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Executive Summary

Boone Hospital Center, part of the Boone Health organization, is a 392-bed hospital located in Columbia, Missouri.
Boone Hospital is known for its specialties cardiology, neurology, oncology, surgical and obstetrical services. For over
100 years, the hospital has provided progressive health care programs, services and technologies in its mission to
improve the health of the people and communities in mid-Missouri. Boone Hospital has also established

partnerships to address community health needs.

As a nonprofit hospital, Boone Hospital is required by the Patient Protection and Affordable Care Act (PPACA) to
conduct a community health needs assessment (CHNA) and create an implementation plan every three years. Boone
Hospital completed its first CHNA and implementation plan in 2013 and repeated the process in 2016 and 2019.

These reports are available to the public on the Boone Health website (www.boone.health).

The CHNA process requires the hospital to define its community. For this CHNA, Boone Hospital has defined its

community as Boone County.

The hospital must solicit input from people who both represent the broad interest of Boone County and who have
special knowledge and expertise in public health. On July 19, 2022, Boone Hospital, in collaboration with Missouri
Health Association (MHA), held a community forum with 16 key stakeholders. The group reviewed Boone Health’s
2019 CHNA and primary data on key health indicators, and discussed changes in the community that have occurred
since 2019. The community forum also discussed and identified current gaps in meeting community health needs,
including social determinants of health, and opportunities for Boone Hospital to collaborate with community

organizations to address needs.

An internal workgroup of Boone Health staff reviewed the community forum findings and secondary data related to
the health conditions and socioeconomic determinants of health prioritized by the forum group and discussed which

needs Boone Health is best able to address through its community wellness programs.

Both the community forum and internal workgroup participants reviewed data compiled by ExploreMOHealth

(www.exploremohealth.org), which includes information from County Health Rankings, the American Community

Survey, and Missouri ZIP Health Rankings. Unlike previous CHNA processes, where data was reviewed primarily at
the county level, the 2022 CHNA focused on Boone County data broken out by ZIP codes to allow us to identify

health disparities within the county.

At the end of the 2022 CHNA process, Boone Hospital identified three health needs to be addressed in our

Implementation Plan:

e Diabetes
e Heart and Vascular Disease

e Skin Cancer

This report and the implementation plan were reviewed and approved by the Boone Health Board of Directors on

December 19, 2022.



Community Description

For the purpose of this CHNA, Boone County, Missouri, is the defined community. Boone Hospital is located in the
city of Columbia, the county seat and largest city of Boone County, Missouri. Boone County is in the central region of

Missouri, and is located along I-70 halfway between the Kansas City and Saint Louis metropolitan areas.
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Boone County has a total land area of 685.5 square miles and includes the following incorporated communities:

City/Town ZIP Code
Ashland 65010
Centralia 65240
Columbia 65201

(county seat) 65202
65203
Hallsville 65255

Harrisburg 65256
Hartsburg 65039

Huntsdale 65203
McBaine 65203

Rocheport 65279

Sturgeon 65284




Population

Boone County had a population of 179,704 in 2020. Between 2010 and 2020, the population increased by 12.89%,
reflecting significant growth. During the same period, Missouri saw a population change of 2.77%, lower than the

national population change rate of 7.13%. Significant population growth can impact the utilization of healthcare and

other Community resources.

Boone County’s population is 81% urban and 19% rural. Urban areas are defined by population count, density, and

size threshholds and land development.

Demographics

Boone County Missouri United States

Total Population 179,704 6,124,160 326,569,308
Female Population 51.5% 50.9% 50.76
Male Population 48.5% 49.1% 49.2%
White 80.4% 81.3% 70.4%
Black or African-American 8.9% 11.4% 12.6%
Asian 4.4% 2% 5.6%
Two or More Races 4.8% 3.5% 5.2%
Am.erican Indian and Alaska 0.4% 0.4% 0.8%
Native

:\i?:ri]\;ee?awaiian and Other Pacific 0.1% 0.1% 0.2%
Hispanic or Latino (Any Race) 3.5% 4.3% 18.2%

US Census Bureau, American Community Survey, 2020

Age

The median age in Boone County in 31.6, compared to 38.7 in Missouri and 38.2 nationally. Boone County has a

lower percentage of people below 18 years of age: 20.4% compared to 22.3% in Missouri and the United States.

Age Boone County Missouri United States

Under 5 Years 5.8% 6.1% 6%

5to 17 Years 14.6% 16.5% 16.4%
18 to 24 Years 19.1% 9.3% 9.3%
25 to 34 Years 15.2 13.4% 13.9

35to 44 11.9% 12.2% 12.7%
45 to 54 10.4% 12.3% 12.7%
55 to 64 10.9% 13.5% 12.9%
65 Years and Over 12.3% 16.9% 16%

US Census Bureau, American Community Survey, 2020

Education

Education is linked to better health outcomes, higher incomes, and an overall higher quality of life. People who have

more education and higher degrees of literacy may find it easier to comply with management for chronic conditions.



Founded in 1839, the University of Missouri in Columbia was the first public university both in the state and west of
the Mississippi River. During the next 180-plus years, the University has played a major role in Boone County’s
growth and has contributed to the development of Columbia’s healthcare institutions, including Boone Health and

University of Missouri Health Care.

Other post-secondary schools in Boone County include Columbia College, a private university; Stephens College, a

private women’s university; and a satellite campus of Moberly Area Community College, a two-year public college.

With this emphasis on academia, it is not surprising that 47.7% of Boone County residents age 25 and older hold a
bachelor’s degree or higher, compared to 28.9% in Missouri overall. Only 5.36 percent of Boone County adults do

not have high school diplomas compared to 9.41% in Missouri and 11.5% nationally.

Population Age 25+ with Bachelor’s Degree or Higher

Boone County Missouri United States

47.7% 29.9% 32.9%

US Census Bureau, American Community Survey, 2021

Population with No High School Diploma

Boone County Missouri United States

5.36% 9.41% 11.47%

US Census Bureau, American Community Survey, 2021
U.S. Census data includes college students who are currently living in Boone County. In fall 2021, the University of
Missouri alone reported a total enrollment of 31,412, which accounts for roughly 16% of Boone County’s
population. While we recognize the impact that college students have on overall income, poverty, and housing data,
it is important not to overlook how these issues affect other Boone County residents, including children living in

poverty.

Income and Poverty

Census data measures both households and families. Households include all persons — related or unrelated — who
occupy a living unit such as a house, apartment, or mobile home, as their primary residence. A family is defined as

two our more people who are related by birth, marriage, or adoption who share a residence.

Median household and family incomes in Boone County are both higher than in Missouri.

Boone County Missouri United States
Household Median Income $58,000 $57,400 $64,994
Family Median Income $80,817 $72,843 $80,069

US Census Bureau, American Community Survey, 2021
Federal poverty levels (FPL) are set every year by the Census Bureau and vary by family size and ages of the family
members. While a majority of people in Boone County live above the FPL, even an annual income at twice the FPL
can present significant difficulties with access to healthcare, access to transportation, housing stability, and food

security.



In 2021, the FPL was set at an income of $12,880 per year for an individual or $26,500 for a family of four.

Federal Poverty Levels (FPL)

Boone County Missouri United States
Living At or Below 100% FPL 16.86% 13.01% 12.84%
Living At or Below 200% FPL
$25,760 per person 33.67% 31.11% 29.79%
553,000 per family of 4
Living At or Below 50% FPL
56,440 per person 8.79% 5.66% 5.78%
513,250 per family of 4
Children Below 100% FPL 15.30% 17.35% 17.48%

US Census Bureau, American Community Survey. 2021
Public assistance refers to programs that provide cash or in-kind assistance to individuals, households, or families
from a federal, state, or local government entity, including Supplemental Security Income (SSI), Temporary

Assistance for Needy Families (TANF), and unemployment insurance compensation.

Households with Public Assistance Income

Boone County Missouri United States

1.71% 1.86% 2.45%

US Census Bureau, American Community Survey, 2021

Childhood Poverty by ZIP

ZIP Code ZIP Name Childhood Poverty (%) Ch:lc::itzgf:c;v;rty Sou%:]c:(n(c;?gcag';atus
65010 Ashland 3.47 175 88
65240 Centralia 8.2 282 254
65201 Columbia 20.92 573 303
65202 Columbia 19.58 548 259
65203 Columbia 10.92 359 65
65255 Hallsville 28.43 708 330
65256 Harrisburg 4.24 200 115
65039 Hartsburg 6.94 255 28
65279 Rocheport 0 57 47
65243 Rucker 60.58 912 502
65284 Sturgeon 3.48 176 169

Missouri ZIP Health Data, 2021



2019 CHNA Measurement and OQutcomes

At the completion of the 2019 CHNA, Boone Hospital prioritized diabetes and heart disease as community health
needs that the hospital could address through community wellness initiatives. Boone Hospital’s 2019

implementation plan to address both needs is outlined below.

l. Diabetes: Pre-diabetes and Diabetes Mellitus (Type 2 Diabetes)
a. Screen 500 adults each year for glucose at Boone Hospital Center’s Outpatient Diabetes and Nutrition
Clinic and on Boone Hospital Center’s Mobile Health Unit. We will also partner with other local
organizations, i.e., Boone County Health Dept. Live Well by Faith etc.
b. Follow up with 40% of clients who opt-in and are identified as in the pre-diabetes or diabetes range at
screenings.
c. Provide the clients with referral specialist access and educational materials to increase their knowledge
of healthy lifestyle changes to help manage their condition.
Il. Heart Disease
a. Improve cardiovascular health and quality of life through Prevention, Detection, Education and access to
Treatment of risk factors for heart disease.
b. Increase early identification, symptoms and treatment of heart disease and prevention of cardiovascular

events.

These programs were slated to start in Spring 2020; however, due to public health restrictions necessary to prevent
the spread of COVID-19, these programs were suspended indefinitely, with in-person community health activities
not resuming until 2022. During this time, Boone Hospital also underwent reorganization as part of its transition

away from BJC HealthCare, which included the establishment of a new Community Wellness department.



Conducting the 2022 CHNA

Community Forum

In July 2022, Boone Hospital conducted a community forum to solicit feedback from community stakeholders, public
health experts and those with a special interest in the health needs of residents located in Boone County. (See

Appendix E for a complete Community Forum Report).

On July 19, 2022, Boone Hospital Center conducted a community forum meeting. Boone Hospital invited key
partners within Boone County to ensure diverse representation. Of the 22 invited, 16 individuals attended the in-
person meeting held at Boone Hospital Center. These attendees included public health experts from

Columbia/Boone County Public Health & Human Services.

The forum was facilitated by Stephen Njenga, MHA, CPHQ, CPPS, LSSYB, Director of Quality Measurement and
Population Health Improvement with Missouri Hospital Association Quality Works®, who presented an update on
Boone Hospital’s 2019 CHNA and current secondary data findings derived from the exploreMOhealth platform and
the MHA Health Equity Dashboards.

The objectives for the community forum were to:

e Gather input, reaction and advice on community health needs in Boone County
e |dentify changes in community health needs since the 2019 CHNA
e |dentify and rank priority issues in the primary service area of Boone County

e |dentify local resources and opportunities for collaboration

Collaboration with these partners will help Boone Hospital Center identify opportunities to create programs for
broader impact; avoid unnecessary duplication of programs or services; build our capacity for community
engagement and collaborative problem solving; and help the community build upon and sustain health

improvement activities.

Attendees were educated about the prioritization process which was key to their selection criteria for the priority
health issues. Based on the findings of the past CHNA and current secondary data results, a list of measures were

displayed, and attendees were asked to vote on each measure.
For each need, attendees were asked to consider the following:

e Magnitude of the Problem: Does the health need affect a large number of people within the community?

o Severity of the Problem: Does the health need have serious consequences (morbidity, mortality, or
economic burden) for those affected?

o Health Disparities: Does the health need disproportionately impact the health status of one or more
vulnerable population groups?

e Community Assets: Can the community make a meaningful contribution to addressing the health need

based on its assets, relevant expertise, or organizations committed to addressing the need?



e Ability to Leverage: Is there opportunity to collaborate with existing community partnerships working to

address the health need?

Needs that received the most votes were ranked from ascending to descending format. After the ranking exercise,
attendees unanimously agreed on the top issues based on votes. Attendees were also asked to identify the

strengths and barriers for each priority area.

The following priority issues were identified through the voting process:

1. Mental Health/Substance Abuse
2. Obesity
3. Social Determinants of Health
a. Transportation
b. Housing
c. Uninsured/Underinsured
d. Food Insecurity

Community forum attendees

e Angela Aayers, Boone County Sheriff Department

e April Bernhardt, Boone Health Social Work

e Kat Brissey, Boone Home Care & Hospice

e Sawiyyah Chanay, MU Extension, University of Missouri

o Jeff Coffman, City of Columbia Fire Department

o  Kristin Cummins, Boone County Community Services Department
e Reverend James Gray, Secondary Ministry Baptist Church

e Dan Hartgrove, Boone Health Stroke Program

e Steve Hollis, City of Columbia

e Dana Jones, Columbia Public Schools

e Joanne Nelson, Boone County Community Services

e Debbie Newby, Missouri State Parks

e Sarah Rainey, City of Columbia (retired)

e Mary Ratliff, Columbia NAACP

e Rebecca Roesslet, Columbia/Boone County Public Health & Human Services

e Jessica Sida, Show Me State Games
Representatives from the following organizations were invited but unable to attend.

e Boone County Human Resources Department
e Veterans’ United

e Local Motion (Formerly PedNet)



e Boone Health Board of Trustees
e MU Department of Public Health

e Stephens College



Secondary Data

Health by ZIP Code

While overall, Boone County is in the upper percentile among Missouri’s 115 counties for health factors, health
behaviors, and clinical care metrics, there may be health disparities within different parts of the county, particularly

between Columbia and rural communities.

Where an individual lives is a significant indicator for their overall health outcomes and life expectancy. A person’s

ZIP code can be a bigger determinant of their health than their genetics.

The healthiest communities in the United States tend to have the most economic stability. On the other hand,
economic instability, which includes high poverty rates, high unemployment rates, housing insecurity, food

insecurity, and barriers to accessing health care, can contribute to poorer health outcomes.

For the 2022 CHNA, Boone Hospital Center used data from the Missouri ZIP Health Rankings Project, a collaboration
between Washington University School of Medicine and the Hospital Industry Data Institute. The Missouri ZIP Health
Rankings Project uses hospital discharge and census-based data applied to the County Health Rankings model of
population health for 937 ZIP codes in Missouri. The ZIP-code level data used for this needs assessment are based on
hospital discharges between October 2018 and September 2021 and 2020 American Community Survey of the US

Census. This information is available to the public at exploreMOhealth.org.

To ensure we have zip code data for all of Boone County, we have included data from ZIP code 65243 (Clark,

Missouri), which covers the northwest corner of the county, including the unincorporated community of Rucker.

For all measures, rankings go from 1 being most positive to 937 being most negative. A higher rank for health
outcomes and for rates of cancer both indicate a healthier community. To better identify disparities at a glance, the

937 ZIP codes have been assigned to five quintiles:

1 1-187

2 188 - 375
3 376 -562
4 563 -740
5 741 -937

County vs ZIP Code

According to 2021 County Health Rankings, Boone County is ranked 3™ out of 115 counties for Health Factors and

10t for Health Outcomes.



2022 Health Factors - Missouri 2022 Health Outcomes - Missouri

Health Factor Ranks l:‘ 11029 l:‘ 30to 58 . 59 to 86 . 87t0 115 Health Outcome Ranks l:] 1t029 l:‘ 30to 58 . 59 to 86 . 87 to 115
Health Factors rankings reflect health behaviors, Health Outcomes rankings measure the physical and
access to and use of health care services, and social mental health of residents, length of life, premature
and economic factors such as income and education. death, and quality of life.

County Health Rankings, 2021
Health Factors and Outcomes are generally high in each Boone County ZIP code, with lower scores in northwest

Boone County.

