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Executive Summary
Baylor All Saints Medtal Center at Fort Worth (BASFW) is committed to serving all the
neighborhoods in its service area and recognizes the importance of keeping a local focus in
effectively meeting community needs. This Community Health Needs Assessment (CHNA) was
conducted dring the tax year ending June 30, 2013. Its purpose is to identify the health needs of
the communities served by BASFW and meet the requirements for community benefit planning
as set forth in state and federal laws, including, but not limited to, Texdthtdaed Safety Code
Chapter 311 and Internal Revenue Code Section 501(r).).

About the Hospital

Located near downtown Fort Worth, BASFW is a-Rdkvice hospital dedicated to meeting the

health care needs of the community. An affiliate of Baylor Health Care System, BASFW is

among Tarrant County's oldest fot-profit hospitals. It celebrated 100ars of service in 2006.

The medical center has 525 licensed beds and offers a broad range of medical services, including
programs of excellence in cardiology, transplantation, neurosciences, oncology and women's
health. BASFW is accredited by The Joint Goission.

About Baylor Health Care System

BHCS is comprised of legal entities including: philanthropic foundations; a research institute; a
physician network; acute care hospitals; sistay hospitals; specialty hospitals; ambulatory

surgery centers; siem centers and other health care providers. All these entities work together to
meet the communityodos health needs. Sddasedi ces o0
integrated health care delivery system (System), serving the needs of the tyDailasFort

Worth Metroplex area through a network of more than 300 access points.

CHNA Summary

Creating healthy communities requires a high level of mutual understanding and collaboration
with individuals and partner groups. This CHNA brings togeitf@ermation from community
health leaders and providers, along with local residents, for the purpose of researching,
prioritizing and documenting the health needs of the geographic area served by BASFW. It
serves as the foundation for community healthrimmement efforts for the next three years.

The FY 2013 CHNA brings together information from a variety of soufid@s.assessment
consolidates information from the recent community health needs assessments conducted for the
Texasd Regi omntadrshipiRegidn LOhRegiond0 RHR) and the Consumer Health
Report conducted by the National Research Corporation (NRC) for BASFW. Each of these
reports was developed with input from people representing the broad interest of the community
and people withpsecial knowledge or expertise in public health.

The importance and benefit of compiling information from other recognized assessments are as follow
Increases knowledge regarding community health needs and resources.

Creates a common understanding of the community's priorities as it relates to health needs.
Enhances relationships and mutual understanding between and among stakeholders.

Provides a basis upon which community stakeholders can make decisions abowyhow th

can contribute to improving the health of the community.
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5. Provides rationale for current and future financers to support efforts to improve the health
of the community.

Creates opportunities for collaboration in the delivery of services to the congmunit
Provides the hospital with guidance as to how it can align its services and community
benefit programs to best meet needs.

N

Community Health Needs
Analysis of the Region 10 RHP report and the Consumer Health Report revealed the following
community heah needs in the BASFW community.

e Access to Care for Low Income Population
o The community suffers a lack of preventive health care, quality medical care and
supportive posacute care services that promote the health of its residents.
Community health anpatientcentered medical home locations may not promote
convenient access. Enrollment in health insurance programs is inconsistent across
the demographic. I n the consumer survey
significant percentage of respondentsutd hospi tal services fo
(i.e. primary care).
e Multiple Chronic Conditions
o Compared to the region, state and nation, the community is at a higher risk for
several chronic conditions.
o Similar to national trends, total service area (TSA)destis exhibit increasing
diagnoses of chronic conditions. It is common that the pathology for one condition
may also affect other body systems, resulting hocourrence or multiple chronic
conditions (MCC). The presence of MCCs adds a layer of complkexdisease
management.
o The NRC consumer survey identified the following chronic conditions as high risk
for the TSA when compared to the region, state or nation: high blood pressure,
high cholesterol, smoking, allergies, diabetes, obesity and sinugmsbl
oThe CHNA identified Region 1006s more pr e
A Diabetes
Obesity
Hypertension
Heart failure
Chronic obstructive pulmonary disease (COPD)

> > > > >
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o Conditions contributing to most preventable hospitalizations in Region 10 are
related to these conditions and include:
A Hypertension
A Uncontrolleddiabetes
A COPD
A Congestiveneartfailure
o Diabetesshortterm complicationSomparingall TSA residents to those with
very low incomes (below $25,000) finds those with very low incomes have
higher percentages of the following conditions:
A Asthma

A
A
A

Diabetes
Sciatica/Chronic Back Pain
Cancer (not skin)

o Comparing all TSA residents with th® with low incomes ($25,000649,999)
finds those with low incomes have higher percentages of the following
conditions:

A
A
A
A

Chronic heartburn
Indigestion/irritable bowel
Heart disease

Attention deficit disorder

e Preventive Health Screenings
o According toHealthy People 201@he community has not achieved several
national preventive health metrics.

o However, preventive health behavior services for underserved households in the
TSA exceed the market average in the following areas:

