany
Parish, LA and Pearl River, MS).

During the community planning forum, community leaders discussed residents in areas
with high rates of poverty, as well as seniors that are not always able to afford
prescription medication (e.g., uninsured, donut insurance coverage, etc.) without some
form of assistance. Leaders and stakeholders indicated that there are very few
resources available to subsidize prescription medications. Community leaders and

* Source: Kaiser Family Foundation analysis based on 2014 Medicaid eligibility levels and 2012-2013 Current
Population Survey
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stakeholders addressed the limitations of the Medicaid Waiver, which does not cover
hospitalization, prescription medications, or specialty care. As a result, many
community-based clinics do not have access to specialty diagnostic services and many
treatment options. Among the results of the 2013 CHNA, stakeholders felt there is a lack
of access to affordable medication; resulting in some residents not being able to afford
prescription medications to control chronic illness.

e Today, the percent of insured population receiving Medicaid benefits (2009-2013) was
highest in Pearl River, MS (26.52%); followed by St. Tammany Parish, LA (16.69%) as
compared to the Louisiana (25.70%), Mississippi (28.22%) and national (20.21%) rates. If
physicians are not accepting new Medicaid patients, it is possible that many patients in
the hospital service area are not able to secure primary care even though they are
insured.

e During the 2013 CHNA, focus group participants felt the cost of medical care, including
medical prescriptions, could be unaffordable for some residents due to costly
procedures. Additionally, some focus group participants perceived Medicare/Medicaid
as not being comprehensive enough to cover the cost of medical care because residents
receive medical bills for the cost of services that are not covered by Medicare/Medicaid.
Participants believed patients may, at times, resist care due to costly fees/co-pays and
uninsured patients are less likely to seek medical care, which participants believed may
result in untreated illness and a poorer health status. Today, uninsured and
underinsured residents may also be resisting seeking health services due to the cost of
uninsured care, unaffordable copays and/or high deductibles. This trend was apparent
in surveys collected with 38.6% of respondents reporting less than $29,999 annual
household income. A higher percentage of respondents indicated that they could not
see a doctor in the last 12 months because of cost (20%) when compared to the state
average (18.9%). Additionally, 16.5% of respondents reported not taking medications as
prescribed in the last 12 months due to cost. Stakeholders also felt that residents in
poverty are less likely to secure health services prior to issues becoming emergent due
to a lack of resources (i.e., time, money, transportation, etc.) and a focus on meeting
basic needs, leading to a lower prioritization of health and wellness.

Provider to population ratios that are not adequate enough to meet the need:

Community leaders discussed that specialty care is not always available (i.e., pediatric
neurosurgery, pediatric cardiology, endocrinology, trauma unit, diagnostics, and treatment).
There are additional challenges to accessing specialty care for residents that are uninsured,
Medicaid recipients, living in the most rural areas, and/or residents that live in communities
with the highest rates of poverty.
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In 2013, stakeholders and focus group participants felt there was a shortage of
healthcare providers throughout the region causing a lack of timely access to healthcare
providers, a lack of access to specialty services/providers, and over use of emergency
medical care (i.e., non-emergency issues). Some focus group participants believed that
there was an exodus of local physicians from their communities at that time.
Stakeholders felt primary care in the Greater New Orleans area was a consistent issue
due to huge caseloads, not enough physicians to see them all, and a lack of care
coordination. Additionally, focus group participants were under the impression there
are not enough healthcare professionals or clinics to meet the demand for
under/uninsured medical care. Focus group participants believed many residents are
seeking pediatric medical care outside of their community and many were under the
impression, due to lack of resources, that follow-up care and/or in-home care is not
being provided to some residents upon discharge from an inpatient stay at local
hospitals.

During the 2015 study, community leaders and stakeholders discussed the uncertainty
in the medical industry and low reimbursement rates that drive the lack of services for
Medicaid populations. Leaders discussed the lack of providers in Northshore
communities accepting new patients with Medicaid (e.g., primary care practices,
pediatric care, psychiatric care, orthodontists, etc.). Leaders discussed the retirement of
one physician that served a large Medicaid population in Northshore communities
leaving many families and individuals without a local medical provider that 1) Accepts
Medicaid and 2) Is accepting new patients.