Health Factors and Outcomes by ZIP

65010 Ashland 79 97 83 1
65240 Centralia 218 199 201 2
65201 Columbia 300 205 239 2
65202 Columbia 308 311 315 2
65203 Columbia 61 51 57 1
65255 Hallsville 303 335 324 2
65256 Harrisburg 123 159 132 1
65039 Hartsburg 28 21 25 1
65279 Rocheport 48 47 47 1
65243 Rucker 431 383 402 3
65284 Sturgeon 145 123 128 1

Missouri ZIP Health Rankings. 2021

Premature Deaths

Premature death measures live lost before age 75. Deaths are counted in the county where the individual lived, not

where they died. Boone County has a lower premature death rate compared to the state and nation.

Premature Deaths per 100,000

Boone County Missouri United States

6,800 8,900 7,300

Missouri ZIP Health Rankings. 2021



From 2018 to 2020, the leading causes of death under age 75 in Boone County were cancer (447 persons), heart

disease (353), accidents (173), chronic lower respiratory diseases (80), and intentional self-harm (74).

In 2020, there were 26 premature deaths due to COVID-19. This value is not currently available for 2021 and 2022.

At the ZIP code level, premature deaths are measured per 1,000 people. This information is based on 2017-2019

data and does not reflect premature deaths due to COVID-19. Depending on the number of people who live in a ZIP

code, the premature death rate can fluctuate annually and may not necessarily reflect a trend.

Premature Death by ZIP Code

ZIP Code

65010
65240
65201
65202
65203
65255
65256
65039
65279
65243
65284

ZIP Name

Ashland
Centralia
Columbia
Columbia
Columbia
Hallsville
Harrisburg
Hartsburg
Rocheport
Rucker
Sturgeon

Premature Deaths per

1,000
1.32
1.44
0.88
1.65
0.94
2.21
2.3
0.58
1.23
1.54
1.34

Premature Deaths
Rank (of 937)
180
223
92
288
105
468
501
50
165
253
189

Premature Deaths
Quintile
1
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Access to Care

Access to care reflects an individual’s or family’s ability to get the health care they need, including primary, specialist

and emergency care, and is a significant determinant for physical and mental health.

Clinical Care

Missouri ZIP Health Rankings. 2021

Clinical care ranking factors in access to health care, insurance coverage, preventable hospitalizations.

Clinical Care by ZIP

ZIP Code

65010
65240
65201
65202
65203
65255
65256
65039
65279
65243
65284

ZIP Name

Ashland
Centralia
Columbia
Columbia
Columbia
Hallsville
Harrisburg
Hartsburg
Rocheport
Rucker
Sturgeon

937)
57
120
127
140
34
128
116
91
122
427
35

Clinical Care Rank (of

Clinical Care Quintile

[EN

P WRRPRRPRPRPLRPRLBR

Missouri ZIP Health Rankings, 2021




Provider Availability

Access to affordable care requires not only health insurance coverage, but an adequate number of providers who
are available to treat patients. Boone County has the leading ratios of persons per health care providers compared

to other Missouri counties, and the ratio is higher in the county than in the state overall, and the nation.

Persons per Primary Care Physicians*

Boone County Missouri United States

865:1 1400:1 1310:1

*MD and DO physicians, excluding OB/GYN

US Department of Health and Human Services, Area Health Resources Files (AHRF) 2020-2021

Mental Health Providers Per Person

Boone County Missouri United States

277:1 460: 1 350:1

US Department of Health and Human Services, Area Health Resources Files (AHRF) 2020-2021

Dentists Per Person

Boone County Missouri United States

277:1 1650:1 1400: 1

US Department of Health and Human Services, Area Health Resources Files (AHRF) 2020-2021

Health Care Workers per 1,000 People by ZIP

Health Care Workers Health Care Workers Health Care Workers
AP Cackz AlFINENS per 1,000 Rank (of 937) Quintile
65010 Ashland 50.8 92 1
65240 Centralia 42.76 147 1
65201 Columbia 35.03 245 2
65202 Columbia 47.99 112 1
65203 Columbia 62.98 48 1
65255 Hallsville 38.6 196 2
65256 Harrisburg 55.1 77 1
65039 Hartsburg 46.4 120 1
65279 Rocheport 38.86 191 2
65243 Rucker 14.27 666 4
65284 Sturgeon 80.46 22 1

Missouri ZIP Health Rankings, 2021

Uninsured and Underinsured People

People without health care insurance have less access to health care, including preventative care. As a result, they
are more likely to have poor health outcomes. A lack of health insurance coverage can also result in financial

challenges caused by medical debt.

Population Age 18 to 64 Without Health Insurance, Percentage

Boone County Missouri United States

12% 14% 13%

Missouri ZIP Health Rankings, 2021



Children Under Age 19 Without Health Insurance, Percentage

Boone County Missouri United States
7% 7% 6%
Missouri ZIP Health Rankings, 2021
Medicaid by ZIP

ZIP Code ZIP Name Medicaid per 1,000 Medica;cgj;)ank i Medicaid Quintile
65010 Ashland 333 488 3

65240 Centralia 310.65 433 3

65201 Columbia 336.12 495 3

65202 Columbia 710.71 860 5

65203 Columbia 359.64 549 4

65255 Hallsville 435.87 665 4

65256 Harrisburg 742.19 877 5

65039 Hartsburg 174.28 145 1

65279 Rocheport 327.37 475 3

65243 Rucker 337.81 497 3

65284 Sturgeon 361.79 555 4

Uninsured Patients by ZIP

Missouri ZIP Health Rankings, 2021

Uninsured Patients with Hospital Inpatient, Emergency and Outpatient Visits (October 2018-September 2021)

ZIP Code ZIP Name Uninsured per 1,000 Un|nsu;e3d7l)?ank ok Uninsured Quintile
65010 Ashland 192.34 691 4
65240 Centralia 150.04 512 3
65201 Columbia 228.9 779 5
65202 Columbia 308.85 862 5
65203 Columbia 202.32 722 5
65255 Hallsville 206.05 732 5
65256 Harrisburg 277.32 837 5
65039 Hartsburg 116.34 327 2
65279 Rocheport 206.25 733 4
65243 Rucker 194.57 697 4
65284 Sturgeon 195.05 698 4

Missouri ZIP Health Rankings, 2021

These numbers do not include underinsured people who have health care insurance plans but experience difficulty

with paying out-of-pocket costs or deductibles. Underinsured people are also more likely to delay getting health

care.

People with inadequate or no health care coverage are more likely to visit a hospital’s emergency department for

conditions that can be treated or managed in an outpatient setting, including chronic conditions like diabetes and

heart disease. A lack of preventative or outpatient care can also lead to higher rates of preventable hospital stays.

Hospital Stays For Ambulatory-care Sensitive Conditions Per 100,000 Medicare Enrollees

Boone County

Missouri

United States

3,359

4,638

4,236

Missouri ZIP Health Rankings, 2021



Preventable Emergency Department (ED) Visits by ZIP

Preventable ED Visits Preventable ED Visits Prevent ED Visits
AP Garets il per 1,000 Rank (of 937) Quintile
65010 Ashland 131.73 313 2
65240 Centralia 122.2 272 2
65201 Columbia 142.99 373 2
65202 Columbia 236.21 754 5
65203 Columbia 121.08 260 2
65255 Hallsville 152.61 427 3
65256 Harrisburg 172.18 517 3
65039 Hartsburg 78.41 60 1
65279 Rocheport 109.03 187 1
65243 Rucker 113.68 214 2
65284 Sturgeon 147.44 400 3

Missouri ZIP Health Rankings, 2021
Chronic Conditions

Chronic conditions are health conditions that require ongoing medical care, limit daily activities, or both. Chronic
conditions including cancer, chronic lung disease, diabetes, stroke, and heart disease are the leading causes of death
and disability in the United States. According to the CDC, 6 in 10 adults in the United States have a chronic condition

and 4 in 10 adults have two or more chronic conditions.

Chronic conditions present significant health care costs, with 90% of the nation’s annual health care expenditures
being used to treat people with chronic and mental health conditions. Access to preventative and outpatient care to

avoid or manage chronic diseases can reduce costs for individuals, families, and organizations.

Major risk factors for chronic diseases include tobacco use, poor nutrition, physical inactivity, and excessive alcohol

use.
Asthma and Chronic Obstructive Pulmonary Disorder

Asthma causes episodes of difficulty breathing, chest tightness, wheezing and coughing. It can be caused by genetic,
environmental, and occupational factors. Air pollution, viral respiratory infections, secondhand tobacco smoke, and
irritants or allergens in the home or workplace have all been linked to asthma attacks in adults and children. Asthma

is one of the most common chronic diseases among children.

Asthma Diagnoses by ZIP

ZIP Code ZIP Name Asthma per 1,000 Asthma Rank (of 937) Asthma Quintile
65010 Ashland 73.87 793 5
65240 Centralia 53.25 616 4
65201 Columbia 50.97 583 4
65202 Columbia 91.89 854 5
65203 Columbia 69.86 776 5
65255 Hallsville 76.31 804 5
65256 Harrisburg 86.78 841 5
65039 Hartsburg 37.17 377 3
65279 Rocheport 88.63 847 5
65243 Rucker 53.01 613 4
65284 Sturgeon 65.27 742 5

Missouri ZIP Health Rankings, 2021



Chronic obstructive pulmonary disorder, or COPD, describes emphysema or chronic bronchitis. COPD is primarily
caused by smoking tobacco. People with a history of asthma, respiratory infections, or exposure to air pollutants are
also at higher risk for COPD. COPD can limit a person’s daily activities, including their ability to work, and patients
with COPD are at higher risk of developing severe COVID-19 or influenza. In 2018, COPD was the fourth leading

cause of death in the United States.

Chronic Obstructive Pulmonary Disorder (COPD) Diagnoses by ZIP

ZIP Code ZIP Name COPD per 1,000 COPD Rank (of 937) COPD Quintile
65010 Ashland 72 265 2
65240 Centralia 82.72 349 2
65201 Columbia 41.99 79 1
65202 Columbia 76.76 304 2
65203 Columbia 48.33 113 1
65255 Hallsville 89.25 402 3
65256 Harrisburg 99.63 471 3
65039 Hartsburg 44.9 91 1
65279 Rocheport 60.66 175 1
65243 Rucker 58.19 159 1
65284 Sturgeon 99.99 476 3

Missouri ZIP Health Rankings, 2021

COPD or Older Adult Asthma Admissions by ZIP

COPD or Older Adult COPD or Older Adult COPD or Older Adult
ZIP Code ZIP Name Asthma Admissions Asthma Admissions Asthma Admissions
per 1,000 Rank (of 937) Quintile
65010 Ashland 0.82 223 1
65240 Centralia 0.92 257 1
65201 Columbia 0.76 205 1
65202 Columbia 1.24 361 1
65203 Columbia 0.61 162 1
65255 Hallsville 0.33 90 1
65256 Harrisburg 0.46 121 1
65039 Hartsburg 1.5 443 1
65279 Rocheport 0.82 224 1
65243 Rucker 0.84 231 3
65284 Sturgeon 3.73 827 1
Missouri ZIP Health Rankings, 2021
Younger Adult Asthma Admissions

ZIP Code ZIP Name Young Adult Asthma Z?jﬂis/?::sltRA:rT: r(?a? LT et IS

Admissions per 1,000 937) Admissions Quintile
65010 Ashland 0.05 731 4
65240 Centralia 0.04 682 4
65201 Columbia 0.08 782 5
65202 Columbia 0.15 843 5
65203 Columbia 0.05 723 4
65255 Hallsville 0.16 852 5
65256 Harrisburg 0.23 880 5
65039 Hartsburg 0.46 918 5
65279 Rocheport 0.41 914 5
65243 Rucker 0 99 1
65284 Sturgeon 0.15 845 5

Missouri ZIP Health Rankings, 2021



Air Pollution

Air pollution can result in pulmonary issues include decreased lung function, asthma, or chronic bronchitis. Long-
term exposure to fine particulate matter increases the risk of premature death risk in people 65 and older. People

who live in poverty are more likely to be exposed to air pollutants.

The Environmental Protection Agency (EPA) has primary annual average standards of 12.0 micrograms per cubic

meter. Boone County has a higher average daily density than Missouri state and the United States.

Particles may come from industrial operations, power plants, automobiles, or forest fires. Estimates are based on

seasonal averages.

Average Daily Density of Fine Particulate Matter in Micrograms per Cubic Meter

Boone County Missouri United States

8.9 mcg 8.2 7.5

Environmental Public Health Tracking Network, 2018
Cancer

Cancer describes a group of over 100 different diseases where abnormal cell growth develops in a person’s blood

cells, organs, or tissues. Cancer is the second leading cause of death in the United States.

According to the American Cancer Society, at least 42% of newly diagnosed cancers in the United States are
potentially avoidable, including cancers caused primarily by smoking, excess weight, alcohol consumption, physical
inactivity, poor nutrition, or excessive sun exposure. Screening for certain kinds of cancer can result in prevention or

early detection when treatment is more likely to be successful.

Diagnosis rates include all patients who were diagnosed with cancers but do not reflect stages or survival rates. An
incidence rate may increase if more patients in the area are being screened and having cancer detected early, when

it can be treated or cured.
Breast Cancer

Breast cancer is the second most common cancer among women in the United States and primarily affects women

over 50 years old.

Breast Cancer Diagnoses by ZIP

ZIP Code ZIP Name Breastl(liggger per Breas’;;:fa;;;z)r eI Breast Cancer Quintile
65010 Ashland 95.63 621 4
65240 Centralia 67.59 345 2
65201 Columbia 64.06 305 2
65202 Columbia 124.95 770 5
65203 Columbia 124.41 767 5
65255 Hallsville 109.2 706 4
65256 Harrisburg 249.78 916 5
65039 Hartsburg 96.01 624 4
65279 Rocheport 170.52 866 5
65243 Rucker 98.78 639 4




| 65284 Sturgeon 100.65 656 4

Missouri ZIP Health Rankings, 2021

Breast Cancer Screening
Breast cancer deaths can be reduced by early detection through mammography screening.

While differing guidelines have been issued on when and how often a woman should have a mammogram, most
major medical organizations, including the American College of Radiology, recommend all women at average risk for
breast cancer have an annual mammogram starting at age 40. Confusion about recommended breast cancer

screening guidelines may result in fewer patients receiving annual mammograms.

Percentage of female Medicare enrollees ages 65-74 that received an annual mammography screening. 2019

United States
43%

Missouri

45%

Boone County

49%

Centers for Medicare & Medicaid Services, 2019

Colorectal Cancer

Colorectal cancer is the fourth-leading cause of cancer death among men and women in the United States.

Colorectal cancer can be detected and even treated in its precancerous stage through screening.

Colorectal Cancer Diagnoses by ZIP

Colorectal Cancer per Colorectal Cancer Colorectal Cancer

AP Garete s 1,000 P Rank (of 937) Quintile
65010 Ashland 6.74 137 1
65240 Centralia 12.63 323 2
65201 Columbia 7.98 168 1
65202 Columbia 19.46 567 4
65203 Columbia 15.54 436 3
65255 Hallsville 15.9 450 3
65256 Harrisburg 78.97 908 5
65039 Hartsburg 3.92 82 1
65279 Rocheport 7.2 148 1
65243 Rucker 24.06 687 4
65284 Sturgeon 15.2 421 3

Missouri ZIP Health Rankings, 2021

Lung Cancer

Lung cancer is the third-most common cancer in the United States and the leading cause of cancer deaths in both
men and women. Tobacco smoking is the primary cause for lung cancer. People who smoke have a significantly
higher risk of lung cancer compared to people who do not smoke, but smoking cessation can potentially lower one’s

risk of lung cancer incidence and death.