I I I > >

Flu shots

Eyeexams

Dental exams

Child immunizations
Mental health screenings
Hearing testing

Prenatal care

o Preventive health behavior services for underserved households in the TSA fall
below the market average in the following areas:

> > D >

Cholesterol testing

Pap smear

Diabetes screening
Mammograms
Cardiovascular stress testing
Body mass index screening
Smoking cessation

Carotid artery screening
Osteoporosis screening

o0 Needs were identified fanore edwation, resourcesandpromotion of healtty
lifestyles, includingfree and safe places to exercise healthscreening, health
edwcation, healthy environments etcé
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o RHP 10 surveyespondenteeportedhatresidentsveremostlikely to gettheir
healtheducatiorandinformationfrom friends,family, theInternetandtheir
physician

Primary care

o Tarrant County has been identified as a Health Professional Shortage Area for
Primary Care. The CHNA found insufficient primary care providers and extended

wait times.
oProviders overwhel minglyatdshi pbaak af ma
barrierforlowi ncome patients. ALack of affordal

oln a consumer survey of the hospital ds s
respondents reported seeking access to routine health care. In additaority m
of respondents stated they did not believe low income patients could:

A Choose and establish a relationship with a primary care provider.
A Access private primary care providers.
A Access community health centers, free clinics or public clinics.

o In the outlying counties, affordable primary care physidipagicularly for the
uninsured@was identified as an ongoing health need and barrier to care.

A Hood County has a growirdispanic/Latino population, resulting in
languagdarriersbetveenpatientsandproviders.

A Parker County residents report extended wait times for primary care
appointments.

o In addition to the current shortage, the Region 10 RHP project regional physician
demand will increase by 30 percent over the next five years.

Specialty Cee, particularly for patients lacking coverage

o Region 10 Stakeholder Survey respondents agreed that routine specialty care

treatment is Adifficulto to access. Barr
A Lack of coverageffinancial hardship (most frequently cited barrier)
A Difficulty navigating system/lack of awareness of available resources
A Lack of provider capacity

o Demand for specialty care in the region is high and projected to continue to grow.

o According to Thomson Reuters data, the most frequently sought inpatient services
for Region 10 in 2011 included the specialty areas of cardiology, pulmonology,
general surgery and orthopedics.

0 TheRegion is projected to experiencea percent to 8 percengrowth in provider
demand acioss all specialties The specialties with the greatesexpectedyrowth
includevasular hedth, urology, hematology/oncology, cardiology and nephrology.

o The CHNA found that a higher percentage of low income residents are at risk for
several chronic conditions. As a result, these consumers have a high demand for
specialty medical treatment, but options are often limited.

o The CHNA identified geographic b#ers to specialty care. Specifically:
A The vast geographic expanse of Region 10 and the high level of provider
concentration within Tarrant County combine to create serious specialty
and primary care access barrimrs for
counties.
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A In the BHCS consumer survey of TSA residents, 45 percent identified JPS,
the county hospital, as a facility providing service for those who are unable
to pay.

A Consumers living outside Tarrant County and undocumented residents
have limited acess to JPS services.

¢ Smoking Cessation

o TheHealthy People 201§oal is to reduce smoking to 12 percent of adults 18
years of age and o lschakingrandes from h8pertentsfpi t al G
adults in Tarrant and Parker counties to 23 percejthimsorCounty.

e High Blood Pressure

o0 TheHealthy People 201§oal is to reduce the percentage of the adult population
with high blood pressure to 16 percent.
residents report high blood pressure.

e Obesity

o TheHealthy People 201§oal is to reduce the proportion of adults 18 years of age
and older who are obese by 15 percknthe TSA, 17 percent of respondents
taking the survey identified as being obese.

oThe Regionb6s top i dentyinhpacinartdefluénting be hav
health outcomes are adult obesity (30 percent) and physical inactivity (28 percent).
Obesity ranges from 28 percent of adults in Tarrant County to 32 percent of adults
in Parker and Johnson counties.

e Behavioral and mental healdlervices

o Behavioral and mental health services were identified as needs throughout the
hospital 6s service area.

o Community stakeholders identified insufficient integration of mental health care
into the primary care medical care system.

o Behavioral heaht access was identified as difficult for low income residents.

Tarrant, Hood and Parker counties are recognized as Health Professional Shortage
Areas for mental health providers.

o Tarrant County mental/behavioral health and substance abuse services were
cosi dered fivery difficultodo to access.

o Hood County does not have a psychiatrist in the county. Instead, residents use
telemedicine gychiatrists. A need for a psychiatric nurse as a supplement was
identified. Garecoordinationbetweernprimary careandpsychiatry is fragmented in
Hood County.

o Johnson Couniywhich has one psychiatrist in the counsynot considered a
ment al Heal th Professional Shortage Area
Health Center is highly utilized, currently serving more than Gl@pts.

