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Baptist Health Of Arkansas:
Dedicated To Wellness, Driven By Purpose

On February 16, 1921, The Pulaski County Circuit Court Ordered The Incorporation Of Baptist State Hospital, And The
Organization That Would Eventually Grow Into The Baptist Health System Was Born.

Though The Original Hospital Opened Its Doors In Little Rock With Less Than A Hundred Beds In A Small Building, The
Purpose Was Significant — Create A Healthier Community Through Christian Compassion And Innovative Services. While
Much Has Changed Over The Past Century, Our Goal Has Remained The Same And Has Served As The Driving Force
Behind All We’ve Accomplished.

Today, Baptist Health Is Arkansas’ Most Comprehensive Healthcare Organization With More Than 200 Points Of Access
That Include 11 Hospitals, Urgent Care Centers, A Senior Living Community, And Over 100 Primary And Specialty Care
Clinics In Arkansas And Eastern Oklahoma. The System Additionally Offers A College With Studies In Nursing And
Allied Health, A Graduate Residency Program, And Access To Virtual Care Through A Mobile App. Baptist Health, As
The Largest Not-For-Profit Health Care Organization Based In Arkansas, Provides Care To Patients Wherever They Are
Through The Support Of Approximately 11,000 Employees, Groundbreaking Treatments, Renowned Physicians, And
Community Outreach Programs.

Mission Baptist Health Exists To Provide Quality Patient-Centered Services, Promote And Protect

The Voluntary Not-For-Profit Healthcare System, Provide Quality Health Education And
Respond To The Changing Needs Of The Citizens Of Arkansas With Christian Compassion
And Personal Concern Consistent With Our Charitable Purpose.

Shared Christian Values Of Service, Honesty, Respect, Stewardship, And Performance,
Combined With A Commitment To Customer Satisfaction Through Continuous Improvement,
Allows Baptist Health To Unite Physicians, Nurses, Employees, Technology And Access

Into The Most Comprehensive Healthcare Provider, Delivering Total Health Services To

The Citizens Of Arkansas. Serving The Spiritual, Emotional And Physical Needs Of Patients
From The Inception Of Life To Support At Life’s End Means Compassionately Providing Total
Health From Prevention To Long-Term Care.

Values
_ In Fulfilling Our Mission, We Place Special Emphasis On The Values Of:

Service « Honesty « Respect . Stewardship « Performance




Community Health Needs Assessment Overview

The Community Health Needs Assessment (CHNA) became a requirement of all tax exempt 501(c)(3) hospitals beginning
with fiscal year 2013. As part of the IRS Form 990, Schedule H, individually licensed not-for-profit hospitals are required
to assess the health needs of their community, prioritize the health needs, and develop implementation plans for the
prioritized health needs they choose to address. Reports on progress with the Implementation Plans are required to be
submitted annually. Every three years, this process must be repeated.

The CHNA written report must include descriptions of the following:
«  The community served and how the community was determined

« The process and methods used to conduct the assessment including sources and dates of the data and other
information as well as the analytical methods applied to identify community health needs

- How the organization took into account input from persons representing the broad interests of the community
served by the hospital, including a description of when and how the hospital consulted with these persons or the
organizations they represent

« The prioritized community health needs identified through the CHNA as well as a description of the process and
criteria used in prioritizing the identified needs

« The existing health care facilities and other resources within the community and available to meet community
health needs

The CHNA requirement also includes that hospitals must adopt an Implementation Strategy to meet the community
health needs identified through the assessment. An Implementation Strategy is a written plan that addresses each of the
community health needs identified through a CHNA. The plan must include the following:
« List of the significant prioritized needs the hospital plans to address and the rationale for not addressing the others
« Actions the hospital intends to take to address the chosen health needs

- The anticipated impact of these actions and the plan to evaluate such impact (e.g. identify the data sources you will
use to track the plan’s impact)

- ldentify the programs and resources the hospital plans to commit to address the health need

« Describe any planned collaboration between the hospital and other facilities or organizations in addressing the
health need.

A CHNA is considered conducted in the taxable year that the written report of its findings, as described above, is
approved by the hospital governing body and made widely available to the public. The Implementation plan is considered
implemented on the date it is approved by the governing body. Conducting the CHNA and approval of the Implementation
Strategy must occur in the same fiscal year. CHNA compliance is reported on IRS Form 990, Schedule H.




Community Health Needs Assessment Process Map

In order to complete a comprehensive assessment of the needs of the community, the Association for Community
Health Improvement’s (ACHI) 9-step Community Health Assessment Process was utilized as an organizing methodology.
The Baptist Health Community Outreach Department lead the process of conducting the Community Health Needs
Assessment (CHNA) with input from Marketing & Communications and Regional Hospital staff.

Step 1:
Reflect and Strategize

Step 9:

Evaluate Step 2:
Progress /' \ Identify and Engage

Stakeholders

Step 8: Step 3:
Implement Communi Define the
Strategies ty = Community

Engagement
Step 7: Step 4:
Plan Collect and
Implementation Analyze Data
Strategies
Step 6: Step 5:
Document and Prioritize Community

Communicate Results Health Issues




Methodology And Data Sources

To aid in the assessment process, Community Commons was engaged to provide the quantitative data acquisition which
included National, state and county.

Community Commons is a collaborative initiative that exists to serve the healthy communities’ movement by helping
change-makers advance equitable community health and well-being. For the last decade Community Commons has
connected those driving change to the best tools, resources, data and stories to support the work.

The Institute for People, Place, and Possibility (IPE) is the non-profit organization behind Community Commons and its
goal is to create healthy, equitable, sustainable communities.

Methods

For 2019, communities served for acute care hospitals was defined using zip codes that represent greater than or equal
to 2 percent of the hospital’s combined inpatient/outpatient visits AND in which the hospital’s inpatient market share is
greater than or equal to 20 percent. Communities for Extended Care Hospital and Rehabilitation Institute were defined
by the disease/injury state of patients served by the seven acute care hospitals in Central Arkansas. Attention was also
paid to Arkansas’s ranking in respect to major health issues when compared to other states.

Central Arkansas

BHMC-LR: Pulaski (South), Saline, Grant
BHMC-NLR: Pulaski (North), Lonoke
BHMC-A: Clark, Nevada

BHMC-HS: Cleburne

BHMC-HSC: Hot Spring

BHMC-S: Arkansas

BHMC-C*: Faulkner, Perry
*BHMC-Conway-new hospital in 2016, still

establishing market share so no counties
met the 20%> market share criteria.

Western Arkansas/Easter Oklahoma
BH-FS**: Sebastian, LeFlore (OK),
Sequoyah (OK)

BH-VB***: Crawford

**BH-FS, ***BH-VB-new hospitals for Baptist Health
in 2018. Zip code level data not available for
volume or market share determination. CHNA
market determined by IP Medicare Market Share
Primary Market area.




Data Analysis

To facilitate the CHNA process, Baptist Health Community Outreach utilized the Community Commons Network to obtain
the Quantitative Data. Community Commons is a collaborative initiative that exists to serve the healthy communities’
movement by helping change-makers advance equitable community health and well-being. For the last decade they
have done that by connecting those driving change to the best tools, resources, data, and stories to support the work.
Community Commons listed the following data sources for the compilation:

« American Community Survey

« Centers for Disease Control and Prevention (CDC)
« Centers for Medicare and Medicaid

« County Health Rankings

- Dartmouth Atlas of Health Care

« Federal Bureau of Investigation

- National Broadband Map

+ US Department of Transportation

« National Survey of Children’s Health

« National Center for Education Statistics (NCES)
- National Vital Statistics System

+ Nielsen

« State Cancer Profiles

« US Department of Agriculture

. US Department of Health and Human Services
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Social Determinants of Health

Traditionally, community health was measured and discussed in terms of diabetes, obesity, heart disease or stroke. A
traditional look at personal behaviors included topics such as physical activity, healthy eating, tobacco use and its effect
on overall health. The data is showing that all of these factors continue to affect health outcomes, but alone may not be
enough to create the healthy communities we desire. Our environment, where we live, work and play also contribute to
our health outcomes. These environments are called Social Determinants of Health (SDOH). The Social Determinants
of Health often times explain why people face a more difficult challenge in achieving and maintaining good health. The
Centers for Disease Control and Prevention (CDC) diagram outlines the five key areas of (SDOH). Due to this focus you
will see more data on areas like poverty, education and employment in this report.
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For the 2020-2022 CHNA the Health indicators were organized into one of six categories. The categories and health

indicator within each are as follows:

Demographics:

Total Population/ Change in Population

Populations Under Age18, Ages 18-64, Ages 65
and older

Migration Patterns

Populations with any Disability

Populations in limited English households
Renter-Occupied Housing, Household Composition

Urban and Rural Population

Social and Economic:

Children Eligible for Free/Reduced Lunch
Bachelor’s Degree or Higher

Head Start

High School graduation Rate

No High School Diploma

Student reading Proficiency (4th Grade)
Household with no Motor Vehicle

Inequality of Income/Median Household Income
Uninsured Populations

Populations commuting to work over 60 minutes
Population Receiving SNAP benefits
Children/Population in Poverty

Teen Births

Unemployment Rate

Violent Crimes

Physical Environment:

Air Quality

Built Environment
Climate and Health
Food Environment

Housing

Health Behaviors

Alcohol Consumptions/ Expenditures
Breastfeeding

Fruit/Vegetable Expenditures

Physical Inactivity

Sexually Transmitted Infections Incidence
Sexually Transmitted Prevalence

Tobacco Usage/Expenditures

Clinical Care:

30 Day Hospital Re-admissions

Access to Dentist/Mental Health Providers
Access to Primary Care

Diabetes Management

Federally Qualified Health Centers

Health Professional Shortage Areas

Lack of Prenatal Care

Preventable Hospital Events

Prevention —-Mammogram

Prevention-Recent Primary Care Visits

Health Outcomes:

Asthma Prevalence

Cancer Incidence (all sites)

Depression (Adults/Medicare Populations)
Heart Disease(Adults/Medicare Populations)
High Blood Pressure(Adults/Medicare Populations)
Infant Mortality/Low Birth weight

Mortality

Accidents/Unintentional Injury

Premature Death

Stroke

Suicide

Obesity (Adult and Youth)

Poor Dental/General Health




State Rankings and Additional Guidance:
America’s Health Rankings

As part of the community health needs assessment (CHNA), this document offers a comparison of the measurements
examined in the CHNA to Arkansas’s national rankings according to America’s Health Rankings. Table 1 displays the
health indicator and the state’s ranking.

The health indicators listed were used in both America’s Health Rankings and the Baptist Health CHNA for each hospital.
While Arkansas’s rankings relative to other states is critical to identify shared priorities, examination of each of the Baptist
Health communities shows that each performs differently compared to each other and to the state average. For example,
although Arkansas ranks 42nd in Sexually Transmitted Infections at 562 cases of chlamydia per 100,000 population,

the range within the Baptist Health communities is between 205 and 984 cases of chlamydia per 100,000. This detailed
information is not available when only examining a state average.

Table 1 Rank Value

Dentists 49 41.7 per 100,000 population
Adult Obesity 44 35.0%

Teen Birth Rate 50 32.8 births per 1,000
Physical Inactivity 48 32.5%

Children in Poverty 44 22.5%

Heart Disease

Cardiovascular Deaths 47 330.2 per 100,00 population
Infant Mortality 46 7.8 per 1,000 live births
Frequent Physical Distress (Prev.Poor Physical Health Days) 45 16.4%

Frequent Mental Distress (Prev. Poor Mental Health Days) 49 17.3%

Preventable Hospitalizations 45 61.8%

Premature Death 45 10,099 per 100,000 population
High Blood Pressure Not ranked, in map form 35%-43.5%

Median Household Income Not ranked, in map form Lowest tier, $43,441-54,970
Chlamydia (Sexually Transmitted Infections) 42 562 per 100,000 population
Violent Crime 45 555 per 100,000

Low Birth Weight 38 8.8%

Primary Care Physicians 43 120.9 per 100,00 population
Air Pollution 16 71%

Lack of Health Insurance 24 7.9%

Annual Unemployment Rate Not ranked, in map form 5.3% - 6.5%

High School Graduation in 4 years 17 87.0%

Excessive Drinking 8 15.8%

Diabetes 42 12.2%

Food Insecurity 49 17.4%




In addition to quantitative data collection, focus groups, one on one interviews and surveys were utilized to acquire input
from persons who represent the broad interest of the community served by each facility (A CHNA requirement). Baptist
Health Community Outreach conducted 12 focus groups. Focus groups represented the defined community surrounding
each acute care facility and one community based coalition serving Southeast Pulaski County. Participants included
representatives from public health departments, local government offices, school districts, law enforcement, health care
providers and representatives of the medically underserved, low-income and minority populations.

A report for each hospital was created to display the quantitative results. Each report includes a table with health
indicator data for each county in the hospital community, community averages (mean data for each indicator for all the
hospital’s counties), and averages for the State of Arkansas and the United States. If data were not available, a “NA” is
displayed. Each section also includes select graphics for demographic and various health indicator data.

The majority of the individuals felt that the health status of the community they represent is poor to fair. Issues were
similar in all communities with the most identified need being Mental Health for all communities.

Community Focus Group and Interview Questions

1. What grade do you give the health of this community (A-F)?
- What factors did you consider when you chose a grade?
« What do you think of when you think of health?
« What do you think is the largest unmet need?

2. ldentify the top 3 health needs of the community

3. Identify up to 10 community resources (health/community organizations)
- Discuss ways these resources could work together to address the health needs discussed
- What healthcare services are missing in the community?

4. What is your top Health Concern/Need in your Community?
5. Identify two goals you would like to accomplish related to the need

6. Are there any specific organizations in the community in which you see as being a good fit for a partnership with
Baptist Health?




Top Health Needs Identified by Community

Survey Respondents

Little Rock:

Mental Health
Access to Care

Health Literacy and
Communication

Physical Health (obesity and diet
issues)

Physical Infrastructure

North Little Rock:

Access to Healthcare

Health Education (healthy eating,
obesity and resulting morbidities)

Drug Education
Mental Health

Access to Medication

Conway:

Mental Health (including
addictions)

Obesity (and resulting
morbidities, e.g. hypertension,
cardiovascular disease)

Access to Specialty Doctors

Heber Springs:

Mental Health (including drug
abuse)

Obesity
Lack of services
Health Education

Hot Spring County:

Mental Health (including drug
addiction, suicide)

Obesity

Dental

Arkadelphia:

Mental Health

Obesity (resulting diseases,
nutrition, prevention)

Diabetes

Stuttgart:

Obesity

Drug Abuse
Cancer
Mental Health

Fort Smith:

Mental Health
Drugs
Obesity

Food Security

Van Buren:

Access to Care
Mental Health
Obesity

Physical Infrastructure




Agencies/Entities Represented for

Interviews and Focus Group

Little Rock

Bryant Schools, Health Clinic

Harmony Health Clinic

St. Francis House

Goodwill Industries

Center for Healing Hearts and Spirits

City of Little Rock, Board of Directors
Arkansas Department of Health

Arkansas Tobacco Control Coalition
University of Arkansas for Medical Sciences
P.A.R.K. (Positive Atmosphere Reaches Kids)

City Connections

Conway

Centennial Bank

University of Central Arkansas
Living Truth Church

Arkansas Department of Health

Faulkner County Health Coalition

Heber Springs

University of Arkansas for Medical Sciences
Heber Springs Senior Center

Retired physician, current educator

Heber Springs Police Department

City of Fairfield Bay, Mayor

County Judge Office

Stuttgart

City of Stuttgart, Mayor

Stuttgart Schools

City of Stuttgart Fire Department
City of Stuttgart Police Department
County Judge’s Office
BHMC-Stuttgart, Social Worker

Arkansas Department of Health

Hot Spring County

Malvern Senior Center
College of the Ouachitas

Glen Rose School District

BHMC-Hot Spring County Administration

Arkansas Department of Health

North Little Rock

City of North Little Rock, Mayor’s Office

City of North Little Rock, Directors

Jefferson Comprehensive Medical Clinic

First Baptist Church Sherwood
North Little Rock School District
Park Hill Baptist Church

North Little Rock Junior League
City of Maumelle Fire Department

Arkansas Department of Health

Fort Smith

Fort Smith Police Department

Next Step Homeless

Good Samaritan Clinic

Fort Smith Crisis Intervention Center
Arkansas Department of Health
Sebastian County, Human Resources
Steps Family Resource Center

Boys & Girls Club

Arkadelphia

Southern Bancorp
Arkadelphia Chamber of Commerce
Malone Child Safety Center

Arkansas Department of Health

Van Buren

Arkansas Department of Health
United Way
Crawford County School

Board of Governors



Prioritization

A prioritization session was held for each hospital to choose priorities. A three-round, multi-voting technique was utilized

to make final selections.

Round 1 Vote — Each participant voted for their top 6 highest priority items.

Round 2 Vote - Items receiving the most votes will move to the next vote. From this list each participant should

vote for their top 4 highest priority items.

Round 3 Vote — Items receiving the most votes will move to the next vote. From this list each participant should

Criteria for Prioritization

The CHNA Guidelines require hospitals to disclose the prioritization criteria used during selection process. The criteria

vote for their top 1 highest priority items.

is developed at the discretion of the hospital system and must be included in the completed plan. The following criteria

was used by the Baptist Health System in selecting the significant health needs in each community.

« Trending Health Concerns in the Community

« Magnitude-number of people impacted by the problem

Availability of existing resources and programs to address the problem

« Need among vulnerable populations

« Alignment with hospitals strengths/priorities/mission

The Prioritization Process resulted in the following Significant Health Needs by Facility.

Hospital

Priority 1

Priority 2

Priority 3

Little Rock

Mental Health

Diabetes

Access to Care

North Little Rock

Mental Health

Infant Mortality

Hypertension

Conway Stroke Infant Mortality Obesity
Heber Springs Mental Health Access to Care- Stroke Obesity
Stuttgart Mental Health/Drug Abuse | Cancer Obesity
Hot Spring County Mental Health Diabetes Obesity
Arkadelphia Mental Health Diabetes Obesity
Fort Smith Mental Health Access to Care Obesity
Van Buren Mental Health Access to Care Obesity
BHRI Mental Health Injury Prevention Obesity

Extended Care

Mental Health

Diabetes

Access to Care




Action/Implementation Plans

Action/Implementation Plans were developed for all prioritized needs, using a collaborative approach when multiple
Baptist Health facilities and/or outside agencies could be included. For those needs not selected in the prioritization
process, a rationale was developed to affirm those needs which were not addressed. All Action/Implementation Plans
were approved by the Baptist Health governing body and readily available to the public as required by law.

Working for Impact

Through our 2020-2022 Implementation Strategy, our goal is to address all of the significant priority needs listed. We
will also support other community based organizations, health care providers and public health departments in our
community in partnership efforts to improve outcomes.

Logic Model for Community Based Programming

Many Community Based Programs primarily follow a Logic Model that maps the inputs and activities to the results we
hope to achieve. This provides accountability and allows us to evaluate and improve upon programs to ensure that they
are effective.

Inputs
(Resource)

Outputs Outcomes
(Dosage) (Results/Goals/Impact)

Inputs are the human, organizational, and community resources required to implement the program. For Example: staff
resources, community partnerships, program supplies, dollars invested

Activities are the events, interventions, and other observable actions that occur during program implementation.
Activities use program inputs to bring about the desired changes in the target population. Examples: educate and screen
program participants

Outputs are the direct products or deliverables of the activities, expressed numerically, which ensure that the program
is running according to plan. Examples: 500 participants served, 450 vaccinations delivered

Outcomes are changes in program participants caused by the program activities implemented. These can include
changes in knowledge, skills, attitudes/beliefs, behavior, status, and/or level of functioning, and are further separated into
short-term, medium-term, and long-term outcomes. Examples: Increased knowledge of how to monitor blood pressure in
the home, weight loss

Impacts are long-term changes in the communities, organizations, or systems that the program targets. These can take
up to 7-10 years or longer and involve the entire population or community. Examples: reduced burden of disease in
community, reduced healthcare utilization, changes in social norms, legislation enacted
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Community Health Needs Assessments
2017 to 2019 Accomplishments

During the 2017 to 2019 community health needs assessment the following significant needs were identified and

implementation strategies were developed around Obesity, Mental Health and Diabetes. The Community Impact included

the following results.

OBESITY

The Healthy & Active Youth program helps Arkansas adolescents develop healthy habits at a young age and avoid the
range of physical, emotional and mental issues that arise from being an unhealthy weight. The program teaches youth
age 11-17 about fitness, a nutritious diet and general healthy practices. A total of 103 youth participated in the program
in the 10-week program. Accomplishments included a reduction in Cholesterol by 11%, Triglyceride levels by 1%, LDL by
14%. A total of 77% of participants who had high blood pressure at the beginning of the program ended in the normal
range.

The WeCan!® “Catch Kids Program” and We Can!® EatPlayGrow. A total of 1,665 kids and 128 parents were educated
during 50 programs, on exercise and healthy eating using educational materials and cooking demonstrations with the
Mobile Kitchen.

Community Outreach piloted the Aim for a Healthy Weight evidence based program from the National Heart, Lung and
Blood Institute. A total of 67% of participants lost weight. The program was initiated as a more appropriate fit for the
community we serve than the We Can!® Family Program.

Fast Food Guides were used to educate community members on making healthier choices while dining out. More than
8,500 guides were distributed.

The Community Walking Program was coordinated for the system with more than 500 individuals walking more than
35,000 miles annually.

The Farmer’s Market distributed 5,445 Charity Food Boxes to families. The mobile kitchen also used for 28 cooking
demonstrations to show community members how to prepare the fresh fruits and vegetables in a healthy way. One
partnership in Southeast Pulaski County offered a pre and post bio-metric screening and provided education on how
foods play a role in your overall health.

Partnered with the Arkansas Relief Alliance and the Little Rock School District to improve access to breakfast for kids in
two schools with the Smoothie Bar Program.

MENTAL HEALTH

A 24-Hour call line was established to provide access to a mental health provider.
19 paramedic students received training on working with individuals with mental illness.

A partnership with the City of Little Rock was established to deliver 8 educational sessions for more than 100
employees on mental health.

The Community Outreach team participated in a Mental Health First Aid training.
A Mental Health Resource Directory was developed and utilized.

In 2019, more than 5,600 patients were treated on inpatient units and over 1,000 individuals were treated through
Baptist Behavioral Health consultation services.

Behavioral Health expanded their team to 12 Psychiatrists and 2 Advanced Practice nurses located at our Little Rock campuses.

Baptist Health has been committed to leading the state in providing acute, inpatient care to Arkansans who suffer with
the most profound exacerbation of psychiatric symptoms in our Psychiatric Intensive Care Unit and are on course to
expand that unit by 50% early next year.

In addition to our psychiatric services, Baptist Health assists those who are experiencing drug and alcohol addiction.
On average, over 1,000 Arkansans were helped to safely detox and get closer to the recovery process.



Mental health accomplishments included presentations on bullying to middle school students.

Baptist Health offered at no cost to help assess psychiatric patients who present to their ED’s and coordinate
appropriate discharge disposition by linking their physicians with our staff Psychiatrists was established.

The Depression screenings tools are being utilized in the EPIC systems.

Community Outreach participated in a screening project for Adverse Childhood Experiences at one prenatal clinic, 80%
of mothers scored high on the screening index.

Baptist Health Physician Partners started exploring opportunities to provide Mental Health access via Telehealth.

DIABETES

Community Outreach Piloted the Centers for Disease Control and Prevention (CDC) Diabetes Prevention program and
progressed from Pending to Preliminary status within one year.

The Diabetes Empowerment Education program reached more than 400 individuals with Diabetes. The 7 session
program included a pre-biometric screening followed by a 12 week follow-up biometric screening. Results from 2019
included 83 patients with a pre-screening A1C at <8 and 87% Post Screening <8. Average beginning weight was 196.4
Ibs with post weight average 164.1 Ib.

Baptist Health Physician Partners trained more than 20 case coordinators to implement the Diabetes Empowerment
Education Program.

A monthly support group for individuals with Diabetes and their families reached 100 people annually.

More than 1,476 individuals were administered the Diabetes Risk Assessment Test with 50% scoring >5. All were
referred for follow-up.

Community Outreach partnered with the Arkansas Department of health to provide diabetes education and screening
to 1,014 individuals with the Beauty and Barbershop Initiative.

More than 1,500 individuals were provided blood sugar screenings and referrals when necessary at Community Health Fairs.

Community Outreach received a grant from Verizon to focus on Diabetes Education for individuals aged 18-40. The
pilot program results for participants completing the program, as a group, 73% had a decrease in A1C by 1.3 points, 47%
of participants improved blood sugar by an average of 67 points, 60% of patients improved BMI by an average of 2.6
BMI points and 87% of patients had a post cholesterol screening within normal range of equal to or less than 200.