Community leaders felt that there is a general lack of resources to meet the needs of
residents with complex health needs and co-occurring health issues, which are often
found among populations with higher poverty rates. The physician workforce is aging
and many physicians are retiring, leading to a decrease in the number of physicians
available. The primary care physician ratio in Pearl River, MS (28.94 per 100,000 pop.) is
lower than St. Tammany Parish, LA, the state, and the national rates (86.6, 86.66, and
78.92 per 100,000 pop., respectively). However, the rates of Federally Qualified Health
Centers (FQHC) was highest in Pearl River, MS (1.79 per 100,000 pop.) when compared
to St. Tammany Parish, LA (0.86 per 100,000 pop.), with Mississippi, Louisiana, and
national rates at 6.2, 2.1, and 1.92 per 100,000 pop., respectively. Stakeholders noted
that there are FQHC clinics in St. Tammany Parish, LA (e.g., Covington, Slidell, etc.),
though under/uninsured residents and Medicaid beneficiaries have limited options for
local primary care providers in many Northshore communities due to the location of
resources, size of the parish, and distance residents must travel. Community leaders
indicated that there are gaps in available services in the hospital service area (i.e.,
palliative care services for Medicaid beneficiaries, pediatric neurosurgery, pediatric
cardiology, endocrinology, trauma unit, diagnostics, care coordination, after-hours
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specialty care, HIV services, prescription assistance, primary care (rural areas), and
community-based supportive services for seniors).

e When asked if they felt a variety of health services were available to them or their
family, at least one in 10 survey respondents indicated they did not feel as though they
have access to the following: vision services (18.8%), dental services (15.7%), cancer
screening (15.7%), medical specialist (13%), primary care (12.3%), pediatric & adolescent
health (10.8%), and healthy foods (10.3%).

e While not as clear an indication of restricted access to healthcare as provider rates,
hospitalizations rates that are higher than expected are usually driven by access issues
in the community. The end result is hospitalizations for illnesses that could have been
resolved prior to becoming emergency situations. In the Ochsner Medical Center -
Northshore service area, there are higher rates when compared to the state and
national rate across six of the fourteen PQlI measures (i.e., COPD, or adult asthma;
asthma in younger adults; congestive heart failure; perforated appendix; bacterial
pneumonia; and urinary tract infection). The hospitalization rate for perforated
appendix is the highest (387.10) when compared to state (322.43) and national (323.43)
norms. The State of Louisiana has higher hospitalization rates when compared to the
national trends for many of the PQl measures. The greatest difference in hospitalization
rates is between the hospital service area, the state, and the nation are for congestive
heart failure (CHF) (416.00, 404.11, and 321.38 respectively). When considering
pediatric access to health services, the Pediatric Quality Indicators (PDI) are similar to
the higher hospitalization rates in adult populations (i.e., diabetes, short-term
complications- ages 6-17 years old, perforated appendix in ages 1-17 years old, and
urinary tract infection- ages 3 months to 17 years old). Three of the five PDI measures
show higher hospitalization rates for children than the national trends. Perforated
appendix hospitalizations among children (one to 17 years old) in the hospital service
area shows the highest rates when compared to St. Tammany Parish, LA, state (LA and
MS), and national rates (400.00, 361.11, 322.09, and 344.22, respectively).

Need for care coordination:

Leaders discussed the need for care coordination for residents. Specifically, leaders discussed
the importance of ensuring patients have access to treatment methods prescribed by the
physician (i.e., medications, healthy nutrition, etc.) and that providers follow up with patients
to improve implementation of treatment recommendations.

e In the 2013 CHNA, stakeholders believed hospital competition creates barriers to
coordination of care throughout the region Focus group participants were also
concerned with the level of coordination of medical care offered by local medical
providers at that time. Many focus group participants were under the impression, due
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to lack of resources, that follow-up care and/or in-home care was not being provided to
some residents upon discharge from an inpatient stay at local hospitals.

During this study, stakeholders discussed the lack of care coordination provided for
uninsured, underinsured, Medicaid beneficiaries, and senior residents who are seeking
care in inappropriate settings like the emergency room. Several stakeholders mentioned
the benefits of home healthcare and palliative care for care coordination, though
Medicaid eligible residents, reportedly, are not often approved for home health
services.

Community leaders discussed some of the barriers to efficient care coordination related
to the perceptions that health staff have about HIPAA regulations and information
sharing. Leaders discussed that many times staff are not familiar with HIPAA regulations
and fear penalty for doing the wrong thing regarding the management of a patient’s
health information which causes a resistance to share any information at all.

Limited access to healthcare as a result of transportation issues.

Transportation was discussed as a barrier to accessing health services for residents in the most

rural Northshore communities with the highest poverty rates.

In 2013, the absence of readily, accessible, convenient transportation was causing
limited access to medical care for some residents because they could not get to and
from their medical appointments. Many focus group participants felt the limited public
transportation resulted in residents requiring the use of emergency medical
transportation (EMT) services more often, which may have increased the cost of medical
care and possibly over-utilization of emergency rooms for non- emergency related
issues. Additionally, focus group participants believed that public transportation
provided in some of their communities had restrictive regulations such as limited
weekday hours, no weekend service, limited circulation, and 48-hour advanced
scheduling. Participants felt those restrictions limited the convenience and availability of
public transportation which ultimately affected their ability to access services at that
time.