However, a need for additional mental health professionals was identified in the
CHNA, as were concerns associated with limited access to Mental Health Mental
Retardation (MHMR) services.

e Care Coordination and Care Transitions

o0 Medical claims stidstics show that the top 5 percent of patient volume results in 60
percent of reimbursed or paid health care costs while 80 percent of patients only
comprise 14 percent of reimbursed or paid health care costs. The top 5 percent
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must be managed more ef@aily and effectively to reduce the overall cost of
health care.

o The need for enhanced care coordination was a resounding theme of the CHNA.
Care coordination is considered a solutiomgmny of the health problems and
access barriers identified. However, achieving effective coordination requires
expanded resources, including manpower, knowledge and electronic health
information exchange. Specific CHNA findings to consider:

A Betteroveral coordinatiorandserviceintegrationacrossheRe gi on 6 s
providers was identified as the most serious community health need. It
was identified as a need in all service area counties.

A In the Region 10 Stakeholder Survey, participants reported that the
Regionds primary care providers, hos
coordinating care effectively.

A The survey identified barriers to care coordination, including: complexity
of coordination, lack of staff, lack of financial integration, fragmented
servicesystems and practice norms that allow providers to work in silos.

A Inadequatehealth IT infrastructureard limited intergperability to
support information sharing betweenproviders alsohindes cae
coordination.

e Pediatric Services and Prenatal Care

o Immunizations and dental care for Region 10 children are bidkmaithy People
2010targets. Parker County was identified as an area where it is difficult to access
pediatric care.

o TheHealthy People 201§oals of 90 percent of prenatal care beginning in the first
trimester of pregnancy and 90 percent early and adequate prenatal care are not
being met in the TSA. However, TSA counties are faring better than the Texas
state average on most these measures.

o Live births in the TSA ranged from 585 in Hood County and 1,390 in Parker
County to 29,400 in Tarrant County.

o Adolescent mothers, who are at high risk for poor health outcomes for themselves
and their baby, account for 4.9 percent of all Texas birthsg buich lower
percentage in TSA counties. The teen birth rate ranged from 3.1 percent in Hood
County to 4.3 percent in Tarrant County and 4.5 percent in Johnson County.

o0 The Texas average for low birth weight infants was 8.4 percent of live births. All
TSA counties were below this level, ranging from 6.2 percent in Hood County to
8.3 percent in Tarrant County.

0 In Texas, 60.1 percent of mothers accessed prenatal care in their first trimester,
which was lower than the national rate of 71 percent. TarrahParker counties
were lower than the state average at 53.5 percent and 59.4 percent, respectively.

e Emergency and Urgent Care Services

0 Too frequently, high cost emergency department (ED) visits are used as a
substitute for lower cost, but leascessible, primary care. The only exception may
be Parker County where emergency care is reportedly difficult to access.

o In the Region 10 Stakeholder Survey, emergency services were identified as the
most easily accessibly health care service. The follpwstatements are indicative:

8|Page



Dental Care

i P sitply, uninsuredpatientstendto usehaospital emergency
departmentsandurgentcarecentersasa lastresort,ratherthanmanaging
their healththroughmore costeffectiveprimary careclinicsandphyscian
of fices. O

A Draandfor ED visitsis on theriseand EDsare becomng
overcrowded due to educedinpatient capadty andimpaired pdient flow.
As aRgjion, there werel.1 millionvisitsto haspital EDs in 2010, with a
rate of 447.5 visits per1,000 persons. The 2007 national ED visit rate was
390.5 per 1,000 persons, increasng 23 percensince 1997, but lower than
the ED visit rate of Region 10. 0

0 The Region 10 needs assessment identified Tarrant County as a-isitial
Professional Shortage Arddood, Johnson and Parker counties are not considered
dentalHealth Professional Shortage Areas

0 A wide range of providers offer free or low cost dental services to community
residents:

A

> > > > >

JPS operates six neighborhood dental clinics for legal TarrantyCoun
residents who qualify based on low socioeconomic status (250 percent of
federal poverty level).

Catholic Charities offers free or reduced cost dental services for all
residents of the 28ounty Diocese. Services are rendered through a new
dental clinicin Tarrant County as well as arrangements with local dentists
in outlying counties.

Beautiful Feet Ministries has a two chair dental clinic for the homeless in
Tarrant County.

Mission Arlington Allen Saxe Dental clinic offers free services to residents
in select zip codes.

AIDS Outreach Center provides two dentists and one dental hygienist for
people living with HIV/AIDS and those of low socioeconomic status.
Tarrant County College Dental Hygiene Program offers free teeth cleaning
services using studedental hygienists.

Many area dentists accept Medicaid reimbursement for dental care.

The identifiedcommunity healtmeedsas outlined belowere reviewednd prioritized with

input from BHCS seniomadershipthe BHCS Mission an@ommunity Benefit Committee and
approved by the BHCS Board of Trusteesprioritizing the needs of the community BHCS
adopted the methodology established in the collaborated CHNAs used for this assessment.
Priority will be assigned as follows:

Needs idatified as Top Priorities in the each of the collaborated CHNAs are assigned
High Priority for BHCS.
Needs identified as Top Priorities in more than one of the collaborated CHNAs are

assigned Medium Priority for BHCS.
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o Needs identified as Top Priorities only one of the collaborated CHNAs are assigned
Low Priority for BHCS.