Baptist Health participated in the Arkansas Department of Health’s Diabetes Advisory Council and assisted with
updating the statewide Diabetes Plan.




Baptist Health Community Health Needs Assessment: Little Rock

Quantitative results from the 2019 Baptist Health Community Health Needs Assessment for the Little Rock
hospital are reported below. There are six sections including: Demographics, Social and Economic, Physical
Environment, Clinical Care, Health Behaviors and Health Outcomes. Each section includes a table with
health indicator data for each county in the hospital community, community averages (mean of all hospital
counties), and averages for the State of Arkansas and the United States. If data were not available, a “ND” is
displayed. Each section also includes graphics for various indicator data.

DEMOGRAPHICS

Total Population

Total Population

Total Land Area

Population Density

Report Location 527,176 2,14.27 249.34
Grant County 18,076 631.81 28.61

Pulaski County 392,848 758.91 517.65
Saline County 116,252 723.55 160.67
Arkansas 2,977,944 52,034.26 57.23
United States 321,004,407 3,5632,315.66 90.88

Total Population Gender

Male Female Percent Male Percent Female
Report Location 254,419 272,757 48.26% 51.74%
Grant County 8,829 9,247 48.84% 51.16%
Pulaski County 188,310 204,538 47.93% 52.07%
Saline County 57,280 58,972 49.27% 50.73%
Arkansas 1,461,651 1,516,293 49.08% 50.92%
United States 158,018,753 162,985,654 49.23% 50.77%

Total Population by Age Groups, Total

Report 34,882 89,705 45,310 76,216 68,846 67,426 67,317 77,474
Location

Grant County 1,006 3,186 1,424 2,151 2,282 2,589 2,362 3,076
Pulaski County 26,948 65,714 35,41 59,097 50,265 49,853 50,670 54,890
Saline County 6,928 20,805 8,475 14,968 16,299 14,984 14,285 19,508
Arkansas 190,144 515,574 286,456 387,753 367,460 381,092 373,298 476,167
United States 19,853,515 53,747,764 31,131,484 44,044,173 40,656,419 43,091,143 40,747,520 47,732,389

Total Population by Age Groups, Percent

Age

45-54

Report Location 6.62% 17.02% 8.59% 14.46% 13.06% 12.79% 12.77% 14.7%
Grant County 5.57% 17.63% 7.88% 11.9% 12.62% 14.32% 13.07% 17.02%
Pulaski County 6.86% 16.73% 9.01% 15.04% 12.8% 12.69% 12.9% 13.97%
Saline Count 5.96% 17.9% 7.29% 12.88% 14.02% 12.89% 12.29% 16.78%
Arkansas 6.39% 17.31% 9.62% 13.02% 12.34% 12.8% 12.54% 15.99%
United States 6.18% 16.74% 9.7% 13.72% 12.67% 13.42% 12.69% 14.87%




Total Population by Race Alone, Total

Native Native Some Multiple Race
American/Alaska Hawaiian/Pacific Other Race

Native Islander
Report 345,635 149,778 9,674 1,278 285 6,878 13,648
Location
Grant 17,207 531 8 38 2 6 284
County
Pulaski 224,285 141,791 8,363 837 143 6,277 1,152
County
Saline 104,143 7,456 1,303 403 140 595 2,212
County
Arkansas 2,302,141 459,969 42,368 19,476 7,062 75,106 71,822
United States 234,370,202 40,610,815 17,186,320 2,632,102 570,116 15,553,808 10,081,044

Total Population by Race Alone, Percent

White

Native
American/Alaska
Native

Native
Hawaiian/Pacific
Islander

Multiple Race

Report Location 65.56% 28.41% 1.84% .24% .05% 1.3% 2.59%
Grant County 95.19% 2.94% .04% .21% .01% .03% 1.57%
Pulaski County 57.09% 36.09% 2.13% 21% .04% 1.6% 2.84%
Saline County 89.58% 6.41% 1.12% .35% 12% 51% 1.9%
Arkansas 77.31% 15.45% 1.42% .65% .24% 2.52% 2.41%
United States 73.01% 12.65% 5.35% .82% 18% 4.85% 3.14%

Total Population by Ethnicity Alone

Total Population Hispanic or Latino Percent Non-Hispanic Percent
Population Population Population Population
Hispanic Non-Hispanic
or Latino
Report Location 527,176 29,251 5.55% 497,925 94.45%
Grant County 18,076 449 2.48% 17,627 97.52%
Pulaski County 392,848 23,616 6.01% 369,232 93.99%
Saline County 116,252 5,186 4.46% 111,066 95.54%
Arkansas 2,977,944 213,246 7.16% 2,764,698 92.84%
United States 321,004,407 56,510,571 17.6% 264,493,836 82.4%

Hispanic Population by Race Alone, Total

Native Native Some Multiple Race
American/Alaska Hawaiian/Pacific Other Race

Native Islander
Report 20,023
Location
Grant County 395 14 0 0 0 6 34
Pulaski County 15,316 839 134 79 55 5,404 1,789
Saline County 4,312 20 18 67 14 504 251
Arkansas 127,815 2,718 472 2,474 83 70,823 8,861
United States 37,092,413 1,165,320 196,780 533,339 54,594 14,838,376 2,629,749




Hispanic Population by Race Alone, Percent

Native Native Multiple Race
American/Alaska Hawaiian/Pacific

Native Islander
Report Location 68.45% 2.98% .52% .5% .24% 20.22% 7.09%
Grant County 87.97% 3.12% 0% 0% 0% 1.34% 7.57%
Pulaski County 64.85% 3.55% .57% .33% .23% 22.88% 7.58%
Saline County 83.15% .39% .35% 1.29% 27% 9.72% 4.84%
Arkansas 59.94% 1.27% 22% 1.16% .04% 33.21% 4.16%
United States 65.64% 2.06% .35% .94% 1% 26.26% 4.65%

Non-Hispanic Population by Race Alone, Total

Native Native Multiple Race
American/Alaska Hawaiian/Pacific

Native Islander
Report 325,612 148,905 9,522 1,132 216 964 1,574
Location
Grant County 16,812 517 8 38 2 0 250
Pulaski County 208,969 140,952 8,229 758 88 873 9,363
Saline County 99,831 7,436 1,285 336 126 91 1,961
Arkansas 2,174,326 457,251 41,896 17,002 6,979 4,283 62,961
United States 197,277,789 39,445,495 16,989,540 2,098,763 515,522 715,432 7,451,295

Non-Hispanic Population by Race Alone, Percent

Native
American/Alaska
Native

Native
Hawaiian/Pacific
Islander

Multiple Race

Report Location 65.39% 29.91% 1.91% 23% .04% 19% 2.32%
Grant County 95.38% 2.93% .05% 22% .01% 0% 1.42%
Pulaski County 56.6% 38.17% 2.23% 21% .02% .24% 2.54%
Saline County 89.88% 6.7% 1.16% 3% 1% .08% 1.77%
Arkansas 78.65% 16.54% 1.52% .61% .25% 15% 2.28%
United States 74.59% 14.91% 6.42% 79% 19% 27% 2.82%

Change in Total Population

Total Population

2000 Census

Total Populatio
2010 Census

n Total P

opulation Change
2000-2010

Percent Population Change

2000-2010

Report Location 461,459 507,719 46,260 10.02%
Grant County 16,457 17,853 1,396 8.48%
Pulaski County 361,473 382,748 21,275 5.89%
Saline County 83,529 107,118 23,589 28.4%
Arkansas 2,673,398 2,915,918 242,520 9.07%
United States 280,405,781 307,745,539 27,339,758 9.75%




Median Household Income by Race/Ethnicity of Householder

Non- American Native Some Other Multiple Hispanic/
Hispanic Indian Hawaiian Race Race Latino
White /Alaska /Pacific
Native Islander

Report ND ND ND ND ND ND ND ND
Location
Grant $50,761.00 ND ND $14,167.00 ND ND ND ND
County
Pulaski $60,815.00 $33,833.00 $75,340.00 $24,293.00 ND $41,138.00 $44,409.00 $37,687.00
County
Saline $61,026.00 $51,036.00 $70,182.00 $29,767.00 ND $40,959.00 $51,739.00 $49,116.00
County
Arkansas $48,154.00 $29,299.00 $65,576.00 $36,408.00 ($32,425.00 $36,222.00 $37,592.00 $36,844.00
United $63,256.00 $38,183.00 $80,398.00 $40,315.00 |$57,372.00 $44,168.00 $52,926.00 $46,627.00
States

Insurance — Uninsured Population

Total Population Total Uninsured Populations Percent Uninsured Population
Report Location 9.45%
Grant County 17,909 1,236 6.9%
Pulaski County 386,754 39,115 10.11%
Saline County 115,077 8,776 7.63%
Arkansas 2,924,569 311,132 10.64%
United States 316,027,641 33,177,146 10.5%

Uninsured Population by Gender

Total Male Total Female Percent Male Percent Female

Report Location 21,206 1.18% 7.85%
Grant County 667 569 7.63% 6.21%
Pulaski County 21,857 17,258 11.85% 8.53%
Saline County 5,397 3,379 9.54% 5.78%
Arkansas 167,797 143,335 1.77% 9.57%
United States 17,944,127 15,233,019 11.62% 9.43%

Uninsured Population by Age Group, Percent

Under Age 18 Ages 18-64 Age 65+
Report Location 4.77% 13.55% A46% ‘
Grant County 2.84% 10.6% 0%
Pulaski County 5.14% 14.32% 5%
Saline County 3.82% 1.3% 44%
Arkansas 4.93% 15.85% A%
United States 5.69% 14.78% .87%




Uninsured Population by Age Total

Under Age 18 Ages 18-64 ‘ Age 65+ ‘
Report Location 6,213 42,566 348
Grant County 126 1,110 0
Pulaski County 4,983 33,867 265
Saline County 1,104 7,589 83
Arkansas 36,697 272,548 1,887
United States 4,434,876 28,338,960 403,310

Uninsured Population by Ethnicity, Alone

Total Hispanic/Latino Total Not Percent Percent not
Hispanic/Latino Hispanic/Latino Hispanic/Latino
Report Location 9,003 40,124 31.29% 8.17%
Grant County 48 1,188 10.76% 6.8%
Pulaski County 7,789 31,326 33.65% 8.62%
Saline County 1,166 7,610 22.51% 6.92%
Arkansas 57,041 254,091 27.03% 9.36%
United States 11,829,368 21,347,778 21.21% 8.2%

Uninsured Population by Race Alone, Percent

Non- Black or Native Some Other Multiple
Hispanic/ African America/Alaska Hawaiian Race Race

White American Native /Pacific

Islander
Report Location 6.81% 10.86% 20.74% 1.17% 6.91% 32.08% 9.85%
Grant County 7.04% 2.47% 0% 0% 0% 66.67% 2.46%
Pulaski County 6.92% 10.92% 22.72% 10.95% 14.29% 33.59% 10.03%
Saline 6.56% 10.16% 18.61% 12.66% 0% 15.97% 9.88%
Arkansas 8.81% 11.09% 16.36% 11.68% 23.41% 29.36% 10.62%
United States 7.15% 12.26% 21.59% 9.16% 12.05% 23.56% 9.18%




Uninsured Population by Race Alone, Total

Non- Black or Native Native Some Other Multiple
Hispanic/ African America/Alask Hawaiian Race Race
White American a Native /Pacific
Islander
Report Location 21,858 16,054 264 1,069 19 2,189 1,333
Grant County 1,176 12 0 0 0 4 7
Pulaski County 14,197 15,307 189 904 19 2,090 1,108
Saline County 6,485 735 75 165 0 95 218
Arkansas 188,322 49,406 3,129 4,921 1,642 21,884 7,568
United States 13,903,895 4,825,392 554,382 1,565,865 67,097 3,619,434 910,656

Population Commuting to Work Over 60 Minutes

Population Age 16+ that Population Commuting More than Percentage Commuting More
Commutes to Work 60 Minutes than 60 Minutes
Report Location 236,391 7,883 3.33%
Grant County 7,253 757 10.44%
Pulaski County 175,583 4,777 2.72%
Saline County 53,555 2,349 4.39%
Arkansas 1,218,278 61,314 5.03%
United States 141,404,632 12,579,181 8.9%




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Little Rock

IDENTIFIED COMMUNITY HEALTH NEED: Mental Health
GOALS/OBJECTIVES: Increase awareness and support of community members dealing with mental health concerns.

STRATEGY #1: Reduce the stigma associated with mental health iliness through training and education.

ACTION STEPS:
1. Implement the “Make it Okay” campaign designed to reduce the stigma of mental illness.

2. Offer a minimum of 6 evidence based Mental Health First Aid presentations to community groups and faith-based
organizations.

Participate in the statewide Adverse Childhood Experiences Screening (ACES) Coalition and support local activities.
Explore community partnership opportunities that address mental health and violence.
Host seminars, presentations with an emphasis on decreasing stigma.

Offer Depression and ACES Screening Tools in Community Wellness Centers.
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Provide education and outreach efforts via seminars, events and telehealth on the relationship between substance
abuse and mental health.

8. Provide information for the Provider-led Arkansas Shared Savings Entity (PASSE) coverage benefit for Medicaid
patients in need of additional mental health coverage.

PERFORMANCE METRICS:

N

Number of Mental Health First Aid Trainings for staff will be tracked and reported.
Number of Mental Health First Aid Presentations will be tracked and reported.
Number of partnerships and program progress will be tracked and reported.
Number of referrals and follow-ups will be tracked and reported.

Number of seminars, presentations will be tracked and reported.
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Number of patients referred for PASSE coverage will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Goodwill Industries, Faith Based Communities, Adverse Childhood Experiences Statewide Coalition

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Community Outreach Staff and Printing

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Community Outreach, Baptist Health Behavioral Health




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Little Rock

IDENTIFIED COMMUNITY HEALTH NEED: Mental Health

GOALS/OBJECTIVES: To help meet behavioral health needs within Arkansas by improving access to Mental Health
Resources.

STRATEGY #2:
Promote the established call center that will allow 24-hour access to community members in need of mental health
services.

ACTION STEPS:
1.  Develop an internal and external communication plan to promote the call center.
2. Conduct a mental health mapping process to identify mental health resources by hospital coverage areas.
3. Look for opportunities to partner with local organizations to promote mental health resources in the community.

4. Maintain a call center with a toll-free available 24/7 number for immediate access to a mental health professional.

PERFORMANCE METRICS:
1. Number of calls received on the call line will be tracked and reported.
2. Number of patients referred for additional care will be tracked and reported.
3. Number of patients referred to 911 will be tracked and reported.

4. Baseline data will be collected during the first year of operation and used to measure growth.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Regional Hospitals, Baptist Health North Little Rock, Baptist Health Western Region, Baptist Health Conway

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Baptist Health Behavioral Health, Marketing & Communications

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Behavioral Health, Marketing & Communications




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Little Rock

IDENTIFIED COMMUNITY HEALTH NEED: Mental Health
GOALS/OBJECTIVES: To improve access to behavioral health services.
STRATEGY #3: Increase access for patients in the AHG/PP Clinics to receive mental health counseling through Telehealth.

ACTION STEPS:
1. Evaluate the need for additional Telehealth monitoring carts at AHG/PP clinics.
Evaluate the need for a Telehealth cart to be located at a Community Wellness Center.
Utilize a Centralized Care Coordinator to support all AHG/PP clinics with their Telehealth assessments and referrals.
Develop an internal and external promotional strategy to promote the service.

Implement Telehealth Psychiatry coverage and Opioid Education/Counseling.
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Explore opportunities to expand Behavioral health through the Virtual Care Program.

PERFORMANCE METRICS:
1. Number of Telehealth Monitoring Carts will be tracked and reported.
2. Number of patient contacts will be tracked and reported by Centralized Care Coordinator.

3. Number of referrals will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Regional Hospitals

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Staff and Telehealth Carts

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Physician Partners, Regional Hospitals, Community Outreach




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Little Rock

IDENTIFIED COMMUNITY HEALTH NEED: Accessto Care
GOALS/OBJECTIVES: Increase Access to Quality Health Care and Community Resources

STRATEGY #1: Increase capacity and availability of clinical and community resources for vulnerable populations.

ACTION STEPS:
1. Partner with the MASH program to assist in onsite insurance enroliment at the Community Wellness Centers.
2. Offer childhood immunizations to children annually.
3. Update the Community Resource Directory to include resources for health care.
4. Expand the Prenatal Education program to Little Rock for underserved mothers.
5

Continue to partner with APRN at Heaven'’s Loft to assist expectant moms with the Medicaid letter needed to
expedite coverage.

6. Asses the need for healthcare coverage at all community sponsored events and refer those who do not have a
medical home.

7. Partner with Women’s & Children’s to establish a Medicaid Clinic in Southwest Little Rock utilizing the concept and
community based education as Heaven’s Loft.

PERFORMANCE METRICS:
1. Track and report the number of individuals receiving insurance enrollment assistance.
2. Track and report the number of children immunized and vaccines administered annually.
3. Track and report the number of Resource Manuals distributed.

4. Track and report the number of Medicaid Letters provided by APRN.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health MASH staff, Arkansas Department of Health, BH Women’s and Children’s, Dr. Woods

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Baptist Health Rehabilitation Institute, Marketing & Communications

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Community Outreach Department




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Little Rock

IDENTIFIED COMMUNITY HEALTH NEED: Access to Care
GOALS/OBJECTIVES: Increase Access to Quality Health Care and Community Resources.

STRATEGY #2:
Utilize the Mobile Health Unit (MHU) to provide preventive screenings and increase access to care.

ACTION STEPS:

1. Utilize the MHU to offer back to school immunizations and preschool physicals.
Utilize the MHU to deliver flu shots to communities in need.
Identify the communities in most need and schedule monthly screenings utilizing the MHU.
Partner with Regional Hospitals to utilize the MHU to deliver screenings in their service areas.
Register all participants in the Epic System.
Encourage enrollment of all patients in the MyChart program.

Utilize Baptist Health Virtual Care on the MHU to offer additional care for patients in need.
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Provide evening and weekend screening times to meet the needs of specific populations.

PERFORMANCE METRICS:
1. Track and report the utilization of the MHU and Patient Outcomes.
Track and report the number of new partnerships.

Track and report the number of childhood immunizations and preschool physicals provided.

2

3

4. Track and report the number of community flu shots provided.

5. Track and report the number of patients utilizing virtual care on the MHU.
6

Track and report the number of patients enrolled in EPIC and MyChart.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Regional Hospitals, Marketing & Communications, Goodwill, North Little Rock Housing Authority, Salvation
Army, Little Rock Housing Authority and Community Centers

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Staff and Printing

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Teresa Conner, Community Outreach RNs




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Little Rock

IDENTIFIED COMMUNITY HEALTH NEED: Access to Care
GOALS/OBJECTIVES: Increase Access to Quality Health Care and Community Resources.

STRATEGY #3:
Increase access to quality patient education through telehealth and innovative technology solutions.

ACTION STEPS:
1. Conduct targeted outreach and education programs to underserved communities utilizing technology.
2. Pilot the “Know It, Control It” Hypertension Program via telehealth with at least 2 regional hospitals.

3. Pilot the Diabetes Empowerment Education Program (DEEP) for individuals with Diabetes in partnership with regional
hospitals.

4. Pilot a Chronic Disease Prevention Program using telehealth and technology solutions.
5. Pilot access to a Dietitian for nutrition education and cooking demonstrations.

6. Provide training for Regional Hospitals on Aim for a Health Weight program using telehealth.

PERFORMANCE METRICS:
1. Track and report the number of all outreach education programs utilizing technology.
2. Track and report the number of participants and outcomes of the Know It, Control It’ Program

3. Track and report the number of nutrition education sessions and cooking demonstration facilitated by Dietitian.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Regional Hospitals, Marketing & Communications

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Staff and Printing

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Teresa Conner, Community Outreach RNs




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Little Rock

IDENTIFIED COMMUNITY HEALTH NEED: Diabetes

GOALS/OBJECTIVES: Improve the overall health and well-being of patients with diagnosed Type Il diabetes who
attend the Community Outreach Wellness Centers in Central Arkansas.

STRATEGY #1: Provide education and resources to improve diabetes self-management and reduce complications with
a targeted group of patients.

ACTION STEPS:

1. Utilize the electronic medical records system to track, monitor and to provide more accurate reports on patient
improvements.

Utilize the EPIC system and MyChart to send helpful reminders to patients in the program.
Provide evidence-based diabetes education.
Provide baseline bio-metric screenings.

Utilize the Social Determinants Screening tool in Epic to identify barriers to resources.
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Pilot the use of a Telehealth cart in at least one community wellness center to improve access to a dietician, social
worker and additional certified diabetic educators.

7. Implement the Evidence-Based Diabetes Empowerment Education Program (DEEP).

PERFORMANCE METRICS:
1. Track and report the number of Diabetic patients participating.
2. Track and report the number of helpful reminders sent through Epic System.

3. The following goals will be measured
- 25% of wellness center participants will show an improvement in blood glucose levels.
- 25% of wellness center participants will show an improvement in A1C by at least 1 pt.
- 100% of patients will be screened for smoking, flu shots, dilated eye exams, annual foot exams A1C, and dental exams.

4. Number of consults and referrals resulting from the Telehealth consults will be tracked and reported.

5. Two Diabetes Empowerment Education Programs will be implemented with at least 70% of participants finishing with
an A1C of <7 annually.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Little Rock, Telehealth

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Community Outreach Staff, Telehealth, Baptist Health IT

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Teresa Conner, Cheryl Johnson, Rachel White




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Little Rock

IDENTIFIED COMMUNITY HEALTH NEED: Diabetes

GOALS/OBJECTIVES: To educate individuals with diabetes on how to make positive lifestyle changes and to lose
weight or maintain a healthy weight.

STRATEGY #2: Implement the Aim for a Healthy Weight program to those diagnosed with diabetes.

ACTION STEPS:

1. Partner with facilitators of the Diabetes Empowerment Education Program (DEEP) program to recruit clients with
diabetes.

2. Explore opportunities to train health educators within the system to expand the Aim for a Healthy Weight Program.
3. Offerincentives for those completing the program.

4. All participants will be contacted via phone 2 months post program completion to track weight maintenance and
knowledge retention.

5. Explore a partnership with Baptist Health Arkadelphia to offer program via telehealth for their Diabetes patients.

PERFORMANCE METRICS:
1. Six 4-week session programs will be implemented in 2020 with a 25% increase in sessions in following years.
Track and report the number of participants in each class.
Track and report the percentage of weight loss per class.
Pre and post-test assessments will show that 25% of participants have an increase in knowledge.

2-month follow-up results will be tracked and reported.
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At least one program will be held via telehealth.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Community Outreach, Baptist Health Arkadelphia

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Community Outreach Staff, Farmers Market Bucks

ESTIMATED COMPLETION DATE: Ongoing Project

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Community Outreach Dietitian




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Little Rock

IDENTIFIED COMMUNITY HEALTH NEED: Diabetes
GOALS/OBJECTIVES: Promote awareness of pre-diabetes among people who are at high risk for type 2 diabetes.

STRATEGY #3: Promote awareness of pre-diabetes screening tools to identify people with pre-diabetes and refer them
to appropriate programming.

ACTION STEPS:
1. Offer Diabetes Risk Assessment screening tools at community health fairs and wellness centers.

2. Implement at least 2 Centers for Disease Control and Prevention (CDC) Evidence-Based Diabetes Prevention
Programs (DPP) in Central Arkansas annually.

3. Partner with Baptist Health Human Resources to offer at least one Diabetes Prevention Program as a part of the
employee wellness credit options.

4. Partner with Baptist Health Physician Partners’ health educators to expand the Diabetes Prevention Program in Hot
Spring County and the Camden service area.

5. Continue to pursue Full Recognition from the CDC for the Diabetes Prevention Program.

6. Partner with Marketing & Communications to promote information on pre-diabetes and diabetes risk assessment
tools on the Baptist Health web-site and other social platforms.

PERFORMANCE METRICS:

—_

A minimum of 250 Diabetes Risk Assessments will be tracked and results reported annually.
At least 2 CDC Diabetes Prevention Program will be implemented with a weight loss goal of 5%.

At least 1 Employee targeted Diabetes Prevention Program will be implemented with a weight loss goal of 5%.
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At least 2 CDC Diabetes Prevention programs will be coordinated by Baptist Health Physicians Partners with a weight
loss goal of 5%.

5. Full Recognition will be received from the CDC for the Diabetes Prevention Program.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
CDC, Arkansas Department of Health , Baptist Health Human Resources, Baptist Health Physician Partners

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Community Outreach Staff, Marketing & Communications, Baptist Health Human Resources, Community Wellness Centers

ESTIMATED COMPLETION DATE: Ongoing Project

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Community Outreach Team




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Little Rock

IDENTIFIED COMMUNITY HEALTH NEED: Diabetes
GOALS/OBJECTIVES: Provide education on the association between Hypertension and Diabetes.