Lung Cancer Incidence by ZIP

ZIP Code ZIP Name Lung Cancer per 1,000 Lung((;z;r;cg)e;)Rank Lung Cancer Quintile
65010 Ashland 30.3 615 4

65240 Centralia 18.93 353 2

65201 Columbia 9.21 126 1

65202 Columbia 25.57 528 3




65203 Columbia 19.53 372 2
65255 Hallsville 31.47 642 4
65256 Harrisburg 45.91 799 5
65039 Hartsburg 8.89 120 1
65279 Rocheport 26.94 555 3
65243 Rucker 48.82 815 5
65284 Sturgeon 38.44 737 4

Missouri ZIP Health Rankings, 2021

Percentage Of Adults Who Report As Current Smokers, Age-Adjusted

Boone County Missouri United States

18% 20% 16%

US Department of Health & Human Services, Health Indicators Warehouse. 2021

Smoking by ZIP

ZIP Code ZIP Name Smok;zf El(?oggoses Smoking Rank (of 937) Smoking Quintile
65010 Ashland 271.8 463 3
65240 Centralia 241.45 378 3
65201 Columbia 194.41 229 2
65202 Columbia 355.08 666 4
65203 Columbia 199.35 249 2
65255 Hallsville 316.04 573 4
65256 Harrisburg 433.65 792 5
65039 Hartsburg 178.44 176 1
65279 Rocheport 246.97 394 3
65243 Rucker 211.64 284 2
65284 Sturgeon 315.9 572 4

Missouri ZIP Health Rankings, 2021

Skin Cancer

Skin cancer is most commonly diagnosed cancer in the United States. The most common cause of skin cancer is
overexposure to ultraviolet light from the sun or tanning beds. Melanoma, the third most common type of skin
cancer and most common cancer in people under 30, has the highest risk of death if not detected and treated early.

People who work outdoors are also at higher risk of skin cancer due to long-term sun exposure.
Most ZIP codes in Boone County were in the 4™ or 5" quintiles for skin cancer rates in Missouri.

Skin Cancer Diagnoses by ZIP

ZIP Code ZIP Name Skin Cancer per 1,000 S0 Can;;;)Rank el Skin Cancer Quintile
65010 Ashland 18.08 818 5
65240 Centralia 11.42 661 4
65201 Columbia 8.18 527 3
65202 Columbia 10.72 640 4
65203 Columbia 15.63 773 4
65255 Hallsville 25.16 879 5
65256 Harrisburg 15.38 765 5
65039 Hartsburg 12.7 701 4
65279 Rocheport 28.38 896 5
65243 Rucker 17.21 800 5
65284 Sturgeon 36.95 921 5

Missouri ZIP Health Rankings, 2021



Diabetes

Diabetes is a chronic disease that results when the body does not make or use insulin well, leading to difficulty
regulating blood glucose. If untreated, high blood glucose can cause damage to blood vessels and nerves. People
who have type 2 diabetes are at a higher risk of heart disease, stroke, and other complications. Risk factors for

diabetes include excess weight, family history, physical inactivity, smoking, and prediabetes.
Over 37 million people in the United States — more than 10% of the population — live with diabetes.

Diabetes Diagnoses by ZIP

ZIP Code ZIP Name Diabetes per 1,000 Diabet;;;ank e Diabetes Quintile
65010 Ashland 246.21 558 3
65240 Centralia 227.49 498 3
65201 Columbia 155.58 222 2
65202 Columbia 312.39 723 4
65203 Columbia 214.71 451 3
65255 Hallsville 304.89 713 4
65256 Harrisburg 342.98 765 5
65039 Hartsburg 156.51 230 2
65279 Rocheport 277.81 655 4
65243 Rucker 243.53 545 3
65284 Sturgeon 324.84 741 5

Missouri ZIP Health Rankings, 2021

Uncontrolled diabetes and complications of diabetes can result in hospitalizations and increased medical costs for

people with the condition.

Uncontrolled Diabetes Admissions

ZIP Code ZIP Name Uncontrolled Diabetes U/Scjomr:l?;:eg RZ',?E) ?::S Uncontrolled Diabetes
Admissions per 1,000 937) Admissions Quintile
65010 Ashland 0.16 375 2
65240 Centralia 0.41 655 4
65201 Columbia 0.29 516 3
65202 Columbia 0.49 723 4
65203 Columbia 0.22 419 3
65255 Hallsville 0.33 560 3
65256 Harrisburg 0 208 2
65039 Hartsburg 0 101 1
65279 Rocheport 0.21 406 3
65243 Rucker 0 156 1
65284 Sturgeon 0.15 355 3

Missouri ZIP Health Rankings, 2021

Diabetes Short-Term Complications Admissions

Diabetes Short-Term

ZIP Code

65010
65240
65201
65202
65203

ZIP Name

Ashland
Centralia
Columbia
Columbia
Columbia

Diabetes Short-Term
Complications
Admissions per 1,000

0.27
1.44
0.44
1.58
0.45

Complications
Admissions Rank (of
937)

337
835
449
853
456

Diabetes Short-Term
Complications
Admissions Quintile

2

w 1w u




65255
65256
65039
65279
65243
65284

Hallsville
Harrisburg
Hartsburg
Rocheport

Rucker

Sturgeon

0.66
2.07
0.35
0.82
0.28
0.75

589
889
394
669
342
640
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Diabetes Patient Lower-Extremity Amputation Admissions

Missouri ZIP Health Rankings, 2021

ZIP Code

65010
65240
65201
65202
65203
65255
65256
65039
65279
65243
65284

ZIP Name

Ashland
Centralia
Columbia
Columbia
Columbia
Hallsville

Harrisburg
Hartsburg
Rocheport
Rucker
Sturgeon

Diabetes Patient
Lower-Extremity
Amputation
Admissions per 1,000

0.05
0.26
0.2
0.31
0.19
0.16
0
0.12
0
0.98
0.15

Diabetes Patient
Lower-Extremity
Amputation
Admissions Rank (of
937)

328
534
461
600
452
421
306
366
312
901
401

Diabetes Patient
Lower-Extremity
Amputation
Admissions Quintile

N

WUuILNDNNNNWWRE WW

Heart Disease

Heart disease is the leading cause of premature death in the United States and describes several conditions,

including coronary artery disease, artherosclerosis, heart failure, and arrhythmias. Some heart diseases are

congenital, however, most heart disease results from weight gain, poor diet, physical inactivity, excessive alcohol

use, and smoking.

Hypertension, or high blood pressure, and high cholesterol are reliable indicators of heart disease risk.

Heart Disease Diagnoses by ZIP

Heart Disease per

Heart Disease Rank

ZIP Code ZIP Name 1,000 (of 937) Heart Disease Quintile
65010 Ashland 173 312 2
65240 Centralia 177.03 328 2
65201 Columbia 110.88 75 1
65202 Columbia 183.95 365 2
65203 Columbia 160.9 262 2
65255 Hallsville 195.31 413 3
65256 Harrisburg 302.8 747 5
65039 Hartsburg 120.27 98 1
65279 Rocheport 205.84 451 3
65243 Rucker 170.93 302 2
65284 Sturgeon 220.53 519 3
Missouri ZIP Health Rankings, 2021
Hypertension Diagnoses by ZIP
ZIP Code ZIP Name Hyperfgggon per Hyperten;;c;r)\ AELLS(S Hypertension Quintile
65010 Ashland 358.32 411 3
65240 Centralia 320.66 316 2




65201 Columbia 226.47 97 1
65202 Columbia 397.23 511 3
65203 Columbia 335.59 347 2
65255 Hallsville 425.95 568 4
65256 Harrisburg 505.74 696 4
65039 Hartsburg 267.43 184 1
65279 Rocheport 451.78 613 4
65243 Rucker 342.01 367 2
65284 Sturgeon 444.35 593 4

Missouri ZIP Health Rankings, 2021
Atherosclerosis happens when plague made of cholesterol deposits builds in the coronary arteries that supply blood

to the heart. Coronary artery disease is a leading risk factor for heart attack.

Atherosclerosis Diagnoses by ZIP

7IP Code 7IP Name Atherosclerosis Atherosclerosis Atherosclerosis

Disease per 1,000 Disease Rank (of 937) Disease Quintile
65010 Ashland 90.58 278 2
65240 Centralia 89.35 269 2
65201 Columbia 50.05 44 1
65202 Columbia 89.17 268 2
65203 Columbia 74.78 144 1
65255 Hallsville 105.32 388 3
65256 Harrisburg 160.24 690 4
65039 Hartsburg 69.48 114 1
65279 Rocheport 107.55 401 3
65243 Rucker 87.28 257 2
65284 Sturgeon 120.55 474 3

Missouri ZIP Health Rankings, 2021
Heart failure is a serious chronic condition that happens when the heart muscle is too weak to pump enough blood

to meet the body’s needs.

Heart Failure Admissions by ZIP

Heart Failure Il
ZIP Code ZIP Name .. Admissions Rank (of Heart Failure Quintile
Admissions per 1,000 937)
65010 Ashland 1.59 130 1
65240 Centralia 2.14 212 2
65201 Columbia 1.81 159 1
65202 Columbia 2.86 371 2
65203 Columbia 2.12 209 2
65255 Hallsville 2.38 266 2
65256 Harrisburg 3.9 602 4
65039 Hartsburg 2.77 352 2
65279 Rocheport 2.88 377 3
65243 Rucker 1.82 161 1
65284 Sturgeon 2.83 368 2

Stroke

Stroke is a medical emergency where blood supply to the brain is interrupted. This condition requires immediate
emergency medical attention. Early intervention can lower the risk of death and reduce brain damage and other

complications.



Stroke Diagnosis by ZIP

ZIP Code ZIP Name Stroke per 1,000 Stroke Rank (of 937) Stroke Quintile
65010 Ashland 21.15 600 4
65240 Centralia 24.86 714 4
65201 Columbia 13.31 261 2
65202 Columbia 18.41 481 3
65203 Columbia 17.59 453 3
65255 Hallsville 23.36 664 4
65256 Harrisburg 17.68 460 3
65039 Hartsburg 23.89 689 4
65279 Rocheport 39.48 871 5
65243 Rucker 21.68 618 4
65284 Sturgeon 22.2 634 4

Missouri ZIP Health Rankings, 2021
Mental Health

Mental health describes an individual’s emotional, psychological, and social well-being. A person’s mental health
affects how they respond to stress, interact with others, and manage the challenges of daily life. Social and
emotional support are critical for overall good mental health and having adequate support is linked to educational

achievement and economic stability.

A person does not need to have a diagnosed mental illness to experience poor mental health. Mental health
problems can be caused by stressful or traumatic life experiences. In 2020, one in five American adults experienced
mental health issues, while one in 20 live with a mental health disorder like major depression, bipolar disorder or

schizophrenia.

Mental health disorders are a risk factor for chronic conditions, and chronic conditions are a risk factor for mental
health disorders. The impact of chronic illness and pain on a person’s quality of life may cause depression.
Treatments for mental health disorders can result in weight gain, which is a risk factor for many chronic diseases,
and treatments for physical health disorders can worsen depression or anxiety in patients. Mental health disorders
can also be comorbid with each other — patients who experience major depression are more likely to be diagnosed

with an anxiety disorder.

Effective mental health support or treatment can help people with mental health problems recover and experience
an improved quality of life; however, in 2020, only 20% of adults received any mental health treatment including
medication or counseling. Children and adolescents can have more difficulty accessing mental health treatment. In

the United States, suicide is a leading cause of death among teenagers and young adults.

Average Number of Poor Mental Health Days Reported in Past 30 Days

Boone County Missouri United States

4.6 4.9 4.5

County Health Rankings. 2019



Mental Health Condition Diagnosis by

ZIP

Mental Health
ZIP Code ZIP Name . Mental Health Diagnosed Rank (of Menta.l I-!ealth
Diagnoses per 1,000 937) Quintile
65010 Ashland 46.25 809 5
65240 Centralia 28.03 602 4
65201 Columbia 44.41 791 5
65202 Columbia 61.64 854 5
65203 Columbia 61.61 853 5
65255 Hallsville 45.65 802 5
65256 Harrisburg 50.28 823 5
65039 Hartsburg 16.51 251 2
65279 Rocheport 45.24 801 5
65243 Rucker 27.56 593 4
65284 Sturgeon 44.4 790 5

Missouri ZIP Health Rankings, 2021

Lack of Social or Emotional Support

Adults aged 18 and older who self-report that they receive insufficient social and emotional support all or most of

the time. Age-Adjusted Percentage

United States
20.70%

Missouri

19.10%

Boone County

17.50%

US Department of Health & Human Services, Health Indicators Warehouse. 2021
Substance Abuse

Substance abuse describes the use of alcohol or illegal, prescription, or over-the-counter drugs in excessive amounts

or for unintended purposes. Substance abuse can cause physical, emotional, social, financial and legal problems.

Substance Use Disorder Diagnoses by ZIP

.Substan§e Use Substance Use Substance Use
Al Caclz AlPLERS M e DiEEmTRES Disorder Rank (of 937) Disorder Quintile
per 1,000
65010 Ashland 5.21 783 5
65240 Centralia 2.69 436 3
65201 Columbia 7.35 870 5
65202 Columbia 8.28 889 5
65203 Columbia 4.8 746 5
65255 Hallsville 2.95 484 3
65256 Harrisburg 9.41 899 5
65039 Hartsburg 1.62 233 2
65279 Rocheport 3.29 549 3
65243 Rucker 1.68 247 2
65284 Sturgeon 5.22 785 5
Missouri ZIP Health Rankings, 2021
Opioid Use Disorder Diagnoses by ZIP

ZIP Code ZIP Name Oplmdplé:ellli))l;gnoses G l;zeﬂRank @i Opioid Use Quintile
65010 Ashland 21.81 540 3
65240 Centralia 16.06 383 3
65201 Columbia 13.44 299 2
65202 Columbia 27.69 654 4




65203
65255
65256
65039
65279
65243
65284

Columbia
Hallsville
Harrisburg
Hartsburg
Rocheport
Rucker
Sturgeon

16.05
30.9
37.65
11.31
24.68
13.43
26.23

382
696
769
221
601
297
627
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Drug overdose deaths are a leading contributor to premature death and are largely preventable. Currently, the

United States is experiencing an epidemic of drug overdose deaths. Since 2000, the rate of drug overdose deaths has

increased by 137% nationwide. Opioids, including prescription pain relievers and heroin, contribute largely to drug

overdose deaths; since 2000, there has been a 200% increase in deaths involving opioids.

Number of drug poisoning deaths per 100,000 population.

Boone County

Missouri

United States

18

28

23

Missouri ZIP Health Rankings, 2021

Excessive drinking is a risk factor for adverse health outcomes such as alcohol poisoning, hypertension, acute

myocardial infarction, sexually transmitted infections, unintended pregnancy, fetal alcohol syndrome, sudden infant

death syndrome, suicide, interpersonal violence, and motor vehicle crashes.

The CDC defines binge drinking as consuming five or more drinks for men, or four or more drinks for women, in

about two hours. Nearly 1 in 6 U.S. adults are considered binge drinkers.

Percentage Of Adults Self-reporting Binge Or Heavy Drinking

Boone County

Missouri

United States

19%

19%

20%

US Department of Health & Human Services, Health Indicators Warehouse. 2021

While the percentage of self-reporting binge drinking is comparable to the state and nation, the percentage of

alcohol-related driving deaths is higher in Boone County.

Percentage of Driving Deaths with Alcohol Involvement

Boone County

Missouri

United States

30%

28%

27%

Obesity

County Health Rankings, 2020

Obesity has been reliably linked with poor diet and limited physical activity. People with obesity have an increased

risk for chronic conditions including heart disease, type 2 diabetes, cancer, stroke, sleep apnea and respiratory

problems, osteoarthritis, and poor health status.



Percentage of Adults Age 18 and Older Reporting a Body Mass Index (BMI) Greater Than or Equal to 30

Boone County Missouri United Statess

33% 35% 32%

US Department of Health & Human Services, Health Indicators Warehouse. 2021

Obesity Diagnoses by ZIP

ZIP Code ZIP Name Oy Iiigggoses 3l Obesity Rank Obesity Quintile
65010 Ashland 145.98 840 5
65240 Centralia 128.16 779 5
65201 Columbia 80.73 445 3
65202 Columbia 165.41 866 5
65203 Columbia 103.68 654 4
65255 Hallsville 149 846 5
65256 Harrisburg 188.25 899 5
65039 Hartsburg 75.83 405 3
65279 Rocheport 126.67 770 5
65243 Rucker 103.37 652 4
65284 Sturgeon 125.47 764 5

Missouri ZIP Health Rankings, 2021
A lack of physical activity can contribute to obesity and is also linked with other chronic diseases. With many
employees working sedentary jobs, having no physical activity in their leisure time can put them at greater risk for
poor health outcomes. Easier access to gyms, parks, trails, and other locations for physical activity make it easier for

individuals to incorporate physical activity into their daily life.