In developing a plan to address all identified community health needs, the Hospital and the System

found that aggregating the needs allows for significant, crosscutting initiafiveefore, the

Hospital s community health i mplementation pl an
follows:

High Priority

e Access to Care for Low Income Population
e Multiple Chronic Coulitions

Medium Priority

e Preventive Health Screenings
e Behavioral and mental health services
e Care Coordination and Care Transitions

e Pediatric Services and Prenatal Care
¢ Emergency and Urgent Care Services
e Dental Care
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Key Contributors

RegionalHealthcare Partnership Region 10

e Baylor Health Care System

e Cook Children's Health Care System
¢ Ennis Regional Medical Center

e Glen Rose Medical Center

e HCA North Texas

e Helen Farabee Centers

e JPS Health Network

e Lake Granbury Medical Center

e Lakes RegionalHMR

¢ Methodist Health System

¢ MHMR Tarrant County

e Navarro Regional Hospital

¢ North Texas Area Community Health Centers
e North Texas Behavioral Authority

e Parker County Hospital District

¢ Pecan Valley Centers for Behavioral and Developmental HealthCare
e TarrantCounty Public Health

e Texas Health Resources

e UNT Health Sciences Center

¢ Weatherford Regional Medical

e Wise Regional Health System
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Assessment Methodology
To complete this CHNA, BHCS staff participated in the development of several CHNAs with
other health care providers throughout the Dallas/Fort Worth Metroplex. These efforts include
the Region 10 RHP report and the BASFW Consumer Health Report condudiatidnal
Research Corporation (NRC). The methodology for each is detailed below (see the appendix for
the complete assessments). Once the assessments were completed, the identified community
health needs were reviewed and prioritized with input from BASFanagement and BHCS
Senior Leadershipn prioritizing the needs of the community BHCS adopted the methodology
established in the collaborated CHNAs used for this assessment. Priority will be assigned as
follows: Needs identified as Top Priorities in the each of the collaborated CHNAs areedssig
High Priorityfor BHCS. Needs identified as Top Priorities only one of the collaborated CHNAs
are assignetMedium Priorityfor BHCS.

Regional Healthcare Partnership Region 10

Region 10 RHP consists of health care providers spread across a nineateartyNorth

Central Texas. It encompasses Ellis, Erath, Hood, Johnson, Navarro, Parker, Somervell, Tarrant,
and Wise counties. Key partners in the region include Baylor Health Care System, Cook

Chil drends, Enni s Regi onal rthTéJias J°PS Realth detidekd i c a |
Lake Granbury Medical Center, Lakes Regional MHMR, MHMR Tarrant County, Navarro
Regional Hospital, Parker County Hospital District, Tarrant County Public Health, Texas Health
Resources, UNT Health Sciences Ceatat Wise Reignal. This CHNA was conducted by

COPE Health Solutions on behalf of the Region 10 RHP. It presents a summary that highlights
the data findings, key health needs and opportunities for action. As part of this assessment, an
analysis and review of both qualive and quantitative data was conducted.

Primary data was collected through stakeholder surveys and provider readiness assessments
conducted by the RHP. Additionally, a review of existing community health needs assessments
conducted in the region walsa reviewed and incorporated as appropriate. Secondary data was
collected from a variety of national and state sources to create a community profile
encompassing birth and death characteristics, access to health care, chronic diseases, social
issues, andchool and student characteristics. When pertinent, these data sets are presented by
county, region, state and national, framing the scope of an issue as it relates to individual
counties and the region. Analyses were conducted at the county level xtetitepessible.

Data Sources

American Factfinder (www.factfinder2.census.gov)

Centers for Disease Control Behavioral Risk Factor Surveillance System
(http://apps.nccd.cdc.gov/brissnart/SelMMSAPrevData.asp)

Centers for Disease Control Office of Minor ity Health & Health Disparities
(www.cdc.gov/omhd/populations/definitionsREMP.htm)

Center for Health Statistics(www.dshs.state.tx.us/chs/datalist.shtm)

County Health Rankings (www.countyhealthrankings.org)

Health.Data.Gov (www.data.gov/health)

Health Indicators Warehousgwww.healthindicators.gov)

Health Professional Shortage Areaghttp://hpsafind.hrsa.gov/)

Health Resources County Comparison Toqlhttp://arf.hrsa.gov/arfwebtool/index.htm)
Health Resources Services Administratiorfhttp://bhpr.hrsa.gov/simage/hpsas/index.html)
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Kaiser Family Foundation (www.kff.org)

Medically Underserved Areas( http://muafind.hrsa.gov/index.aspx )

State Health Facts(www.statehealthfacts.org)

Texas Department of State Health Service@vww.dshs.state.tx.us/chs/healthcurrents/)
Texas Department of State Health Servicesvww.dshs.state.tx.us/diabetes/tdcdata.shtm)
Thompson Reuters, 2011

United States Census Bureau
(www.census.gov/population/www/projections/projectionsagesex.html)

United States Census Bureat (http://quickfacts.census.gov/qfd/states/48000.html)
United States Department of Health & Human Services Community Health Status
Indicators (http://www.communityhealth.hhs.gov/homepage.aspx?j=1)
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Baylor All Saints Medical Center atFort Worth Service Area Survey

The NRC Consumer Health Report provides a detailed summary of the health needs, health
status, behaviors and perceptions of resident:
Health Report is conducted annually across camities in more than 200 of the nation's largest
metropolitan statistical areas (MSAs). State and national surveys also are conducted.