STRATEGY #4: Implement the Evidence-Based “Know It, Control It” Blood Pressure Monitoring program for individuals
with diabetes.

ACTION STEPS:
1. Implement the 8-week evidence based “Know It, Control It” Blood Pressure Monitoring program.
2. Utilize the American Heart Associations on line Check.Change.Control Tracker to support the learning experience.
3. Partner with the Baptist Health Foundation to research grant opportunities to support the program.
4. Provide blood pressure machines for individuals who do not have a machine at home.
5

Implement a Social Determinants of Health Screening to identify potential barriers to access.

PERFORMANCE METRICS:
1. Implement four Blood Pressure Monitoring Programs annually.
2. The number of blood pressure equipment distributed to participants will be tracked and reported.
3. The number of referrals based on Social Determinants of Health Screening tool will be tracked and reported.
4. Atleast 30% of participants will show a decrease in systolic and diastolic readings by 5mmHg.

5. Atleast 50% of participants will self-monitor blood pressure 3 or more times per week.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
American Heart Association

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Community Outreach Staff, Printshop

ESTIMATED COMPLETION DATE: Ongoing Project

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Community Outreach Team







Community Health Needs Assessments
2017 to 2019 Accomplishments

During the 2017 to 2019 community health needs assessment the following significant needs were identified and

implementation strategies were developed around Obesity, Mental Health and Diabetes. The Community Impact included

the following results.

OBESITY

The WeCan!® “Catch Kids Club” and We Can!® EatPlayGrow, nutrition and physical activity, programs reached 874
youth in the North Little Rock and Pulaski County School Districts

The Community Walking Program was coordinated for the system with more than 500 individuals walking more than
35,000 miles annually.

Cooking Matters, an Arkansas Relief Alliance Initiative, was held at the Heaven’s Loft Wellness Center with 26
participates and their children.

Breastfeeding, as a tool to reduce obesity, was promoted and taught in all classes at Heaven'’s Loft. Eighteen individuals
completed classes specifically tailored to breastfeeding mothers.

DIABETES

Community Outreach Piloted the Centers for Disease Control and Prevention (CDC) Diabetes Prevention program and
progressed from Pending to Preliminary status within one year.

The Diabetes Empowerment Education program reached more than 400 individuals with diabetes system-wide. The 7
session program included a pre-biometric screening followed by a 12 week follow-up biometric screening. Results from
2019 included 83 patients with a pre-screening A1C at <8 and 87% Post Screening <8. Average beginning weight was
196.4 |Ibs with post weight average 164.1 Ib.

More than 1,476 individuals were administered the Diabetes Risk Assessment Test with 50% scoring >5. All were
referred for follow-up.

Community Outreach partnered with the Arkansas Department of health to provide diabetes education and screening
to 1,014 individuals with the Beauty and Barbershop Initiative.

Baptist Health participated in the Arkansas Department of Health’s Diabetes Advisory Council and assisted with
updating the statewide Diabetes Plan.

MENTAL HEALTH

A 24-Hour call line was established to provide access to a mental health provider.
The Community Outreach team participated in a Mental Health First Aid training.

The Depression screenings tools are being utilized in the EPIC systems.




Baptist Health Community Health Needs Assessment: North Little Rock

Quantitative results from the 2019 Baptist Health Community Health Needs Assessment for the North Little
Rock hospital are reported below. There are six sections including: Demographics, Social and Economic,
Physical Environment, Clinical Care, Health Behaviors and Health Outcomes. Each section includes a table
with health indicator data for each county in the hospital community, community averages (mean of all
hospital counties), and averages for the State of Arkansas and the United States. If data were not available, a
“ND” is displayed. Each section also includes graphics for various indicator data.

DEMOGRAPHICS

Total Population

Total Population Total Land Area Population Density
Report Location 464,416 1,529.82 303.58
Lonoke County 71,568 770.90 92.84
Pulaski County 392,848 758.91 517.65
Arkansas 2,977,944 52,034.26 57.23
United States 321,004,407 3,532,315.66 90.88
Total Population Gender
Male Female ‘ Percent Male ‘ Percent Female ‘
Report Location 223,532 240,884 48.13% 51.87%
Lonoke County 35,222 36,346 49.21% 50.79%
Pulaski County 188,310 204,538 47.93% 52.07%
Arkansas 1,461,651 1,516,293 49.08% 50.92%
United States 158,018,753 162,985,654 49.23% 50.77%

Total Population by Age Groups, Total

Report 31,854 79,650 41,266 69,454 60,096 59,327 58,811 63,958
Location

Lonoke 4,906 13,936 5,855 10,357 9,831 9,474 8,141 9,068
County

Pulaski County 26,948 65,714 35,41 59,097 50,265 49,853 50,670 54,890
Arkansas 190,144 515,574 286,456 387,753 367,460 381,092 373,298 476,167
United States 19,853,515 53,747,764 31,131,484 44,044,173 40,656,419 43,091,143 40,747,520 47,732,389

Total Population by Age Groups, Percent

Report Location 6.86% 17.15% 8.89% 14.96% 12.94% 12.77% 12.66% 13.77%
Lonoke County 6.86% 19.47% 8.18% 14.47% 13.74% 13.24% 11.38% 12.67%
Pulaski County 6.86% 16.73% 9.01% 15.04% 12.8% 12.69% 12.9% 13.97%
Arkansas 6.39% 17.31% 9.62% 13.02% 12.34% 12.8% 12.54% 15.99%
United States 6.18% 16.74% 9.7% 13.72% 12.67% 13.42% 12.69% 14.87%




Total Population by Race Alone, Total

Native Native Some Multiple Race
American/Alaska Hawaiian/Pacific Other Race

Native Islander
Report 288,045 146,106 8,867 1,203 221 7,190 12,784
Location
Lonoke 63,760 4,314 504 366 78 913 1,632
County
Pulaski 224,285 141,791 8,363 837 143 6,277 1,152
County
Arkansas 2,302,141 459,969 42,368 19,476 7,062 75,106 71,822
United States 234,370,202 40,610,815 17,176,320 2,632,102 570,116 15,553,808 10,081,044

Total Population by Race Alone, Percent

Native Native Multiple Race
American/Alaska Hawaiian/Pacific

Native Islander
Report Location 62.02% 31.46% 1.91% .26% .05% 1.55% 2.75%
Lonoke County 89.09% 6.03% 7% .51% 1% 1.28% 2.28%
Pulaski County 57.09% 36.09% 2.13% 21% .04% 1.6% 2.84%
Arkansas 77.31% 15.45% 1.42% .65% .24% 2.52% 2.41%
United States 73.01% 12.65% 5.35% .82% 18% 4.85% 3.14%

Total Population by Ethnicity Alone

Total Population Hispanic or Latino Percent Non-Hispanic Percent
Population Population Population Population
Hispanic Non-Hispanic
or Latino
Report Location 464,416 26,662 5.74% 437,754 94.26%
Lonoke County 71,568 3,046 4.26% 68,522 95.74%
Pulaski County 392,848 23,616 6.01% 369,232 93.99%
Arkansas 2,977,944 213,246 7.16% 2,764,698 92.84%
United States 321,004,407 56,510,571 17.6% 264,493,836 82.4%

Hispanic Population by Race Alone, Total

Native Native Some Multiple Race
American/Alaska Hawaiian/Pacific Other Race

Native Islander
Report 17,151 847 172 19 55 6,264 2,054
Location
Lonoke 1,835 8 38 40 0 860 265
County
Pulaski County 15,316 839 134 79 55 5,404 1,789
Arkansas 127,815 2,718 472 2,474 83 70,823 8,861
United States 37,092,413 1,165,320 196,780 533,339 54,594 14,838,376 2,629,749




Hispanic Population by Race Alone, Percent

Native Native Multiple Race
American/Alaska Hawaiian/Pacific

Native Islander
Report Location 64.33% 3.18% .65% 45% .21% 23.49% 7.7%
Lonoke County 60.24% .26% 1.25% 1.31% 0% 28.23% 8.7%
Pulaski County 64.85% 3.55% .57% .33% .23% 22.88% 7.58%
Arkansas 59.94% 1.27% 22% 1.16% .04% 33.21% 4.16%
United States 65.64% 2.06% .35% .94% 1% 26.26% 4.65%

Non-Hispanic Population by Race Alone, Total

Native Native Multiple Race
American/Alaska Hawaiian/Pacific

Native Islander
Report 270,894 145,259 8,695 1,084 166 926 10,730
Location
Lonoke 61,925 4,307 466 326 78 53 1,367
County
Pulaski County 208,969 140,952 8,229 758 88 873 9,363
Arkansas 2,174,326 457,251 41,896 17,002 6,979 4,283 62,961
United States 197,277,789 39,445,495 16,989,540 2,098,763 515,522 715,432 7,451,295

Non-Hispanic Population by Race Alone, Percent

Native Native Multiple Race
American/Alaska Hawaiian/Pacific

Native Islander
Report Location 61.88% 33.18% 1.99% .25% .04% 21% 2.45%
Lonoke County 90.37% 6.29% .68% 48% 1% .08% 1.99%
Pulaski County 56.6% 38.17% 2.23% .21% .02% .24% 2.54%
Arkansas 78.65% 16.54% 1.52% .61% .25% 15% 2.28%
United States 74.595 14.91% 6.42% 79% 19% 27% 2.82%

Change in Total Population

Total Population

2000 Census

Total Populatio
2010 Census

n Total Population Change

2000-2010

Percent Population Change
2000-2010

Report Location 414,301 451,104 36,803 8.88%
Lonoke County 52,828 68,356 15,528 29.39%
Pulaski County 361,473 382,748 21,275 5.89%
Arkansas 2,673,398 2,915,918 242,520 9.07%
United States 280,405,781 307,745,539 27,339,758 9.75%

Median Household Income by Race/Ethnicity of Householder

American Native Multiple Hispanic/Latino

Indian Hawaiian/ Race

/Alaska Pacific

Native Islander
Report Location ND ND ND ND ND ND ND ND
Lonoke County $58,603.00 | $29,627.00 | $54,201.00 ND ND $83,269.00 | $41,111.00 $61,633.00
Pulaski County $60,815.00 $33,833.00 | $75,340.00 | $24,293.00 ND $41,138.00 $44,409.00 $37,687.00
Arkansas $48,154.00 $29,299.00 | $65,576.00 | $36,408.00| $32,425.00 | $36,222.00 | $37,592.00 $36,844.00
United States $63,256.00 | $38,183.00 | $80,398.00 | $40,315.00| $57,372.00 | $44,168.00 | $52,926.00 $46,627.00




Insurance — Uninsured Population

Total Population Total Uninsured Populations H Percent Uninsured Population
Report Location 456,753 45,333 9.93%
Lonoke County 69,999 6,218 8.88%
Pulaski County 386,754 39,115 10.11%
Arkansas 2,924,569 311,132 10.64%
United States 316,027,641 33,177,146 10.5%

Uninsured Population by Gender

Total Male Total Female Percent Male Percent Female
Report Location 24,967 20,366 11.43% 8.55%
Lonoke County 3,110 3,108 9.14% 8.64%
Pulaski County 21,857 17,258 11.85% 8.53%
Arkansas 167,797 143,335 1.77% 9.57%
United States 17,944,127 15,233,019 11.62% 9.43%

Uninsured Population by Age Group, Percent

Under Age 18 ‘ Ages 18-64 Age 65+
Report Location 4.94% 14.13% 44%
Lonoke County 3.98% 13.06% .07%
Pulaski County 5.14% 14.32% 5%
Arkansas 4.93% 15.85% A%
United States 5.69% 14.78% .87%

Uninsured Population by Age Group, Total

Under Age 18 ‘ Ages 18-64 Age 65+
Report Location 5,769 39,293 271
Lonoke County 786 5,426 6
Pulaski County 4,983 33,867 265
Arkansas 36,697 272,548 1,887
United States 4,434,876 28,338,960 403,310




Uninsured Population by Ethnicity Alone

Total Hispanic Total Not Percent Hispanic/Latino Percent Not
/Latino Hispanic/Latino Hispanic/Latino
Report Location 8, 1M 37,222 31.12% 8.64%
Lonoke County 322 5,896 11.03% 8.79%
Pulaski County 7,789 31,326 33.65% 8.62%
Arkansas 54,041 254,091 27.03% 9.36%
United States 11,829,368 21,347,778 21.21% 8.2%

Uninsured Population by Race Alone, Total

Non- Black or
Hispanic/

African

White American

Native
America/Alas
ka Native

Native
Hawaiian
/Pacific
Islander

Some Other Multiple
Race Race

Report Location 19,61 15,671 201 915 19 2,148 1,224
Lonoke County 5,414 364 12 n 0 58 16
Pulaski County 14,197 15,307 189 904 19 2,090 1,108
Arkansas 188,322 49,406 3,129 4,921 1,642 21,884 7,568
United States 13,903,895 4,825,392 554,382 1,565,865 67,097 3,619,434 910,656

Uninsured Population by Race Alone, Percent

Non- Black or
Hispanic/

African
White

American

Native

America/Alaska

Native

Native
Hawaiian
/Pacific
Islander

Some Other Multiple
Race Race

Report Location 7.38% 10.85% 16.78% 10.46% 9% 30.11% 9.71%
Lonoke County 8.93% 8.6% 3.28% 2.23% 0% 6.35% 7.45%
Pulaski County 6.92% 10.92% 22.72% 10.95% 14.29% 33.59% 10.03%
Arkansas 8.81% 11.09% 16.36% 11.68% 23.41% 29.36% 10.62%
United States 7.15% 12.26% 21.59% 9.16% 12.05% 23.56% 9.18%

Population Commuting to Work Over 60 Minutes

Population Age 16+ that

Population Commuting More than

Percentage Commuting More

Commutes to Work 60 Minutes than 60 Minutes
Report Location 207,646 6,605 3.18%
Lonoke County 32,063 1,828 5.7%
Pulaski County 175,583 4,777 2.72%
Arkansas 1,218.278 61,314 5.03%
United States 141,404,632 12,579,181 8.9%




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-North Little Rock

IDENTIFIED COMMUNITY HEALTH NEED: |Infant Mortality
GOALS/OBJECTIVES: To make a positive impact on the reduction of infant mortality.

STRATEGY #1: Implement education and resources dedicated to Infant Safety in partnership with the Heaven’s Loft
Prenatal Program.

ACTION STEPS:
1. Evaluate the needs of all patients for a safe sleep environment for their newborn.

2. Partner with ColIN and the Safe Sleep Coalition to provide Pac-N-Play for infants identified without a safe sleep
environment.

Implement safe sleep classes for new and expectant mothers.
Apply annually for the UAMS Safe Kids Car Seat Grant.
Maintain at least two Certified Car Seat Technicians.

Provide Evidence-Based CPR and First Aid classes for new and expectant mothers.

N o oo s W

Offer two Safety Baby Showers, focusing on SIDS, Household Safety and Shaken Baby annually.

PERFORMANCE METRICS:
1. 100% of new and expectant mothers will be surveyed for safe sleep environments.
A total of 2 Safe Sleep Classes will be implemented with pre/post test results reported annually.

A total of 2 Safety Baby Showers will be implemented with pre/post test results reported annually.

2
3
4. Atotal of 2 CPR classes will be implemented and reported annually.
5. A total of 1 First Aid Class will be implemented annually.

6

The total number of Car Seat Checks will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS
UAMS, Arkansas Department of Health, ColIN

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Community Outreach Clinical Staff, Print Shop

ESTIMATED COMPLETION DATE: Ongoing projects

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Community Outreach Clinical Staff




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-North Little Rock

IDENTIFIED COMMUNITY HEALTH NEED: Infant Mortality

GOALS/OBJECTIVES: Utilize an APRN to make a positive impact on infant mortality by focusing on Infant and
Newborn Safety.

STRATEGY #2: Focus on expanding clinical support in Partnership with the Heaven’s Loft Prenatal Program.

ACTION STEPS:

1. Reduce delay in seeking early prenatal care by offering mothers access to an APRN to provide a Medicaid referral
letter for those in need.

Offer glucose screenings for new and expectant mothers.
Offer flu shots for new and expectant mothers.

Utilize APRN to provide new born assessments.

Offer weekly blood pressure monitoring.

Implement 10 core educational classes for new and expectant mothers annually.

N oo ooos w N

Provide childhood immunizations annually.

PERFORMANCE METRICS:
1. The number of Medicaid referrals by APRN will be tracked and reported.
2. Number of mothers with elevated blood sugar levels will be referred for follow-up and tracked and reported.
3. Number of mothers receiving flu shots will be tracked and reported,

4. Number of children vaccinated and the number of immunizations provided will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS
UAMS, Arkansas Department of Health

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Community Outreach Staff, Funding, Print Shop

ESTIMATED COMPLETION DATE: Ongoing projects

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Community Outreach Clinical Staff




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-North Little Rock

IDENTIFIED COMMUNITY HEALTH NEED: Mental Health

GOALS/OBJECTIVES: Meet the behavioral health needs within Arkansas by improving access to mental health
resources and provide mental health education and awareness.

STRATEGY #1:

1. Identify and promote mental health resources in the North Little Rock service area.

2. Implement Mental Health First Aid Classes for community members, community leaders, and caregivers through
community events held throughout the North Little Rock service area.

3. Provide education about mental health through Family Practice Graduate Medical Education (GME) Physicians or
trained volunteer led talks.

4. Educate public school students and faculty to increase mental health awareness through the use of trained volunteers.

ACTION STEPS:

1. Update a community based resource guide to identify mental health resources available for distribution at community
events.

2. Partner with local faith-based community leaders to implement a Mental Health First Aid class at the Baptist North
Little Rock facility annually.

3. Implement Family Practice GME Physicians, Pharmacy Student or Pharmacist, or a Licensed Counselor led Lunch-and-
Learn Program that is open to the community to learn and ask questions regarding various mental health topics.

4. Partner with schools in the North Little Rock service area utilizing a licensed counselor or social worker to educate
and answer students’ questions regarding a variety of mental health topics.

PERFORMANCE METRICS:

—_

Track and report the number of educational material packets distributed to the community.
Track and report the attendance at Mental Health First Aid presentations.

Track and report the attendance at Lunch-and-Learn program.

H W N

Track and report the number of students and faculty participating in educational sessions.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Local Physicians, Arkansas Department of Health, Local Faith-Based Organizations, Local School Districts, and other
Nonprofit organizations.

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Staff and funding

ESTIMATED COMPLETION DATE: Ongoing projects
PERSON(S) OR DEPARTMENT RESPONSIBLE:

Ruby Ben, Special Projects Manager (Event Planner), Karen Burks, Family Practice GME Faculty (Provide Residents)/Grace
Marable, Director of Pharmacy (Provide Pharmacist and/or Pharmacy Students), Baptist Health Community Outreach




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-North Little Rock

IDENTIFIED COMMUNITY HEALTH NEED: High Blood Pressure/Hypertension

GOALS/OBJECTIVES: Meet the hypertension needs within Arkansas by improving access to hypertension resources
and provide hypertension education and awareness.

STRATEGY #1:

1. Ildentify and promote resources in the North Little Rock service area for community members to properly track their
blood pressure.

2. Provide education for community members, community leaders, and caregivers through community events held
throughout the North Little Rock service area to promote healthy eating and exercise to prevent or reduce the
incident of hypertension or help get their blood pressure under control.

Partner with Community Outreach to offer the “Know It, Control It” Evidence Based Blood Pressure monitoring program.

Provide education about hypertension and the prevention of kidney disease, and the importance of taking your
prescribed medication through Family Practice Graduate Medical Education (GME) Physicians, Pharmacist or
Pharmacy Student led talks.

5. Trained volunteers will educate public school students and faculty on the importance of diet and exercise to decrease
risk of developing chronic illnesses such as hypertension.

ACTION STEPS:

1. Update a community based resource guide to identify Wellness Clinic resources available for distribution at
community events.

2. Partner with local faith-based community leaders to implement an event to bring awareness to the dangers of
hypertension and how to prevent the disease at the Baptist North Little Rock facility annually.

3. Implement Family Practice GME Physician or Pharmacist /Pharmacy Student led Lunch-and-Learn Program that is
open to the community to learn and ask questions regarding hypertension.

4. Partner with schools in the North Little Rock service area utilizing trained volunteers to educate and answer students
questions regarding a variety of prevention of high blood pressure.

PERFORMANCE METRICS:

N

Track and report the number of educational material packets distributed to the community.
Track and report the number in attendance at hypertension classes.
Track and report the number attendance at Lunch-and-Learn programs.

Track and report the number of students and faculty participating in educational sessions.

ok W N

Track and report the number of “Know It, Control It” Program participants.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Local Physicians, Arkansas Department of Health, Faith-Based Organizations, School Districts, and other Nonprofit organizations.

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED: Staff and funding
ESTIMATED COMPLETION DATE: Ongoing projects

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Ruby Ben, Special Projects Manager (Event Planner), Karen Burks, Family Practice GME Faculty (Provide Residents)/Grace
Marable, Director of Pharmacy (Provide Pharmacist and/or Pharmacy Students),Baptist Health Community Outreach
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Community Health Needs Assessments
2017 to 2019 Accomplishments

During the 2017 to 2019 community health needs assessment the following significant needs were identified and
implementation strategies were developed around Obesity, Diabetes, and Access to Healthcare. The Community Impact
included the following results.

OBESITY

-« The WeCan!® “Catch Kids Club”, a nutrition and physical activity program, was piloted and reached 315 students in the
Heber Springs Service area.

«  Provided 625 BMI screenings and education at community wellness fairs.

DIABETES

- A diabetes support group was offered to community members quarterly.

ACCESS TO HEALTHCARE

- Expanded areas for non-emergent care resulted in after-hours visits for 288 MRI screenings, 225 mammograms and
192 ultrasound.

- Physicians recruited in the following specialties: Neurosurgery, General Surgery, Otolaryngology, Physical Medicine and
Plastic Surgery.




Community Health Needs Assessment: Heber Springs

Quantitative results from the 2019 Baptist Health Community Health Needs Assessment for the Heber
Springs hospital are reported below. There are six sections including: Demographics, Social and Economic,
Physical Environment, Clinical Care, Health Behaviors and Health Outcomes. Each section includes a table
with health indicator data for each county in the hospital community, community averages (mean of all
hospital counties), and averages for the State of Arkansas and the United States. If data were not available, a
“ND” is displayed. Each section also includes graphics for various indicator data.