Percentage of adults age 18 and over reporting no leisure-time physical activity (age-adjusted).

Percentage Of Population With Adequate Access To Locations For Physical Activity

Boone County Missouri United States

29% 30% 26%

Boone County Missouri United States

78% 70% 80%

County Health Rankings, 2020
Lack of access to healthier food options also contributes to obesity. This topic is further explored below under Food

Insecurity.

Social Determinants of Health

Social determinants of health are the social, economic, and environmental factors that affect health outcomes.
Where and how a person lives and works can have a greater impact on their health than their family history. Social

determinants of health are also the leading cause of health disparities within communities.

Our community forum prioritized three social determinants of health as areas of need in Boone County: food

security, housing, and transportation.



Food Insecurity

Food insecurity describes poor access to adequate food because of a lack of money or available food resources.

Inconsistent access to food, particularly healthier food options, is linked with negative health outcomes including

weight gain, chronic conditions, premature mortality, activity limitations, and increased medical costs. Children who

grow up in food-insecure households are more likely to have poor health, lower cognitive scores, and more

developmental delays than children who live in food-secure households.

Boone County has a higher rate of food insecurity than Missouri or the United States.

Food Insecurity Rate

Boone County

Missouri

United States

11.5%

11.4%

10.2%

Feeding America, 2021

Free or reduced price lunches are served to qualifying students in families with income between under 185 percent

(reduced price) or under 130 percent (free lunch) of the US federal poverty threshold as part of the federal National

School Lunch Program.

Students Eligible for Free or Reduced Price Lunch, Percent

Boone County

Missouri

United States

43.1%

49%

53.2%

National Center for Education Statistics, 2021

The USDA Supplemental Nutrition Assistance Program (SNAP) supports food budgets for individuals and households

who have at most a gross monthly income of 130% of current Federal Poverty Levels and net monthly income of

100% FPL. The percentage of households receiving SNAP benefits in Boone County is lower than the state and

national rates.

Percent Households Receiving SNAP Benefits

Boone County

Missouri

United States

7.3%

10.5%

11.4%

Housing

US Census Bureau, American Community Survey, 2021

Good health relies on adequate housing. A safe home can lend a stronger feeling of stability to families and

individuals. Inadequate and poor-quality housing can contribute to health problems including chronic diseases,

infections, and injuries.

Affordable housing also improves overall health. Families that experience severe cost burden in paying for housing

(defined as exceeding 30% of household income) must make difficult decisions about paying for health care,

medication, healthy foods, and other basic need, which can result in less preventative care, poor management of

chronic conditions, and increased stress levels.



Severe housing problems indicates the percentage of households with at least one of the following housing

problems: overcrowding, high housing costs (exceeding , lack of kitchen facilities or lack of plumbing facilities.

Households with Severe Housing Problems, Percentage

Boone County

Missouri

United States

16%

13%

17%

Cost Burdened Households (Housing Costs Exceed 30% of Income), Percentage

County Health Rankings, 2021

Boone County

Missouri

United States

29.1%

25%

30.4%

Missouri ZIP Health Rankings, 2021

Vacancy rates show how many residential properties in a neighborhood are unoccupied. Higher vacancy rates have

been linked to poorer health outcomes. Areas where many vacant properties are abandoned or not maintained are

also associated with higher levels of crime, drug use, injuries, and premature death. In the data below, vacancy does

not necessarily mean the property is abandoned.

Vacant Housing by ZIP

Percent Vacant Percent Vacant Percent Vacant

AP ZIP Name Housing Housing Rank (of 937) Housing Quintile
65010 Ashland 4.17 58 1
65240 Centralia 8.07 181 1
65201 Columbia 10.87 270 2
65202 Columbia 8.19 185 1
65203 Columbia 6.86 136 1
65255 Hallsville 6.07 115 1
65256 Harrisburg 23.25 663 4
65039 Hartsburg 2 18 1
65279 Rocheport 19.8 567 4
65243 Rucker 20.54 586 4
65284 Sturgeon 10.17 252 2

Missouri ZIP Health Rankings, 2021

The presence of college students has resulted in higher renter-occupied housing levels in Columbia than in rural

areas.

Renter Occupied Housing by ZIP

Renter Occupied Renter Occupied Renter Occupied

AP ZIP Name Housing (‘Vpo) Housing Rank (Ef 937) Housing QuirF:tiIe
65010 Ashland 22.64 610 4
65240 Centralia 19.34 514 3
65201 Columbia 61.54 926 5
65202 Columbia 37.93 851 5
65203 Columbia 35.68 831 5
65255 Hallsville 23.01 623 4
65256 Harrisburg 2.1 34 1
65039 Hartsburg 6.73 106 1
65279 Rocheport 5.42 79 1
65243 Rucker 6.88 112 1
65284 Sturgeon 22.01 593 4

Missouri ZIP Health Rankings, 2021



Transportation

A person’s and community’s transportation choices have an impact on active living, air quality, and traffic crashes. A
person’s commuting method —walking, biking, using public transit, carpooling, or driving alone — depends on many
factors including the physical environment, financial and employment status, and individual health and safety. Many

communities, particularly in rural areas, require a motor vehicle for reliable access to jobs, food, and health care.

The city of Columbia operates a bus service that runs Monday through Saturday, including a door-to-destination

paratransit service for eligible individuals.

Households with No Motor Vehicle, Percent

Boone County Missouri United States

6.03% 6.63% 8.45%

US Census Bureau, American Community Survey. 2021

Driving Alone and Long Commutes

Among walking, biking, taking public transit, carpooling, or individuals driving alone, the last is the most damaging to
community health. In most counties, driving alone is also the primary form of transportation to work. Walking and
mixed methods commuting are associated with lower BMI than commuting by car. Car-only commuters have
significantly higher body fat percentage than commuter who walk, bike or commute by mixed methods. People who
drive to work are less likely to reach recommended activity levels than people who use other forms of

transportation.

Driving Alone to Work

Boone County Missouri United States

77% 81% 75%

Missouri ZIP Health Rankings. 2021

Driving Alone to Work by ZIP

ZIP Code ZIP Name D'?ii‘/tif\gp::olr'l(e)(i(c)) l\DI\cl)cF));k Perc;:;c]kD(r;\;lgi?)Ione Driving Alone Quintile
65010 Ashland 473.29 891 5
65240 Centralia 344.6 413 3
65201 Columbia 361.28 504 3
65202 Columbia 428.36 789 5
65203 Columbia 405.24 693 4
65255 Hallsville 406.69 699 4
65256 Harrisburg 392.56 637 4
65039 Hartsburg 424.52 779 5
65279 Rocheport 452.81 851 5
65243 Rucker 306.34 262 2
65284 Sturgeon 497.54 919 5

Missouri ZIP Health Rankings. 2021
Longer commuting distances in vehicles have been associated with an increase in blood pressure and body mass
index, and a decrease in physical activity. Each extra hour spent in a car every day increases the risk of obesity by

6%. Longer commute times have also been associated with poorer mental health.



Among workers who commute in their car alone, the percentage that commute more than 30 minutes.

In Boone County overall 16% of workers who drive alone to work commute more than 30 minutes each way. The

rate of people with long commutes is higher in rural areas of Boone County compared to Columbia.

Long Commute (>30 Minutes), Percentage

Boone County Missouri United States
16% 32% 37%
US Census Bureau, American Community Survey. 2021
Long Commute By ZIP
Rate per 1,000 Pop. Percent Long
ZIP Code ZIP Name Commuting Commute Rank Cor:er;clir:(;ﬁ?riile
> 30 minutes (of 937)

65010 Ashland 90.74 158 1

65240 Centralia 175.67 606 5

65243 Rucker 200.59 700 4

65201 Columbia 57.14 46 1

65202 Columbia 73.35 95 1

65203 Columbia 70.12 85 1

65255 Hallsville 141.38 432 3

65256 Harrisburg 203.86 714 4

65039 Hartsburg 139.89 426 3

65279 Rocheport 119.68 327 2

65284 Sturgeon 282.97 877 5




Internal Workgroup

Boone Hospital chose 11 employees to participate on an internal CHNA workgroup representing various hospital
departments including Social Work, Home Health, Emergency Department, Community Wellness, Diabetes

Management, Primary Care, Stroke and STEMI Outreach, and Patient Experience. (See Appendix C)

The workgroup held two virtual meetings on Teams to analyze the primary and secondary data and to complete the

priority ranking for the hospital’s CHNA.

Meeting 1

The internal workgroup met virtually to review the purpose for the CHNA, role of the workgroup and goals for the
project. The workgroup reviewed the key findings from the 2019 CHNA report and the July 2022 community forum
and relevant data. The internal group agreed decided to rank all needs identified and prioritized by the focus group,
including social determinants of health. Criteria to rank these needs were presented and the focus on ZIP code as a

determinant of health was discussed.

Workgroup members were emailed a worksheet to complete before the second meeting. They also received

secondary data, including health indicators listed by ZIP code.

The work group used a ranking process to assign weight to criteria by using the established criteria for priority

setting:

e Magnitude of the Problem: How many people are affected by the problem?

e Severity of the Problem: What are the consequences of not addressing this problem?

e Health Disparities: How does this problem affect vulnerable populations?

e Community Assets: Do we need new or more community programs to address this issue?

e Ability to Leverage: How much opportunity do we have to collaborate with community partners to address

the need?

Criteria of overriding importance were weighted as “3,” important criteria were weighted as “2,” and criteria
worthy of consideration, but not a major factor, were weighted as “1.” Health needs were then assigned a rating
ranging from one (low need) to five (high need) for each criteria. The total score for each need was calculated by

multiplying weights by rating. (See sample below.)

Ranking Uninsured/Underinsured Patients
Rating (1-5) Weight (1-3) Score

How many people are affected by the problem? 3 3 9
What are the consequences of not addressing this problem? 5 3 15
How does this problem affect vulnerable populations? 5 3 15
Do we need new or more community programs to address this issue? 2 2 4
How much opportunity do we have to collaborate with community

partners to address the need? 4 3 12
Total Score 55




Meeting 2

The workgroup met again, to review the group’s compiled ranking of community health needs. The group compared

its results to the focus group’s ranking. Consensus was reached on whether the ranking should stand or be adjusted.

Boone Health Internal Workgroup

Community Forum

Mental Health & Substance Abuse
Access to Care
Uninsured-Underinsured Patients
Diabetes

Obesity

Cancer

Heart Disease

Stroke

L 0 N o U A~ W NoE

Transportation

=
o

Housing

=
=

Food Insecurity

12. Asthma

1. Mental Health & Substance Abuse
2. Obesity
3. Social Determinants of Health

a. Transportation

b. Housing

c. Uninsured/Underinsured

d. Food Insecurity

The ranking of other needs was not provided.

Once needs were ranked, the discussion shifted to which of these needs Boone Hospital could best address with its

current community health resources and partnerships. The group discussed community organizations and resources

at Boone Health that currently work to address some needs.

Based on our existing resources and data, it was determined that the areas where Boone Health is best positioned to

address community health needs are:

e Diabetes
e Heart and Vascular Disease

e Skin Cancer



Summary

Just a few miles can make a big difference in an individual’s health. People who live in areas with more poverty tend
to have poorer health outcomes overall, including premature death, chronic diseases, and substance abuse. While
the county may be healthier in comparison to other Missouri counties, it is important not to overlook the disparities

between ZIP codes, including our rural communities and even within Columbia.

In recent years, the public health and medical communities have paid more attention to the social determinants of
health, including access to care, insurance, food security, housing, and transportation. When individuals and families
have financial difficulties with rent, food, or getting to work, they are more likely to delay health care, especially

preventative and routine care that could avoid an emergency room visit, hospitalization, or premature death.

While healthcare organizations do not directly address the social determinants of health, understanding the
challenges patients face outside the clinic or hospital can help us better understand the barriers to receiving
preventive care, staying compliant with management of a chronic disease, or adopting healthier lifestyle habits.
Healthcare organizations can also collaborate with other organizings and resources in our community to support

patients in areas of greatest need.

The Community Health Needs Assessment does not determine what a hospital will prioritize in terms of inpatient or
emergency care, but rather guides our community benefit programming. Community benefit includes programs
beyond the normal scope of clinical care that improve community health, support the next generation of healthcare
professionals, ease government burden, support community building, and empower people to make healthier
decisions. Helping a person who has a high A1C at a screening establish a medical care home can prevent the costs

of hospitalization.

With our current resources and partnerships, Boone Hospital Center is best able to implement community benefit

programs to address diabetes, heart disease, and skin cancer.



Implementation Plan

A. Community health needs to be addressed

I. Diabetes: Pre-diabetes and Diabetes Mellitus (Type 2 Diabetes)

Rationale:

According to the CDC, 34.2 million US adults have diabetes, and 1 in 5 of them don’t know they have it. Diabetes

is the seventh leading cause of death in the United States. Diabetes is the leading cause of kidney failure, lower-

limb amputations, and adult blindness. In the last 20 years, the number of adults diagnosed with diabetes has

more than doubled.

Program Goals:

a.

To increase early detection of pre-diabetes and improve the quality of life for all persons who have or
are at risk for diabetes through prevention detection, education and access to treatment of risk factors
for Pre-diabetes.

Implement community-based use of HbA1C testing to increase early identification, symptoms related to

prediabetes or diabetes; to better assess overall health as it relates to blood glucose levels.

Program Objectives:

Screen 350 adults each year for glucose using Boone Health’s Mobile Health Unit. We will also partner
with other local organizations: Boone County Health Dept., Compass Health Network - Family Health
Center, The ARC, and other community organizations.

Provide individuals with on-site education and materials to increase their knowledge of healthy lifestyle

changes to help manage their condition.

Action Plan:

Boone Health’s Community Wellness team of health professionals will provide HbAlc screenings.
Individuals within the ranges will be referred to the appropriate health care provider and/or encouraged
to seek medical attention.

Ranges:

e Normal: <5.6

e Pre-diabetic: 5.7-6.4%

e Diabetic: >6.5%

Individuals within the elevated ranges will be encouraged to seek medical attention.

Provide information on nutrition counseling and/or diabetes education resources.

Offer re-screening between six months and one year to determine any changes in risk factors behaviors.

Community Wellness staff will provide on-site individualized counseling for those identified as at-risk.



Expected Outcomes:

a. Early detection of pre-diabetes and bring awareness to those individuals who have an elevated blood
glucose level but are unaware.

b. Healthy lifestyle changes among those at risk for diabetes or already have diabetes.
Outcomes Measurement:

a. Document number of total individuals screened.
b. Document number of individuals screened with an elevated A1C results.

c. Provide 6-month follow-up screening.

Il. Heart and Vascular: Heart Disease and Stroke
Rationale:

According to the American Heart Association, at least 48%, (211.5 million) live with 1 or more types of
cardiovascular disease. In addition to being the leading cause of death, heart disease results in serious illness
and disability, decreased quality of life, and hundreds of billions of dollars in economic loss every year. Heart
disease is among the most widespread and costly health problems facing the nation today. Fortunately, it is also

among the most preventable.

. Blood pressure

o Cholesterol

o Tobacco use

. Blood sugar

. Unhealthy diet and physical inactivity
. Overweight and obesity

Over time, these risk factors cause changes in the heart and blood vessels that can lead to heart attacks, heart
failure, and strokes. It is critical to address risk factors early in life to prevent these devastating events and other

potential complications of chronic cardiovascular disease.
Program Goals:

a. Toincrease cardiovascular health and improve the quality of life for all persons who have or are at risk for
heart disease or stroke through prevention detection, education, and access to treatment.

b. Implement community-based blood pressure checks to increase early identification, symptoms related to
cardiovascular incidents and stroke; to better assess overall health as it relates to cardiovascular system and

stroke.