Today, stakeholders also acknowledge that the lack of adequate transportation is one of
the greatest barriers to accessing healthcare for seniors and residents in the most rural
areas (i.e., Bogalusa, LA and Washington Parish). Many of the health service providers
and FQHCs exist in the areas where population is the densest (i.e., Covington and Slidell)
and residents of the more rural areas must travel further to secure health services.
Transportation challenges in Northshore communities impact the health of residents in
a variety of ways by limiting the access residents have to healthy options like medical
providers and grocery stores with fresh foods. For this reason, stakeholders indicated
that rural residents often delay seeking health services until the issue becomes an
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emergency and potential outcomes are often poor. The limitations of transportation
may restrict the access residents have to employment opportunities, which could be a
barrier to insurance and financial stability. While each parish has a van that provides
transportation, stakeholders noted that it is by appointment only and costly to maintain.

e While the general population shows average or below average rates of households with
no motor vehicles when compared to state (8.48%) and national (9.07%) norms; 15.1%
of survey respondents indicated that their primary form of transportation is some
method other than their own car. In an area as rural as the Northshore, transportation
becomes a stumbling block to accessing health services due to the limited public
transportation options and travel required for many residents to see a health
professional.

Figure 3: Methods of Regular Transportation
100 85.0 my car

family/friend car
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Stakeholders noted that the need for accessible healthcare among medically vulnerable
populations (e.g., uninsured, low-income, Medicaid insured, etc.) has an impact on the health
status of residents in a variety of ways and often leads to poorer health outcomes. Some of the
noted effects are:
v"Higher cost of healthcare that results from hospital readmissions and increased
usage of costly emergency medical care.
v Residents delaying medical treatment and/or non-compliant due to the lack of
affordable options and limited awareness of what options do exist.
v" Poor outcomes in adult, maternal, and pediatric care due to limited care
coordination and lack of patient compliance.

Increasing access to healthcare is an issue that carries forward from previous assessments,
though some progress has been made by increasing access to community-based health services
through the growth of FQHCs and urgent care clinics. It will be very important to further
understand the access issues of low-income communities in the hospital service area. Primary



Community Health Needs Assessment
Ochsner Medical Center - Northshore Tripp Umbach

data collected during this assessment from community leaders and residents offered several

recommendations to increase access to healthcare. Some of which included:

Physician recruitment and retention: Community leaders felt that there is a need to
recruit more physicians that will accept Medicaid and specialty providers to Northshore
communities. Additionally, leaders felt that hospitals could facilitate additional training
in specialty areas for current staff to diversify the services offered in the community.
Offer health services in rural areas where the rate of poverty is high: Leaders discussed
increasing access to health services in communities where the poverty rates are high
and transportation may be an issue. Leaders discussed mobile health services and
satellite sites with limited hours as two models that may increase the availability of
health services in underserved areas.

Increase collaboration in the community to meet needs: Leaders discussed the need to
increase collaboration among hospitals, community-based organizations, and
community-based providers. The discussion focused on the need to develop creative
solutions to challenging problems.

ADDRESSING BEHAVIORAL HEALTH ISSUES INCLUDING SUBSTANCE ABUSE

Underlying factors identified by secondary data and primary input from community leaders,

community stakeholders, and resident survey respondents:

There are not enough providers to meet the demand and the spectrum of services
available in most areas is not comprehensive enough to treat individual needs.

Care coordination is needed among behavioral health, substance abuse, and primary
care/medical providers.

Community leaders at the community forum identified addressing behavioral health needs as a

top health priority. Community leaders, stakeholders, and survey respondents agree that

behavioral health and substance abuse is a top health priority. Discussions focused primarily on

the limited number of providers, the need for care coordination, and the fact that individuals

with behavioral health and substance abuse needs often have poor health outcomes.

Findings supported by study data:

There are not enough providers to meet the demand and the spectrum of services available in

most areas is not comprehensive enough to treat individual needs:

During the needs assessment conducted by Ochsner Medical Center - Northshore in
2013, Stakeholder’s perceived access was becoming increasingly difficult, especially
among the mental health and indigent population. Focus group participants were under
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the impression that mental health services were limited and lacking the capacity to
meet the demand for services due to recent closures and funding cuts.

e Wile the 2015 CHNA Needs assessment was being conducted, [St. Tammany] Parish
leaders say [there are] two common places for people desperately needing [behavioral
health] help to end up.

“We have people who are sent to jail who should be being treated in a facility,
we have people going to emergency rooms, in there for 72 hours and then
sometimes not a lot of treatment is going on. It's just a process," said Parish
President Pat Brister.”

e Data suggests there is a need for behavioral health services

Table 2: County Health Rankings —Mental Health Providers (Count/Ratio) by Parish

Measure of Mental Health Providers* LA St. Tammany Parish Pearl River, MS

Mental health providers (count) ¥} 339 22 ‘

Mental health Prowders (.ratlo 859:1 715:1 2503:1
Population to provider)

*County Health Ranking 2015

e Pearl River, MS shows a significantly larger population to provider ratio (2,503 pop. for
every 1 mental health provider) than St. Tammany Parish, LA and the state (715 and 859
pop. per provider respectively). However, there is no measure of the providers that are
accepting under/uninsured and Medicaid eligible behavioral health patients. Both
primary and secondary data suggests there is a need for additional behavioral health
services in both geographical areas.