DEMOGRAPHICS

Total Population

Total Population Total Land Area ‘ Population Density ‘
Cleburne County 25,361 553.74 45.8
Arkansas 2,977,944 52,034.26 57.23
United States 321,004.007 3,532,315.66 90.88

Total Population Gender

Male Female Percent Male Percent Female
Cleburne County 12,494 12,867 49.26% 50.74%
Arkansas 1,461,651 1,516,293 49.08% 50.92%
United States 158,018,753 162,985,654 49.23% 50.77%

Total Population by Age Groups, Total

Cleburne 1,229 3,657 1,673 2,472 2,673 3,275 3,786 6,596
County

Arkansas 190,144 515,574 286,456 387,753 367,460 381,092 373,298 476,167
United States 19,853,515 53,747,764 31,131,484 44,044,173 40,656,419 43,091,143 40,747,520 47,732,389

Total Population by Age Groups, Percent

Cleburne County 4.85% 14.42% 6.6% 9.75% 10.54% 12.91% 14.93% 26.01%
Arkansas 6.39% 17.31% 9.62% 13.02% 12.34% 12.8% 12.54% 15.99%
United States 6.18% 16.74% 9.7% 13.72% 12.67% 13.42% 12.69% 14.87%

Total Population by Race Alone, Total

Native Native Some Multiple Race
American/Alaska Hawaiian/Pacific Other Race
Native Islander
Cleburne 24,614 150 205 181 0 49 162
County
Arkansas 2.302,141 459,969 42,368 19,476 7,062 75,106 71,822
United States 234,370,202 40,610,815 17,186,320 2,632,102 570,116 15,553,808 10,081,044




Total Population by Race Alone, Percent

Native
American/Alaska
Native

Native

Hawaiian/Pacific

Islander

Multiple Race

Cleburne County 97.05% .59% .81% 1% 0% 19% .64%
Arkansas 77.31% 15.45% 1.42% .65% 24% 2.52% 2.41%
United States 73.01% 12.65% 5.35% .82% 18% 4.85% 3.14%

Total Population by Ethnicity Alone

Total Population

Hispanic or Latino
Population

Percent

Population

Hispanic
or Latino

Non-Hispanic
Population

Percent
Population Non-
Hispanic

Cleburne County 25,361 623 2.46% 24,738 97.54%
Arkansas 2,977,944 213,246 7.16% 2,764,698 92.84%
United States 321,004,407 56,510,571 17.6% 264,493,836 82.4%

Hispanic Population by Race Alone, Total

Native Native Some Multiple Race
American/Alaska Hawaiian/Pacific Other Race
Native Islander
Cleburne 566 (0] 0 0 0 49 8
County
Arkansas 127,815 2,718 472 2,474 83 70,823 8,861
United States 37,092,413 1,165,320 196,780 533,339 54,594 14,838,376 2,629,749

Hispanic Population by Race Alone, Percent

Native
American/Alaska
Native

Native
Hawaiian/Pac
Islander

ific

Multiple Race

Cleburne County 90.85% 0% 0% 0% 0% 7.87% 1.28%
Arkansas 59.94% 1.27% 22% 1.16% .04% 33.21% 4.16%
United States 65.64% 2.06% .35% .94% 1% 26.26% 4.65%

Non-Hispanic Population by Race Alone, Total

Native Native Multiple Race
American/Alaska Hawaiian/Pacific
Islander
Cleburne 24,048 150 205 181 0 0 154
County
Arkansas 2,174,326 457,251 41,896 17,002 6,979 4,283 62,961
United States 197,277,789 39,445,495 16,989,540 2,098,763 515,533 715,432 7,451,295

Non-Hispanic Population by Race Alone, Percent

Native
American/Alaska
Native

Native

Hawaiian/Pacifi

Islander

IC

Multiple Race

Cleburne County 97.21% .61% .83% 73% 0% 0% .62%
Arkansas 78.65% 16.54% 1.52% .61% .25% 15% 2.28%
United States 74.59% 14.91% 6.42% 79% 19% 27% 2.82%




Change in Total Population

Total Population

2000 Census

Total Population
2010 Census

Total Population Change

2000-2010

2000-2010

Percent Population Change

Cleburne County 24,046 25,970 1,924 8%
Arkansas 2,673,398 2,915,918 242,520 9.07%
United States 280,405,781 307,745,539 27,339,758 9.75%

Median Household Income by Race/Ethnicity of Household

Non-
Hispanic

White

American
Indian
/Alaska
Native

Asian

Native
Hawaiian/
Pacific Islander

Multiple
Race

Hispanic/
Latino

Cleburne County $43,387.00 ND ND $35,101.00 ND $21,434.00| $26,151.000 | $21,287.00
Arkansas $48,154.00 | $29,299.00 $65,576.00| $36,408.00 $32,425.00 $36,222.00 $37,592.00 $36,844.00
United States $63,256.00| $38,183.00| $80,398.00, $40,315.00 $57,372.00 $44,168.00 $52,926.00 $46,627.00

Insurance — Uninsured Population

Total Population Total Uninsured Populations ‘

Percent Uninsured Population

Cleburne County 25,022 2,854 11.41%
Arkansas 2,924,569 31,132 10.64%
United States 316,027,641 33,177,146 10.5%

Uninsured Population by Gender

Total Male Total Female Percent Male Percent Female

Cleburne County 1,644 1,210 13.3% 9.56%
Arkansas 167,797 143,335 1.77% 9.57%
United States 17,944,127 15,233,019 11.62% 9.43%
Uninsured Population by Age Group, Percent

Under Age 18 Ages 18-64 ‘ Age 65+
Cleburne County 9.67% 17.19% 49%
Arkansas 4.93% 15.85% A1%
United States 5.69% 14.78% .87%
Uninsured Population by Age Total

Under Age 18 Ages 18-64 Age 65+
Cleburne County 498 2,325 31
Arkansas 36,697 272,548 1,887
United States 4,434,876 28,338,960 403,310




Uninsured Population by Ethnicity, Alone

Total Hispanic/Latino

Total Not

Hispanic/Latino

Percent

Hisp

Percent not

anic/Latino Hispanic/Latino

Cleburne County 210 2,644 33.82% 10.84%
Arkansas 57,041 254,091 27.03% 9.36%
United States 11,829,368 21,347,778 21.21% 8.2%

Uninsured Population by Race Alone, Percent

Non- Black or Native Native Some Other Multiple
Hispanic/ African America/Alaska Hawaiian Race Race
White American Native /Pacific
Islander
Cleburne County 10.81% 7.09% 3.87% 29.76% 77.55% 0%
Arkansas 8.81% 11.09% 16.36% 11.68% 23.41% 29.36% 10.62%
United States 7.15% 12.26% 21.59% 9.16% 12.05% 23.56% 9.18%

Uninsured Population by Race Alone, Total

Black or
African
American

Non-
Hispanic/

White

Native
America/
Alaska
Native

Native
Hawaiian
/Pacific
Islander

Some Other
Race

Multiple
Race

Cleburne County 2,567 9 7 61 0 38 0
Arkansas 188,322 49,406 3,129 4,921 1,642 21,884 7,568
United States 13,903,895 4,825,392 554,382 1,565,865 67,097 3,619,434 910,656

Population Commuting to Work Over 60 Minutes

Population Age 16+ that
Commutes to Work

Population Commuting More than

60 Minutes

Percentage Commuting More

than 60 Minutes

Cleburne County 9,366 1,120 11.96%
Arkansas 1,218,278 61,314 5.03%
United States 141,404,632 12,579,181 8.9%




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Heber Springs

IDENTIFIED COMMUNITY HEALTH NEED: Stroke

GOALS/OBJECTIVES: Identify adults at risk of, or with, stroke through blood pressure screenings and risk
assessment tools. Provide stroke education and support to patients and those at risk.

STRATEGY #1: Enhance community education of stroke awareness, prevention and management through distribution
of educational material and preventative screenings.

ACTION STEPS:

1. Conduct community blood pressure screenings and provide risk assessment material/resources and refer all people
with abnormal blood pressures to appropriate medical services.

2. Increase community awareness of contributing factors via support groups, community events, health fairs, and
schools.

3. Provide Telehealth education on stroke management.

4. Work with community based organizations and partner with ARSaves to distribute educational material to community
members.

PERFORMANCE METRICS:
1. Track and report the number of educational classes held.
2. Track and report the number of program participants.
3. Track and report the number of individuals screened.
4. Track and report the number of individuals with elevated blood pressures referred to PCP.
5

Track and report the number of people attending healthy heart cooking demonstrations.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Rural Health Clinics, community center, patient educator, nursing, ARSaves.

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Baptist Health Heber Springs Nutrition and Food Service, Nursing, Community Center, Health Department.

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Regina McCormick, Hazel Thompson, Tamara McKee, Lacey Smith.




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Heber Springs

IDENTIFIED COMMUNITY HEALTH NEED: Mental Health/Drug Abuse
GOALS/OBJECTIVES: Increase mental health services in Cleburne County.
STRATEGY #1: Utilize telehealth to provide mental health assessments for patients.

ACTION STEPS:
1. Educate the community regarding telehealth mental health service available through the ER.
2. Partner with Baptist Health Little Rock to offer outpatient telehealth psychiatry services.

3. Raise awareness of Al-Anon support groups and ministries such as The Other Side.

PERFORMANCE METRICS:
1. Number of telehealth consults will be tracked and reported.

2. Number of referrals to Al-Anon and others will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Al-Anon, The Other Side, etc.

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Community Outreach, Marketing & Communications.

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Tamara McKee, Lacey Smith




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Heber Springs

IDENTIFIED COMMUNITY HEALTH NEED: Obesity

GOALS/OBJECTIVES: To improve physical activity and nutrition awareness, knowledge, and behaviors among
elementary aged students by expanding the WeCan!® (Ways to Enhance Children’s Activity & Nutrition) CATCH Kids Club®
program throughout the state.

STRATEGY #1: Expand WeCan!® CATCH® Kids Club in Heber Springs.

ACTION STEPS:
1. Expand the WeCan!® Program in area schools.
2. Offer a refresher course in the Train the Trainer program with Baptist Health Community Outreach.

3. Offer nutrition and physical activity lessons to area elementary school students focusing on the key concepts of
Coordinated Approach to Child Health.

PERFORMANCE METRICS:
1. Expand the program to four elementary schools: Heber Springs, Concord, Rosebud or Quitman, and Pangburn.

2. 80% of students will show an increase in nutrition and physical activity awareness based on pretest/posttest.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Community Outreach, Rural Health Clinics, Schools

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Regina McCormick, Lacey Smith, Levinna Meyers, Montana Brown, Tamara McKee.

ESTIMATED COMPLETION DATE: Ongoing Project

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Lacey Smith, Tamara McKee




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Heber Springs

IDENTIFIED COMMUNITY HEALTH NEED: Obesity

GOALS/OBJECTIVES: Support community members in achieving knowledge pertaining to management of a healthy
weight through nutrition education and fitness activities.

STRATEGY #2: Educate community at health fairs, schools, and community events on contributing factors relating to
obesity.

ACTION STEPS:

1. Distribute material educating the community on how to make healthy meal choices on a limited budget and
awareness/mindfulness about portion sizes.

2. Educate about Body Mass Index (BMI) and the associated health risks. Measure BMI at all health and wellness fairs.
3. Participate in the WeCan!® program with local schools.

4. Promote fitness activities at all appropriate Baptist Health events, community clinics, churches, and health and

wellness fairs.
5. Promote physical activities among employees and families.
6. Promote diabetes support and education classes.

7. Promote utilizing fresh produce through support of Farmer’s Markets.

PERFORMANCE METRICS:
1. Track and report the BMI measurements at health and wellness fairs.
2. Track and report the number of children participating/completing the We Can program.

3. Track and report healthy eating educational packets distributed to the community.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Rural Health Clinics, Local Schools, Community Centers, Greers Ferry Lake Trail Council, Dept. of Health

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Nutrition & Food Services, Patient Educator, Community Outreach, Auxiliary

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Lacey Smith, Regina McCormick, Tamara McKee




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Heber Springs

IDENTIFIED COMMUNITY HEALTH NEED: Obesity
GOALS/OBJECTIVES: Promote walking as a form of increasing physical activity.

STRATEGY #3: Expand the Community Walking Program in efforts to improve individual’s physical activity knowledge
and behaviors.

ACTION STEPS:
1. Partner with Baptist Health Little Rock to pilot the Community Walking Program.
Provide participants with a t-shirt, pedometer, walking log and water bottle.
Offer annual educational classes on Physical Fitness and Nutrition.
Partner with Baptist Health Little Rock to provide quarterly newsletter on health topics.

Partner with Baptist Health Little Rock to offer program incentives to encourage consistency in participation.

o o & W N

Identify and promote Baptist Health community walking locations.

PERFORMANCE METRICS:
1. Baseline data will be collected for year 1in Heber Springs with a 25% increase in enrollment each year.
2. 25% of participants will report walking 4 or more times a week.

3. 25% of participants will have increased their overall physical activity habits (pre/post program self-reported
assessment).

4. Number of classes will be tracked and reported.

5. Number of class participants will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Greers Ferry Lake Trail Council.

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Community Outreach Staff, Marketing & Communications

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Community Outreach (Teresa Conner, Leititia Bailey), Bridget Moix (PT), Tamara McKee, Lacey Smith.
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Baptist Health Community Health Needs Assessment: Fort Smith

Quantitative results from the 2019 Baptist Health Community Health Needs Assessment for the Fort Smith
hospital are reported below. There are six sections including: Demographics, Social and Economic, Physical
Environment, Clinical Care, Health Behaviors and Health Outcomes. Each section includes a table with
health indicator data for each county in the hospital community, community averages (mean of all hospital
counties), and averages for the State of Arkansas and the United States. If data were not available, a “ND” is
displayed. Each section also includes graphics for various indicator data.

DEMOGRAPHICS

Total Population

Total Population

‘ Total Land Area

Population Density

Report Location 218,586 2,794.45 78.22
Sebastian County, AR 127,362 531.90 239.45
Le Flore County, OK 49,860 1,589.28 31.37
Sequoyah County, OK 41,364 673.28 61.44
Arkansas 2,977,944 52,034.26 57.23
Oklahoma 3,896,251 68,596.63 56.8
United States 321,004,407 3,532,315.66 90.88

Total Population Gender

Female Percent Male ‘ Percent Female ‘
110,927 49.25% 50.75%

Sebastian County, AR 62,180 65,182 48.82% 51.18%

Le Flore County, OK 25,028 24,832 50.2% 49.8%

Sequoyah County, OK 20,451 20,913 49.44% 50.56%

Arkansas 1,461,651 1,516,293 49.08% 50.92%

Oklahoma 1,930,615 1,965,636 49.55% 50.45%

United States 158,018,753 162,985,654 49.23% 50.77%

Total Population by Age Groups, Total

Age
18-24
Report Location 13,850 38,816 19,777 34,697
Sebastian County, AR 8,410 22,642 12,019 16,658 15,901 16,873 16,001 18,858
Le Flore County, OK 3,050 8,901 4,310 5,896 6,137 6,443 6,549 8,574
Sequoyah County, OK 2,390 7,273 3,448 4,887 4,975 5,739 5,387 7,265
Arkansas 190,144 515,574 286,456 387,753 367,460 381,092 373,298 476,167
Oklahoma 265,113 691,162 386,488 538,527 477,005 482,765 480,861 574,330
United States 19,853,515 | 53,747,764 31,131,484 44,044,173 40,656,419 43,091,143 40,747,520 47,732,389
Total Population by Age Groups, Percent
Age Ages Age Age Age H Age Age Age
0-4 5-17 18-24 25-34 35-44 45-54 55-64 65+
Report Location 6.34% 17.76% 9.05% 12.55% 12.36% 13.29% 12.78% 15.87%
Sebastian County, AR 6.6% 17.78% 9.44% 13.08% 12.48% 13.25% 12.56% 14.81%
Le Flore County, OK 6.12% 17.85% 8.64% 11.83% 12.31% 12.92% 13.13% 17.2%
Sequoyah County, OK 5.78% 17.58% 8.34% 11.81% 12.03% 13.87% 13.02% 17.56%
Arkansas 6.39% 17.31% 9.62% 13.02% 12.34% 12.8% 12.54% 15.99%
Oklahoma 6.8% 17.74% 9.92% 13.82% 12.24% 12.39% 12.34% 14.74%
United States 6.18% 16.74% 9.7% 13.72% 12.67% 13.42% 12.69% 14.87%

Male
Report Location 107,659




Total Population by Race Alone, Total

Native Native Multiple Race
American/Alaska Hawaiian/Pacific

Native Islander
Report Location 163,568 10,549 5,996 14,736 98 9,049 14,590
Sebastian 98,970 8,604 5,487 1,583 24 7,435 5,259
County, AR
Le Flore County, 37,795 1,134 230 5,205 53 1,010 4,433
OK
Sequoyah County, 26,803 8N 279 7,948 21 604 4,898
OK
Arkansas 2,302,141 459,969 42,368 19,476 7,062 75,106 71,822
Oklahoma 2,828,569 283,821 80,670 298,871 5,543 105,686 302,091
United States 234,370,202 | 40,610,815 17,186,320 2,632,102 570,116 15,553,808 10,081,044

Total Population by Race Alone, Percent

White Black Native Native Multiple Race
American/Alaska Hawaiian/Pacific
Native Islander

Report Location 74.83% 4.83% 2.74% 6.74% .04% 4.14% 6.67%
Sebastian County, 77.71% 6.76% 4.31% 1.24% .02% 5.84% 4.13%
AR

Le Flore County, 75.8% 2.27% 46% 10.44% 11% 2.03% 8.89%
OK

Sequoyah County, 64.8% 1.96% .67% 19.21% .05% 1.46% 11.84%
OK

Arkansas 77.31% 15.45% 1.42% .65% .24% 2.52% 2.41%
Oklahoma 72.6% 7.28% 2.07% 7.44% 14% 2.71% 7.75%
United States 73.01% 12.65% 5.35% .82% .18% 4.85% 3.14%

Total Population by Ethnicity Alone

Total Population Hispanic or Latino Percent Non-Hispanic Percent
Population Population Population Population
Hispanic Non-Hispanic
or Latino
Report Location 218,586 22,507 10.3% 196,079 89.7%
Sebastian County, AR 127,362 17,499 13.74% 109,863 86.26%
Le Flore County, OK 49,860 3,387 6.79% 46,473 93.21%
Sequoyah County, OK 41,364 1,621 3.92% 39,743 96.08%
Arkansas 2,977,944 213,246 7.16% 2,764,698 92.84%
Oklahoma 3,896,251 394,879 10.13% 3,501,372 89.87%
United States 321,004,407 56,510,571 17.6% 264,493,836 82.4%




Hispanic Population by Race Alone, Total

Native Native Some Multiple Race
American/Alaska Hawaiian/Pacific Other Race

Native Islander
Report 11,718 16 18 424 10 8,945 1,276
Location
Sebastian 9,254 71 0 124 0 7,339 m
County, AR
Le Flore 1,935 9 9 158 10 1,002 264
County, OK
Sequoyah 529 36 9 142 0 604 301
County, OK
Arkansas 127,815 2,718 472 2,474 83 70,823 8,861
Oklahoma 239,359 4,934 1,354 13,221 385 101,822 33,804
United States 37,092,413 1,165,320 196,780 533,339 54,594 14,838,376 2,629,749

Hispanic Population by Race Alone, Percent

Native
American/Alaska
Native

Native
Hawaiian/Pacific
Islander

Multiple Race

Report Location 52.06% .52% .08% 1.88% .04% 39.74% 5.67%
Sebastian 52.88% A% 0% 71% 0% 41.94% 4.06%
County, AR

Le Flore County, 57.13% 27% 27% 4.66% .3% 29.58% 7.79%
OK

Sequoyah 32.63% 2.22% .56% 8.76% 0% 37.26% 18.57%
County, OK

Arkansas 59.94% 1.27% 22% 1.16% .04% 33.21% 4.16%
Oklahoma 60.62% 1.25% .34% 3.35% 1% 25.79% 8.56%
United States 65.64% 2.06% .35% .94% 1% 26.26% 4.65%

Non-Hispanic Population by Race Alone, Total

Native Native Multiple Race
American/Alaska Hawaiian/Pacific

Native Islander
Report 151,850 10,433 5,978 14,312 88 104 13,314
Location
Sebastian 89,716 8,533 5,487 1,459 24 96 4,548
County, AR
Le Flore 35,860 1,125 221 5,047 43 8 4,169
County, OK
Sequoyah 26,274 775 270 7,806 21 0 4,597
County, OK
Arkansas 2,174,326 457,251 41,896 17,002 6,979 4,283 62,961
Oklahoma 2,589,210 278,887 79,316 276,650 5,158 3,864 268,287
United States 197,277,789 39,445,495 16,989,540 2,098,763 515,522 715,432 7,451,295




Non-Hispanic Population by Race Alone, Percent

White Black Native Native Some Multiple Race
American/Alaska Hawaiian/Pacific Other
Native Islander Race
Report Location 77.44% 5.32% 3.05% 7.3% .04% .05% 6.79%
Sebastian County, AR 81.66% 7.77% 4.99% 1.33% .02% .09% 4.14%
Le Flore County, OK 77.16% 2.42% 48% 10.86% .09% .02% 8.97%
Sequoyah County, 66.11% 1.95% .68% 19.64% .05% 0% 1.57%
OK
Arkansas 78.65% 16.54% 1.52% .61% .25% 15% 2.28%
Oklahoma 73.95% 7.97% 2.27% 7.9% 15% 1% 7.66%
United States 74.59% 14.91% 6.42% .79% 19% 27% 2.82%

Change in Total Population

Total Population Total Population Total Population Change Percent Population Change
2000 Census 2010 Census 2000-2010 2000-2010

Report Location 202,157 218,519 16,362 8.09%
Sebastian County, 115,071 125,744 10,673 9.28%
AR

Le Flore County, OK 48,14 50,384 2,270 4.72%
Sequoyah County, 38,972 42,391 3,419 8.77%
OK

Arkansas 2,673,398 2,915,918 242,520 9.07%
Oklahoma 3,450,653 3,751,351 300,698 8.71%
United States 280,405,781 307,745,539 27,339,758 9.75%

Median Household Income by Race/Ethnicity of Householder

White Black Asian American Native Some Other Multiple Hispanic/
Indian/ Hawaiian/ Race Race Latino
Alaska Pacific
Native Islander
Report Location ND ND ND ND ND ND ND NA
Sebastian County, $44,881.00 | $26,810.00 | $48,359.00 | $47,798.00 ND $37,035.00 $34,014.00 $32,360.00
AR
Le Flore County, $39,956.00| $21,324.00 | $40,313.00 | $41,688.00 ND $28,083.00 $40,795.00 $27,000.00
OK
Sequoyah County, $38,117.00 | $24,219.00 ND $37,823.00 ND ND $34,837.00 $29,063.00
OK
Arkansas $48,154.00 | $29,299.00 | $65,576.00 | $36,408.00 | $32,425.00 $36,222.00 $37,592.00 $36,844.00
Oklahoma $53,562.00| $32,185.00 | $56,353.00 | $40,846.00 | $42,456.00 $40,108.00 $44,487.00 $41,534.00
United States $63,256.00 | $38,183.00 | $80,398.00 | $40,315.00 $57,372.00 $44,168.00 $52,926.00 | $46,627.00




Insurance — Uninsured Population

Total Population Total Uninsured Populations Percent Uninsured Population

Report Location 216,062 33,874 15.68%
Sebastian County, 126,347 15,754 12.47%
AR

Le Flore County, OK 48,731 9,642 19.79%
Sequoyah County, 40,984 8,478 20.69%
OK

Arkansas 2,924,569 311,132 10.64%
Oklahoma 3,816,369 566,777 14.85%
United States 316,027,641 33,177,146 10.5%

Uninsured Population by Gender

Total Male Total Female Percent Male Percent Female

Report Location 17,362 16,512 16.36% 15.02%
Sebastian County, AR 7,946 7,808 12.87% 12.09%
Le Flore County, OK 4,982 4,660 20.61% 18.97%
Sequoyah County, 4,434 4,044 21.94% 19.46%
OK

Arkansas 167,797 143,335 1.77% 9.57%
Oklahoma 295,463 271,314 15.78% 13.95%
United States 17,944,127 15,233,019 1.62% 9.43%

Uninsured Population by Age Group, Percent

Under Age 18 Ages 18-64 ‘ Age 65+ ‘
Report Location 9.64% 22.3% .69%
Sebastian County, AR 6.74% 17.92% .24%
Le Flore County, OK 13.64% 27.95% 1.63%
Sequoyah County, OK 13.96% 29.6% .76%
Arkansas 4.93% 15.85% A%
Oklahoma 8.5% 21.21% .58%
United States 5.69% 14.78% .87%




Uninsured Population by Age Total

Under Age 18 Ages 18-64 Age 65+
Report Location 5,368 28,274 232
Sebastian County, AR 2,210 13,500 44
Le Flore County, OK 1,727 7,781 134
Sequoyah County, OK 1,431 6,993 54
Arkansas 36,697 272,548 1,887
Oklahoma 85,703 477,833 3,241
United States 4,434,876 28,338,960 403,310

Uninsured Population by Ethnicity, Alone

Total Hispanic/Latino Total Not Percent Percent not
Hispanic/Latino Hispanic/Latino Hispanic/Latino

Report Location 6,845 27,029 30.52% 13.96%
Sebastian County, AR 4,982 10,772 28.47% 9.9%

Le Flore County, OK 1,359 8,283 41.05% 18.24%
Sequoyah County, OK 504 7,974 31.21% 20.25%
Arkansas 57,041 254,091 27.03% 9.36%
Oklahoma 109,590 457,187 28.33% 13.33%
United States 11,829,368 21,347,778 21.21% 8.2%

Uninsured Population by Race Alone, Percent

Non- Black or Native Native Some Other Multiple
Hispanic/ African America/Alaska Hawaiian Race Race

White American Native /Pacific

Islander
Report Location 11.68% 12.37% 29.82% 15.34% 7.95% 33.92% 23.57%
Sebastian County, AR 8.8% 10.72% 22.33% 14.2% 0% 29.91% 19.62%
Le Flore County, OK 15.44% 21.26% 30.1% 47.53% 16.28% 58.94% 26.7%
Sequoyah County, OK 16.4% 18.46% 31.14% 11.94% 0% 42% 25.14%
Arkansas 8.81% 11.09% 16.36% 11.68% 23.41% 29.36% 10.62%
Oklahoma 10.84% 16.63% 28.23% 13.6% 29.6% 33.33% 18.23%
United States 7.15% 12.26% 21.59% 9.16% 12.05% 23.56% 9.18%




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Fort Smith

IDENTIFIED COMMUNITY HEALTH NEED: Obesity

GOALS/OBJECTIVES: To improve physical activity and nutrition awareness, knowledge, and behaviors among
elementary aged students by expanding the WeCan!® (Ways to Enhance Children’s Activity and Nutrition) CATCH® Kids
Club program throughout the Sebastian County service area.