Program Objectives:



a. Screen 350 adults for high blood pressure using Boone Health’s Mobile Health Unit. We will also partner
with other local organizations: Boone County Health Dept., Compass Health Network - Family Health Center,
The ARC, and other community organizations.

b. Provide individuals with on-site education and materials to increase their knowledge of healthy lifestyle

changes to help manage their condition.
Action Plan:

a. Boone Health’s Community Wellness team of health professionals will provide blood pressure screenings
and education.
b. The individuals who have high blood pressures will be referred to the appropriate health care provider
and/or will be encouraged to seek medical attention.
e RANGES:
e Normal:<120/80
c. Individuals within the elevated ranges will be encouraged to seek medical attention.
d. Offer re-screening between six months and one year to determine any changes in risk factors behaviors.
e. Community Wellness staff will provide on-site individualized counseling for those identified as at-risk, and

the importance of calling 911 and the signs and symptoms of stroke will be reviewed with all participants.
Expected Outcomes:

a. Early detection and prevention of heart disease and stroke.

b. Healthy lifestyle changes among those at risk for the diseases.
Outcomes Measurement:

a. Document number of total individuals screened.
b. Document number of individuals screened with out-of-range blood pressures.

c. Provide 6-month follow-up screening.

I1l. Skin Cancer

Rationale: One in five Americans will develop some type of skin cancer over the course of a lifetime. With early
detection and treatment, however, most skin cancers are treatable. Early detection and treatment of any form
of skin cancer is essential both to prevent the disease from spreading to other areas of the body and to achieve
better outcomes. Research has shown that most skin cancers are detected by patients rather than doctors.
Learning how to examine your own skin can promote skin health and can dramatically reduce the risks of having
significant problems with skin cancer. Therefore, Community Wellness staff will implement skin cancer screening

and education in its service areas.
Program Goals:

a. Increase early detection of skin cancer through the number of individuals screened for skin cancer.



b. Implement community-based skin cancer checks to increase early identification related to skin

cancer; to better assess overall health as it relates to skin cancer.
Program Objectives:

a. Screen 150 adults each year for skin cancer using Boone Health’s Mobile Health Unit. We will also
partner with other local organizations: Boone County Health Dept., Compass Health Network -
Family Health Center, The ARC, and other community organizations.

b. Provide individuals with on-site education and materials to increase their knowledge of healthy

lifestyle changes to help manage their condition.
Action Plan:

a. Boone Health’s Community Wellness team of health professionals will provide skin cancer
screenings.

b. Individuals who are identified to have an abnormal or suspicious lesion will receive a skin cancer
screening report form with documented findings and any abnormalities will be documented with
subject’s personal phone.

c. Participants found to have an abnormal or suspicious lesion will be advised to follow up with their
primary care physician or dermatologist. If the participant does not currently have a primary care
physician, resources are provided to direct participants to follow-up care.

d. Participants will be educated on the proper way to conduct self-examination, proper use of
sunscreen, as well as the best sunscreen to use.

e. All participants will receive a folder with educational information detailing the process of conducting
a self-exam at home, as well as how to prevent skin cancer. Information on sunscreen and its proper

use is also included in the folder.
Expected Outcomes:

a. Early detection of skin cancer and bring awareness to those individuals at higher risk for skin cancer.

b. Improve knowledge of self-examination of skin and skin cancer prevention.
Outcomes Measurement:

a. Document number of total individuals screened.

b. Document number of individuals with abnormal findings.

c. Participants will receive a follow-up letter reminding them to schedule an appointment with
healthcare provider and/or dermatologist.

d. Provide 12-month follow-up screening.

B. Needs Not Addressed by this Implementation Plan



While heart disease, diabetes and skin cancer are our prioritized health needs, Boone Hospital Center will continue

to offer the following programs and services to address the following:

Access to Care/Uninsured

Boone Hospital Center will continue to provide counseling to assist patients with determining eligibility for and

enrollment in coverage, means-tested, and financial assistance programs.

Asthma/COPD

Boone Hospital Center offers pulmonary rehabilitation for eligible patients, including patients with COPD.
Columbia/Boone County Public Health and Human Services offers smoking cessation programs. Boone Hospital

Center refers patients and members of the community to these programs.

Cancer

Boone Hospital Center provides clinical screenings for breast, colorectal, lung, and other cancers.

Obesity

Boone Hospital Center’s community wellness and patient care programs address the contributing factors of obesity

and disorders comorbid with obesity, including heart disease and diabetes.

At this time, Boone Hospital Center does not have programs or resources to directly address these identified health
needs. Boone Hospital Center supports the Boone County Health Department and other programs that help address

the below needs.

Mental Health / Substance Abuse

Boone County’s Community Services Department and Children’s Service Fund and the Public Health and Human
Services Department are working with community partners to explore how to improve access to outpatient mental
health services, destigmatize use of mental health services, and reduce substance abuse. County mental health
resources include Burrell Behavioral Health’s Family Health Program, Family Counseling Center, UMC Psychological

Services Clinic, Missouri Psychiatric Center, New Horizons and Phoenix Programs for substance abuse treatment.

Food Insecurity

SNAP benefits are available to qualified households through the Missouri State Family Support Services. Nutrition
education and vouchers for healthy food are available to pregnant women, new mothers, infants, and children
under age 5 through the WIC Program, which is offered through the Columbia/Boone County Public Health and
Human Services department. The Columbia Farmers Market Access to Health Food Program allows families to use

SNAP and WIC benefits to buy healthy food.



The Food Bank for Central and Northeast Missouri serves over 10,000 people a month in 32 counties by distributing
food to partnering food pantries, shelters, and meal programs. In Boone County, multiple food pantries and mobile
pantries are Food Bank partners. Programs targeted for specific populations include Aging Best for seniors, Meals on
Wheels for seniors and people with disabilities, Tiger Pantry for University of Missouri students and staff, and the

Douglass Park Summer Lunch Program for school-age children in Columbia.

Housing

In 2021, the state of Missouri began the State Assistance for Housing Relief (SAFHR) program to offer emergency
rental assistance for qualified applicants whose income is at or below 80% of their area median income. SAFHR will

no longer accept applicants on January 31, 2023.

Columbia Housing Authority provides subsidized housing services for low-income families, elderly residents, and
persons with disabilities, including the Section 8 Housing Choice voucher program that provides rental assistance to
families and individuals in private rental housing, as well as homelessness assistance, self-sufficiency programs, and

medical transportation.
Several apartment communities in Columbia and Centralia offer affordable and income-restricted units.

Transitional housing programs offer short-term support for people who are homeless, recovering from substance
abuse, living with a disability, or released from a corrections facility find safe housing and develop skills for
independent living. Welcome Home Inc. in Columbia provides rehousing and transitional housing for homeless
veterans. New Horizons Community Supports Services in Columbia provides housing support and programs to help
adults with disabling mental illness or mental illness concurrent with substance abuse find stability and develop skills

for independent living.

Needs-based programs for home ownership can first-time homebuyers with lower incomes overcome the barriers
associated with down payments, closing costs, or repairs. The City of Columbia works with the Department of Health
and Urban Development (HUD) for its Homeownership Assistance Program. Qualified applicants can receive a loan

to use for the down payment and closing costs for a house in Columbia city limits.

Outside of Columbia, the USDA Rural Development Program helps low-income applicants obtain safe and sanitary
housing in rural areas and offers financial assistance towards mortgage payments. The program also provides direct

loans that can also be used for home repairs, renovations, construction, or site preparation.

Transportation

The City of Columbia operates a bus and door-to-door paratransit service 6 days a week. Reduced costs are available
for lower-income riders. OATS Transit provides door-to-door transportation within Boone County for medical
appointments, shopping, or employment on weekdays. Services for Independent Living operates a door-to-door ride
service within Columbia, Boone County, and surrounding counties (Audrain, Callaway, Cooper, Howard,

Montgomery, Randolph) for people who are 55 or older, disabled, or a military veteran. MO HealthNet offers non-



emergency medical transportation services. This program for MO HealthNet participants can provide or reimburse

costs for transportation to and from scheduled health care appointments.



APPENDIX A: About Boone Hospital Center

Boone Hospital Center is a 392-bed full-service hospital and regional referral center located in Columbia, Missouri.
As part of Boone Health, the hospital provides progressive healthcare programs, services, and technology to people

in 25 mid-Missouri counties.

Although the hospital is full service, areas in which Boone Hospital Center excels are cardiology, neurology,
oncology, surgical, obstetrical services, and numerous other specialties. The hospital maintains a 24-hour emergency
center with hospital-based ambulance service and a helipad for incoming emergency air transportation. The hospital

employs over 1,800 on its staff and 350 physicians and providers on the medical staff.

Boone Hospital Center is a leader in providing the latest technology, including an innovative surgery center offering
progressive endoscopic and laser surgery procedures. The hospital provides numerous community educational

lectures and events, centering on disease prevention and wellness.

To help community members make healthy lifestyle choices, Boone Hospital Center offers resources and programs
that encourage wellness and prevention. Boone Hospital Center’s community and corporate wellness services offer
screenings, prevention, health literacy and fitness programs to communities in mid-Missouri, partnering with local

employers to promote wellness and improve their employees’ health.

Boone Hospital Center has been certified as a Magnet Hospital four times by the American Nurses Credentialing
Center. From 2015 through 2022, Boone Hospital Center has been ranked as the #1 hospital in mid-Missouri by U.S.
News & World Report.

In 2020, Boone Hospital provided $31,236,382 in community benefit serving 56,612 persons. This total includes:
$20,714,598 in financial assistance and means-tested programs serving 20,955 individuals, including 13,330

individuals on Medicaid.

Boone Hospital also provided a total of $10,521,784 to 35,617 persons in other community benefits including,
community health improvement services, subsidized health services and in-kind donations. (See Appendix B for

Community Benefit Expenses)



APPENDIX B: Boone Hospital 2020 Community Benefit Expenses

Boone Hospital Center: 2020 Total Net Community Benefit Expenses

Category ‘ Persons Served ‘ Total Benefit
Financial Assistance and Means-Tested Programs

Financial Assistance At Cost 7,665 S 7,101,603
Medicaid 13,330 S 13,612,995
Total Financial Assistance and Means-Tested Programs 20,995 S 20,714,598
Other Community Benefits

Community Health Improvement Services 2,211 S 538,258
Health Professionals N/A S 30,703
Subsidized Health Services 33,406 S 9,399,383
In-Kind Donation N/A S 553,440
Total Other Community Benefits 35,617 S 10,521,784
Grand Total 56,612 $ 31,236,382




APPENDIX C: Boone Hospital Internal Workgroup

April Bernhardt, Social Work

Amy Bierk, Wound Care

Colton Downing, STEMI Program
Ariel Flood, Patient Experience

Corey Hardin, Emergency Department
Gus Kirchoff, Home Care and Hospice
Janet Kimmons, Diabetes Education
Jared Long, Primary Care

Lisa Todd, Community Wellness

Erin Wegner, Community Wellness
Drew Wilkinson, Lab Services

Jenny Workman, Community Wellness

Facilitator: Jessica Park, Marketing
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Appendix D: Secondary Data Sources

Data sources used for the secondary data analysis included:

ExploreMOHealth
exploreMOhealth.org

Created as a partnership between Missouri Foundation for Health and the MHA Health Institute, the
not-for-profit corporation affiliated with the Missouri Hospital Association, this site provides tools
for exploring a dataset of all Missouri counties, including data at ZIP code level from by the Missouri

ZIP Health Rankings project.

Missouri ZIP Health Rankings

The Missouri ZIP Health Rankings Project is a collaboration between researchers at the Washington
University School of Medicine and the Hospital Industry Data Institute, the data company of the
Missouri Hospital Association. Funded by the Robert Wood Johnson Foundation, the project
provides a unique approach to measuring community health at the ZIP code level, using hospital

discharge and census-based data applied to the County Health Rankings model of population health.

ZIP code-level data are based on hospital discharges occurring between fiscal years 2019 and 2021
(October 1, 2018 through September 30, 2021), and the 2020 American Community Survey of the

U.S. Census. ZIP code datafiles are available to the public at exploreMOhealth.org
County Health Rankings

countyhealthrankings.org

The County Health Rankings program is a collaboration between the Robert Wood Johnson
Foundation and the University of Wisconsin Population Health Institute to provide data on the
multiple factors that influence health. The annual County Health Rankings measure vital health
factors, including high school graduation rates, obesity, smoking, unemployment, access to healthy

foods, the quality of air and water, income inequality, and teen births in nearly every U.S. county.
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Additional sources included the Centers for Disease Control and Prevention (cdc.gov), American
Cancer Society (cancer.org), American Heart Association (heart.org), and the U.S. Department of

Health and Human Services (mentalhealth.gov).
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APPENDIX E: Boone County Community Forum Report
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Quality Works® provided facilitation expertise in the preparation of Boone Hospital Center’s community forum
meeting and summary report. Boone Hospital Center shall retain sole responsibility for the contents of its community
forum meeting and summary report and agrees to hold harmless and indemnify Quality Works from any claims, actions,
administrative or legal proceedings or penalties relating to the community forum meeting and summary report or the
performance of services described herein.

Quality Works maintains a copyright in this work and grants Boone Hospital Center unrestricted use of its contents. All
other parties are prohibited from reproducing, disseminating, publishing or otherwise using the content herein in any
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Boone Hospital Center
Community Forum Meeting

Boone Hospital Center conducted a community forum meeting in Boone County, their primary
service area. A diverse group of community members were invited to gather key information as
required of the community health needs assessment (CHNA) process. Hospital staff
representatives sent invitations to key partners within the PSA to ensure diverse representation.
A total of 16 individuals attended the in-person meeting on July 19, 2022, at 4 p.m., held at the
Boone Hospital Conference Center. This location was easy-to-find, accessible and comfortable.
The forum was scheduled in the evening to avoid time conflicts with work and school. Senior
leadership staff at the hospital set a friendly tone welcoming all the attendees. The meeting
coordinator at the hospital provided dinner and refreshments during this session. As required of
the process, hospitals engaged public health and other key partners in all steps, but especially in
the selection of issues for community-based action. Quality Works® staff facilitated the
community forum and provided an agenda to help organize the events of the meeting. Staff
presented the 2019 CHNA findings and current secondary data findings derived from the
exploreMOhealth platform and the MHA Health Equity Dashboards.

This community forum represented an important step of presenting data on the health of
communities in Boone County and getting feedback about what issues should be prioritized.
Collaboration with these partners will help Boone Hospital Center leverage existing assets in the
community, creating the opportunity for (1) broader impact, (2) avoiding unnecessary
duplication of programs or services while building the capacity of community engagement,

(3) collaborative problem solving, and (4) positioning the community to build upon and sustain
health improvement activities.

Attendees were educated about the prioritization process which was key to their selection criteria
for the priority health issues. Based on the findings of the past CHNA and current secondary data
results, a list of measures were displayed, and attendees were asked to vote on each measure.
Note: Each participant cast only one vote and items that garnered the most votes were ranked
from ascending to descending format. After the ranking exercise, the attendees unanimously
agreed on the top three issues that rose to the top of the list based on votes. Per the attendees, the
health factors that drive the top three issues will help address the other items that did not gather
enough votes through the voting and ranking process.

The table that follows shows the prioritization criteria used to identify the top issues of focus.
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Examples of Prioritization Criteria

Magnitude of the Problem | The health need affects a large number of people within the

community.

Severity of the Problem The health need has serious consequences (morbidity, mortality
and/or economic burden) for those affected.

Health Disparities The health need disproportionately impacts the health status of
one or more vulnerable population groups.

Community Assets The community can make a meaningful contribution to

addressing the health need because of its relevant expertise and/or
assets as a community, and because of an organization
commitment to addressing the need.

Ability to Leverage There is opportunity to collaborate with existing community
partnerships working to address the health need, or to build on
current programs emerging opportunities, etc.

The following priority issues were identified through the voting process.