Figure 4: Mortality - Suicide- Age-Adjusted Death Rate,

(Per 100,000 Pop.), 2007-2011 St. Tammany
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> Source: St. Tammany creating 'one-stop shop' for mental health services (accessed 9/23/15-
http://www.wwltv.com)
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*Source: Community Commons. 06/08/2015

e St. Tammany Parish, LA (14.53 per 100,000 pop.) and Pear River, MS (14.35 per 100,000
pop.) report rates of age-adjusted mortality due to suicide higher than LA, MS, and the
nation (11.94, 13.32, and 11.82 per 100,000 pop., respectively) The Healthy People 2020
goal is for mortality due to suicide to be less than or equal to 10.2 per 100,000
population; the study area shows higher rates than this HP2020 Goal.

e More than one in five (21.4%) of survey respondents indicated that they have received
mental health treatment or medication at some time in their lives. When asked to
report health conditions that they had ever been diagnosed with by a health
professional, survey respondents from the Northshore region reported higher diagnosis
rates than the SELA region, the state and the nation for depressive disorder (25.5% vs.
SELA- 21.5%, LA- 18.7%, and U.S. - 18.7%).

e A majority of stakeholders (80%) identified a health need related to behavioral health
and/or substance abuse. Stakeholders discussed the lack of behavioral health and
substance abuse resources in general and many noted that behavioral health and
substance abuse needs are highest in communities with the highest rates of poverty.
Stakeholders felt that there is a connection between environmental factors and the

prevalence of behavioral health and substance

abuse, a sentiment that was echoed in the previous
“Katrina has had a major 2013 CHNA study.

impact on the mental health e Community leaders and stakeholders alike

. discussed the gaps in the available services for adults
of residents- the stress, and i )
and children related to behavioral health and

displacement of residents has substance abuse diagnosis and treatment. Services

had an impact and the that were noted as being inadequate in Northshore
communities were inpatient crisis intervention,

response has not been
outpatient counseling services, and school-based

adequate to meet the need.” ~

screening. There is reportedly a resistance among
First Responder behavioral health providers to accept Medicaid

insurance and the cost of uninsured behavioral

health services is unaffordable for residents who are
Medicaid eligible. While there are inpatient beds and outpatient services available,
stakeholders indicated that they are not adequate to meet the demand for behavioral
health and substance abuse services in Northshore communities. In recent years, there
has been a decrease in the number of inpatient beds and crisis services have declined.
Outpatient services have improved but, often have lengthy waiting lists for diagnostic
services as well as ongoing treatment.
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More than half (51.9%) of survey respondents selected “Drugs and Alcohol” as one of
the top five health concerns in their communities. Stakeholders felt that the culture of
New Orleans and its tourist industry encourages substance abuse and identified
tobacco, alcohol, and marijuana as the most common substances being abused. Other
substances noted were heroin and prescription pain medications. Stakeholders also felt
that substance abuse is often a way for residents to self-medicate or cope with
behavioral health issues including stress and serious mental illness (e.g., bipolar,
schizophrenia, etc.).

Care coordination is needed among behavioral health, substance abuse, and primary

care/medical providers:

Among the findings of the 2013 CHNA, focus group participants believed mental health
services throughout the region were disjointed and at times difficult to navigate. Some
focus group participants believed there was a disconnect in the communication
between mental health providers, and physicians, and/or the school system. Focus
group participants gave the impression that some residents in the region may not have
been aware of available mental health services and believed , at the time, it resulted in
patients suffering from mental illnesses may not have been getting their needs met.
Today, community leaders discussed a fractured behavioral health system where
residents are not seeking and receiving effective, ongoing behavioral health and/or
substance abuse treatment. Residents may be seen in the emergency room for crisis
behavioral health and then have little follow up afterward. Care coordination is needed
among behavioral health, substance abuse, and physical health providers.

Stakeholders noted that behavioral health and substance abuse has an impact on the health

status of residents in a variety of ways and often leads to poorer heath out comes. Several of

the noted effects of behavioral health and substance abuse are:

v"Incarceration rates among residents with behavioral health and/or substance abuse
diagnosis is high.

v" Residents with a history of behavioral health and substance abuse do not always
practice healthy behaviors and may be non-compliant with necessary medical
treatments (e.g., HIV treatments).

Behavioral health has remained a top health priority and appears to be a theme in each data

source included in this assessment. The underlying factors include: care coordination and

workforce supply vs. resident demand. Primary data collected during this assessment from

community leaders and residents offered several recommendations to address the need for

behavioral health and substance abuse services. Some of which included:
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e Integrate behavioral health and primary care: Leaders felt that primary care providers
could begin screening for behavioral health symptoms and discussing these symptoms
and resources with patients in order to decrease the stigma of behavioral health
diagnoses and increase screening rates.