STRATEGY #1: Pilot WeCan!® in the Sebastian County service area.

ACTION STEPS:

1. Participate in the Train the Trainer program with Baptist Health Community Outreach to include a refresher course as
needed.

2. Pilot the We Can Program in at least one elementary school in the Fort Smith area annually.

3. Offer nutrition and physical activity lessons presented to elementary school students focusing on the key concepts of
Coordinated Approach to Child Health (CATCH).

PERFORMANCE METRICS:
1. Partner with at least one elementary school to implement the program with the goal of increasing schools each year.

2. 50% of students will show an increase in nutrition and physical activity awareness based on pretest/post-test.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Community Outreach, Baptist Health Fort Smith Staff, Local Schools

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Community Outreach Staff and Baptist Health Fort Smith Staff

ESTIMATED COMPLETION DATE: Ongoing Project

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Community Outreach Driven, Baptist Health Fort Smith Marketing Department




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Fort Smith

IDENTIFIED COMMUNITY HEALTH NEED: Obesity

GOALS/OBJECTIVES: Support community members in achieving knowledge pertaining to management of a healthy
weight through nutrition education and physical fithess activities.

STRATEGY #2: Educate community at health fairs, schools, and community events on contributing factors relating to obesity.

ACTION STEPS:
1. Distribute material educating the community on how to make healthy meal choices on a limited budget.
2. Provide education at community events on the importance of portion sizes.
3. Educate about BMI and the associated health risks. Measure BMI at health and wellness fairs.
4

Promote fitness activities at all appropriate Baptist Health events, community clinics, churches, and health and
wellness fairs.

o

Promote physical activities among employees and families.

6. Offer educational materials on preparing healthy meals during the Community Farmers Market and the annual
hospital farmers market.

7. Offer Community Based Healthy Cooking Demonstrations and Pop Up Grocery Store Tours.
8. Offer presentations utilizing an Endocrinologist to discuss obesity and its role in Diabetes.

9. Partner with the Marvin Altman Fitness Center team to offer community education and fithess demonstrations.

PERFORMANCE METRICS:

—_

BMI measurements and people educated at health and wellness fairs will be tracked and reported.
Number of Healthy Cooking Demonstrations and participants will be tracked and reported.

Number of presentations to community members will be tracked and reported.
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Number of participants attending fithess demonstrations will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Fort Smith Farmers Market, Schools, Arkansas Hunger Alliance

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Baptist Health Community Outreach, Baptist Health Fort Smith Marketing Department, Baptist Health Print shop

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Community Outreach Driven, Baptist Health Fort Smith Marketing Department




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Fort Smith

IDENTIFIED COMMUNITY HEALTH NEED: Obesity
GOALS/OBJECTIVES: Introduce the community to messages and tools that increase knowledge and skills for healthy living.
STRATEGY #3: Develop an internal and external Obesity Awareness Strategy.

ACTION STEPS:
1. Develop marketing efforts that encourage individuals and families to increase healthy eating and physical activity.
2. Explore opportunities to incorporate a BH Healthy walk at Baptist Health Facilities with a walking trail.

3. Incorporate healthy food in all community-based meetings to send a message to participants that Baptist Health is
committed to their health.

4. Promote healthy recipes on the Baptist Health web-site.

5. Distribute the Baptist Health Fast Food Guide to include print and web downloading access to make available for
community events.

6. Educate patients, employees, guests, and communities on the importance of eating healthy and the impact it has on
overall health.

7. Incorporate Diabetes Education in the November Huddles during National Diabetes Awareness Month.

8. Promote community access to the hospital fithness center.

PERFORMANCE METRICS:

1. Number of media releases will be tracked and reported.

2. Number of Fast Food Guides distributed and downloaded from the website will be tracked and reported.
3. Number of views on the website of healthy cooking demonstrations will be tracked and reported.
4

Number of new fitness center memberships will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Community Outreach, Marketing & Communications, Healthy Active Arkansas, AR Obesity Coalition,
Arkansas Department of Health, Nonprofit organizations and faith-based organizations.

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Community Outreach Staff, Marketing & Communications, Baptist Health Fort Smith Marketing Department, Baptist Health
Print Shop

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Community Outreach Driven - Baptist Health Community Outreach, Baptist Health Fort Smith Marketing
Department, Marketing & Communications




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Fort Smith

IDENTIFIED COMMUNITY HEALTH NEED: Access to healthcare
GOALS/OBJECTIVES: Increase access to healthcare in the community.

STRATEGY #1: Expand specialty coverage in efforts to increase access to healthcare.

ACTION STEPS:
1. ldentify missing specialties that are most needed in the area.
Recruit an Endocrinologist.
Recruit a General Surgeon.
Recruit a Pediatrician.
Recruit a Family Medicine Physician.
Recruit a Neurologist.

Identify a location and open at least on community wellness center to focus on preventive screening and education.

® N e oA W N

Work with Marketing & Communications to develop a marketing campaign to inform the community of new and
existing services by utilizing mailers, website, social media, television and radio.

PERFORMANCE METRICS:
1. Number of Specialists recruited will be tracked and reported.
2. Number of new patient visits to recruited Specialists will be tracked and reported.
3. Number of interviews and media coverage promoting specialists will be tracked and reported.

4. Number of Wellness Center patient visits and referrals will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
External recruiting agency, Physician/Healthcare provider recruitment, AHG, local medical staff

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Baptist Health Marketing & Communications, AHG, internal staff, funding

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Leadership Team, Baptist Health Advisory Board, Baptist Health Fort Smith, Baptist Health Community
Outreach




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Fort Smith

IDENTIFIED COMMUNITY HEALTH NEED: Access to healthcare

GOALS/OBJECTIVES: To provide accessible health care services for vulnerable populations by reducing traditional
barriers to access (e.g., transportation, time constraints, distrust of health care system.)

STRATEGY #2: Partner with Baptist Health Community Outreach to utilize the Baptist Health Mobile Health Unit (MHU)
to offer preventative screenings.

ACTION STEPS:
1. Provide community-based education and preventative screenings on a quarterly basis utilizing the MHU.
2. Provide flu shots utilizing the MHU annually.

3. Partner with the community organizations or faith-based organizations in the highest area of need to schedule

screenings.

4. Offer Social Determinants of Health Screenings tools at all locations.

PERFORMANCE METRICS:
1. The number of blood pressure screenings will be tracked and reported.
2. The number of blood sugar screenings will be tracked and reported.
3. The number of flu shots provided will be tracked and reported.

4. The number of referrals for additional services will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Rural Health Clinics, physician offices, faith-based organizations, civic organizations

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Baptist Health Fort Smith Marketing Department, Baptist Health Community Outreach, Marketing & Communications, Print
Shop

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Fort Smith Marketing Department




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Fort Smith

IDENTIFIED COMMUNITY HEALTH NEED: Access to Health Care

GOALS/OBJECTIVES: Increase healthcare services in the Sebastian County area by increasing accessibility to
medical care after hours.

STRATEGY #3: Expand access to Urgent Care Facilities.

ACTION STEPS:
1. Increase utilization of current Urgent Care Facilities.
Formalize a partnership to open at least one additional Urgent Care Facility.
Explore opportunities to utilize Telehealth to increase access to care.

2
3
4. Explore opportunities to utilize the Baptist Health Virtual Care Program for community members.
5. Educate community members on when to use each of the service areas.

6

Work with Marketing & Communications to develop a marketing campaign to inform the community of new and
existing services by utilizing mailers, website, social media, television and radio.

PERFORMANCE METRICS:
1. Data will be tracked and reported on the current utilization of Urgent Care and used a baseline to document growth.
2. The number of Urgent Care Facilities opened and the utilization will be tracked and reported.
3. The number of patients using Telehealth for services will be tracked and reported.
4. The number of patients using Baptist Health Virtual Care will be tracked and reported.
5

Number of interviews and media coverage promoting new and existing services will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Urgent Care Team, Baptist Health Advisory Board

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Baptist Health Physician Partners, Baptist Health Fort Smith Advisory Board, Baptist Health Fort Smith Marketing
Department, Marketing & Communications, Print shop

ESTIMATED COMPLETION DATE: Ongoing for assessment period.

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Fort Smith Leadership Team and Marketing Department




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Fort Smith

IDENTIFIED COMMUNITY HEALTH NEED: Mental Health

GOALS/OBJECTIVES: To help meet behavioral health needs within Western Arkansas by improving access to Mental
Health Resources and Education.

STRATEGY #1: Identify and Promote Substance Abuse and the Relationship to Mental Health.

ACTION STEPS:
1. Partner with the local law enforcement to expand the “Drug Take Back Program”.
2. Provide education on the importance of properly discarding unused medications.

3. Partner with the Sebastian County Boys and Girls Club and other youth groups to offer at least one educational
program on drugs and bullying.

4. Develop an educational component to Grand Rounds to provide education and strategies on pain management.

5. Provide educational materials on substance abuse at community health fairs and events.

PERFORMANCE METRICS:
1. The number of Drug Take Back Programs will be tracked and reported.
2. The number of presentations to youth groups will be tracked and reported.

3. The Grand Round educational recommendations will be reported and number of individuals educated about the
strategies.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Local Law Enforcement, Boys & Girls Club of Sebastian County, Youth Groups, Civic Organizations

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Baptist Health Fort Smith Marketing Department, Baptist Health Community Outreach

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Fort Smith Marketing Department




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Fort Smith

IDENTIFIED COMMUNITY HEALTH NEED: Mental Health

GOALS/OBJECTIVES: Meet the behavioral health needs in Western Arkansas by improving access to mental health
resources and provide mental health education and awareness.

STRATEGY #2: Identify and promote Mental Health Resources including telemedicine and education in the Baptist
Health Fort Smith service areas.

ACTION STEPS:
1. ldentify and promote mental health resources in the Western Region service area.

2. Partner with Baptist Health Community Outreach to update the Community Resource Manual to include mental health
resources in Western Arkansas.

3. Implement Mental Health First Aid presentations for community members, community leaders, staff, and caregivers
through community events held throughout the service area.

4. Educate public school students and faculty to increase mental health awareness through the use of trained volunteers.

5. Partner with Baptist Health Physician Partners when applicable to access Telehealth Psychiatry Partner with other
agencies to participate in a Mental Health First Aid Training.

6. Work with local faith-based community leaders to implement at Mental Health First Aid presentations.
7. Partner with public schools to provide training to appropriate staff and students.

8. Explore a partnership with other non-profit organizations that provide services to the under-served to provide Mental
Health First Aid Education.

PERFORMANCE METRICS:

—_

Track and report number of educational material packets distributed to the community.
Number in attendance at Mental Health First Aid presentations will be tracked and reported.

Number of students and faculty participating in educational sessions will be tracked and reported.

> W N

Track the number of Mental Health Telehealth services utilized.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Local physicians, Arkansas Department of Health, local faith-based organizations, local school districts, and other non-profit
organizations.

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Baptist Health Fort Smith Staff

ESTIMATED COMPLETION DATE: Ongoing projects

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Fort Smith Leadership Team, Community Outreach — Teresa Conner

Baptist Health Community Health
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Community Health Needs Assessments
2017 to 2019 Accomplishments

During the 2017 to 2019 community health needs assessment the following significant needs were identified and
implementation strategies were developed around Diabetes, Obesity and Mental Health. The Community Impact included
the following results.

OBESITY
- Healthy Eating materials were distributed to 858 individuals at Farmer’s Markets and Food Pantries.

. 8,500 Fast Food Guides were distributed at various outreach events.

DIABETES
- Diabetes awareness and education promoted at 106 community health fairs and events.

- Diabetes Support Group offered monthly to individuals, family members and caregivers.

MENTAL HEALTH
«  Mental Health education was provided to 435 clients at the Pregnancy Resource Center.

. 1,337 students received mental health awareness and education.




Baptist Health Community Health Needs Assessment: Arkadelphia

Quantitative results from the 2019 Baptist Health Community Health Needs Assessment for the Arkadelphia
hospital are reported below. There are six sections including: Demographics, Social and Economic, Physical
Environment, Clinical Care, Health Behaviors and Health Outcomes. Each section includes a table with health
indicator data for each county in the hospital community, community averages (mean of all hospital counties),
and averages for the State of Arkansas and the United States. Iflata were not available, a “ND” is displayed.
Each section also includes graphics for various indicator data.

DEMOGRAPHICS

Total Population

Total Population

Total Land Area

Population Density

Report Location 31,023 1,483.92 20.91
Clark County 22,945 866.08 25.97
Nevada County 8,528 617.84 13.8
Arkansas 2,977,944 52,034.26 57.23
United States 321,004,407 3,632,315.66 90.88

Total Population Gender

Male Female Percent Male Percent Female
Report Location 15,141 15,882 48.81% 51.19%
Clark County 10,697 11,798 47.55% 52.45%
Nevada County 4,444 4,084 52.1% 47.89%
Arkansas 1,461,651 1,516,293 49.08% 50.92%
United States 158,018,753 162,985,654 49.23% 50.77%

Total Population by Age Groups, Percent

Report 1,696 4,553 5,733 2,960 3,313 3,755 3,845 5,168
Location

Clark County 1,178 3,135 4,996 2,124 2,443 2,510 2,602 3,507
Nevada 518 1,418 737 836 870 1,245 1,243 1,661
County

Arkansas 190,144 515,574 286,456 387,753 367,460 381,092 373,298 476,167
United States 19,853,515 53,747,764 31,131,484 44,044,173 40,656,419 43,091,143 40,747,520 47,732,389

Total Population by Age Groups, Total

Report Location 5.47% 14.68% 18.48% 9.54% 10.68% 12.1% 12.39% 16.66%
Clark County 5.24% 13.94% 22.21% 9.44% 10.86% 11.16% 1.57% 15.59%
Nevada County 6.07% 16.63% 8.64% 9.8% 10.2% 14.6% 14.58% 19.48%
Arkansas 6.39% 17.31% 9.62% 13.02% 12.34% 12.8% 12.54% 15.99%
United States 6.18% 16.74% 9.7% 13.72% 12.67% 13.42% 12.69% 14.87%




Total Population by Race Alone, Total

Native Native Some Multiple Race
American/ Hawaiian/Pacific Other Race

Alaska Islander

Native
Report Location 21,623 8,220 279 80 1 369 451
Clark County 16,186 5,368 157 74 0 369 341
Nevada County 5,437 2,852 122 6 1 0 10
Arkansas 2,302,141 459,969 42,368 19,476 7,062 75,106 71,822
United States 234,370,202 40,610,815 17,186,320 2,632,102 570,116 15,553,808 10,081.044

Total Population by Race Alone, Percent

Native Native Some Multiple Race
American/ Hawaiian/Pacific Other Race

INEHE Islander

Native
Report Location 69.7% 26.5% 0.9% .26% 0% 1.19% 1.45%
Clark County 71.95% 23.86% 0.7% .33% 0% 1.64% 1.52%
Nevada County 63.75% 33.44% 1.43% .07% .01% 0% 1.29%
Arkansas 77.31% 15.45% 1.42% .65% .24% 2.52% 2.41%
United States 73.01% 12.65% 5.35% .82% 18% 4.85% 3.14%

Total Population by Ethnicity Alone

Total Hispanic or Percent Non-Hispanic Percent Population
Population Latino Population Population Non-Hispanic
Population Hispanic or
Latino
Report Location 31,023 1,069 3.45% 29,954 96.55%
Clark County 22,495 1,035 4.6% 21,460 95.4%
Nevada County 8,528 34 4% 8,494 99.6%
Arkansas 2,977,944 213,246 7.16% 2,764,698 92.84%
United States 321,004,007 56,510,571 17.6% 264,493,836 82.4%

Hispanic Population by Race Alone, Total

Native Native Some Multiple Race
American/Alaska Hawaiian/Pacific Other Race

Native Islander
Report 680 4 0 5 0 369 1
Location
Clark County 646 4 0] 5 0 369 "
Nevada 34 0 0 0 0 0 0
County
Arkansas 127,815 2,718 472 2,474 83 70,823 8,861
United States 37,092,413 1,165,320 196,780 533,339 54,594 14,838,376 2,629,749




Hispanic Population by Race Alone, Percent

Native Native Multiple Race
American/Alaska Hawaiian/Pacific

Native Islander
Report Location 63.61% .37% 0% A47% 0% 34.52% 1.03%
Clark County 62.42% .39% 0% 48% 0% 35.65% 1.06%
Nevada County 100% 0% 0% 0% 0% 0% 0%
Arkansas 59.94% 1.27% 22% 1.16% .04% 33.21% 4.16%
United States 65.64% 2.06% .35% .94% 1% 26.26% 4.65%

Non-Hispanic Population by Race Alone, Total

Native Native Multiple Race
American/ Hawaiian/Pacific

Alaska Islander

Native
Report 20,943 8,216 279 75 1 0 440
Location
Clark County 15,540 5,364 157 69 0 0 330
Nevada County 5,403 2,852 122 6 1 0 110
Arkansas 2,174,326 457,251 41,896 17,002 6,979 4,283 62,961
United States 197,277,789 39,445,495 16,989,540 2,098,763 515,522 715,432 7,451,295

Non-Hispanic Population by Race Alone, Percent

Native Native Multiple Race
American/ Hawaiian/Pacific

Alaska Islander

Native
Report 69.92% 27.43% .93% .25% 0% 0% 1.47%
Location
Clark County 72.41% 25% 73% .32% 0% 0% 1.54%
Nevada County 63.61% 33.58% 1.44% .07% .01% 0% 1.3%
Arkansas 78.65% 16.54% 1.52% .61% .25% 15% 2.28%
United States 74.59% 14.91% 6.42% .79% 19% 27% 2.82%

Change in Total Population

Total Population
2000 Census

Total Population
2010 Census

Total Population Change

2000-2010

Percent Population Change
2000-2010

Report Location 33,501 31,992 -1,509 -4.5%
Clark County 23,546 22,995 -551 -2.34%
Nevada County 9,955 8,997 -958 -9.62%
Arkansas 2,673,398 2,915,918 242,520 9.07%
United States 280,405,781 307,745,539 27,339,758 9.75%




Median Household Income by Race/Ethnicity of Householder

American Native Multiple Hispani
Indian/ Hawaiian/ Race /Latino
INEHE Pacific
Native Islander
Report ND ND ND ND ND ND ND ND
Location
Clark County $43,079.00 $26,128.00 ND ND ND $39,688.00 $81,250.00 $36,389.00
Nevada County $47,853.00 $25,951.00 ND ND ND ND $21,458.00 ND
Arkansas $48,154.00 $29,299.00 | $65,576.00 | $36,408.00 | $32,425.00 | $36,222.00 $37,592.00 $36,844.00
United States $63,256.00 $38,183.00 | $80,398.00 | $40,315.00 | $57,372.00 | $44,168.00 $52,926.00 $46,627.00

Insurance — Uninsured Population

Total Population Total Uninsured Populations Percent Uninsured Population
Report Location 9.75%
Clark County 22,138 2,023 9.14%
Nevada County 8.360 950 11.36%
Arkansas 2,924,569 311,132 10.64%
United States 316,027,641 33,177,146 10.5%

Uninsured Population by Gender

Total Male Total Female Percent Male Percent Female
Report Location 1,632 1,341 1% 8.56%
Clark County 1,093 930 10.43% 7.98%
Nevada County 539 41 12.37% 10.27%
Arkansas 167,797 143,335 1.77% 9.57%
United States 17,944,127 15,233,019 11.62% 9.43%

Uninsured Population by Age Group, Percent

Under Age 18 Ages 18-64 Age 65+
Report Location 3.3% 14.75% 57%
Clark County 3.35% 13.6% 0%
Nevada County 3.18% 18.04% 1.79%
Arkansas 4.93% 15.85% A1%
United States 5.69% 14.78% .87%




Uninsured Population by Age Group, Total

Under Age 18 Ages 18-64 Age 65+
Report Location 239 2,706 28
Clark County 174 1,849 0
Nevada County 65 857 28
Arkansas 36,697 272,548 1,887
United States 4,434,876 28,338,960 403,310

Uninsured Population by Ethnicity, Alone

Total Hispanic/Latino Total Not Percent Percent not
Hispanic/Latino Hispanic/Latino Hispanic/Latino
Report Location 292 2,681 27.37% 9.1%
Clark County 292 1,731 28.27% 8.2%
Nevada County 0 950 0% 1.41%
Arkansas 57,041 254,091 27.03% 9.36%
United States 11,829,368 21,347,778 21.21% 8.2%

Uninsured Population by Race Alone, Percent

Non- Black or Native Native Some Other Multiple
Hispanic/ African America/Alaska Hawaiian Race Race
White American Native /Pacific
Islander
Report Location 7.74% 11.49% 0% 10.04% 0% 42.01% 29.64%
Clark County 7.6% 9% 0% 2.55% ND 42.01% 26.84%
Nevada County 8.17% 16.12% 0% 19.67% 0% ND 38.83%
Arkansas 8.81% 11.09% 16.36% 11.68% 23.41% 29.36% 10.62%
United States 7.15% 12.26% 21.59% 9.16% 12.05% 23.56% 9.18%

Uninsured Population by Race Alone, Total

Non- Black or Native Native Some Other Multiple
Hispanic/ African America/ Hawaiian Race Race
White American Alaska Native /Pacific
Islander
Report Location 1,591 931 0 28 0 155 131
Clark County 1,161 475 0 4 0] 155 91
Nevada County 430 456 0 24 0 0 40
Arkansas 188,322 49,406 3,129 4,921 1,642 21,884 7,568
United States 13,903,895 4,825,392 554,382 1,565,865 67,097 3,619,434 910,656




Population Commuting to Work Over 60 Minutes

Population Age 16+ that Population Commuting More than Percentage Commuting More
Commutes to Work 60 Minutes than 60 Minutes
Report Location 12,927 1177 9.1%
Clark County 9,796 940 9.6%
Nevada County 3,131 237 7.57%
Arkansas 1,218,278 61,314 5.03%
United States 141,404,632 12,579,181 8.9%




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Arkadelphia

IDENTIFIED COMMUNITY HEALTH NEED: Mental Health
GOALS/OBJECTIVES: To improve access to behavioral health services.
STRATEGY #1: Increase access for patients in the AHG/PP Clinics to receive mental health counseling through Telehealth.

ACTION STEPS:
1. Evaluate the need for additional Telehealth monitoring carts at AHG/PP clinics.
2. Implement Telehealth Psychiatry coverage and Opioid Education/Counseling.

3. Explore opportunities to expand Behavioral health through the Virtual Care Program.

PERFORMANCE METRICS:
1. Number of Telehealth Monitoring Carts will be tracked and reported.
2. Number of patient contacts will be tracked and reported by Centralized Care Coordinator.

3. Number of referrals will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Regional Hospitals

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Staff and Telehealth Carts

ESTIMATED COMPLETION DATE: Ongoing
PERSON(S) OR DEPARTMENT RESPONSIBLE:

Associate Director of Nursing, Pharmacy Dept., Clinical Dietitian, Physical Therapy Dept., Licensed Certified Social Worker,
Community Events Coordinator




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Arkadelphia

IDENTIFIED COMMUNITY HEALTH NEED: Mental Health

GOALS/OBJECTIVES: To increase mental health resources in efforts to increase mental health access, awareness,
education and support in Clark County.

STRATEGY #2: Expand mental health resources in efforts to increase mental health access, awareness, education and
support in Clark County.

ACTION STEPS:

1. Offer mental health education and information at health fairs and health events sponsored by BHMC-Arkadelphia,
churches, and civic organizations.

2. Explore opportunities for training on how to recognize and address individuals with mental health issues and
challenges for pastors, public officials, emergency responders, and an advanced practice registered nurse (APRN).

3. Partner with public schools, Ouachita Baptist University (OBU) and Henderson State University (HSU) to educate
students, parents, staff and teachers.

4. Utilize telehealth education at BHMC-Arkadelphia, churches, and civic organizations to bring awareness and educate
individuals.

5. Disseminate mental health resources to direct individuals to services such as, but not limited to, prescription
medication assistance and counseling.

6. Utilize telehealth education with mental health personnel to provide counseling and referrals.

PERFORMANCE METRICS:
1. Measure the education packets distributed to the community
Measure the number of trainings and individuals with potential mental health issues
Measure the number of events with universities and the education packets distributed at each event
Measure the number of telehealth educations provided

Measure the number of resources provided and the number of individuals provided to

o o & W N

Measure the number of personnel providing counseling and referrals and follow-up with counseling and referrals
offered providing positive/negative commitment

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Local Physicians, Arkansas Department of Health, Local Faith-Based Organizations, Local School Districts

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Commit necessary staff time and funding needed to accomplish the goals/objectives.