1. Mental Health/Substance Abuse

2. Obesity

3. Social Determinants of Health
a. Transportation
b. Housing
¢. Uninsured/Underinsured
d. Food Insecurity

During the forum meeting, attendees were asked to identify and write on sticky notes the
strengths and barriers for each priority area. These were then placed on white placards affixed to
a wall. The scribe captured the opportunities and solutions from the placards. The following
information was gathered during the focus group meeting.

Mental Health/Substance Abuse

Strengths

e Multiple specialists

There is a large network of private practice counselors.
Free access

Higher education institutions to train professionals
Access to virtual specialists in mental health
Multiple clinicians for outpatient care

Telehealth resources available

Mental health screening in public schools

Narcan availability

Family cohesion programs availability

Access to mental health education/educators

EAP on-site
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Youth mental health resources
Substance use disorder recovery resources

Barriers

Long wait times to access services

Limited space in hospital care

Lack of providers to deliver services

Lack of adequate funding

Not enough doctors and facilities

Access and knowledge of resources

Medicaid expansion

Long wait times to access assessments and treatment

Lack of options/availability for inpatient/residential treatment
Nowhere to go for substance abuse

Mental health pain

Lack of options though for underinsured or uninsured; wait lists even for those who have
Medicaid to receive inpatient care/residential care

Obesity

Strengths

Good parks and trails

Access to bariatric clinic

Access to places to workout that will help in weight loss

Live Well Boone County Initiative

Farmers market

Access to resources

Affordable programs

Medical providers available for outpatient care

There are a lot of medical providers in the community to treat and support.

Barriers

Food deserts/swamps

Lack of access to healthy foods

Food education for underserved families

Access to workout facilities due to cost

Doctors medicate but do not prescribe exercise

Inflation on groceries and impact of benefit cliff on household food budget
Nutrition classes unavailability

Healthy food affordability

Stigma that if it is something controllable or a choice
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Social Determinants of Health (SDOH)

Strengths

Recovery friendly workplaces

Strong faith community filling the gaps

Multiple resources to address certain SDOHs available

Community foundations

Support groups

Beginning to have increased awareness of issues and how it relates to health outcomes
Local organizations working together to manage and find solutions for housing
Medicaid expansion

Bus system and expansion of routes

Boone County has seen an increase in community services like Big Tree Medical that are
able to help self-pay/underinsured patients.

Barriers

No adequate and affordable housing in Columbia

Loss of funding from Boone Hospital to the county to help with SDOH
Underinsured have need for health care but have to choose between cost or care
Need for bus expanded hours, routes, and more drivers

Personal accountability

Health care education for the insured

Lack of awareness of resources and Medicaid expansion

Transportation limited range outside the city limits

Cost of transportation and lack of adequate public transportation

Opportunities

2022 Quality Works®

Collaboration

Networking forums for mental health and substance abuse providers is important. There are
pockets of this happening — particularly in relation to Veterans Administration/homelessness,
but something wider is needed. Also figuring out a way to work through the underinsured
barrier to meeting needs in that moment.

Screening

Understanding factors that impact health

Targeted interventions

Telehealth

When it comes to obesity, greater community awareness of services and causes is key to
combating the associated stigma.

Transportation SDOH — Whether expansion of services by a social service agency/city or
some alternative solution, Medicaid transportation has been lacking, particularly for patients
who need rides at time of discharge from the hospital. Most of the trips scheduled end up
being canceled as there is no company to handle the transportation request. This is typically
for patients who live outside of Boone County but has occurred more locally occasionally.



e Prescription assistance is also lacking in that community partners may be able to locate funds
to pay prescriptions for a month, but then long-term assistance is still not available
(particularly when prescriptions are generic).

Solutions

e Access to programs that pay for healthy foods

e Conduct a comprehensive gap analysis to identify areas where gaps exist
¢ Increased awareness of available resources

e Health education

Heath promotion

Potential funding opportunities to help leverage what’s currently available
e C(Collaboration and not competition between organizations

Federal law requires that an assessment must consider “input from persons who represent the
broad interests of the community serviced by the hospital facility, including those with special
knowledge of or expertise in public health.” Internal Revenue Service (IRS) regulations indicate
that to meet this requirement, the CHNA must at a minimum solicit and consider input from all
of the following sources:

e At least one state, local, tribal or regional governmental public health department
(or equivalent departments or agencies), with knowledge, information or
expertise relevant to the health needs of that community.

e Members of medically underserved, low-income and minority populations in the
community served by the hospital facility or individuals or organizations serving or
representing the interests of such populations. Medically underserved populations
include populations experiencing health disparities or at risk of not receiving
adequate medical care because of being uninsured or underinsured or due to
geographic, language, financial, or other barriers.

e Written comments received on the hospital’s most recently conducted CHNA and
most recently adopted implementation strategy.

In addition to the sources described above, the IRS regulations note that hospitals may solicit and
take into account input received from a broad range of persons located in or serving its
community, including but not limited to, health care consumers and consumer advocates,
nonprofit and community-based organizations, academic experts, local government officials,
local school districts, health care providers and community health centers, health insurance and
managed care organizations, private businesses, and labor and workforce representatives.

In the event a hospital solicits, but cannot obtain, input from a source above, the hospital’s
CHNA report must describe the hospital facility’s efforts to solicit input from such source.
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Below is a list of the community forum attendees.

Name Organization

Angela Aayers Boone County Sheriff Department
April Bernhardt Boone Health

Kat Brissey Boone Health

Sawiyyah Chanay MU Extension, University of Missouri
Jeff Coffman City of Columbia Fire Department

Kristin Cummins

Boone County Community Services Department

Reverend James Gray

Secondary Ministry Baptist Church

Dan Hartgrove Boone Health

Steve Hollis City of Columbia

Dana Jones Columbia Public Schools

Joanne Nelson Boone County Community Services
Debbie Newby Missouri State Parks

Sarah Rainey City of Columbia (retired)

Mary Ratliff Columbia NAACP

Rebecca Roesslet

Columbia/Boone County Public Health & Human Services

Jessica Sida

Show Me State Games

Representatives from the following organizations were invited but unable to attend.

2

Boone County Human Resources Department

Veterans’ United

Local Motion (Formerly PedNet)

Boone Health Trustee

MU Department of Public Health

Stephens College

022 Quality Works®




II.

I1I.

IV.

VL

VIL

VIIL

IX.

COMMUNITY HEALTH NEEDS ASSESSMENT FOCUS GROUP MEETING
BOONE HOSPITAL CENTER
IN COLLABORATION WITH THE MISSOURI HOSPITAL ASSOCIATION,
MANAGEMENT SERVICES CORPORATION
4 p.m. Tuesday, July 19, 2022
Boone Hospital Conference Center
Columbia, Missouri

Introductions and Purpose

Community Health Needs Assessment data - Boone County

What is your perception of the most serious health issues facing this community?
A. Ranking the top health issues in this community

What are the greatest barriers to addressing the top issues identified?

What is your perception of the most beneficial health resources or services in this
community?

What are some potential opportunities that can help improve the health of this
community?

What are some potential solutions to the top issues identified through the prioritization
process?

What can the hospital and collaborating partners do collectively to improve the health
and quality of life in this community?

Closing Comments



This page intentionally left blank.



1 SROM ALTVNO I

cecoc ‘6T AInc

uoijenossy |eyidsoH HNOSSI
ebualN uaydels

dnoJn SNJ04{ JUSLUSSOSSY
SPO9N W3jeoH Alunwwio)
19]Ud) |ejidsoH auoog



SJU2TITIO.) SIS0

JApunmoes sy w271 Jo Aijenb pue
ey 213 2a0xdwar o) Aj2a102[[02 op siawaed Suneioqe[jos pue [epdsor] 21} UBD JRY A\

Jss2as01d
uonjeznriotid a1 ySnony) paynuapt sansst doj a1y o) suonnjos [enuajod awos a1k Jey Ay

JAyunumnuos
ST} Jo jeat] 2 2aoxdun djay ues jeryy sanyumioddo enuajod awos are jeyay

JAununuod
STI} U S2OLAIDS 10 S22IN0SI Y)[B21] [eI21f2uaq Jsow 21 Jo uondaorad mok st peryay

(pamuapt sansst doy 21) Suissaippe 0} SIALLIEQ 1528215 21]) 208 JETAY
Ayunumiod sy} Ul s2ansst ey doy 21 Sunjuey v
JAunumuod s SuIoe] sansst [Y[eaT] snotias jsow 21]} Jo uondaorad mok st ey
£uno)) auoog - BJEp JUSWSSSSY SPAaN [eal Apununio))
asodmg pue suonanponuy
LINOSSIJA] “BIqUUN[O.)
I2jua)) 2suaiajuo’) [epdsol] 2aucog
7T0T ‘61 Ay “Aepsen], wrd
NOILVAJOdd0OD SHOIAYHS INFINFOVNVIN
‘NOILVIDOSSV TV.LIdSOH IMNOSSIN HFHL HLIM NOILVIOIVTI0D NI

HHINGD TVLIdSOH dNOOY
ONILHHWN dNOED SN00d INFWSSHSSV STIAN HL'TVAH ALINANINOOD

SHRIOM ALTYNO IS

X1
TIIA

TIA

Al

11

11



1 SROM ALTVNO I

NOLLVI 1144V
/NOILVZINVDYO JNVN

suoiPnNpoJul



SHRIOM ALTYNO K3

ADHIVELS NOLLVINIWHTIWI ANV HONVAIND

LNHNSSHSSY SAHIIN
HITVAH ALINOWNOD

Abajenys uonejuswa|dw]

S1e2A 234Y] AISAD YNHD
‘AjIj1oe) |eyidsoy auo jses| je
9)eJado jeyy suoneziuebio
(£)(2)10S uo syuswalinbal
M3U pade|d apod Xxe)

Syl 943 Jo (4)T0S UOdRS

JUDWISSISSY SPION YlleoH Aylunwwo)



Abajens
uonejusws|dwi
23 WJojug

Ssaualeme
asea.oul

pue S=22.1n0sal
|ed0] Ajauap]

Auno)
auoo0g Jo eale
2IA19s Alewnd

9U3 Ul Sanss|
Ajlond Muel

pue AJauspl

SuoISIDap
wojul 03 eyep
9|qe|jieAe Jo
Jamod a3} asn

SHRIOM ALTYNO IS

Auno) auoog
ul Spaau yyjesy
Alunwwod
uo 3DIApe
pue uoijoeal
Indui Jayjen

¢OI9H 9M 24y AuM



SHRIOM ALTYNO IS

Jualedsuely aq 03 Jueniodwil s3I ‘suonelwi| aAeYy eiep ||V e
SaW00}N0

Uyjeay Jood Aq pajoaye Ajpjeuoiiodoldsip sdnolb Japisuo) e
¢ P2JaA0D seale diydelboan «
celep syl sl pjo MOH <«
cpasn a|dwes <«
¢pasn spoyiawl uoind9||0d eiep Aelidolddy <«
¢921N0S elep 3|geley <«

Aupijea pue Ajjenb eyeq .

ejeq VYNHD 1noqy sbuiyy juelioduwuy



SHRIOM ALTYNO IS
/310 J3[eayouWalo|dxa//:5dNy :924Nn0S

1INOSSIN

u1 yjeay Apunwinios buiApuben

A 2I0W UIE3T {LZOZ Ile} Ul paseajal spreoqyseq Anb3 yyesH s,vHIN

;H_mmso_\/_w‘_o_quQ


https://exploremohealth.org/

SHRIOM ALTYNO IS

IR PS5 bt Susuly Gk duses

Jisuel) 9 Bulsnoy

SWEIS0.H PUE SB[0||04

AJEnyy J21Ep 9 ATy

‘weadisdn
Jej pauIWIDIap S| dAI| M
3U0| MOy pue ||oM MOH

Alajeg AJJUnLuwoTy

SaLooINg
YiesH

Lioddng [B[205 % Ajue

LT ]|

& S2W0IIN0 s
F-_”_._mmc C_ mmucmLmt_—U ugiieanpy SH002E |l EBH
10176 [EJ0] Ul}nsaJd jeyl « e —
P S.J01oe
Lle=H yeay ul mmwcm.hm_”.—._u__m. BJE]) 01 55930
1E20] Ul }NS3Y <« bl

E B R

9JU3|0ARUR(
swielgol <
<31 nn_ |e1D0s pue sapijod 2R3 3210
8 S9bllod Ul S9IUJBIP [BI07 « 3501 0302q0L
JapiQ fesned - [ s gy

[3605) 2 joyidua]

[3POIA sBuijuey YijeaH diZ OIN %@ ssunjuey yijesH Auno) 4/pmy



SHIOM ALTVNO I8

Aaaung AIUnuW WO UBILSWY SNSWaD 5 50T pue weaSoud S31150E15 [EUA [EUCIER ‘USRUaAS.d DUE [OJIUDT) SSESSI] JO0J S481US] 5 5LOF-0L0F 32dnos

sieal 9Lz 'saIN 5'E
(vwnioe|g

%0°1) sieak g'58 = YSIH
(V08|19 %HER) Z'79 = MO
Auno] uosyIe|

sieak 991 ‘s3I 0L
(wwreig

%/ 7)sieak o ve = YyBiy
(v¥/42e|9 %61) 6'£9 = MOT
uolsay [224joog

s1eaf 5oL "SAIN §

‘ (vv/2e|g 5%9) sieak g = uSIH
(W¥/R|g %ET) §°EL = MOT

Kyuno> suoog

saeak LZ "s3Iv 0L
(wv/2e|g

%07 L) sdeah £728 = UBIH
(wv/2e|19 %46) £09 = MOT
Kjuno) pue A3 sinoT 35

sieak £'Z7Z 'SP 5°L
(wv/yoeg
%0 L) sieaf #/8 = Y-

(Wv/%0818 %9) L'S9 = MOT 10eld| snsua) %ﬂ fou m.uuwﬁ_xm_ o}

Ajuno) auaaig

Hedy splHOM ‘Aemy SI|IN




dew iabiel main 5

0M ‘Aunog suoog D
eleq oy Jo vonendod oy
{ -1 sse2103] %00 J18A0 .
{-)eseamagnool -0z [

{ —+ ) afuey] 3,07 UEYL 887
(+) 2802000 %00L-0Z .
{ + J 2882020 3%0°01 J2A0 .