Sample Size
The BASFW TSA sample for 2011 was comprised of 989 households. The standard error range
for the sample was 3.1 percent at the 95 percent confidence level.

Benchmarks
The DallasFort WorthArlington CBSA sample for 2011 was comprised of 5,694 households.
The standard error range for the sample was + 1.3 percent at the 95 percent confidence level.

The Texas gaple for 2011 was comprised of 20,075 households. The standard error range for
the sample was + 0.7 percent at the 95 percent confidence level.

The national sample for 2011 was comprised of 278,824 households, which includes the largest
180 MSAs within tle U.S. The standard error range for the sample was + 0.2 percent at the 95
percent confidence level.

Survey Instrument

The survey document was an Interbased questionnaire that respondents received through

Internet invitations. The questionnaireswdre vel oped wutil i zing NRCO6s e
and implementation of hundreds of consumer research studies. Questions were designed to meet
the objectives as determined by the combined input of health care marketing directors and

strategic planners natwide.

The questions were presented in a clear and concise manner, in-éor@agdgrstand format,
and the questionnaire was thoroughly-pre st ed i n an actual field si:t
guestion comprehension.

Survey Timing

Beginning inMay 2008, ongoing data collection was implemented for the survey. Internet survey
invitations were sent on the first of each month. THE @2each month was the completion
deadline.

The Respondent

The respondent was the individual in the householdi&/hwost often the target for health care
communicationd the primary health care decisiomaker. This individual most often selects the
hospitals, physicians, and health care products and services utilized by household members.
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The Sample
Survey invitatims were sent to households that were representative of the 48 contiguous states.
The national balancing criteria included:

e U.S. census regions
e Age of head of household
e Population density

The survey data was electronically coded and tabulated by theai&®@ding to an innovative
and thorough tabulation specification plan.

Weighting the Data
To ensure proper sample representation within each tabulated market area, the data was weighted
according to a number of key demographic variables:

Age of head of busehold
Area population

Race

Household income
Presence of children
Marital status

Weighting ensured that the sample was representative of the population being surveyed. For
example, if 20 percent of households within the market area were headéhtijyanember 18

to 24 years old, then 20 percent of the sample was comprised of heads of households who were
18 to 24 years old. This weighting pattern was held consistent across all variables.
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BASFW Community

Definition
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BHCS and its affiliated hospitals serve a 12 county area known as the Dallas/Fort Worth
Metroplex. BHCS divides its service areas into three regions: the Eastern Region, the Central
Region and the Western Reg@3HC S 6 heal t h car e aghranetworke ar e
more than 300 access points, including 30 owned/operated/ventured/affiliated hospitals, joint
ventured ambulatory surgical centers, satellite outpatient locations, senior centers and more than
180 HealthTexas Provider Network physiciamics. BHCS uses the health car
standard A80 percento rule to define each hos

P

e 80Percent Rule =50 percent of inpatient volume from Primary Service Area (PSA) + 30
percent inpatient volume from Secondary Service Area (88M) of which make up the
Total Service Area (TSA)

The followingsteps were taken to assure true representation of the area served:
e Outlier zip codes were removed.

e Missing zip codes adjacent to the facility were included.
e Zip codes needed to complete the contiguous service area were included.
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Located in Tarrant County, Baylor Fort Worth serves the Western Region of the System, and its
TSA includes zip codes from Tarrant, Parker, Hood and Johnson counties. The service area
conprises:

e An urban/suburban geographic area

e Service area population: 1,197,530

e Service area ethnicity: White Non Hispanic = 54.0 percent; Black Non Hispanic = 12.4
percent; Hispanic = 28.5 percent; Asian and Pacific IslanderdH\&panic = 2.7 percentjla
others = 2.3 percent

e Service area payer mix: managed Care = 32.3 percent; Medicaid = 16.6 percent; Medicare =
38.8 percent; self pay/charity = 11.8 percent; other = 0.6 percent

e Service area household average income: $64,678

e Service area living below thHeederal Poverty Level (FPL): 11.5 percent (compared to 10.5
percent living below the FPL in the Dallas/Fort Worth Metroplex, and 10.2 percent living
below the FPL in the United States)

e Number of other hospitals serving the community: 21 hospitals ththerBaylor All Saints
Medical Center at Fort Worth