RESOURCE AWARENESS AND HEALTH LITERACY

Underlying factors identified by secondary data and primary input from community leaders,
community stakeholders and resident survey respondents:

1. Alack of awareness about health resources
V" System navigation
2. Presence of barriers related to literacy and awareness
v Need to increase educational outreach to vulnerable populations

Improving resource awareness and health literacy is identified as a top health priority for the
Ochsner Medical Center - Northshore service area. While there has been some development in
health services since the last CHNA in 2013; there is limited awareness among residents
regarding where to secure services and the health provider landscape remains largely
disjointed. According to stakeholders and community leaders, efforts to better connect service
providers (e.g., the health information exchanges, electronic medical records, etc.) are in the
earliest stages of development. There is agreement across data sources in support of improving
resource awareness, health literacy of residents, and cultural sensitivity of providers in the
hospital service area.

Findings supported by study data:

A lack of awareness about health resources:

e Inthe 2013 CHNA, stakeholders believed the healthcare system was fractured and there
was a lack of consistent information and human resources available to help with
navigation of the system. Stakeholders perceived there was not a system that was
universally accessible or easy to navigate due to all of the different ways one could
obtain healthcare and mental health care at that time.

e During the current assessment, stakeholders discussed a shift in the way health services
are provided from the charity care model before Katrina to the community-based FQHC
model providing primary care to residents through a network of FQHCs. One of the most
discussed barriers to accessing health services in the study area was the awareness
residents had regarding what services are available and where they are located.
Residents are not securing health services in the proper locations because they are not
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aware of new clinics and services that may be available to them. The result has

reportedly been an over utilization of the emergency rooms for primary care and
behavioral health concerns.

e Community leaders felt that it can be difficult to identify which physicians will accept
Medicaid. Leaders discussed the difficulty this poses in referrals as well as residents’
ability to secure community-based primary care services.

e Community leaders and stakeholders felt that residents are not securing health services
in the proper locations because they are not aware of where health services are located
and what services are available at each location. There were further discussions by both
sources about residents that may not always know how to utilize insurances once they
are insured, and may continue to seek more costly care in the emergency room due to
the need for health services that are more convenient.

e Stakeholders also indicated that residents are not always practicing prevention (e.g.,
screenings) due to a lack of awareness about healthy preventive practices. Stakeholders
also pointed to education in charter schools as an issue related to the access youth have
to education about reducing the spread of STls and HIV.

Table 3: Survey Responses — Preferences for Receiving Information about Healthcare

Preferred Method Respondents (%)

Newspaper 26.4%
TV 33.0%

 intemer SEERO
Word of Mouth 61.0%

Radio 12.4%
Library 3.7%
Clinics 18.8%

Faith/Religious Organizations 20.3%

Call 2-1-1 3.9%
Other 5.4%

e One of the greatest challenges in increasing health literacy and resources awareness will
be the method many respondents prefer to use when receiving information about
health services (i.e., 61% prefer word of mouth).

Presence of barriers related to literacy and awareness:

e Community leaders and stakeholders discussed the limited awareness of residents with
the lowest educational attainment in their communities; noting that the capacity to
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advocate for themselves is greatly reduced as a result. Stakeholders noted that there is
a high correlation between lower educational attainment and a lower level of health
literacy; indicating that residents are not always being assessed for their level of
understanding. There is evidence of areas where educational attainment is low i.e.,
Pearl River (70452), Pearlington (39572), Poplarville (39470), and Lacombe (70445)
where more than 20% of residents did not earn a high school diploma (22.2&, 20.9%,
20.9%, and 20.1% respectively). Additionally, stakeholders felt that the movement
toward electronic medical records, the use of online applications, and internet based
systems may leave some residents that do not have access to computers and/or whom
may be unfamiliar with computers without access to relevant health information.

Health literacy can impact the level of engagement with health providers at every level; limiting
preventive care, emergent care, and ongoing care for chronic health issues; leading to health
disparities among vulnerable populations with limited literacy skills and limited computer
literacy.
v There are socio-economic and racial disparities apparent in secondary data related
to health outcomes (i.e., HIV/AIDS, low birth weight, infant mortality, heart disease,
cancer, colon cancer, prostate cancer, stroke (Pearl River, MS), and homicide).

Primary data collected during this assessment from community leaders and residents offered
several recommendations to improving resource awareness and health literacy. Some of which
include:

e Increase awareness through outreach education with providers and residents alike:
Community leaders indicated that there is a need to increase the level of education and
outreach being provided in the community to health service providers as well as
residents. Leaders felt the providers could benefit from education regarding available
services, the use of HIPAA regulations, behavioral health symptoms, elder abuse, and
sensitivity. Leaders felt that residents could benefit from additional education and
awareness regarding preventive practices, available services, appropriate use of
healthcare resources, the risks of HIV, end of life decisions, and behavioral health
symptoms.

e Increase access to information about what services are available: Leaders discussed
the development of a searchable data warehouse of resources that would be updated
on a regular basis to ensure accuracy of information.
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Community Health Needs Identification Forum

The following qualitative data were gathered during a regional community planning forum held
on August 3rd in Slidell, LA. The community planning forum was conducted with community
leaders representing the Ochsner Medical Center - Northshore primary service area.
Community leaders were identified by the CHNA oversight committee for Ochsner Medical
Center - Northshore. The community forum was conducted by Tripp Umbach consultants and
lasted approximately two hours.