0707 - 0107 SNsUa0 SN ‘0Bl AQ Juadlad 'sfueys vonendod

(%62 1" £) seams paaun @

(8647 F) MNOSSIN O S[IEIRP AUOW MOYS +— ol Aydefosl sanos LZO7 SNSUS [BIUUR93(] NENG SNSUSn S [SNog S8
%582 1) AauncD 2ucog @ sfersae a)e1s 54 0] pasedios 31 J0JENPW SIYD SS1oN
] H0E-
WELL +EE'EDE'ET GGL'GEL PEE LBL' LIF'ELE SS1ENG p3UUN
Ll (Hlg= ELEFEL'D EL6'898'S Lnassly
wEEE 396'0C oLE'EgL ZFE'ZoL oW funog sucog
BEIUEDIR, SnEUsD 008 SNEUSTD 0L0E
0z07-0 _MN Ww=assd '0Z0Z-0L0ZT 'SBusyD uonEndoy 0Z0Z-010Z "3Busyy uons|ndog ==ry podsy

‘uoiE|ndod |8181 ‘uane|ndod 8101
abueyy uonendog

"SH2IN0S2] APUNWWOD JO UCIEZIIN 2U} PUE Stapactd aleayyesy sioedun awr Jaso uojendod |B303 ul wys aajefau Jo sansod
weDubls v spEe T b0 abueys B 'suosiad 9o5'07 Ag medl esle podss sy u uoeindod aU) QFOF7 PUE Q10T USeMIE] 'SNSUST [BIUUSDE(] NESING SNSUST) 21615 payUn 2U) o) Buploooy

(0z0z - 0107) uonended |e1o0] ui ebueys

SIEJRP 20 MOUS +— YIOF Ayderbosd sanog 7oz Assung MIUmuino UEILBWY ‘NESING SNSUSH SN JSMNos gjEg

+Z6 +L3EQD'EES'E 208685 828 =IIELS BEIUN
L'6g SFOFL B0 08l ¥EL's noss|y
L'E29T 95589 POL'ELL QoW Hunog aucog
(31w amnbg B4} (== smenbg)
uone|ndog |830L B3ry poday
fysusg uans|ndog B3Ny pUE] [E100

‘sjw 21enbs tad suoslad $75 10 Apsusp uogeindod sbelsae jeuoneu syl uey) Jsieslb s ‘spw sienbs uad suoslad | 7gE 1B pRIEWNSS 'BaUE SIU) Jo) Aususp uoneindod ayg
‘sa]BWES JBaf-5 0Z-910Z A2Aans AJunwwen UBIUSWY NESING SNSUSD SN 28Ul 0} DUIPJOD0E JUSWSSSSSE SIU] J04 paulap Bale Hodal aw sienbs 55 5gg 2yl ul e aidoad #0621 40 (BI0} W

uone|ndod |eio]

SHRIOM ALTYNO IS



SHRIOM ALTYNO IS

(1sag={) o1} Jo Husy spimalels

19 JUEY uswumaug [Easfyd ~ auoog

45 quey ap Jo Ayeng

oL quey 3y Jo yibiua

G HUEY S8W00IN0 YiEsH

9 juey siomeyag yyesy

¥ YUEY 10124 DILIOUOIB0ID0S

£ uey s10j9e YiesH

b Uy BIBD [EINUND

SUEH 101084 YleaH

Alunon suoog Joj senss| [aAa]-Alunos pajybilybiH

‘nuaw umopdolp Jo dew sy} woy Aunod e 129|as ‘pauels 186 o)

e I — ¢ UllesH dlZ uo ybipods

Jalo|dx3
UyeaH diz uo wbipodg Se|}Y WjeaH unossiy uonipuc) Jluoayn



SHRIOM ALTYNO IS

p——— aseasiqg

Jejndsep /J1esH

6T0ZC Ul paynuap] sealy sndo4 doj



SHRIOM ALTYNO IS

abe1ano)
0} SS90V

jsesalg :19due)

asnqy
oueisqns :UyjeoH sojoqeliq Ujj|esaH JesH
jedolAneyag /|equs N

bunjuey dnoio MIOA\ [eUIDUT 6T0C



SHRIOM ALTYNO I3

sojaqelda

ale)

91A3s9)11 AyljesH ole) |ejuag JO UOIJeUIpPI00)

asnqy
aoueisqns/yijeoH [l abetano) :ssa0oy

[SUETN

SJOUI|OIA
pue Ainfug

bunjuey
slopjoyajeis Ajlunwwo) AJuno) sauoog 6T0C



SHIOM ALTVNO T3

sojaqeiq

UljeoH
Je[nasep

pue yjjeaH

9]A3s341
AyyjesH

uoneyodsued| ale) YjjeoH
:SS900Y 0]} SS90V

sanliolid ejeq Alepuodas YNHD 610¢



SHRIOM ALTYNO IS

aseasi

julor /snUyMy uoisuajpadAy

oseosi }ie9H sojoqeig

asnqe
aouelsqns

YljesH |ejusii

s}Insay ejeq Alepuodas YNHD 220¢



(1s2q=1) /£6 40 HuBY SPIMIAE]S ..

SHRIOM ALTYNO IS

Sp|oyasnoH jualed auQ fyusaqo 102 Ellenua) ores9
BuisnoH paidnaag Jauay 12pI0sI( 2s 20URISQNS  BEE BIGLIN0D LOZS9
SYSIA [endsoH painsuiun 12pIosiQ 3SM 20UBISANS  GLE eIqun|o) 20259
susip AouaBiaw3 InoH Jauy Aisaqo  we 2lAs|ieH GSCS9
Auanagd pooupiyn SUoNJaU| pajIWSUel] Alenxas  Zoy Hien £r259

1oj0e4 [erog do| Jojoed yjeeH doy uey aweN apo) diZ

AJunon auoog Ul Sap0) d|Z payuey wonog

9715 p|oyasnoH uiesH [l ZZL eiqunjog 51259

}IOpA 01 BUOlY 2ALQ uonezinn [endsoy  ¢g puBlysY 01059

aoey Aq Ayenbaul awoou ulesH U3 S eiqunjog £0259
wBramypig mo 2ons Iy uodayooy 61259

}IOA) 01 BUOlY BALQ Mons sz Bingspey 6£059
lojoe [epog do| Jojoe4 yjeeH dol . uey aweN 8po) diZ

Aunon auoog Ul Sapol) dIZ payuey doj|

Ajuno) auoog - yjjeaH d1z uo jybipods



OM ‘Auno] auocog D
eegoy [l
692-00
60F-04L2
grva-0r I
ooze-0se [l

LZ0Z HHZ '8pod diZ Ag

uonendog B0l 0o’ Jed Bupes jepdsoy B w Buunaog sasoubelg Jepiosig yyea Yy [BUS g

dew iabie| malp 5

SHRIOM ALTYNO IS

S[IEJEP SI0W MOYS +— oI Aydesfosd sunog 120z “sOumuey yiesy JiF unossiy ‘sinysyy epeq Agsnpuy [ejidsoy SUnps Jo jooyos Aiarsajuy uaBulyses (sunos epeg

E0E 06 Lo'0 ot sucog  uosfims +aTco
=t L0% o0 PTGE sucog  podsuood  BLESO
LE LSZ o5 (Erie]H sucog  Oingspey  gE0SO
— (15 cZd Sg0 305 sucog  BmgsiweH  goEoo —
E6I Zog 230 b= Suocog  3||AE|BH S5TSS
b 23 06 0 TFE sucog  EIQWNSD SLISE
EZ) £58 EE'L LB Le Suocog  EIQWNSD E0TSE
PER ] EE'L +O L0 SU0OH  EIQWNISD  Z0TS0
20 LEL Lo'0 L bt SU0OH  BIQWNISD  LOZSO
ELL EE3 oL o 0T LE suocg WE[D EPESD
Lk E09 200 ENEE SU00H  BIBQUSD  OFECH
235 08 200 ST'OF suocog  pUB|USY  0LOSH
{££6 4o} JuEd 3y Jo Aueny  (LE6 1o} yuey pasoubelg ylESH IBUSW 310057 000'L $9d pasoubelg yuesH swsw goo’L Bd pasoubelg wiesH (BUS Munod SWEN JIZ 3p0D JIF

{000'L tad a1ed) 51 JQW-1eplosip [Rluaw pasoubep Jusgedino pue wawpedap Aausblawsa ‘usnedu epdsoy

LEBL0EAS

plesy [eusy




oW funog suoog n
ereq on [l
666-0°0
E6EL-0°00)
g66L-00rt [l
oes't-oo00z

LZ0Z HHZ '8p0d

diZ Aq voneindod [e101 000’1 Jad Bupas jeydsoy & u Buunoag sasoubeg aseasig peay

SHEIS0 2U0W MOUS — JiF Aydesfosl sunos L Zo7 sOuryuey WiesH JI7 Lunassiy simysyy ejeg Agsnpu) [eldsol SUIMpsSpy J0 100y Asnsaiun uopfuiysesy sanos 81eg

dew 1abue manpy &)

SHRIOM ALTYNO IS

EOE [:12 FlL O ES0ED Fuoog ussfiins  ¢EECD
GE8 Lot FE 0 F3'50Z 3uocg pod3yooy  §LZSO
L8 26 80 LE0ZL Juoocg Bungspey  GEOSD
(Ae) Fa - ar'o 03 E0E Fuoog BmngsiweH BGESH
6L ElF ZEO LESEL Fuoog F|N=||8H  GETEE
L L 8L ¥ Juocg BIQWN|o] GLIGE
EZL vl 250 06° 081 Juoocg Blqun|el E0Z58
FEF GoE L¥ 0 GE'EDL suoog BIQWN|O] ZO0TGE
89 G G680 28°0LL Fuoog Blqwn|cl  LOZSE
il ZoE 05’0 E6'0LL Juocg WE|ID EFZED
Ll g9ZE ot 0 EO0LLL 3uocg BIBQUS] 0FTSE
3ag TIE 6F 0 00'ELL suoog PUBIUSY 0OLOGSD
(L6 10} sUBY 3417 JO ANENT (L5 0] yuey S5E3S|0 PESH 1007 000° | FBd 3sE3E1g WESH 000° | F=2d 3sess|g HESH Aunog SWeN dIZ FpoD dIZ

{0001 J2d 2181) 25E0SIp LEaY pasoubeip ualedino pue Juswyedsp Aousblaws wanedu epdsoy LZ7-5107.A4

aseasi(] ueay




QW ‘funog auoog D
eeg oy [l
B8.Z-00
g6:6-00zz [l
gssr-00zc [l
ovzr'z-oo0s [l

LZ0Z HHZ '8pol

dIF Aq vogendod |830L 000’ L J2d buges jepdsoy & w Buuinoog sesoube] vosuapadAy

SIIEJ3P U0 MOYS +— A7 Aydeifosh sunog |20 sbujuey wyiesy JI7 unossyy ‘spmysy =j=q Agsnpyy jepdsan ‘swapsy Jo jooyas Apsisaun uoibulysesy [saunos 81eg

dew Jabie| malp 5

SHRIOM ALTYNO IS

E0E £65 500 GE hY suoog uosbinig  +8TG0
[rut) ELB 80°0 84°LGF suoog uwodsyooy  §.TSH
I FeL ¥ £F LT suoog Bingspey  GE0SS
_Em_ == ZED ¥4'505 suoog Bungsiwey | g5ZSs
£6L 205 £0°0- G6'SEF suoog 3||1ms|[BH | SGEGD
b L £6'}- 0oo suoog BIQWNICD | GLESH
£EL LPE Eb' 0 B0 GEE suoog BIQWNI0D  £0E50
PER LLG oL 0 T LEE suoog EIQWNI0D  E0E50
20 16 60 LEOEE suoog EIQWNI0D | LOZGO
TiL L0E LF 0 LOTFE suoog WE|D  E£HTG0
Ll oLE 05 0 00 0EE suoog BIERUSD  OFEG0
285 Lt EE 0 TE'B5E suoog PUE|USY 0L0GS
(LE6 40} yuBy 3417 yo fEnD (£E6 o) susy uoisuspEdAy 20357 000° | #=d voisuspadiy 000 | F=d uoisuspEdiy funog SWeEN dIZ 3poD dIZ

(000" Jod a1ed) uorsuapadAy pesoubep wanedino pue 'wawpedsp Aouabseaws ‘usnedu eydsoy L7-6L07AS

uojsuapuadiy




o funog avoog n
ereq oy [l
EL-00
-0z M
6vz-5L
vesz-osz M

LZ0Z HHZ ‘apo3 dIZ £q vonendod [ej0L

po0' ) Ja2d Bupes jepdsoy e u Buunaog sesoubel] (wsedoay payadsun) Jeoues Jayig

dew Jabie maip 5

SHRIOM ALTYNO IS

S[IEjE0 SS0W MOYS — JiF Aydefost saunas | 207 sOuyuey WiesH JIF LUnassipy simysyy =i Agsnouy jendsay ‘SuNpsSyy Jo jooyas Sarsaun uoyfuiysesy sanas gjeg

0% L1 ZL'0 6T FT auoog uoabims  +gzoo
SEE ZEL 280 ELFL suoog podsyooy | BLEG0
LE 208 GE0 08 0F suoog Bingsped  gE0GD
16D s08 o8 L LOTLD suoog Bings\weH  GGEGO
£BL 96/ a0 IFLE auoog 3||I=|IBH  GGEGE
L L 80°L- ooo auoog BIQWNISD GLESS
£CL oEL LZ0 FLLE auoog BIQWNICD £0ZSD
FEF 0LL oE0 LO'BE auoog BIQWN|0D  ZOZGD
] o0 ST 0 ¥30l auoog BIQWNICD  LOZSD
_mt Lig LY L 08 LF auoog WE|D £FECD _
Lk 609 oL 06'ET auoog BIBQUSD  FZCD
285 Lag 080 LELE suoog PUBIUSY 0LOGD
(£E6 40} yuey 3y Jo feny (LE6 J0) JUBY FROUB] IO 0057 000’ L =d mous) BYI0 000 | =d mousd BYID funag SWeN dIZ apad diZ

{o00'L Jad s1ed) sadAy Jaypo-1soues pasoubeip juanedino pue ‘wswpedap Lousbiaws ‘yusyedu eudsoy |Z-6L0ZA4

lasuen 1ayin



SHRIOM ALTYNO IS

dew sabue] maip 5

0M ‘Aunag mcnnm_o
ereq on [l

69-00

FE-0L
gcL-56
oszi- 0wt

LEZ0Z HHZ '2p07 diZ £q uonendod
123001 o0’ Jad Bues epdsoy B ul Buinoog sesoulielg JenoseEADIQaIRT) JBUIO/EY0S

S|IEjEp SU0W MOYS +— JF Aydesfosd sanos L zog "sbumuey yesy Ji7 Lunossgy Spngsy ejeq Agsnpuy jepdsoH ‘suispspy 40 jooyos Aysisaiun uoibulysesy sunos ejeg

T0e FED oL'o 0Eze suoog ussfmg  £3ECD
S5T8 Lig 38k 8F'6E IJucog podauyoy | GLE58
LE (35t ZZ'0 62'ET 3ucog Buingspey  GE0SD
L& O+ FTO 88°Lk suaog Bingsiwey  gGESE
el o gLo BEET 3ucog 3|IA=]BH | GGE5D
L L G5 L oo Fuoog BlIQWnoD SLISE
ek ESF 0 65 Ll Iuoog BlQWNIOD | E0Z5E
FEF Lg+ g0 (541" suoog BlQunoDl  Z0Tes
g8 (874 850 LEEL sucog BlQuwn|od | |LoEgs
ZLl g1 800 39°LE 3ucog WE|D  EFTSD
(340 FlLL 620 BEFL Jucog Bl[BQu=) | OFESD
885 oos 0o SLLE Iuocog PUBIYSY | OL 0SS
{L1€E 10} yuey 37 Jo AEng {L£8 1o} yueyY S¥ong 00CS-F 000 L =d 35005 oo’ L =d Sxong funaog BWeN diZ 3pod diZ

{000'L Jad 23e1) ayons owayos pasoubep Juagedyno pue uswpedsp fousblaws Juagedu jepdsoy |7-5L0ZA4

ajons



oWl ‘Aunog auoog D
eieq oy [l
8'85L-00
g65z- 000z I
gere- 005z I
poor't-ooss

LZ0Z "HHZ 2P0l diZ

Aq uonendod [e101 000' L Jad Buges [epdsoy & w bunoog sesoube] sndn pue sQUULY

dew Jabie| malp 5

S[IEIED U0 MOYS «— JIF Aydefosh samos 1z7oz shuquey wyresy JIF unossiy ‘spmnsyy sieg Agsnpuy jejrdsoy ‘Swapsiy jo jooyass Anasaun uoibuiysesy

SHRIOM ALTYNO IS

Smnog ejeg

£0E 064 L0 STEIF suoog  uosbimg +3zco
SZ8 g+ N oF 36F suocg  pod3wooy GLZC0 _
L2 gL9 L0°0 LE0TE suocg  BungsueH  &E0G0
1] - FEL ot gLe suoog  Bingswey gozoo
5L £FE g0t ==t 3uoog  3||IAS|[BH  GGEGO
L L T L suocH  BIQUWNISD GLESS
£TL 204 650 LTLO0F suoog  BlIquNo]  £0ZGD
FEF ogL 0L0 OT'GTF 3U0CH  BIQWNISD  ZOZGD
il it ol g GTE0T suoog  BIQWNISD  LOZGD
L ZFD g0 0L LEE suoog WE|D £FISO
Ll +Z9 &80°0 £4TTE 3UDCH  BIEQU3D  OFEGD
283 #0838 BL°0 20°0FF suoog PUB|USY  0LOGD
(LE6 40) quey 37 Jo M enp {LE6 4] JuBy IsEIS10 JUIOMERUYIY 20057 000' | 5=d Ssessg iorERIgy oo0'L =d sse=s1g uorEgUyy fQunog SWeN dIZ SpeD dIZ