¢ Medically underserved: Tarrant County is partially medically underserkd.areas
designated as underserved by the Texas Department of State Health Services comprise the
Diamond Hill area census tt®, the East Side low income census tracts and the Central
Tarrant low income census tracts

e Service area education: less than high school = 9.1 percent; some high school = 11.3 percent;
high school diploma = 27.5 percent; some college/associates de2@e® percent;
bachel ordés degree or greater = 22.5 percent

e Service area male population: 596,067; service area female population: 601,463

e Service area age:D4 = 23.8 percent; 157 = 4.3 percent; 184 = 9.1 percent; 234 = 14.4
percent; 354 = 27.6 parent; 5564 = 10.2 percent; 65+ = 10.7 percent

Baylor All Saints Medical Centeri Fort Worth Service Area Providers

Hospitals
Baylor All Saints Medical Center at Fort Worth

Baylor Surgical Hospital at Fort Worth

Cook Childrendés Medical Center
GlobalRehab- Fort Worth

Healthsouth City View Rehabilitation Hospital
Healthsouth Rehabilitation Hospital of Fort Worth
Huguley Memorial Medical Center

John Peter Smith Hospital

Kindred Hospital Fort Worth

Kindred Hospital Tarrant County

Lake Granbury Medal Center

Lifecare Hospital of Fort Worth

North Hills Hospital

Plaza Medical Center of Fort Worth

Regency Hospital of Fort Worth, LLP
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Texas Health Harris Methodist Hospital Azle

Texas Health Harris Methodist Hospital Fort Worth

Texas Health Harris Methodiblospital Southwest Fort Worth
Texas Health Specialty Hospital Fort Worth

Texas Rehabilitation Hospital of Fort Worth

USMD Hospital at Fort Worth

Weatherford Regional Medical Center

Ambulatory Surgery Centers

Baylor Surgicare at Fort Worth |

Baylor Surgcare at Fort Worth |l

Baylor Surgicare at Granbury

Baylor Surgicare at Oakmont

Calloway Creek Surgery Center

Cityview Surgery Center

Day Time Outpatient Surgery Center

Doctors Surgery Center at Huguley

Dodson Surgery Center

Fort Worth Endoscopy Center

Fort Worth Surgery Center

Lake Granbury Medical Center

North Richland Hills Endoscopy Center

Plaza Day Surgery

Southwest Endoscopy & Surgery Center, LTD
Southwest Fort Worth Endoscopy Center
Tarrant County Surgical Center

Texas Health Outpatient Surgery Cerftert Worth
Texas Pediatric Surgery Center

The Clinic For Special Surgery

The Surgery Center at Park City Medical Complex
Urological Surgery Center of Fort Worth

Freestanding ER
First Choice Emergency Room

Psychiatric Facilities
N/A
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Community Health Needs Assessment
Public Participation
BASFW and BHCS have fostered continued community participation and outreach activities
through membership in the Dallas Fort Worth Hospital Council. They have used data from this
collaboration of health care providers, including data that served as thédnakis CHNA.
This datddrawn from a variety of local, state and federal soliregsesents the most recent
evaluation of Dallas/ Fort Worth residentsod6 he.
for improving health.

In addition, data wadrawn from thélealthy North Texasebsite www.healthytexas.oig

which was created under the direction of the
Community Health Collaborative. The website featutats regarding overall population health.

It boasts more than 100 local health indicators that can be compared across other Texas regions

and the nation. The information can be used to expose crucial health concerns in North Texas,
including incidents otliabetes, breast cancer and suicide. The site also has a database of

information detailing ways to combat these health ailments. Sponsors of the site include Blue

Cross Blue Shield of Texas, Communities Foundation of Texas, HCA North Texas, JPS Health
Network, Methodist Health System, Texas Health Resources, University of North Texas Health
Science Center and Baylor Health Care System.

BHCS Community Benefit Committee

Community health needs identified in this document have also been reviewed and approved
the BHCS Community Benefit Committee.

The mission and role of the BHCS Community Benefit Committee is to assist the Board of
Trustees in setting direction, identifying priorities, and monitoring performance in mission and
vision integration into commity benefits across BHCS. The Committee is comprised of

trustees (current System and community board members) and other community representatives
appointed by the BHCS board of trustees. The Committee will meet twice annually, or upon the
request of the @mmittee chair. The current chair is Dr. Jim Denison.
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NRC Baylor All Saints Medical Centeri Fort Worth Service Area Survey (Executive

Summary)

The Community Assessment conducted by NRC on behalf of BASFW identified the following
community health needsee appendix for more detail).

e Primary careForty-five percent of respondents sought access to routine care.

e Specialty care, particularly for patients lacking of cover&gety-five percent of respondents
identified JPS as a facility providing service for those unable to pay. The next closest facility
was only identified by 13 percent of respondents. When looking at several chronic
conditions, a higher percentage of thedo income population is at risk.

¢ Multiple Chronic ConditionsSeveral chronic conditions are identified as high risk for the
community when compared to the region, state or nation. The highest are allergies, arthritis,
asthma, obesity and migraines.

Healthy People 2010 TargetsHealthy Peoplgrovides sciencbased, 1§/ear national
objectives for improving the health of all Americans. It has established benchmarks and
monitored progress over time in order to:

A. Encourage collaborations across communitres sectors.
B. Empower individuals toward making informed health care decisions.
C. Measure the impact of prevention activities.

e Smoking Cessatiorthe community exceeds tleggarette smoking goal of 12 percent among
adults 18 years plus.