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Licensed Certified Social Worker, Pharmacy, Respiratory, Rural Health Clinics, Community Events Coordinator




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Arkadelphia

IDENTIFIED COMMUNITY HEALTH NEED: Obesity

GOALS/OBJECTIVES: To improve nutrition and physical activity awareness, knowledge and behaviors within the
Clark County community. To educate students, teachers, caregivers and adults on the basics of maintaining a healthy
weight for their families.

STRATEGY #1: To implement “WE Can!” Program (Ways to Enhance Children’s Activity & Nutrition)

ACTION STEPS:

1. Communicate with our local schools to offer the “WE Can!” program. This program will be for school children and teachers.
Have employees attend Train the Trainer Event who are implementing the program.

Offer nutrition and physical activity lessons as presented to elementary school student in the surrounding counties
focusing on Child Health.

Enhance education on healthy eating and nutrition with dietitian led instruction.

Distribute material educating the community on how to make healthy meal choices on a limited budget and awareness/
mindfulness about portion sizes. Partner with local Food Pantry to educate community on healthy eating habits.

Measure BMI and educate the community about the associated risks of obesity.

Promote fitness activities at events/classes, community centers, senior centers and health & wellness fairs. Offer
physical activity educational sessions to parents, caregivers and adults.

8. Identify and promote community Farmers Markets in an effort to educate community on fresh food, fruits and
vegetable availability.

PERFORMANCE METRICS

N

Measure the number of our local schools accepting of WeCan.
Measure the number of employees who attend and implement the program.
Measure the % of students showing an increase in nutrition and physical activity/awareness based on tests.

Measure the number of attendees present at healthy eating instructional events.

o & W N

Measure the number of education material packets distributed to the community. Measure the number promotion
events discussed with the community.

Measure the number of BMI measurements completed on community members.
Measure the number of attendees present at physical activity instructional events.

Measure the number of community members reached at Farmer’s Market.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Local Physicians, Local school districts, Local Farmer’s Market, Arkadelphia Homeless Coalition, Local Merchants, Little
Rock Baptist Health Community Outreach

RESOURCES HOSPITAL PLANS TO COMMITT TO ADDRESS HEALTH NEEDED
Community Outreach / Commit necessary staff time and funding needed to accomplish the goals/objectives.

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Associate Director of Nursing, Pharmacy Dept., Clinical Dietitian, Physical Therapy Dept., Licensed Certified Social Worker,
Community Events Coordinator




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Arkadelphia

IDENTIFIED COMMUNITY HEALTH NEED: Diabetes
GOALS/OBJECTIVES: To increase diabetes awareness, education and support to individuals in Clark County.
STRATEGY #1: Expand diabetes services in efforts to increase diabetes awareness, education and support in Clark County.

ACTION STEPS:

1. Identify individuals at risk for diabetes and diabetics through partnerships with Rural Health Clinics (RHC), civic
organizations, senior centers, food pantries, and churches. Services will include blood sugar screenings, diabetes risk
assessments and diabetes education.

2. Offer diabetes education classes at Rural Health Clinics (RHC) and BHMC-Arkadelphia.
3. Develop a diabetes support group at BHMC-Arkadelphia and clinics.

4. Utilize various media to increase awareness and knowledge of diabetes. Media will include print (flyers, brochures,
pamphlets) and electronic (Facebook, YouTube, Twitter, etc.) sources.

5. Offer telehealth diabetes education and support classes and sessions and BHMC-Arkadelphia and clinics.

PERFORMANCE METRICS:

—_

Measure number of individuals at risk for diabetes
Measure number of education classes offered
Measure group participation on an on-going basis

Measure awareness information provided and measure current involvement with media sources

a & W N

Measure number of telehealth education and support classes offered

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Physician Partners, Arkansas Department of Health, Local Physicians, Local Senior Centers, Local Merchants,
Local Faith-Based Organizations

RESOURCES HOSPITAL PLANS TO COMMITT TO ADDRESS HEALTH NEEDED:
Commit necessary staff time and funding needed to accomplish the goals/objectives.

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Clinical Dietitian, Licensed Certified Social Worker, Community Events Coordinator
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Community Health Needs Assessments
2017 to 2019 Accomplishments

During the 2017 to 2019 community health needs assessment the following significant needs were identified and
implementation strategies were developed around Diabetes, Obesity and Access to Care. The Community Impact included
the following results.

OBESITY
« Heart healthy cooking demonstrations were offered.

+  Promoted the Community Walking Program.

DIABETES
«  Provided over 100 blood sugar screenings annually at the community major Health Expo.
«  Provided in-patient and out-patient diabetes education.

- Diabetes Support Group offered quarterly to individuals, family members and caregivers.

ACCESS TO CARE

«  Recruited full-time General Surgeon and OB/GYN.

«  Received Recognition from March of Dimes for reducing elective deliveries less than 39 weeks.
« Received Stroke Ready Hospital Dedication.

- Expanded general surgery, gynecology and digital diagnostic radiology services.




Baptist Health Community Health Needs Assessment: Stuttgart

Quantitative results from the 2019 Baptist Health Community Health Needs Assessment for the Stuttgart

hospital are reported below. There are six sections including: Demographics, Social and Economic, Physical
Environment, Clinical Care, Health Behaviors and Health Outcomes. Each section includes a table with health
indicator data for each county in the hospital community, community averages (mean of all hospital counties),

and averages for the State of Arkansas and the United States. Ifdata were not available, a “ND” is displayed.
Each section also includes graphics for various indicator data.

DEMOGRAPHICS

Total Population

Total Population Total Land Area ‘ Population Density ‘
Arkansas County 18,352 988.80 sg. miles 18.56 per sqg. mile
Arkansas 2,977,944 52,034.26 sq. miles 57.23 per sqg. mile
United States 321,004,407 3,532,315.66 sq. miles 90.88 per sq. mile

Total Population Gender

Male Female Percent Male ‘ Percent Female
Arkansas County 8,785 9,567 47.87% 52.13%
Arkansas 1,416,651 1,516,293 49.08% 50.92%
United States 158,018,753 162,985,654 49.23% 50.77%

Total Population by Age Groups, Total

Arkansas 1,196 2,988 1,446 2,208 2,181 2,335 2,677 3,321
County

Arkansas 190,144 515,574 286,456 387,753 367,460 381,092 373,298 476,167
United States 19,853,515 53,747,764 31,131,484 44,044,173 40,656,419 43,091,143 40,747,520 47,732,389

Total Population by Age Groups, Percent

Arkansas County 6.52% 16.28% 7.88% 12.03% 11.88% 12.72% 14.59% 18.1%
Arkansas 6.39% 17.31% 9.62% 13.02% 12.34% 12.8% 12.54% 15.99%
United States 6.18% 16.74% 9.7% 13.72% 12.67% 13.42% 12.69% 14.87%

Total Population by Race Alone, Total

Native Native Some Multiple Race
American/Alaska Hawaiian/Pacific Other Race
Native Islander
Arkansas 13,255 4,852 2 3 0 46 194
County
Arkansas 2,302,141 459,969 42,368 19,476 7,062 75,106 71,822
United States 234,370,202 40,610,815 17,186,320 2,632,102 570,116 15,553,808 10,081,044




Total Population by Race Alone, Percent

Native Native Multiple Race
American/Alaska Hawaiian/Pacific
Native Islander
Arkansas County 72.23% 26.44% 0.01% 0.02% 0% 0.25% 1.06%
Arkansas 77.31% 15.45% 1.42% 0.65% 0.24% 2.52% 2.41%
United States 73.01% 12.65% 5.35% 0.82% 0.18% 4.85% 3.14%

Total Population by Ethnicity Alone

Total Population Hispanic or Latino Percent Non-Hispanic Percent
Population Population Population Population
Hispanic Non-Hispanic
or Latino
Arkansas County 18,352 543 2.96% 17,809 97.04%
Arkansas 2,977,944 213,246 7.16% 2,764,698 92.84%
United States 321,004,407 56,510,571 17.6% 264,493,836 82.4%

Hispanic Population by Race Alone, Total

Native Native Some Multiple Race
American/Alaska Hawaiian/Pacific Other Race
Native Islander
Arkansas 381 78 0 0 0 46 38
County
Arkansas 127,815 2,718 472 2,474 83 70,823 8,861
United States 37,092,413 1,165,320 196,780 533,339 54,594 14,838,376 2,629,749

Hispanic Population by Race Alone, Percent

Native Native Some Other Multiple
American/Alaska Hawaiian/ Race Race
Native Pacific
Islander
Arkansas County 70.17% 14.36% 0% 0% 0% 8.47% 7%
Arkansas 59.94% 1.27% 0.22% 1.16% 0.04% 33.21% 4.16%
United States 65.64% 2.06% 0.35% 0.94% 0.1% 26.26% 4.65%

Non-Hispanic Population by Race Alone, Total

Native Native Multiple Race
American/Alaska Hawaiian/Pacific
Native Islander
Arkansas 12,874 4,774 2 3 0 0 156
County
Arkansas 2,174,326 457,251 41,896 17,002 6,979 4,283 62,961
United States 19,277,789 39,445,495 16,989,540 2,098,763 515,522 715,432 7,451,295




Non-Hispanic Population by Race Alone, Percent

Native Native Multiple Race
American/Alaska Hawaiian/Pacific Other
Native Islander Race
Arkansas County 72.29% 26.81% 0.01% 0.02% 0% 0% 0.88%
Arkansas 78.65% 16.54% 1.52% 0.61% 0.25% 0.15% 2.28%
United States 74.59% 14.91% 6.42% 0.79% 0.19% 0.27% 2.82%

Change in Total Population

Total Population

2000 Census

Total Population
2010 Census

Total Population Change
2000-2010

Percent Population Change
2000-2010

Arkansas County 20,749 19,019 -1,730 -8.34%
Arkansas 2,673,398 2,915,918 242,520 9.07%
United States 280,405,781 307,745,539 27,339,758 9.75%

Median Household Income by Race/Ethnicity of Householder

Non- American Native Multiple Hispanic/
Hispanic Indian Hawaiian/ Race Latino
White /Alaska Pacific
Native Islander

Arkansas $45,353.00 $26,045.00 ND ND ND ND ND $19,353.00
County
Arkansas $48,154.00 $29,299.00 $65,576.00 $36,408.00 | $32,425.00 | $36,222.00 | $37,592.00 $36,844.00
United $63,256.00 $38,183.00 $80,398.00 $40,315.00 $57,372.00 | $44,168.00 $52,926.00 $46,627.00
States

Insurance — Uninsured Population

Total Population (for whom

insurance status is determined)

Total Uninsured Populations

Percent Uninsured Population

Arkansas County 18,112 1,521 8.4%
Arkansas 2,924,569 311,132 10.64%
United States 316,027,641 33,177,146 10.5%

Uninsured Population by Gender

Total Male ‘ Total Female Percent Male ‘ Percent Female ‘

Arkansas County 905 616 10.42% 6.54%

Arkansas 167,797 143,335 1.77% 9.57%

United States 17,944,127 15,233,019 11.62% 9.43%
Uninsured Population by Age Group, Percent

Under Age 18 Ages 18-64 Age 65+

Arkansas County 0.9% 13.93% 0.25%

Arkansas 4.93% 15.85% 0.41%

United States 5.69% 14.78% 0.87%




Uninsured Population by Age Total

Under Age 18 Ages 18-64 Age 65+
Arkansas County 39 1,474 8
Arkansas 36,697 272,548 1,887
United States 4,434,876 28,338,960 403,310

Uninsured Population by Ethnicity, Alone

Total Hispanic/Latino Total Not Percent Percent not
Hispanic/Latino Hispanic/Latino Hispanic/Latino
Arkansas County 17 1,404 21.87% 7.99%
Arkansas 57,041 254,091 27.03% 9.36%
United States 11,829,368 21,347,778 21.21% 8.2%

Uninsured Population by Race Alone, Percent

Non- Black or Native Native Some Other Multiple
Hispanic/ African America/Alaska Hawaiian Race Race
White American Native /Pacific
Islander
Arkansas County 7.68% 9.12% 0% 0% ND 47.83% 4.79%
Arkansas 8.81% 11.09% 16.36% 11.68% 23.41% 29.36% 10.62%
United States 7.15% 12.6% 21.59% 9.16% 12.05% 23.56% 9.18%

Uninsured Population by Race Alone, Total

Non- Black or Native Native Some Other Multiple
Hispanic/ African America/ Hawaiian Race Race
White American Alaska Native /Pacific
Islander
Arkansas County 978 435 0 0 0 22 9
Arkansas 188,322 49,406 3,129 4,921 1,642 21,884 7,568
United States 13,903,895 4,825,392 554,382 1,565,865 67,097 3,619,434 910,656

Population Commuting to Work Over 60 Minutes

Population Age 16+ that Population Commuting More than Percentage Commuting More
Commutes to Work 60 Minutes than 60 Minutes
Arkansas County 7,526 243 3.23%
Arkansas 1,218,278 61,314 5.03%

United States 141,404,632 12,579,181 8.9%




Uninsured Population by Race Alone, Total

Non- Black or Native Native Some Other Multiple
Hispanic/ African America/ Hawaiian Race Race
White American Alaska Native /Pacific
Islander
Report Location 17,535 1,266 4,350 917 7 3,060 3,370
Sebastian County, AR 7,820 904 353 779 0 2,221 1,032
Le Flore County, OK 5,438 213 1,550 106 7 587 1,124
Sequoyah County, OK 4,277 149 2,447 32 0 252 1,214
Arkansas 188,322 49,406 3,129 4,921 1,642 21,884 7,568
Oklahoma 275,712 44,969 80,361 10,864 1,568 34,349 53,901
United States 13,903,895 4,825,392 554,382 1,565,865 67,097 3,619,434 910,656

Population Commuting to Work Over 60 Minutes

Population Age 16+ that

Commutes to Work

Population Commuting More than

60 Minutes

Percentage Commuting More
than 60 Minutes

Report Location 86,420 3,687 4.27%
Sebastian County, AR 53,304 1,510 2.83%
Le Flore County, OK 18,043 1,100 6.1%

Sequoyah County, OK 15,073 1,077 7.15%
Arkansas 1,218,278 61,314 5.03%
Oklahoma 1,666,706 75,053 4.5%

United States 141,404,632 12,579,181 8.9%




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Stuttgart

IDENTIFIED COMMUNITY HEALTH NEED: Cancer
GOALS/OBJECTIVES: Increase education, screenings, and access related to Cancer.

STRATEGY #1: Offer services, resources and opportunities for cancer preventative measures.

ACTION STEPS:
1. Provide one or more free cancer screening yearly at a community event.
Promote mammograms during the month of October and offer cheaper rates for mammograms.
Promote insurance assistance and grants for health screenings for Arkansas County.

2
3
4. Review colonoscopies and compare number of scopes to the number of removed or biopsy polyps.
5. Provide education to the community on risk factors and cancer screenings quarterly.

6

Provide smoking education at a community event.

PERFORMANCE METRICS:
1. Number of total screenings performed will be tracked and reported.
2. Number of Mammograms performed compared to the average will be tracked and reported.
3. Number of patients that used the assistance or grant to cover screenings will be tracked and reported.
4

Number of colonoscopies performed each year and the number of colonoscopies with biopsies will be tracked and
reported.

5. Number of participants provided education to at community events will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Community, Schools, Clinic, Arkansas Prostate Cancer Foundation, American Cancer Society

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Nursing Administration, Surgery, Respiratory

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Nursing Administration, Lab — Surgery , Respiratory




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Stuttgart

IDENTIFIED COMMUNITY HEALTH NEED: Mental Health/Drug Abuse
GOALS/OBJECTIVES: Increase education, access, and counseling related to Drug Abuse.

STRATEGY #1: Offer learning opportunities on mental health including drug abuse within the Stuttgart service area.

ACTION STEPS:
1. Implement Telehealth Psychiatry coverage and Opioid Education/Counseling.
2. Explore opportunities to expand Behavioral health through the Virtual Care Program.
3. Increase education by APRN’s educational seminars one time per year per provider.
4. Provide a pharmacist at one “Drug Take Back Program” per year.

5. Evaluate Arkansas Rural Health Partnership-Opioid Telehealth or related program.

PERFORMANCE METRICS:
1. Number of community education programs conducted by providers will be tracked and reported.
2. Number of drug take back programs attended by pharmacist and participants attending will be tracked and reported.
3. Ifthe program is viable, the performance metric would be the number of patients that utilize the program.

4. The number of telehealth consults will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Community, Schools, Clinic, Local Law Enforcement Agencies

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
RHC Providers, Pharmacists, System Resources

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
RHC’s, Pharmacy




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Stuttgart

IDENTIFIED COMMUNITY HEALTH NEED: Obesity
GOALS/OBJECTIVES: Increase education on factors related to obesity.

STRATEGY #1: Implement Educational Programs in schools and communities to improve knowledge on obesity and
obesity prevention.

ACTION STEPS:

1. Attend community events at least quarterly: including health expos, schools, churches, senior living center, and local
food pantries.

Hand out pedometers or jump ropes at community events.
Provide access to a scale for the community within the hospital.
Support a local 5K run.

Provide healthy choice eating plan menu created from Dollar Store items at the community events and food pantry.

o o &~ W N

Provide WeCan!® education to local schools.

PERFORMANCE METRICS:
1. Number of education opportunities attended.
Track the number of people provided educational materials will be tracked and reported.
Track and report the number of people utilizing the scale on a monthly average.
Track and report the number of people who participated in the local 5K.

Track and report the number employees trained to implement the WeCan!® program.

o o & W N

Track and report the number of schools and children participating in the WeCan!® program.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Community, schools, clinics

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Nutrition and Food Services, Physical Therapy, Nursing, Baptist Health Community Outreach

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Nutrition and Food Services, Physical Therapy







Community Health Needs Assessments
2017 to 2019 Accomplishments

During the 2017 to 2019 community health needs assessment the following significant needs were identified and
implementation strategies were developed around Diabetes, Obesity and Health Education. The Community Impact
included the following results.

OBESITY
. Awarded a $1,000 grant for development of a walking trail and hosted a Wellness 5K with 62 participants

+ Implemented the We CAN CATCH Kids Club, nutrition and physical activity program, serving 108 students.

DIABETES
« Implemented the Diabetes Empowerment Education program,

. Offered a Diabetes Support Group.

HEALTH EDUCATION

« Provided 3,000 educational packets on nutrition and fitness.




Baptist Health Community Health Needs Assessment: Malvern

Quantitative results from the 2019 Baptist Health Community Health Needs Assessment for the Malvern
hospital are reported below. There are six sections including: Demographics, Social and Economic, Physical
Environment, Clinical Care, Health Behaviors and Health Outcomes. Each section includes a table with health
indicator data for each county in the hospital community, community averages (mean of all hospital counties),
and averages for the State of Arkansas and the United States. Ifdata were not available, a “ND” is displayed.
Each section also includes graphics for various indicator data.

DEMOGRAPHICS

Total Population

Total Population Total Land Area Population Density
Hot Spring County 33,480 615.21 sq. miles 54.42 (per sq. mile)
Arkansas 2,977,944 52,034.26 sq. miles 57.23 (per sq. mile)
United States 321,004,407 3,532,315.66 sq. miles 90.88 (per sq. mile)

Total Population Gender

Male Female Percent Male Percent Female
Hot Spring County 17,294 16,186 51.65% 48.35%
Arkansas 1,416,651 1,516,293 49.08% 50.92%
United States 158,018,753 162,985,654 49.23% 50.77%

Total Population by Age Groups, Total

Hot Spring 1,716 5,304 2,703 4,453 3,893 4,677 4,697 6,037
County

Arkansas 190,144 515,574 286,456 387,753 367,460 381,092 373,298 476,167
United States 19,853,515 53,747,764 31,131,484 44,044,173 40,656,419 43,091,143 40,747,520 47,732,389

Total Population by Age Groups, Percent

Age Age Age Age Age Age Age Age
0-4 5-17 18-24 25-34 35-44 45-54 55-64 65+
Hot Spring 5.13% 15.84% 8.07% 13.3% 11.63% 13.97% 14.03% 18.03%
County
Arkansas 6.39% 17.31% 9.62% 13.02% 12.34% 12.8% 12.54% 15.99%
United States 6.18% 16.74% 9.7% 13.72% 12.67% 13.42% 12.69% 14.87%

Total Population by Race Alone, Total

Native Native Some Multiple Race
American/Alaska Hawaiian/Pacific Other Race
Native Islander
Hot Spring 28,419 3,666 93 102 0 404 796
County
Arkansas 2,302,141 459,969 42,368 19,476 7,062 75,106 71,822

United States 234,370,202 40,610,815 17,186,320 2,632,102 570,116 15,553,808 10,081,044




Total Population by Race Alone, Percent

Asian Native Native Multiple Race
American/Alaska Hawaiian/Pacific
Native Islander
Hot Spring 84.88% 10.95% 0.28% 0.3% 0% 1.21% 2.38%
County
Arkansas 77.31% 15.45% 1.42% 0.65% 0.24% 2.52% 2.41%
United States 73.01% 12.65% 5.35% 0.82% 0.18% 4.85% 3.14%

Total Population by Ethnicity Alone

Total Population

Hispanic or Latino
Population

Percent
Population

Hispanic
or Latino

Non-Hispanic
Population

Percent
Population Non-
Hispanic

Hot Spring County 33,480 1,124 3.37% 32,353 96.63%
Arkansas 2,977,944 213,246 7.16% 2,764,698 92.84%
United States 321,004,407 56,510,571 17.6% 264,493,836 82.4%

Hispanic Population by Race Alone, Total

Native Native Some Multiple Race
American/Alaska Hawaiian/Pacific Other Race
Native Islander
Hot Spring 697 0 0 0 0 404 26
County
Arkansas 127,815 2,718 472 2,474 83 70,823 8,861
United States 37,092,413 1,165,320 196,780 533,339 54,594 14,838,376 2,629,749

Hispanic Population by Race Alone, Percent

Native Native Multiple Race
American/Alaska Hawaiian/Pacific
Native Islander
Hot Spring 61.85% 0% 0% 0% 0% 35.85% 2.31%
County
Arkansas 59.94% 1.27% 0.22% 1.16% 0.04% 33.21% 4.16%
United States 65.64% 2.06% 0.35% 0.94% 0.1% 26.26% 4.65%

Non-Hispanic Population

by Race Alone, Total

Native Native Multiple Race
American/Alaska Hawaiian/Pacific
Native Islander
Hot Spring 27,722 3,666 93 102 0 0 770
County
Arkansas 2,174,326 457,251 41,896 17,002 6,979 4,283 62,961
United States 197,277,789 39,445,495 16,989,540 2,098,763 515,522 715,432 7,451,295




Non-Hispanic Population by Race Alone, Percent

White Native Native Multiple Race
American/Alaska Hawaiian/Pacific
Native Islander
Hot Spring 85.69% 11.33% 0.29% 0.32% 0% 0% 2.38%
County
Arkansas 78.65% 16.54% 1.52% 0.61% 0.25% 0.15% 2.28%
United States 74.59% 14.91% 6.42% 0.79% 0.19% 0.27% 2.82%

Change in Total Population

Total Population Change

Total Population

Percent Population Change

Total Population
2000 Census 2010 Census 2000-2010 2000-2010
Hot Spring County 30,353 32,923 2,570 8.47%
Arkansas 2,673,398 2,915,918 242,520 9.07%
United States 280,405,781 307,745,539 27,339,758 9.75%

Median Household Income by Race/Ethnicity of Household

Native Native Some Multiple Hispanic/
American/ Hawaiian/ Other Race Race Latino
Alaska Pacific
Native Islander
Hot Spring $42,373.00 $29,398.00 ND $48,682.00 ND $22,220.00 $56,310.00 32,545.00
County
Arkansas $48,154.00 $29,299.00 | $65,576.00 | $36,408.00 | $32,425.00 | $36,222.00 $37,592.00 $36,844.00
United States $63,256.00 $38,183.00 $80,398.00 | $40,315.00 $57,372.00 $44,168.00 $52,926.00 $46,627.00

Insurance — Uninsured Population

Total Population (for whom
Total Uninsured Populations Percent Uninsured Population

Insurance status is determined)

Hot Spring County 31,439 3,471 11.04%
Arkansas 2,924,569 311,132 10.64%
United States 316,027,641 33,177,146 10.5%

Uninsured Population by Gender

Percent Male

Percent Female

Total Male Total Female

Hot Spring County 1,608 1,863 10.44% 11.62%

Arkansas 167,797 143,335 1.77% 9.57%

United States 17,944,127 15,233,019 11.62% 9.43%
Uninsured Population by Age Group, Percent

Under Age 18 Ages 18-64 Age 65+ ‘

Hot Spring County 3.77% 17.39% 0.29%

Arkansas 4.93% 15.85% 0.41%

United States 5.69% 14.78% 0.87%




Uninsured Population by Age Total

Under Age 18 Ages 18-64 Age 65+

Hot Spring County 279 3,175 17

Arkansas 36,697 272,548 1,887

United States 4,434,876 28,338,960 403,310
Uninsured Population by Ethnicity, Alone

Total Hispanic/Latino Total Not Percent Percent not
Hispanic/Latino Hispanic/Latino Hispanic/Latino

Hot Spring County 167 3,304 15.75% 10.88%
Arkansas 57,041 254,091 27.03% 9.36%
United States 11,829,368 21,347,778 21.21% 8.2%

Hot Spring County

Non-

Hispanic/

White

Uninsured Population by Race Alone, Percent

Black or
African

American

Native
America/Alaska
Native

Native
Hawaiian
/Pacific

Some Other
Race

Multiple
Race

Hot Spring County

White

American

America/Alaska
Native

Hawaiian/

Pacific

Islander
1.16 9.12% 8.33% 0% ND 26.14% 8.92%
Arkansas 8.81% 11.09% 16.36% 11.68% 23.41% 29.36% 10.62%
United States 7.15% 12.26% 21.59% 9.16% 12.05% 23.56% 9.18%
Uninsured Population by Race Alone, Total
Non- Black or Native Native
Hispanic/ African

Multiple
Race

Islander
2,939 286 8 0 0 103 71
Arkansas 188,322 49,406 3,129 4,921 1,642 21,884 7,568
United States 13,903,895 4,825,392 554,382 1,565,865 67,097 3,619,434 910,656

Population Commuting to Work Over 60 Minutes

Hot Spring County

Population Age 16+ that
Commutes to Work

Population Commuting More than
60 Minutes

Percentage Commuting More

than 60 Minutes

12,801 1,088 8.5%
Arkansas 1,218,278 61,314 5.03%
United States 141,404,632 12,579,181 8.9%




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Hot Spring County

IDENTIFIED COMMUNITY HEALTH NEED: Diabetes

GOALS/OBJECTIVES: Identify adults at risk of, or with, undiagnosed diabetes through blood sugar screenings and
risk assessment tools.