{000') Jed =1ed) steplosip juol pue siUype pesoubep Jusedino pue 'uswpedsp Aousbiaws 'uenedu epdsoy Lz-5L02A4

aseasI JUIOL/SHUYUY




SHRIOM ALTYNO IS

dew Jabie| maip 5

oW “fyunog auoog [J
erea on [l
665L-00
66LZ- 0091
666z-00zz [l
oose’L -oooc [l

L20Z HHZ '2p0D diZ Aq
uoneindod [e10L 0001 Jad Bumas rendsod e ul Buuin22Q sasoubelg sniPW sa12qeIg

S[IE1ap aJ0W MOYS — 47 Audes5osh saunos (202 SOUINUEY YlIESH 4i7 UNOSSIA ‘8iniisuy) B1eq ANsnpuy |BJISOH ‘uidIpa JO 100yIS Aisianun UojBUIUSEM '8UN0S Bjed

£0E 87 550 8 ¥ee auocog uoabims 18259
528 559 1Z0 19LZ auoog wodaya0y 61259
LE 0EC 890 15951 auoog fingsuey 6E059
169 59. 89°0 86°ZHE auoog Bingsiey 95259
£61 gLl o 68°10€ auoog a|usiieH 55259
1 L 08’k Iz suoog BIquNjoD 51259
£21L LS¥ G20 LLYLE auoog Blqunioy £0299
vEYy (A 9r o0 BECLE auoog BIquniog Z02599
89 (444 890 86651 auoog EIqwniol L0259
¢ll E12°] 00 ESEVC auoog HED EvEe9
Ll 867 LIRS 6V LTZ auoog BIENUAD OFTGY
885 855 200 Lzove auoog PUEIYSY 0L0S9
(2£6 Jo) yuey &y jo Auenp (26 10) uey sa1ageig 81025-7 000’} Jad s818gEIQ 000} Jad salaqeiq Awnog BWEN diZ 8po) diZ

(000’1 Jad aiel) sajageip pasoubeip Juanedino pue ‘Juswpedsp Ajuabisws ‘Jusnedul eydsod LZ-6L0ZAd

sajaqelq




SHRIOM ALTYNO IS

dew Jabie] map 5

oW ‘funog auoog D
eeg oy [l

s82- 1

0L - 95T
s02- 1y [
2e6-90.

|Z0Z HHZ '8p07) di7 A0 (€6 10) yuey sawoaing ay jo Ayeny

S|Ie]Sp SI0W MOYS — JiF Aydedfosh sunog | 207 sOuuey Wplesy JiF unossyy ‘sinyay ejeg Agsnpuy jeydsoy ‘SUNpSK 40 j00yas Ausisaiun uoiBulysesy sunag ejeg

£0E 'y sucoq uosBims 8750
_mum LED suoog podsyaoy | GLESE _
LE LE - succg BingspeH  6E0GO
_Em LD suoog BingsweH | 95Z50 _
g5 €00 suocq 3|IASIIBH  GTTEO
L EFE- succq EIQWN|SD SLEGE
ETH LEo- suoog BIQWN|S)  £0T50
wEF Lo succq ElIQWN|ZD  ZOZEE
29 260 suoog BIQWN|S)  LOZS0
TLL 20°0- suocq WE|D | EFTE0
¥l GLr sucoq EIEQUSD  O¥TGO
_mﬂ 200 succq PUEIUSY  0LOGD _
{£€8 J0) yuey 3y Jo Meng 000G ¥SPU| YN 4o AlEND funag Swep diZ 3pag diZ

JFIUED

[EQIAL2 D BULSN PUB J22UBD AJBULIM '9y04S J22UED UNS s2ioueudiEl AJBRUODSS 120UED JAYLD J20uE] payoedsua) 'YNeSH |BIUS) USDUBD |BYUSD) (B Uoued 2geydwAT Jsauen

GunT 'wbiamypig o ‘aseasig Jaan 'aseasi] Asupy 'vogeziln jusgedy) 'uoisuspasdAy ‘uoneziyn [eudsoy ‘aseas)] UESH USIUB] [BURSIUIOIISES USDUEBD) [BUUSD S|BWS 4 ‘UOIIBZI

3 'selaqel] ‘040D 19IUE] [EJD8l0|0] 'SISESE] JU0IYD JSTUED USIUED JSEAIE 'SIS0IS[2S0.3Yly 9EEIEI] JUor sy Duipnioul 1008} JUSWUONALS UD PRSEQ S UEY 3407 4o AYEND UL

uey ay jo Aujenp



SHRIOM ALTYNO IS

AJUnLuLon
JnoK U Axnba yyesy LORISCALLIOD SBLLOING fadxg
anoudun 3 uoije & Apunwiuod snok w yijeay w sadsuasajip fedsig ayy ypm aping Kjuold
AYE] PUR 20U Wea] AJsanp puelsiapun pajsnipe-ysu ajen|eay anp Jadaop e axe] ] Y page)s jag

O 0 6 0 o0

SO Sy Malq
SOYYDEHSYD IHL IYOTdX3

spieoquseq
AInb3 yljesH VYHI

GiRqUAH  LSWRGOSUT GO MASu]  SIAAIPLONONDT 000Ny SHUNAMHOD TAHES  SINDUVGIVIHL  SNOUYEDAO DVNYH é

pieoqyseq Ajinb3 yjjesH YHIW



SHRIOM ALTYNO IS

12l %61'C %90°C 602 L9y 13pI0sI] 35M) |OYodN
zzl %280 %/9°0 59z 05g'L ans wusiedu) Ay-0z AN e e
Wh_. .wm_. _.m .wm#mm mmmq_. mwmqm .__mU.__Om_ﬁ_ mm__J_ mUCmHmD_Jm 218 5lU2W 21N bas UoIsn2X2 243 322 W JEYL SUDIJIpUCY pue mw__.._“_.mhumuowu "wuo“
) %I9LL %6 02L's 0LL0zZ D32ECO]
e %120 %600 9 2Ll Buiabule
siomeyag sty ‘
690 %210 %¥10 oy 8z 1ybamiIIg Areay _ _ _J
szl %070 %ZE0 621 0F9 330 eI(] |BUONEIS3D)
vil %010 %900 r4s Pl 100eT Wiajaly *r
€€ %6E0 %L10 21 (33 Uig w3y
€87 %510 %900 IS Zil T{BIBMULIG MO
90' %.0°0 %100 4 i A e swaxg
Y3ESH PIIWD 7 [EWRiEly " -
6Ll %590 %S0 LIz L60'L 2poD-Z Aliwey
621 %510 %210 67 9gg 3p0D-7 JU3LUOINUT [BIDOS S
sl %I1'LT  WSVLL 7282 Z66'SE paunsuIn
g %S00 %00 91 79 8p0D-Z UoneInp3
0L} %60' %28’ S00'k 619 8poD-Z Ay
19 %060 %050 €62 LOD') 3poD-Z buiburigdn 7\.}_.,,.\.?/
Iroz %180 %0¥0 792 502 3poD-7 wawko|dwg —
507 %EL'L %SS0 198 0Lt 8poD-Z buisnoy |
502 %620 %v10 €6 182 3p0D-Z [enosouhsd B0
Zr's %ITFE  %9LL SY6'L cEr'yL PIE2Ip3A Nl —
Hoas || — |
101084 - z dnoig | dnoin 7 dnoug pasoubeigy | dnoio pasoubeig M 1

fauedsig  @ousEAlld BoUBlEA3Yd  SIENPWIPY] Anbun sienpinipyl anbiun JO1EZIPU] UOTHPUCT PUE UIBW G

sajydesboan pajaas 10}

sa)ey 2JUdjeAdld pue siajunodug [e3o] ‘sio)oeq Kuedsiqg uonaz1es funod

v oo o : Il O | d31S

Z dnoug Jiydesbowsg | dnoug sydeafowaqg S31JUN0] 310 J0 auQ 129135




SHRIOM ALTYNO IS

BE 0302 I DS

BE 030 ILIHM
Gabl'F

"'01 0 JINYdSIH 6L 010 1IN +. 0359 ¥y/1g 6l

: 134 ¥25 0Py
+98 ILHM by x25 208y

6l 01 0 NYISY
YERE Py Jafed 208y
20y 220y @

uona212s dep 23J)
¥9 01 0F H1O 61 030 3LIHM 6E 03 0 Wv/1d

dnouf Jydosfowap pajas)as Joj si3unaius anbiun aow go || yum saiydouboab joq 20N

= -

£5°1 %258 165Gl %L 5SS 7L ES OW "BIquin|o] | 0259
Sl %Sl BLEDL E Sy 9269 OW "BIqun|o] | £0259
oLl E T 91 WLST 8S66 OW ‘PuBsY | 01059
FE'l %lL9 Glg'6 %SE 900€S OW "Blqun|od | L0Zso
FLE %0601 951 %605 {280l QW BllERU=D | 0FES9
L9%¢ %ZLEL 66 %59T 00£9 OW 3llIIns|IBH | 55259
L_Bumm 2 dnouo 1oy 2 dnoisny | dnoug a0y | dnoug
Muedsig FUIEAIL4  S|ENPIpU] anbiun adusEAsld  s|Enplapul anbiun awep diz diz

69l | %EBL | %EIY
Jopey fuedsig dnoig siydeiBows dnougy s1ydeBow
| dnoug sa z dnoug € ._o.*mvﬂ-.e..—_un_m:u._m d - Lo-mwo_..__“m:ﬂi = 2 dnoug siydeiBowag 103 | dnoug siydeibowag 103
BLIY3SY JO 3dUI|EARI] B3Iy 40 3dujEAaId

o &

~ auoog

dnoug a6y dnoig aby 1aked yBnoiy] nuq diZ 4o} SanuUnod 193135 N a ml—-m

-~ I o~ ALIHM

Auygiareoey xa5 Auyigreaey

A U DIHIWY NYD 4Y HO ¥20%v13 A MUY ESY = (Uwngon) (mo)eg 2u0 1PE1es) yesH 1ensiud



SHRIOM ALTYNO IS

WLFEL

%ELDL 9 03 OF DINYdSIH

- ¥4 03 58 NYISY FE 015 HIO 8 03 6L NVISY e
8 035L
1 0F NYISY 1T EDSTT . 13feg xa5 20Ey
aby xag a0y
12feq 20mY
by 228y @

uonaa)as depy a3l
" ALHM | el 0FHLO 135 GEW 3341

8 03151 JINYdSIH FLOISIHIO +58 v/ 19

~dnoul 31 ydosfows p pa)33)as Jof siajunaiua anbiun aiow o || ypm ssiyd osboal do4 3o

w

LLL 9%G6'SE 06 %00°12 €209 QW "B1iquiniod | 20259

Ole %9CEE EEV %5851 S8e Y QW "B1lquinied | L0gs9

BWE YEETE S0L %L9EL fetik QN "B1Iquinjod | £0259
L_oubmm ¢ dnoug aoyp 7 dnouny | dnouo Joy | dnoig

Auedsig FouIenald  S[ENpwipu] enbuny  aouaendld  S|Enpiapu] anbiun awep diz diz

Jopey fuedsig Z dnoug) siydesBowag | dnougy s1ydesBowag

| dnoug sa z dnougy Joy BduUBEAALY 10§ souUBEAALY Z dnoug siydesbowagqg 10y | dnouag siydeibowaq 104
sajacjel( 4O SdusjeRald sa3acjel( 40 FDUB BRI

dnoJg 26y Jaked dnoug =6y 1zdeg ybnouy] nuQ di 1o0j sanunog 133135 N a mhm

E A~ IIHINY NV 4 HO X719 E A JLHM A "IRQEI + (UWRIEY) (MO]3E 3UD P 213S) UHERH [E3ISAUg
X85

xas fyuyygreoey Kuygigreoey




SHRIOM ALTYNO IS

£ S1PaA 28] IxXau
ay3 Ul Lo SN20) 03 PadU am 1eLl) sanss| doj a3
a.e 1eym ‘Aepo) pa.elys sjnsa. ejep A1epuoiss
pue ‘sbuipuly YNHD 610 943 uo paseq

TEIELYe)



SHRIOM ALTYNO IS

*212 ‘sanrunyioddo Surdiaws ‘swreidord
JUILIND U0 P[Ing 0} 10 ‘pasu Yj[eay ay) ssaIppe 0} Sunjiom sdrysiou
-1red Qyrunuwrwod Sunsixa yim ajeroge[od 0y Ayrunyzoddo st aayf,

aferana] 01 OIIqy

"paau ay) uissaIppe

0] JUIUNIUWIWOD [eUOeZIUEZIO Uk JO 3snedaq pue AJUNUWUo) & se
sjasse 10/pue asnIadxa JUeAIJRI )1 JO Isnesaq Paau Yi[eay ay) Sur
-SSaIppe 0) UONNQLIJU0D [NJSUTURIW B YW Ued AJIUNUWIWIOD 3T,

§)asSY AjrunuIuon)

'sdno1d uonendod s[qeiauna s1our 10
auo Jo snje3s yjpeay 2y} spoedur Apjeuoniodoidsip pasu yipeay ay,

sanLredsi(] yijeaH

‘P31 350Y) 10] (UIPING JIWOU0IS 10
/pue Aieriow Kypiqiowr) saduanbasuod snoliads sey paau yjeay Y,

waqoi1d aY) Jo £J1IaA3S

Ay

-nuwwod 9y} uryym a[doad jo raquunu 331e| € s}o0ape paaul Yj[eay Y],

Wwi3[qoid Y] Jo apmiusey
B9} UOIJRZILIOld JO sajdwex]

19pISU0) 0} eLId}Ll) uonezijliold



SHRIOM ALTYNO IS

M0NS <«
BWYISY <«
9SeasIq MeaH <«
sojagelq <«
paJnsuiun < d=20Ue) <
BuisnoH < SOSEosSIP JIUOIYD .
uonejodsuel] <« asnge 2J3ueIsqns e
UljesH JO sjueuiwialaq |eldos e Ujjeay |eJUD e
ANSaqO obeJIaA0)) :SSODDY .

uoneznuolld dnoio sndo4



SHRIOM ALTYNO IS

suonsand




SHRIOM ALTYNO IS

sdo3s 1XaN — sjybnoyy jeuly



SHRIOM ALTYNO IS

GZET "2 '00££-£68 (££9)
w0 aueywebuslus
uoneInosSsy |eIdSOH 1INOSSI|A|
JuswiaAoldw] YyjeaH uonendod
pue jJuswainses|y Ayljen) Jo J10303lig

dASS1 ‘SddD ‘OHdD ‘VHI ‘HdIW ‘ebua[N uaydals

uoljew.ojuy 3oejuo)


mailto:snjenga@mhanet.com

	Boone Hospital Center CHNA Community Forum Meeting Report.pdf
	Boone Health Focus Group Report 2022.pdf
	Boone  Hospital Focus Group Agenda 2022_FINAL.pdf
	Boone Hospital Focus Group Presentation July 19 2022 - FINAL.pdf
	� Boone Hospital Center�Community Health Needs �Assessment Focus Group��Stephen Njenga�Missouri Hospital Association��July 19, 2022
	Slide Number 2
	Introductions
	Community Health Needs Assessment
	Why Are We Here?
	Important Things About CHNA Data 
	Slide Number 7
	Slide Number 8
	Miles Away, Worlds Apart 
	Slide Number 10
	Slide Number 11
	Top Focus Areas Identified in 2019
	2019 Internal Work Group Ranking
	2019 Boone County Community Stakeholders Ranking
	2019 CHNA Secondary Data Priorities
	2022 CHNA Secondary Data Results 
	Spotlight on ZIP Health – Boone County
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	MHA Health Equity Dashboard
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Overall
	Prioritization Criteria to Consider
	Focus Group Prioritization
	Questions
	Final Thoughts – Next Steps
	Contact Information

	Blank Page
	Blank Page