Tripp Umbach presented the results from secondary data analysis, community leader
interviews, and community surveys, and used these findings to engage community leaders in a
group discussion. Community leaders were asked to share their vision for the community they
represent, discuss an action plan for health improvement in their community, and prioritize
their concerns. Breakout groups were formed to pinpoint, identify, and prioritize
issues/problems that were most prevalent and widespread in their community. Most
importantly, the breakout groups were charged to identify ways to resolve their community’s
identified problems through innovative solutions in order to bring about a healthier
community.

Group Recommendations:

The group provided many recommendations to address community health needs and concerns
for residents in the Ochsner Medical Center - Northshore service area. Below is a brief summary
of the recommendations:

e Increase awareness through outreach education with providers and residents alike:
Community leaders indicated that there is a need to increase the level of education and
outreach being provided in the community to health service providers as well as
residents. Leaders felt the providers could benefit from education regarding available
services, the use of HIPAA regulations, behavioral health symptoms, elder abuse, and
sensitivity. Leaders felt that residents could benefit from additional education and
awareness regarding preventive practices, available services, appropriate use of
healthcare resources, the risks of HIV, end of life decisions, and behavioral health
symptoms.

e Physician recruitment and retention: Community leaders felt that there is a need to
recruit more physicians that will accept Medicaid and specialty providers to Northshore
communities. Additionally, leaders felt that hospitals could facilitate additional training
in specialty areas for current staff to diversify the services offered in the community.

e Integrate behavioral health and primary care: Leaders felt that primary care providers
could begin screening for behavioral health symptoms and discussing these symptoms
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and resources with patients in order to decrease the stigma of behavioral health
diagnoses and increase screening rates.

e Offer health services in rural areas where the rate of poverty is high: Leaders discussed
increasing access to health services in communities where the poverty rates are high
and transportation may be an issue. Leaders discussed mobile health services and
satellite sites with limited hours as two models that may be able to increase the
availability of health services in underserved areas.

e Increase access to information about what services are available: Leaders discussed
the development of a searchable data warehouse of resources that would be updated
on a regular basis to ensure accuracy of information.

e Increase collaboration in the community to meet needs: Leaders discussed the need to
increase collaboration among hospitals, community-based organizations, and
community-based providers. The discussion focused on the need to develop creative
solutions to challenging problems. For example, leaders discussed allocating a
percentage of hospital beds that are not in use for homeless shelter beds each night.

Problem Identification:
During the community planning forum process, community leaders discussed regional health
needs that centered around three themes. These were (in order of priority assigned):

1. Access to Health Services
2. Behavioral Health and Substance Abuse
3. Resource Awareness and Health Literacy

The following summary represents the most important topic areas, within the community,
discussed at the planning retreat in order of priority. Community leaders believe the following
concerns are the most pressing problems and are identified as the most manageable to address
and tackle.

Access to Health Services:

Community leaders identified access to health services as a community health priority. Leaders
focused discussions around Medicaid access issues, physician workforce issues, and care
coordination.

Contributing Factors:
e There are not enough primary care providers in Northshore communities accepting new
patients with Medicaid. Leaders discussed the retirement of one physician that served a
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large Medicaid population in Northshore communities leaving many families and
individuals without a local medical provider that 1) Accepts Medicaid and 2) Accepting
new patients.

e Leaders discussed the uncertainty in the medical industry and low reimbursement rates
that drive the lack of services for Medicaid populations.

e Residents that qualify for the Medicaid Waiver are not covered in hospitals and do not
have prescription assistance, often leaving these residents without access to diagnostic
and treatment options.

e There is a general lack of resources to meet the needs of residents with complex health
needs and co-occurring health issues, which are often found among populations with
higher poverty rates.

e There are residents who are not able to afford health insurance.

e Youth that become ineligible for Medicaid due to age do not have resources to cover
their medical needs as young adults. Many of these youth do not have other options to
cover the cost of health services.

e Palliative care services are not always available to residents due to a lack of
reimbursement for end-of-life care. Additionally, residents are not always aware of
where to secure palliative services.

e Specialty care is not always available (i.e., pediatric neurosurgery, pediatric cardiology,
endocrinology, trauma unit, diagnostics and treatment). There are additional challenges
to accessing specialty care for residents that live in the most rural Northshore
communities and for resident that are uninsured or Medicaid recipients.

e The physician workforce is aging and many physicians are retiring, leading to a decrease
in the number of physicians available, further restricting access to health services.

e HIPAA regulations have created barriers for medical staff regarding care coordination
and information sharing. Leaders discussed that many times staff are not familiar with
HIPAA regulations and fear penalty for doing the wrong thing regarding the
management of a patient’s health information which causes a resistance to share any
information.

e Transportation was discussed as a barrier to accessing health services for the most rural
residents in Northshore communities.

e There is limited follow up for Medicaid populations that seek care in the hospital.