¢ High Blood Pressuréfhe community exceeds the goal of 16 percemidoiits with high
blood pressure.

e ObesityThe communi taddtswhearerobesenstgreatdr than the national
average.

e Pediatric services and prenatal cddental care for children is below natadrniargets.
Childhood immunizations are below the goal of 80 percent. The prenatal goals of 90 percent
care beginning in the first trimester of pregnancy and 90 percent early and adeguatalpre
care are not being met.

e Preventive Health Screeningehe community is well below several national preventive
health metric goals.
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Regional Healthcare Partnership Region 10 (Executive Summary)

Health Care Coverage Snapshot

Region 106s 2010 uninsured rate of ofliIB5 percent
percent than TexassO sMomRegionld mesidenssthase poiiate 2 3. 7 pe
insurance as compared to the rest of Texas (51.2 percent) or the nation (54 percent). The
Regionds public insurance c odv&9rpercertforMedicars ar e:
and 1.4 percent for the dually enrolled. The highest rates of uninsured residents are in Erath

County and Navarro County (30.2 percent and 28.0 percent, respectively) commensurate with

t hese counti esd h ilogdr mediamhausehdd incdmespas coraparedyto tleen d

rest of Region 10.

The proportion of Region 10 residents who remain uninsured in 2016 is projected to drop to 11.3
percent Of those who will be newly insured, an estimated p&rtentwill be covered bylirect

or employersponsored private insurance, while an estimated additionap&Ec@ntof Region

10 residents will receive coverage through Medicaid anddér@nthrough Medicare. The
accuracy of these projections, however, depends highly orusdederal policies, state policies

and market factors, including availability and affordability of insurance products offered in the
local market, impact of any potential state or federal health insurance exchange, and whether or
not the state moves fornchwith a Medicaid expansion.

Health Care Infrastructure Snapshot

Region 10060s health care infrastructure consi s
are privately owned), two psychiatric hospitals and 3,726 physicians. The Region hasfa tota
6,491 |licensed beds for acute care and 170 | i

provider options also include four MHMRs and one FQHC.

Providers are mostly concentrated within Tarr.
majorurban center. The vast geographic expanse of Region 10 and the high level of provider
concentration within Tarrant County combine to create serious specialty and primary care access
barriers for many individuals in the Regionoés

The most fequent inpatient services sought for Region 10 in 2011 were obstetrics, internal

medicine, cardiology, pulmonology, general surgery and orthopedics, according to Thomson
Reuters. The Regionds top outpati enite, services
physical therapy, diagnostic radiation, psychiatry and pulmonology.

Overall, physician demand in Region 10 is projected to increase jpgr86ntover the fiveyear
waiver period. Demand for various specialties and types of providers is projectecktse
anywhere from 2percento 36percent according to Thomson Reuters. The greatest demand
increases are expected in obstetrics/gynecology, vascular medicine, cardiology, oncology/
hematology and nephrology

Five of RegiioinncllOuwdsi ncgo uTnatrireasnt County, it he Reg
are at least partially designated by the U.S. Health and Human Services Agency as Medically
Underserved Areas ( MUAs). EIl'i s, Erath, Johns
counties.
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Fourof Region 106s nine counties are also desig
Shortage Areas (HPSAS). Additionally, Tarrant, Wise and Ellis Counties are federal dental
HPSAs. Perhaps most al ar mi ng, derbllydebignadtedone of
mental HPSAs (only Johnson County is not a mental HPSA). These findings correlate with the
stakeholder surveys and provider readiness assessments Region 10 conducted as part of RHP

plan development.

Stakeholder Surveys

Region 10 RHP atsconducted a stakeholder survey. The stakeholder survey collected
qualitative data and feedback on the following:

1. Access to care,

2. Care coordination and

3. Community health.

The Region collected surveys over a period of one month via dassd survey tooyjelding a
total of 191 stakeholder responses.

Access to Care

Most survey respondents agreed that routine hospital services, routine primary/preventive care

and routine specialty care were Adiffiwrulto t.
identified as the most difficult for loncome patients to access, while emergency services were
consistently noted as the least difficult to access. The same access barriers were identified for all
types of care:

e Lack of coverage/financial hardshipfsistently the most frequently cited barrier)

o Difficulty navigating system/lack of awareness of available resources

e Lack of provider capacity

Care Coordination

The top barriers to effective care coordination (between providers and systems) cited Yy surve
respondents were the complexity of coordination, lack of staff, lack of financial integration,
fragmented service systems and practice norms that allow providers to work in silos. Most
respondents said they did not believe thatio@ome patients could:

e choose and establish a relationship with a primary care provider;

e access private primary care providers;

e access community health centers, free clinics or public clinics; and

e access behavioral/mental health providers.