STRATEGY #1: Provide diabetes education and support to diabetic patients and patients at risk for diabetes.

ACTION STEPS:

1. Conduct community blood sugar screenings and provide risk assessment material/resources at appropriate
Baptist Health events, health and wellness fairs, senior centers, etc. Refer all people with abnormal blood sugars to
appropriate medical services.

2. Work with community based organizations to distribute diabetes educational materials to residents.

3. Work with Baptist Health Physicians Partners and the Arkansas Department of Health to encourage enrollment of
diabetic patients and caretakers in the online diabetic education program.

4. Work with community based organizations to improve access to diabetes self-management education workshops and
provide education for identified patients with diabetes.

PERFORMANCE METRICS:

1. Number of events providing blood sugar screenings and the number of people screened will be tracked and
reported.

2. The number of diabetes educational material packets distributed to the community will be tracked and reported.

3. Track and report the number of adults who have enrolled and/or completed all sessions of the Baptist Health
Physicians Partners Online Diabetic Education with a goal of 5% annual increase in participation.

4. Track and report the number of enrolled adults who have successfully completed all sessions of the “Diabetes
Empowerment Education Program (DEEP)” self-management education program with a goal of 10% annual increase in
completion.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Physicians Partners, Arkansas Department of Health, Local Physicians, Hot Spring County Cooperative
Extension Services, Local Senior Center, Local Merchants, Local Faith-Based Organizations

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Baptist Health Hot Spring County, Baptist Health Physician Partners

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Clinical Dietitian; Charmaine Estell, Associate Director of Nursing; Patrick Jackson, Director of Pharmacy




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Hot Spring County

IDENTIFIED COMMUNITY HEALTH NEED: Mental Health

GOALS/OBJECTIVES: Meet the behavioral health needs within the Hot Spring County service area by improving
access to mental health resources and provide mental health education and awareness.

STRATEGY #1: Identify and promote mental health resources in the Hot Spring County service area.

ACTION STEPS:

1. Develop a community based resource guide to identify mental health resources available to distribute at community

events.

2. Work with local faith-based community leaders to implement a Mental Health First Aid class at the Baptist Hot Spring
County facility annually for community leaders and caregivers.

3. Implement a physician led Lunch-and-Learn Program that is open to the community to learn and ask questions
regarding various mental health topics.

4. Partner with public schools, utilizing a licensed certified social worker, to educate and answer student and faculty
questions regarding a variety of mental health topics.

5. Partner with Baptist Health Little Rock when appropriate to offer Telehealth Psychiatry.

PERFORMANCE METRICS:
1.  The number of educational material packets distributed to the community will be tracked and reported.
2. Track and report the number in attendance at Mental Health First Aid classes.
3. Track and report the attendance at Lunch-and-Learn program.
4. Track and report the number of students and faculty participating in mental health educational sessions.
5

Track and report the number of Telehealth consults annually.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Local Physicians, Arkansas Department of Health, Hot Spring County Cooperative Extension Services, Local Faith-Based
Organizations, Local School Districts, Ouachita Behavioral Health and Wellness

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Commit necessary staff time and funding needed to accomplish the goals/objectives.

ESTIMATED COMPLETION DATE: Ongoing projects

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Kelly Green, Nurse Manager Mental Health /Charmaine Estell, Associate Director of Nursing, Ryann Webb, Licensed
Certified Social Worker / Patrick Jackson, Director of Pharmacy




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Hot Spring County

IDENTIFIED COMMUNITY HEALTH NEED: Obesity

GOALS/OBJECTIVES: Support community members in achieving a healthy weight through nutrition education and
fitness activities.

STRATEGY #1: Promote active lifestyle through increased physical activity and healthier eating behaviors.

ACTION STEPS:

1. Work with local merchants to provide grocery store tours led by a dietitian that highlight the availability of healthy
food options.

2. Work with the Hot Spring County Cooperative Extension Services to provide food preparation classes that promote
healthy eating to the community.

3. Explore plans to create or continue to sponsor the Hot Spring County Homeless Coalition 5K run/walk promoting
physical activity.

4. Promote fitness activities at all appropriate Baptist Health events, community clinics, churches, and health and
wellness fairs.

5. Work with community based organizations to distribute obesity, nutrition, and physical activity educational materials
to community residents.

6. Distribute material educating the community on how to make healthy meal choices on a limited budget and
awareness/mindfulness about portion sizes.

Expand the We Can! Program in the Hot Spring County service area.

Increase access to fresh fruits and vegetables with the Community Garden Project to help promote healthy eating
habits in the community.

9. Promote access a physician led bariatric support group at Baptist Health Hot Spring County and provide additional
health resources.

PERFORMANCE METRICS:

1.  The number of healthy eating educational material packets distributed to the community will be tracked and reported.

2. Track and report the number of individuals attending the grocery store tours and cooking classes with a goal of 10%
increase in attendance annually.

Implement or sponsor a 5K fitness event annually.

Track and report the number of children participating/completing the We Can! Program with a goal to increase
participation by 20% annually.

5. Track and report the participants in the bariatric support group at Baptist Health Hot Spring County and report the
number of obesity educational material packets distributed to the community.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Local Physicians, Local school districts, AR Department of Health, Hot Spring County Cooperative Extension Services, Community
Garden Project, Hot Spring County Homeless Coalition, Local Merchants, Little Rock Baptist Health Community Outreach

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Commit necessary staff time and funding needed to accomplish the goals/objectives.

ESTIMATED COMPLETION DATE: Ongoing projects

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Clinical Dietitian/Charmaine Estell, Nursing Operations Manager/Anne McSweeney, Physical Therapy Manager
Patrick Jackson, Director of Pharmacy
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Community Health Needs Assessments
2017 to 2019 Accomplishments

During the 2017 to 2019 community health needs assessment the following significant needs were identified and
implementation strategies were developed around Diabetes, Obesity and Access to Care. The Community Impact included
the following results.

OBESITY
«  Sponsored Community Gardens at four schools and maintained partnerships.
« Implemented the We CAN CATCH Kids Club, nutrition and physical activity program, serving 269 students.

- Collaboration with Baptist Health Foundation expanded the Farmer’s Market to service Faulkner County residents.

DIABETES

« Implemented the Diabetes Empowerment Education program to 12 participants. Five showed significantly improved
A1C readings.

ACCESS TO CARE
- Provided free screenings, clothing and food to homeless in partnership with the Salvation Army.

« Utilized the Baptist Health Mobile Health Unit to provide free influenza vaccinations to the community.




Baptist Health Community Health Needs Assessment: Conway

Quantitative results from the 2019 Baptist Health Community Health Needs Assessment for the Conway
hospital are reported below. There are six sections including: Demographics, Social and Economic, Physical
Environment, Clinical Care, Health Behaviors and Health Outcomes. Each section includes a table with
health indicator data for each county in the hospital community, community averages (mean of all hospital
counties), and averages for the State of Arkansas and the United States. Ifdata were not available, a “ND” is
displayed. Each section also includes graphics for various indicator data.

DEMOGRAPHICS

Total Population

Total Population Population Density

Total Land Area

Report Location 131,602 1,199.51 109.71
Faulkner County 121,282 647.95 187.18
Perry County 10,320 551.56 18.71
Arkansas 2,977,944 52,034.26 57.23
United States 321,004,407 3,532,315.66 90.88

Total Population Gender

Male Female Percent Male ‘ Percent Female
Report Location 64,503 67,099 49.01% 50.99%
Faulkner County 59,387 61,895 48.97% 51.03%
Perry County 5,116 5,204 49.57% 50.43%
Arkansas 1,461,651 1,516,293 49.08% 50.92%
United States 158,018,753 162,985,654 49.23% 50.77%

Total Population by Age Groups, Total

Report 8,276 22,618 19,762 18,365 16,561 15,938 14,155 15,927
Location

Faulkner 7,671 20,902 18,965 17,303 15,392 14,493 12,580 13,976
County

Perry County 605 1,716 797 1,062 1,169 1,1445 1,575 1,951
Arkansas 190,144 515,574 286,456 387,753 367,460 381,092 373,298 476,167
United States 19,853,515 53,747,764 31,131,484 44,044,173 40,656,419 43,091,143 40,747,520 47,732,389

Total Population by Age Groups, Percent

Report Location 6.29% 17.19% 15.02% 13.95% 12.58% 12.11% 10.76% 12.1%

Faulkner County 6.32% 17.23% 15.64% 14.27% 12.69% 11.95% 10.37% 11.52%
Perry County 5.86% 16.63% 7.72% 10.29% 11.33% 14% 15.26% 18.91%
Arkansas 6.39% 17.31% 9.62% 13.02% 12.34% 12.8% 12.54% 15.99%
United States 6.18% 16.74% 9.7% 13.72% 12.67% 13.42% 12.69% 14.87%




Total Population by Race Alone, Total

Native Native Some Multiple Race
American/Alaska Hawaiian/Pacific Other Race

Native Islander
Report 109,756 14,082 1,565 494 159 2,565 2,981
Location
Faulkner 100,115 13,843 1,556 443 159 2,419 2,747
County
Perry County 9,641 239 9 51 0 146 234
Arkansas 2,302,141 459,969 42,368 19,476 7,062 75,106 71,822
United States 234,370,202 40,610,815 17,186,320 2,632,102 570,116 15,553,808 10,081,044

Total Population by Race Alone, Percent

White Black Native Native Multiple Race
American/Alaska Hawaiian/Pacific
Native Islander
Report Location 83.4% 10.7% 1.19% .38% 12% 1.95% 2.27%
Faulkner County 82.55% 11.41% 1.28% .37% 13% 1.99% 2.26%
Perry County 93.42% 2.32% .09% 49% 0% 1.41% 2.27%
Arkansas 77.31% 15.45% 1.42% .65% .24% 2.52% 2.41%
United States 73.01% 12.65% 5.35% .82% 18% 4.85% 3.14%

Total Population by Ethnicity Alone

Total Population

Hispanic or Latino
Population

Population

Percent

Hispanic
or Latino

Non-Hispanic
Population

Percent
Population Non-
Hispanic

Report Location 131,602 5,146 3.91% 126,456 96.09%
Faulkner County 121,282 4,855 4% 116,427 96%

Perry County 10,320 291 2.82% 10,029 97.18%
Arkansas 2,977,944 213,246 7.16% 2,764,698 92.84%
United States 321,004,407 56,510,571 17.6% 264,493,836 82.4%

Hispanic Population by Race Alone, Total

INE Y] Native Some Multiple Race
American/Alaska Hawaiian/Pacific Other Race

Native Islander
Report 2,436 48 9 78 0 2,175 400
Location
Faulkner 2,315 29 9 78 0 2,035 389
County
Perry County 121 19 0 0 0 140 1
Arkansas 127,815 2,718 472 2,474 83 70,823 8,861
United States 37,092,413 1,165,320 196,780 533,339 54,594 14,838,376 2,629,749




Hispanic Population by Race Alone, Percent

Native Native Multiple Race
American/Alaska Hawaiian/Pacific

Native Islander
Report Location 47.34% .93% 7% 1.52% 0% 42.27% 7.77%
Faulkner County 47.68% 6% 19% 1.61% 0% 41.92% 8.01%
Perry County 41.58% 6.53% 0% 0% 0% 48.11% 3.78%
Arkansas 59.94% 1.27% 22% 1.16% .04% 33.21% 4.16%
United States 65.64% 2.06% .35% .94% 1% 26.26% 4.65%

Non-Hispanic Population by Race Alone, Total

Native
American/
Alaska
Native

Native
Hawaiian/
Pacific
Islander

Multiple Race

Report Location 107,320 14,034 1,556 416 159 390 2,581
Faulkner County 97,800 13,814 1,547 365 159 384 2,358
Perry County 9,520 220 9 51 0 6 223
Arkansas 2,174,326 457,251 41,896 17,002 6,979 4,283 62,961
United States 197,277,789 39,445,495 16,989,540 2,098,763 515,522 715,432 7,451,295

Non-Hispanic Population by Race Alone, Percent

White

American/Alaska

Native

Native

Native

Hawaiian/Pacific
Islander

Multiple Race

Report Location 84.87% 11.1% 1.23% .33% 13% .31% 2.04%
Faulkner County 84% 11.86% 1.33% 31% 14% .33% 2.03%
Perry County 94.92% 2.19% .09% .51% 0% .06% 2.22%
Arkansas 78.65% 16.54% 1.52% .61% .25% 15% 2.28%
United States 74.59% 14.91% 6.42% .79% 19% 27% 2.82%

Change in Total Population

Total Population

Total Population

Total Population Change

Percent Population Change

2000 Census 2010 Census 2000-2010 2000-2010
Report Location 96,222 123,682 27,460 28.54%
Faulkner County 86,013 13,237 27,224 31.65%
Perry County 10,209 10,445 236 2.31%
Arkansas 2,673,398 2,915,918 242,520 9.07%
United States 280,405,781 307,745,539 27,339,758 9.75%




Median Household Income by Race/Ethnicity of Householder

Non- American Native Multiple Hispanic/Latino
Hispanic Indian/Alaska Hawaiian/Pacific Race

White Native Islander
Report ND ND ND ND ND ND ND ND
Location
Faulkner $55,809.00 | $32,354.00 | $58,667.00 $40,272.00 ND $31,319.00 | $34,661.00 $30,962.00
County
Perry $46,293.00 ND ND ND ND ND ND ND
County
Arkansas $48,154.00 | $29,299.00 | $65,576.00 $36,408.00 $32,425.00 $36,222.00 | $37,592.00 $36,844.00
United $63,256.00 | $38,183.00 | $80,398.00 $40,315.00 $57,372.00 $44,168.00 | $52,926.00 $46,627.00
States

Insurance — Uninsured Population
Total Population

Total Uninsured Populations Percent Uninsured Population

Report Location 130,305 13,786 10.58%
Faulkner County 120,096 12,951 10.78%
Perry County 10,209 835 8.18%
Arkansas 2,924,569 311,132 10.64%
United States 316,027,641 33,177,146 10.5%

Uninsured Population by Gender

Total Male Total Female Percent Male Percent Female
Report Location 7,520 6,266 11.8% 9.41%
Faulkner County 7,089 5,862 12.08% 9.54%
Perry County 431 404 8.49% 7.87%
Arkansas 167,797 143,335 1.77% 9.57%
United States 17,944,127 15,233,019 11.62% 9.43%
Uninsured Population by Age Group, Percent
Under Age 18 Ages 18-64 Age 65+
Report Location 5.79% 14.47% 5%
Faulkner County 6.07% 14.56% .56%
Perry County 2.2% 13.23% 0%
Arkansas 4.93% 15.85% 41%
United States 5.69% 14.78% .87%




Uninsured Population by Age Group, Total

Under Age 18 Ages 18-64 Age 65+ \
Report Location 1,936 1,773 77
Faulkner County 1,883 10,991 77
Perry County 53 782 0
Arkansas 36,697 272,548 1,887
United States 4,434,876 28,338,960 403.310

Uninsured Population by Ethnicity, Alone

Total Hispanic/Latino Total Not Percent Percent not
Hispanic/Latino Hispanic/Latino Hispanic/Latino
Report Location 1,637 12,149 32.24% 9.7%
Faulkner County 1,546 11,405 32.26% 9.89%
Perry County 91 744 32.04% 7.5%
Arkansas 57,041 254,091 27.03% 9.36%
United States 11,829,368 21,347,778 21.21% 8.2%

Uninsured Population by Race Alone, Percent

Non-
Hispanic/

White

Black or
African
American

Native
America/Alaska
Native

Native S
Hawaiian
/Pacific
Islander

ome Other
Race

Multiple
Race

Report Location 9.02% 12.73% 19.84% 0% 37.37% 13.59%
Faulkner County 9.14% 12.94% 22.12% 17.02% 0% 38.6% 14.56%
Perry County 7.83% 0% 0% 0% ND 17.12% 2.16%
Arkansas 8.81% 11.09% 16.36% 1.68% 23.41% 29.36% 10.62%
United States 7.15% 12.26% 2159% 9.16% 12.05% 23.56% 9.18%

Uninsured Population by Race Alone, Total

Non- Black or Native Native Some Multiple
Hispanic/ African America/Alaska Hawaiian Other Race Race
White American Native /Pacific
Islander
Report Location 9,594 1,763 98 263 0 953 403
Faulkner County 8,855 1,763 98 263 0 928 398
Perry County 739 0 0] 0 0 25 5
Arkansas 188,322 49,406 3,129 4,921 1,642 21,884 7,568
United States 13,903,895 4,825,392 554,382 1,565,865 67,097 3,619,434 910,656




Population Commuting to Work Over 60 Minutes

Population Age 16+ that Population Commuting More than Percentage Commuting More
Commutes to Work 60 Minutes than 60 Minutes
Report Location 58,221 3,879 6.66%
Faulkner County 54,688 3,368 6.16%
Perry County 3,533 5N 14.46%
Arkansas 1,218,278 61,314 5.03%
United States 141,404,632 12,579,181 8.9%




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Conway

IDENTIFIED COMMUNITY HEALTH NEED: Infant Mortality

GOALS/OBJECTIVES: Reduce infant mortality and fetal demise for our patient population and community. Promote
breastfeeding, smoking cessation and early prenatal care.

STRATEGY #1: Increase awareness of best practices for healthy babies through community education, resources and
by partnering with other organizations.

ACTION STEPS:

1. Offer prenatal classes to all pregnant women in the community and provide free classes for women who cannot
afford to pay.

2. Achieve and maintain national Baby Friendly accreditation for healthy mothers and babies and the promotion of
exclusive breastfeeding.

3. Enhance the employee breast feeding/ pumping room within our facility and offer lactation support to breastfeeding
mothers.

4. Recruit adequate numbers of OB and pediatric providers to foster access to physician care and facilitate brief wait
times for new prenatal and pediatric appointments.

Provide Safe Sleep education to all patients and provide free Sleep Sacks upon discharge.

Conduct an annual, free community Baby and Child Fair and promote high attendance in partnership with physicians,
clinical staff and community partners.

7. Provide smoking cessation counseling to all patients who smoke and refer to post discharge classes and community
resources to quit smoking.

Instruct all new parents on infant safety and CPR.

Assure timely collection, earliest pick up and receipt of all newborn metabolic screening samples to state health department.

PERFORMANCE METRICS:

1. Track and trend fetal demise, neonatal and infant mortality for all patients who receive care in our facility as well as
trends for Faulkner County via state health data.

Increase the number of patients who attend prenatal classes.
70% or more of mothers will be exclusively breastfeeding upon discharge.

Track and trend neonatal transfers to tertiary care, reasons for transfer and infant outcomes through the Perinatal/OB
control committees.

5. Track semester of entry into prenatal care and increase % of first trimester entries as well as adequate number of
prenatal visits during pregnancy.

Maintain zero early/elective deliveries that are not medically indicated.
Reduce incidence of prenatal smoking.

90% or more of newborn metabolic screens will be submitted as soon as possible to the state health department lab.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Community Outreach, Physicians, nonprofit and faith based organizations

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Marketing & Communications, Baptist Health Conway Staff
ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Teresa Conner, Michele Malone CNO, (executive sponsor) Carol Powell, Nurse Manager, Dr. Vinson, Dr. Jones, Dr. Hagen,
Dr. Pullen



Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Conway

IDENTIFIED COMMUNITY HEALTH NEED: Stroke/Cerebrovascular Disease

GOALS/OBJECTIVES: To impact the community’s awareness of the signs, symptoms, and prevention of
cerebrovascular disease through education.

STRATEGY #1: Develop an internal and external cerebrovascular disease and prevention awareness strategy.

ACTION STEPS:
1. Offer the educational classes on smoking cessation.

2. Perform routine community blood pressure screenings that include education on how to perform home self-checks
and monitoring.

3. Continue to participate in health and wellness fairs and other community activity events where we will provide
educational materials and offer health screenings.

4. Continue our partnership with AR SAVES.
5. Open inpatient rehab facility that specializes in the treatment of stroke.

6. Implement a Stroke Support Group.

PERFORMANCE METRICS:
1. Track and report the number of educational classes and participants.
2. Track and report the number of Baptist Health supported events and the number of attendees.
3. Track and report the number of educational events that we partner with AR Saves.
4. Track and report the number of stroke patients admitted into our IRF.
5

Track and report the number of patients who attend our stroke support group.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Community Outreach, AR Saves, Nonprofit organizations and faith-based organizations

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Marketing & Communications, Baptist Health Conway Staff

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Teresa Conner, Jennifer Parr (RT — not sure who we would use not for the smoking classes), Nicole McMinn, Erica Robichaud




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Conway

IDENTIFIED COMMUNITY HEALTH NEED: Obesity

GOALS/OBJECTIVES: To impact the community’s awareness of obesity through education and implementation of
physical activity.

STRATEGY #1: Develop internal and external Obesity Awareness Strategy.

ACTION STEPS:

N

Utilize marketing efforts to encourage individuals and families to increase healthy eating and physical activity.
Promote through all media and maintain a BH Healthy walk at Baptist Health Conway facility.
Promote healthy recipes on Baptist Health web-site.

Distribute the Baptist Health Fast Food Guide to include print and web downloading access.

o~ W N

Educate patients, employees, guests, and the community on the importance of eating healthy and the impact it has
on overall health throughout the hospital and community.

6. Continue to educate employees and community on the variety of healthy food choices available at the Baptist Health
Farmers Market, shopping classes and health demonstrations.

7.  Enhance and maintain Baptist Health support of the community gardens.

PERFORMANCE METRICS:

—_

Track and report the number of media releases, radio and television interviews.
Track and report the number of attendees at the Breeze the Block festival held at Baptist Health Conway.

Track and report the number of views and download of healthy cooking recipes via the Baptist Health website.

H> W N

Track and report the number of Baptist Health Fast Food Guides distributed and/or downloaded from the Baptist
Health web-site.

5. Track the number of nutrition resources (i.e. dietitians, demonstrations, food guides, etc.) utilized, both at Baptist
Health Conway and in the community.

6. Track and report the number of attendees of Baptist Health Farmer’s Market, healthy shopping classes, and
participate in demonstrations.

7. Track the number of community gardens supported and number of volunteer hours for maintenance.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Community Outreach, civic and faith based organizations

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Baptist Health Conway Staff, Print shop, Conway School District

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Teresa Conner, Jennifer Parr, (RT — for the smoking classes), Nicole McMinn, Erica Robichaud




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Medical Center-Conway

IDENTIFIED COMMUNITY HEALTH NEED: Obesity

GOALS/OBJECTIVES: To impact the Community’s awareness of obesity through education and implementation of
physical activity.

STRATEGY #2: Promote physical activity.