Behavioral health and Substance Abuse:

Behavioral health and substance abuse services were discussed at the community forum.
Community leaders focused their discussions primarily on the impact on child development, the
limited number of providers, and the need for care coordination.

Contributing Factors:
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There is a stigma associated with behavioral health diagnoses, which causes residents to
resist seeking diagnosis and treatment.

There are gaps in the available services for adults and children related to behavioral
health and substance abuse diagnosis and treatment. Services noted as being
inadequate in Northshore communities were inpatient crisis intervention and outpatient
counseling services. Leaders noted that the resources that do exist are good, and
explained that the level of services is not adequate to meet the demand. Leaders
discussed the impact of inadequate services on the higher than average suicide rates in
Northshore communities.

Leaders discussed a fractured behavioral health system where residents are not seeking
and receiving effective ongoing behavioral health and/or substance abuse treatment.
Residents may be seen in the emergency room for crisis behavioral health and then
have little follow-up afterward. Care coordination is needed among behavioral health,
substance abuse, and physical health providers.

Leaders discussed an almost universal lack of awareness regarding behavioral health
and substance abuse symptoms among residents, which leads to a lack of diagnosis and
treatment of behavioral health issues.

Resource Awareness and Health Literacy:

Community leaders discussed resource awareness and health literacy as a top health priority.

Community leaders focused their discussions primarily on awareness of the health resources

that exists among providers and residents, system navigation issues, and the education of

vulnerable populations.

Contributing Factors:

Leaders discussed the limited awareness of residents with the lowest educational
attainment in their communities; noting that the capacity to advocate for themselves is
greatly reduced as a result.

Residents that are medically fragile do not always have a person that can advocate for
their health and wellness in medical settings.

Socio-economic status may pose additional challenges to residents navigating available
resources. For example, there are specific physicians that accept Medicaid insurance
however; many health care professionals do not accept new patients with Medicaid
coverage.

Residents are not always being assessed to determine their level of understanding and
health literacy.

Residents do not always know how to utilize insurances once they are insured, and may
be seeking more costly care in the emergency room due to the need for health services
that are more convenient.

Leaders discussed the stigma associated with diagnoses like behavioral health issues and
STls like HIV; leading residents to avoid screening activities when they are offered.
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e Leaders noted the limited collaboration among organizations meeting the health needs
of medically vulnerable populations due to the silos that exist in funding and program
development.

29



Community Health Needs Assessment
Ochsner Medical Center - Northshore Tripp Umbach

Secondary Data

Tripp Umbach worked collaboratively with the Ochsner Medical Center - Northshore CHNA
oversight committee to develop a secondary data process focused on three phases: collection,
analysis, and evaluation. Tripp Umbach obtained information on the demographics, health
status, and socio-economic and environmental factors related to the health and needs of
residents from the multi-community service area of Ochsner Medical Center - Northshore. The
process developed accurate comparisons to the state baseline of health measures utilizing the
most current validated data. In addition to demographic data, specific attention was focused on
two key community health index factors: Community Need Index (CNI) and Prevention Quality
Indicators Index (PQl). Tripp Umbach provided additional comparisons and trend analysis for
CNI data from 2012 to present.

Demographic Data

Tripp Umbach gathered data from Truven Health Analytics, Inc. to assess the demographics of
the study area. The Ochsner Medical Center - Northshore Study Area is defined to include the
12 zip codes across the 3 parishes/counties; for comparison purposes the Ochsner Medical
Center - Northshore Study Area looks to compare St. Tammany Parish and Pearl River County,
MS (parish/counties with the largest number of zip codes that make up the study area).
Information pertaining to population change, gender, age, race, ethnicity, education level,
housing, income, and poverty data are presented below.

Demographic Profile — Key Findings:

e The Ochsner Medical Center - Northshore zip-code defined study area encompasses
613,839 residents.

e The Ochsner Medical Center - Northshore Study Area encompasses 246,151 residents.

e In 2015, the largest parish/county in the study area was St. Tammany Parish, LA with
246,163 residents in 2015.

e From 2015 to 2020, St. Tammany Parish, LA is projected to experience the largest
percentage change in population with a 5.1 % increase (12,499 people); St. Tammany
Parish, LA is also projected to experience the largest rise in number of residents for the
study area.

e Pearl River County, MS is expected to experience a population decline of -0.6% (a loss of
358 residents); it is the least populated of the study area, at only 56,077 residents in
2015.
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The gender breakdown for the study area is generally consistent across the
parishes/counties and similar to state and national norms.

Pearl River County, MS reports the largest population of residents aged 65 and older
(17.1%) followed by Ochsner Medical Center - Northshore Study Area with 15.3%, and
St. Tammany Parish, LA with 15.0%.

Pearl River County, MS reports the highest White, Non-Hispanic population percentage
at 81.2%, this is much higher than state (59.1%) and national norms (61.8%).

Ochsner Medical Center - Northshore Study Area reports the highest Black, Non-
Hispanic population across the study area at 14.0%; Pearl River County, MS reports the
second highest percentage at 12.7%.

All of the study area parishes/counties report lower rates of Hispanic residents as
compared with the country (17.6%). St. Tammany Parish, LA reports the highest
Hispanic population rate at 5.4%.

Pearl River County, MS reports the highest rate of residents with ‘Less than a high
school’ degree (6.8%); this is above the state (6.1%) and national (5.9%) rates.

St. Tammany Parish, LA reports the highest rate of residents with a Bachelor’s degree or
greater at 29.2%; this is higher than state (21.7%) and national (28.9%) norms.

Pearl River County, MS reports the lowest average annual household income for the
study area at $55,103.

St. Tammany Parish, LA reports the highest average annual household income compared
to the other parishes/counties in the study area at $82,316. Ochsner Medical Center -
Northshore Study Area is second highest at $71,672; both higher than state ($64,209)
and national norms ($74,165).

Pearl River County, MS reports the highest rates of households that earn less than
$15,000 per year (18.2%).

Community Needs Index (CNI)

In 2005 Catholic Healthcare West, in partnership with Thomson Reuters, pioneered the nation’s

first standardized Community Need Index (CNI1).° CNI was applied to quantify the severity of

health disparity for every zip code in the study area based on specific barriers to health care

access. Because the CNI considers multiple factors that are known to limit health care access,

the tool may be more accurate and useful than other existing assessment methods in

identifying and addressing the disproportionate unmet health-related needs of neighborhoods

or zip code areas.

The CNI score is an average of five different barrier scores that measure various socio-economic

indicators of each community using the 2015 source data. The five barriers are listed below

® Truven Health Analytics, Inc. 2015 Community Need Index.
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along with the individual 2015 statistics that are analyzed for each barrier. These barriers, and

the statistics that comprise them, were carefully chosen and tested individually by both Dignity
Health and Truven Health:

Income Barrier
a. Percentage of households below poverty line with head of household age 65 or
more
b. Percentage of families with children under 18 below poverty line
c. Percentage of single female-headed families with children under 18 below
poverty line
Cultural Barrier
a. Percentage of population that is minority (including Hispanic ethnicity)
b. Percentage of population, over age 5, that speaks English poorly or not at all
Education Barrier
a. Percentage of population, over 25, without a high school diploma
Insurance Barrier
a. Percentage of population in the labor force, aged 16 or more, without
employment
b. Percentage of population without health insurance
Housing Barrier
a. Percentage of households renting their home

Every populated zip code in the United States is assigned a barrier score of 1,2,3,4, or 5

depending upon the zip code’s national rank (quintile). A score of 1 represents the lowest rank

nationally for the statistics listed, while a score of 5 indicates the highest rank nationally. For

example, zip codes that score a 1 for the Education Barrier contain highly educated

populations; zip codes with a score of 5 have a very small percentage of high school graduates.

A total of 9 of the 12 zip code areas (75%) for the Ochsner Medical Center - Northshore
Study Area are above the median score for the scale (3.0), one falls at the median, and 2 fall
below the median. Being above the median for the scale indicates that these zip code areas
have more than average the number of barriers to health care access.
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Figure 5. Ochsner Medical Center - Northshore Study Area 2015 CNI Map
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Table 4: Ochsner Medical Center - Northshore - 2015 CNI Detailed Data

2015 Poverty Poverty No High
(o]} Poverty Married Single Limited School Un- Un-

Score 65+ w/ kids  w/kids English Minority Diploma employed insured Renting
39520 Bay Saint Louis 4.4 9.0% 35.3% 60.6% 1.5% 21.2% 16.8% 15.6% 20.8% 33.9%
39466 Picayune 4.2 15.1% 29.1% 56.0% 0.2% 24.3% 18.1% 11.2% 15.6% 27.1%
39470 Poplarville 4.0 13.7% 36.1% 73.3% 0.2% 18.7% 20.9% 14.6% 16.7% 19.6%
70458 Slidell 4.0 12.9% 22.5% 45.2% 0.7% 25.6% 14.3% 9.2% 10.4% 26.4%
70445 Lacombe 3.6 17.4% 21.7% 46.2% 1.2% 31.2% 20.1% 13.2% 13.8% 14.1%
70452  Pearl River 3.6 14.7% 26.2% 46.1% 0.2% 12.5% 22.2% 8.6% 14.7% 19.9%
70460 Slidell 3.6 11.0% 21.5% 42.1% 1.3% 39.3% 16.0% 9.7% 11.4% 21.4%
39426 Carriere 34 15.1% 29.2% 73.2% 0.1% 9.5% 16.0% 