ACTION STEPS:
1. Continue to offer the educational classes on Physical Fitness and Nutrition.
2. Promote identified walking trails in Faulkner County, including Baptist Health-sponsored trails.
3. Continue to support community activity events and partnerships.
4. Continue to support and maintain Jim Stone Elementary School Track and promote fitness.

5. Implement the WeCan!® “Catch” Kids Club program in at least 2 locations..

PERFORMANCE METRICS:
1. Track the number of classes and participants.
2. Track the number of Baptist Health supported events.

3. Track the number of partnerships and Baptist Health supported events, such as Turkey Trot and the Toad Suck Daze
Race that focus on fitness.

4. Track the number of WeCan!® classes, locations and participants.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Community Outreach, City of Conway, Conway Schools

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Baptist Health Conway Staff, Print shop, Marketing & Communications

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Community Outreach, Jennifer Parr, (RT — for the smoking classes), Nicole McMinn, Erica Robichaud







Baptist Health Community Health Needs Assessment: Van Buren

Quantitative results from the 2019 Baptist Health Community Health Needs Assessment for the Van Buren

hospital are reported below. There are six sections including: Demographics, Social and Economic, Physical
Environment, Clinical Care, Health Behaviors and Health Outcomes. Each section includes a table with health
indicator data for each county in the hospital community, community averages (mean of all hospital counties),
and averages for the State of Arkansas and the United States. If data were not available, a “ND” is displayed.
Each section also includes graphics for various indicator data.

DEMOGRAPHICS

Total Population

Total Population Total Land Area Population Density
Crawford County 62,119 591.20 sg. miles 105.07 (per sq. mile)
Arkansas 2,977,944 52,034.26 sq. miles 57.23 (per sqg. mile)
United States 321,004,407 3,532,315.66 sq. miles 90.88 (per sq. mile)
Total Population Gender
Male Female ‘ Percent Male Percent Female
Crawford County 30,587 31,5632 49.24% 50.76%
Arkansas 1,461,651 1,516,293 49.08% 50.92%
United States 158,018,753 162,985,654 49.23% 50.77%

Total Population by Age Groups, Total

Crawford County 3,852 11,663 4,923 7,675 7,956 8,295 8,048 9,707
Arkansas 190,144 515,574 286,456 387,753 367,460 381,092 373,298 476,167
United States 19,853,515 | 53,747,764 31,131,484 44,044,173 40,656,419 43,091,143 40,747,520 47,732,389

Total Population by Age Groups, Percent

Crawford County 6.2% 18.78% 7.93% 12.36% 12.81% 13.35% 12.96% 15.63%
Arkansas 6.39% 17.31% 9.62% 13.02% 12.34% 12.8% 12.54% 15.99%
United States 6.18% 16.74% 9.7% 13.72% 12.67% 13.42% 12.69% 14.87%

Total Population by Race Alone, Total

Native Native Some Other Multiple Race
American/Alaska Hawaiian/Pacific Race
Native Islander
Crawford 55,677 830 1,138 1,233 0 1,243 1,998
County
Arkansas 2,302,141 459,969 42,368 19,476 7,062 75,106 71,822
United States 234,370,202 40,610,815 17,186,320 2,632,102 570,116 15,533,808 10,081,044




Total Population by Ethnicity Alone, Percent

White Black Native Native Multiple Race
American/Alaska Hawaiian/Pacific
Native Islander
Crawford County
Arkansas 77.31% 15.45% 1.42% 0.65% 0.24% 2.52% 2.41%
United States 73.01% 12.65% 5.35% 0.82% 0.18% 4.85% 3.14%

Total Population by Ethnicity Alone

Percent Population

Total Population Hispanic or Latino Percent Non-Hispanic
Population Population Population Non-Hispanic
Hispanic or
Latino
Crawford County 62,119 4,532
Arkansas 2,977,944 213,246 7.16% 2,764,698 92.84%
United States 321,004,407 56,510,571 17.6% 264,493,836 82.4%

Hispanic Population by Race Alone, Total

Native Native Some Multiple Race
American/Alaska Hawaiian/Pacific Other Race
Native Islander
Crawford County 2,847 0 18 250 0 1236 181
Arkansas 127,815 2,718 472 2,474 83 70,823 8,861
United States 37,092,413 1,165,320 196,780 533,339 54,594 14,838,376 2,629,749

Hispanic Population by Race Alone, Percent

Native Native Multiple Race
American/Alaska Hawaiian/Pacific
Native Islander
Crawford County 62.82% 27.27%
Arkansas 59.94% 1.27% 0.22% 1.16% 0.04% 33.21% 4.16%
United States 65.64% 2.06% 0.35% 0.94% 0.1% 26.26% 4.65%

Non-Hispanic Population by Race Alone, Total

Native Native Some Other Multiple
American/ Hawaiian/Pacific Race Race
Alaska Native Islander
Crawford County 52,830 830 1,120 983 0 7 1,817
Arkansas 2,174,326 457,251 41,896 17,002 6,979 4,283 62,961
United States 197,277,789 39,445,495 16,989,540 2,098,763 515,522 715,432 7,451,295

Non-Hispanic Population by Race Alone, Percent

Percent Population Change

Total Population Change

Total Population

Total Population
2000 Census 2010 Census 2000-2010 2000-2010
Crawford County 53,247 61,948 8,701 16.34%
Arkansas 2,673,398 2,915,918 242,520 9.07%
United States 280,405,781 307,745,539 27,399,758 9.75%




Change in Total Population

Total Population

2000 Census

Total Population

2010 Census

2010

Total Population Change 2000-

Percent Population Change
2000-2010

Crawford County 53,247 61,948 8,701 16.34%
Arkansas 2,673,398 2,915,918 242,520 9.07%
United States 280,405,781 307,745,539 27,399,758 9.75%

Median Household Income by Race/Ethnicity of Householder

Non- Hispanic Black Asian American Native Some Other Multiple Hispanic/Lati
White Indian /Alaska | Hawaiian/ Race Race no
Native Pacific
Islander
Crawford $44,399.00 $25,662.00 ND $35,114.00 ND $24,163.00 $40,142.00 $28,344.00
County
Arkansas $48,154.00 $29,299.00| $65,576.00| $36,408.00 $32,425.00 $36,222.00 $37,592.00 $36,844.00
United States $63,256.00 $38,183.00 | $80,398.00| $40,315.00 $57,372.00 $44,168.00 $52,926.00 $46,627.00

Insurance — Uninsured Population

Crawford County

Total Population (for whom
insurance status is determined)

61,510

6,629

Total Uninsured Populations

Percent Uninsured Population

10.78%

Arkansas

2,924,569

31,132

10.64%

United States

316,027,641

33,177,146

10.5%

Uninsured Population by Gender

Total Male Total Female Percent Male Percent Female

Crawford County 3,554 3,075 1.75% 9.84%
Arkansas 167,797 143,335 M.77% 9.57%
United States 17,944,127 15,233,019 1.62% 9.43%
Uninsured Population by Age Group, Percent

Under Age 18 Ages 18-64 Age 65+
Crawford County 6.73% 15.45% 0.07%
Arkansas 4.93% 15.85% 0.41%
United States 5.69% 14.78% 0.87%




Uninsured Population by Ethnicity, Alone

Total Hispanic/Latino Total Not Percent Percent not
Hispanic/Latino Hispanic/Latino Hispanic/Latino
Crawford County 1,036 5,593 22.96% 9.81%
Arkansas 57,041 254,091 27.03% 9.36%
United States 11,829,368 21,347,778 21.21% 8.2%

Uninsured Population by Race Alone, Percent

Native Native Multiple Race
American/Alaska Hawaiian/Pacific
Native Islander
Crawford County 9.41% 28.55% 15.47%
Arkansas 8.81% 11.09% 16.36% 11.68% 23.41% 29.36% 10.62%
United States 7.15% 12.26% 21.59% 9.16% 12.05% 23.56% 9.18%

Uninsured Population by Race Alone, Total

73

Native
American/Alaska
Native
352

176

Native
Hawaiian/Pacific
Islander
0 203

Multiple Race

297

Crawford 4,840

County

Arkansas 188,322 49,406 3,125 4,921 1,642 21,884 7,568
United States 13,903,895 4,825,392 554,382 1,565,865 67,097 3,619,434 910,656

Population Commuting to Work Over 60 Minutes

Population Age 16+ that

Commutes to Work

25,058

Population Commuting More than 60

Minutes

977

Percentage Commuting More

than 60 Minutes

3.9%

Crawford County
Arkansas 1,218,278 61,314 5.03%
United States 141,404,632 12,579,181 8.9%
Uninsured Population by Age Total
Under Age 18 Ages 18-64 Age 65+
Crawford County 1,104 5,518 7
Arkansas 36,697 272,548 1,887
United States 4,434,876 28,338,960 403,310




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health-Van Buren

IDENTIFIED COMMUNITY HEALTH NEED: Mental Health

GOALS/OBJECTIVES: Meet the behavioral health needs in Crawford County by improving access to mental health
resources and provide mental health education and awareness.

STRATEGY #1:
1. ldentify and promote mental health resources in the Crawford county service area.

2. Implement Mental Health First Aid Classes for community members, community leaders, and caregivers through
community events held throughout the service area.

3. Educate public school students and faculty to increase mental health awareness through the use of trained
volunteers.

4. Provide Mental Health First Aid Classes for staff and caregivers.

ACTION STEPS:

1. Participate in a Mental Health First Aid Training.

2. Work with local faith-based community leaders to implement at least 2 Mental Health First Aid classes.
3. Partner with public schools to provide training to appropriate staff and students.
4,

Explore a partnership with other non-profit organizations that provide services to the under-served to provide Mental
Health First Aid Training.

PERFORMANCE METRICS:
1. Number of educational material packets distributed to the community will be tracked and reported.
2. Number in attendance at Mental Health First Aid classes will be tracked and reported.

3. Number of students and faculty participating in educational sessions will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Local Physicians, Arkansas Department of Health, local faith-based organizations, local school districts, and other nonprofit
organizations, New Vision Medical Stabilization Program.

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Baptist Health Van Buren Staff

ESTIMATED COMPLETION DATE: Ongoing projects

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Fort Smith Leadership Team, Community Outreach — Teresa Conner




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health-Van Buren

IDENTIFIED COMMUNITY HEALTH NEED: Obesity

GOALS/OBJECTIVES: To improve physical activity and nutrition awareness, knowledge, and behaviors among
elementary aged students by expanding the WeCan!® (Ways to Enhance Children’s Activity and Nutrition CATCH® Kids Club
program throughout Crawford County.

STRATEGY #1: Pilot the WeCan!® CATCH Kids Club program.

ACTION STEPS:
1. Participate in the Train the Trainer program with Baptist Health Community Outreach.
2. Pilot the We Can Program in at least one elementary school in the Van Buren service area.

3. Offer nutrition and physical activity lessons presented to elementary school students focusing on the key concepts of
Coordinated Approach to Child Health (CATCH).

PERFORMANCE METRICS:
1. Partner with at least one elementary school to implement the program with the goal of increasing schools each year.

2. 50% of students will show an increase in nutrition and physical activity awareness based on pretest/posttest.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Fort Smith Staff, Baptist Health Community Outreach, Local Elementary Schools

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Community Outreach Staff, Baptist Health Print Shop

ESTIMATED COMPLETION DATE: Ongoing Project

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Fort Smith Marketing Department




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health-Van Buren

IDENTIFIED COMMUNITY HEALTH NEED: Obesity

GOALS/OBJECTIVES: Support community members in achieving knowledge pertaining to management of a healthy
weight through nutrition education and fitness activities.

STRATEGY #2: Educate community on contributing factors relating to obesity at health fairs, schools, and community
events.

ACTION STEPS:
1. Distribute material educating the community on how to make healthy meal choices on a limited budget.
2. Provide education at community events on the importance of portion sizes.
3. Educate about BMI and the associated health risks. Measure BMI at all health and wellness fairs.

4. Promote fitness activities at all appropriate Baptist Health events, community clinics, churches, and health and
wellness fairs.

5. Promote physical activities among employees and families.
6. Offer Community Based Healthy Cooking Demonstrations and Pop Up Grocery Store Tours.

7. Partner with the Fitness Center team to offer community education and fitness demonstrations.

PERFORMANCE METRICS:

—_

Number of BMI measurements and people educated at health and wellness fairs will be tracked and reported.
Number of Healthy Cooking Demonstrations will be tracked and reported.

Number of nutrition presentations to community members will be tracked and reported.
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Number of participants attending fithess demonstrations will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Van Buren Farmers Market, Schools, Arkansas Hunger Alliance

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Baptist Health Van Buren, Baptist Health Fort Smith Marketing Department, Baptist Health Community Outreach, Baptist
Health Print Shop

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Fort Smith Marketing Department, Baptist Health Van Buren Staff, Baptist Health Community Outreach




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health-Van Buren

IDENTIFIED COMMUNITY HEALTH NEED: Obesity
GOALS/OBJECTIVES: Promote walking as a form of increasing physical activity for children in Crawford County.

STRATEGY #3:
Pilot a School-Based Virtual Walking Program in efforts to improve physical activity knowledge and behaviors of children.

ACTION STEPS:

1. Partner with a local school to pilot the School-Based Walking Program.

2. Provide participants with a t-shirt, pedometer, walking log and water bottle during the program.
3. Offer annual educational classes on physical fitness and nutrition.
4

Partner with Baptist Health Community Outreach to offer program incentives to encourage consistency in
participation.

5. Identify and promote BH community walking locations in Crawford County.

PERFORMANCE METRICS:

1. Baseline data will be collected on the number enrolled and number of steps tracked for year 1in Van Buren with a
25% increase in 2021 and 2022.

2. 25% of participants will report walking 4 or more times a week.
3. Number of classes will be tracked and reported.

4. Number of class participants will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Fort Smith Marketing Department, Baptist Health Van Buren Staff, Baptist Health Community Outreach, Local
Schools

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Community Outreach Staff, Marketing & Communications

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Fort Smith Marketing Department, Baptist Health Van Buren Staff, Community Outreach Staff




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health-Van Buren

IDENTIFIED COMMUNITY HEALTH NEED: Access to Healthcare

GOALS/OBJECTIVES: Increase healthcare services in the Crawford County area by increasing accessibility to
medical care after hours.

STRATEGY #1: Expand access to care for communities in need.

ACTION STEPS:
1. Explore opportunities to open at least one Urgent Care Facility.
Identify and recruit specialists to meet the needs in Crawford County.
Explore opportunities to utilize Telehealth to increase access to care.
Explore opportunities to utilize the Baptist Health Virtual Care Program for community members.
Educate community members on when to use each of the service areas.

Explore a partnership with a community or faith-based organization to open at least one community wellness center.
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Work with Marketing & Communications to develop a marketing campaign to inform the community of new and
existing services by utilizing mailers, website, social media, television and radio.

PERFORMANCE METRICS:
1. Data will be tracked and reported on the current utilization of Urgent Care and used a baseline to document growth.
2. The number of patients using Telehealth for services and Baptist Health Virtual Care will be tracked and reported.
3. Number of patients utilizing the community wellness center will be tracked and reported.
4. Number of Specialists identified and recruited will be tracked and reported in addition to patient utilization.
5

Number of interviews and media coverage promoting specialists and services will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Urgent Care Team, Baptist Board of Governors

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Baptist Health Physician Partners, Baptist Board of Governors, Baptist Health Fort Smith Marketing Department, Baptist
Health Van Buren Staff, Marketing & Communications, Print Shop

ESTIMATED COMPLETION DATE: Ongoing for assessment period.

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Fort Smith Marketing Department, Baptist Health Van Buren Leadership Team




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health-Van Buren

IDENTIFIED COMMUNITY HEALTH NEED: Access to Healthcare

GOALS/OBJECTIVES:
To provide accessible health care services for vulnerable populations by reducing traditional barriers to access (e.g.,
transportation, time constraints, distrust of health care system).

STRATEGY #2: Partner with Baptist Health Community Outreach to utilize the Baptist Health Mobile Health Unit (MHU)
to offer preventative screenings.

ACTION STEPS:
1. Provide community based education and preventative screenings on a quarterly basis utilizing the MHU.
2. Provide flu shots utilizing the MHU annually.

3. Partner with the community organizations or faith-based organizations to schedule screenings in the most needed

areas.

4. Offer Social Determinants of Health Screenings tools at all location.

PERFORMANCE METRICS:
1. The number of blood pressure screenings will be tracked and reported.
2. The number of blood sugar screenings will be tracked and reported.
3. The number of flu shots provided will be tracked and reported.

4. The number of referrals for additional services will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Rural Health Clinics, physician offices, faith-based organizations, civic organizations

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Baptist Health Fort Smith- Marketing Department, Baptist Health Community Outreach, Marketing & Communications, Print
Shop

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Fort Smith- Marketing Department, Baptist Health Van Buren Leadership Team







Community Health Needs Assessments
2017 to 2019 Accomplishments

During the 2017 to 2019 community health needs assessment the following significant needs were identified and
implementation strategies were developed around Diabetes, Obesity and Smoking Cessation/Post Stroke, The Community
Impact included the following results.

OBESITY

« The Sister to Sister: Eat Better, Move More Education program, a 5 -9 Week Programs consisted of 45 nutrition and
physical activity classes and 70 Participants collectively whose weight loss — 144.5 Ibs. in 2018. An average of 83%
presented a normal blood sugar reading at the program end An average of 25% presented the recommended blood
pressure readings (<120/80) at the program end.




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Rehabilitation Institute

IDENTIFIED COMMUNITY HEALTH NEED: Obesity

GOALS/OBJECTIVES: To encourage a physically active lifestyle in efforts to develop and maintain a healthy weight
for community members.

STRATEGY #1: Promote the Baptist Health Buddy System Program for community members.

ACTION STEPS:

1. Offer discounts to community members utilizing the fitness center under the Buddy Program Initiative.

2. Develop a promotional campaign to educate the community about the Buddy Program for the Fitness Center.
3. Promote access to the Water Aerobic Program.
4

Offer presentations to internal and external groups promoting the Water Aerobic Program.

PERFORMANCE METRICS:
1. Track and report the number of individuals receiving a buddy pass.

2. Track and report the number of promotional attempts to recruit members.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Community Outreach

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Fitness Center Staff

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Fitness Center




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Rehabilitation Institute

IDENTIFIED COMMUNITY HEALTH NEED: Obesity

GOALS/OBJECTIVES: To encourage a physically active lifestyle in an effort to maintain a healthy weight for
community members.

STRATEGY #2: To provide physical activity sessions and encourage increased physical activity to a community-based
program.

ACTION STEPS:
1. Partner with Baptist Health Community Outreach to offer a fitness class for program participants with diabetes.

2. Partner with Baptist Health Community Outreach’s Sister to Sister: Move More, Eat Better program to increase
physical activity levels of program members.

Offer at least 2 physical activity and physical activity education classes for the Sister to Sister program.
Offer an annual fitness center membership for the overall Sister to Sister program winner.
Develop a fitness program for the overall winner.

Monitor the overall winner’s participation and progress towards goals set.
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Educate community members on low impact exercises that can be accomplished in outside a gym.

PERFORMANCE METRICS:
1. Individuals will be administered a pretest and posttest at education classes.
2. Number of classes presented to the Sister to Sister Program will be tracked and reported.
3. Goals will be set and evaluated for progress and reporting.
4. Weight loss among established groups will be tracked and reported.
5

Number of classes for diabetes program will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Community Outreach

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Baptist Health Fitness Center Membership

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Fitness Center




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Rehabilitation Institute

IDENTIFIED COMMUNITY HEALTH NEED: Mental Health

GOALS/OBJECTIVES: Implement opportunities to support individuals with shared experiences in bridging medical
and emotional needs.

STRATEGY #1: Promote programs and screening tools to communities that impact Mental Health.

ACTION STEPS:
1. Utilize the mental health screening tool for all new patient screenings.
2. Identify opportunities to refer patients to additional behavioral care services.
3. Promote the Baptist Health 24-hour behavioral Health-Line internally and externally.
4

Offer support groups to individuals and their families effected by Brain Injuries, Stroke, Spinal Cord Injuries,
Amputee’s and Parkinson’s Disease.

5. Provide educational materials on various areas of mental health including depression, stress management and
loneliness,

6. Host a Mental Health First Aid presentation for staff.

PERFORMANCE METRICS:

—_

Track and report the number in attendance at the Mental Health First Aid presentation.
Number of participants attending support groups will be tracked and reported.

Number of referrals to the 24-hour Behavioral Health-Line will be tracked and reported.

> W N

Number of patients referred for mental health care will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS
Baptist Health Community Outreach, Baptist Health Behavioral Health

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Commit necessary staff time and funding needed to accomplish the goals/objectives

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Rehabilitation Leadership Team, Baptist Health Community Outreach




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Rehabilitation Institute

IDENTIFIED COMMUNITY HEALTH NEED: Injury Prevention
GOALS/OBJECTIVES: To increase knowledge and raise awareness on injury prevention.

STRATEGY #1: Implement educational strategies to educate communities on injury prevention and risks associated
with falls.

ACTION STEPS:

1. Partner with the Community Outreach Department to offer fall risk assessments in at least four Community Wellness
Centers.

2. Provide educational programs on reducing and understanding the long-term effects of traumatic brain injury.

3. Utilize the Baptist Health Fitness Center to offer presentations on techniques to reduce sports related illnesses and

injuries.

4. Partner with Community Outreach to target a senior center to offer a fitness class that focuses on leg strength and
improving balance for seniors.

5. Explore opportunities to partner with AARP to offer at least one safe driving course.

PERFORMANCE METRICS:
1. Track and report the number of fall risk screenings assessments offered.
2. Track and report the number of educational programs/presentations offered.
3. Track and report the number of senior fitness classes offered in the community.

4. Track and report the number of classes offered through the partnership established with AARP.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Community Outreach, Community Centers, Senior Centers

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Baptist Health Rehabilitation Institute Staff

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Baptist Health Rehabilitation Institute Leadership, Community Outreach
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Community Health Needs Assessments
2017 to 2019 Accomplishments

During the 217 to 2019 community health assessment the following significant needs were identified and implantation
strategies were developed around Diabetes and Obesity. The Community Impact included the following results.

DIABETES

- Fall Risk Assessments were administered at health events held at McCain Mall in North Little Rock.

OBESITY

«  Partnership with the Baptist Health Medical Center — Little Rock was developed for implementation of the Community
Walking Program. The Community Walking Program, coordinated for the system, had more than 500 individuals
walking more than 35,000 miles annually.




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Extended Care Hospital

IDENTIFIED COMMUNITY HEALTH NEED: Diabetes
GOALS/OBJECTIVES: To provide the tools and education to patients with diabetes who are at high risk of falls.
STRATEGY #1: Improve older adult’s physical mobility in efforts to prevent falls.

ACTION STEPS:
1. Partner with the city of Little Rock to implement a Fall Risk Prevention program in two Senior Centers.
2. Partner with Pharmacist to promote medication reviews with patients in the senior centers.
3. Provide seniors with a list of existing resources for home modifications and assistive devices.

4. Provide a chair exercise demonstration for patients while educating on the benefits of exercise in reducing fall risk
factors.

5. Educate all participants about home safety measures that reduce home hazards and lower risks for falling.

PERFORMANCE METRICS:
1. Number of senior centers reached will be tracked and reported.
2. Number of participants will be tracked and reported.
3. Number of referrals for follow-up to will be tracked and reported.

4. Number of overall presentations and demonstrations will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Community Outreach, City of Little Rock

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Community Outreach Wellness Centers, City of Little Rock Community Centers

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Greg Stubblefield




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Extended Care Hospital

IDENTIFIED COMMUNITY HEALTH NEED: Access
GOALS/OBJECTIVES: Increase access to medication.
STRATEGY #1: To offer the “Med to Bed Program” to increase access to medication.

ACTION STEPS:
1. Offer the Med to Bed Program to patients to increase assess to medications needed for the healing process.
2. Work with patients that are in need of the 340B program.

3. Review Social Determinants of health screening tool in Epic to identify any additional barriers to access.

PERFORMANCE METRICS:
1. Number of patients screened for the 340B program will be tracked and reported.

2. Number of patients who received Med to Bed services will be tracked and reported.

COLLABORATION WITH OTHER HOSPITALS OR COMMUNITY ORGANIZATIONS:
Baptist Health Pharmacy

RESOURCES HOSPITAL PLANS TO COMMIT TO ADDRESS HEALTH NEED:
Pharmacy, Social Work

ESTIMATED COMPLETION DATE: Ongoing

PERSON(S) OR DEPARTMENT RESPONSIBLE:
Greg Stubblefield




Community Health Needs Assessment - Implementation Plan 2020-2022
Baptist Health Extended Care Hospital

IDENTIFIED COMMUNITY HEALTH NEED: Mental Health/Drug 