Community Health

Region 106s most prevalent chronic conditions
obesity, hypertension, heart failure and chronic obstructive pulmonary disease (COPD). Survey
respondents also reported that the conditions contributing mostvenpable hospitalizations in

Region 10 are (in decreasing order of importance) hypertension, uncontrolled diabetes, COPD,
congestive heart failure and diabetes shenm complications.
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Respondents reported that behavioral health, substance abussidfidént access to care were

the top issues to target for population health improvement. Respondents reported that Region 10
residents were most likely to get their health education and health information from friends and
family, the Internet and thettoctor.

Key Survey Takeaways

Respondents overwhelmingly listed a lack of coverage and/or financial hardship as the most
significant barrier to care for loimcome patients. Survey respondent wit&omments also

cited an overuse of emergency departnsemnvices and patient inability to access primary and
preventive care (due to difficulty navigating the system and a lack of capacity). Most respondents
also indicated that the Regionds primary care
coordinatingcare effectively.

Key Health Challenges

Region 10 RHP Pregnancy and BiRlielated Statistics

Teen pregnancy increases the risk of poor health outcomes for both young mothers and their

chil dren. Pregnancy and delivery negatively i
indirectly and often result in loAgrm negative consequences, includingeased risk of

poverty and low socioeconomic status. Babies born to teen mothers are more likely to be born
preterm and/or low birth weight; much of this increased risk is attributable to delayed onset of

prenatal care. For this reaséfealthy People 202stresses the importance of responsible sexual
behavior to reduce unintended pregnancies and the number of births to adolescent females.

Region 10 fares slightly better than the state overall in regards to its teen pregnancy rate (4.3

percent versus 4.%pcent) and incidence of low birth weight babies (7.2 percent versus 8.4

percent). However, Region 10 has a slightly lower rate of early (first trimester) prenatal care than

the state overall (58.1 percent versus. 60.1 percent). Navarro and SomervatCloavg

Region 106s highest teen pregnancy rates (6.2
average of 4.3 percent). Navarro and Tarrant
low birth weight babies and its lowest rates of earlyatal care.

Morbidity and Mortality

Cancer and obesity are Region 1006s most commo:
Counties have the Regionbés highest cancer rat
nine counties in Region 10 at ar@u®6 to 29 persons per 100,000. Johnson County has the
Regionds highest rate of diabetes at 10.0 per
HIV rate, though small sample sizes reduce the precision of ctewglyHIV statistics across the

Region.

Cardiovascular disease is the number one killer in Region 10 (4,931 deaths in 2011). Cancer is
Region 1006s second most frequent cause of dea:
death are also the two highest for Texas overall.

Preventablddospitalization

Region 1006s preventable hospitalization rate
stateaverage of 5,923 per 100,000 and the national average of 1,433 per 100,000. Navarro
Countyds preventable hoésphtghegat{({ @ patelj 80
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foll owed by Johnson County (14 per 1,000 pers
preventable hospitalization is congestive heart failure (195 per 1,000 Medicare enrollees), closely
followed by anginas without proceres (190 per 1,000 Medicare enrollees).

Access to Care

County Health Ranking surveys place difficulty in accessing care due to lack of insurance
coverage as the top health care problem. Although cdemgy information is difficult to

interpret with cetainty because of variations in county response levels, it appears that Johnson
and Ellis counties reported the greatest access problems throughout the(Riggien11).

Overall, Region 10 performs at or slightly better than the rest of the statevidipgadiabetes

and mammography screenings. Within the Region, Wise County and Navarro County have the

lowest screening levels for diabetes and mammography and are below both state and national
average screening rates. W76mercadipaompargdwihtitei abet
statewide and national rates of 84 percent and 80 percent, respectively. Navarro County has the
Regionds | owest mammography screening rate at
national rates of 60 percent and 59qgett, respectively.

Communicable Diseases

In general, Region 10 has lower rates of communicable disease than the rest of the state, although
prevalence rates for Region 1006s Somervell Co
small populationige. Specifically, Region 10 has lower AIDS rates (3.4 per100,000),

tuberculosis rates (2.3 per100,000), and whooping cough rates (10.3 per100,000) than the state.
However, Region 10 has a much higher rate for chicken pox infections (26.3 percent)heersus t

overall rate in Texas of 17.9 percent. Tarran
Johnson, Navarro and Tarrant counties have th
per 100, 000 respectivel y) . esttbickehpd® andwhogpingras t he

cough infections.

Sexually Transmitted Diseases

Region 10 generally has lower reported sexually transmitted disease rates (STDs) than the state

overall. For example, Region 10 has lower rates of syphilis (2.7 versus 4. Dp@d@0and

gonorrhea (99.0 versus 504.1 per 100,000) than the state overall. Conversely, though, Region 10
has a higher rate of chlamydia infections than the state overall (533.7 versus 467.3 per 100,000).

El'l i s County had t heateRferggonarrhea and bhiamyudia. E€lisandn f ect i
Tarrant counties had the Regionds highest syp
respectively). However, these rates are still significantly lower than the national average. Ellis,
Navarro and Tarrantecont i es have the Regionds highest gon
and 139.0 per100,000 respectively). Ellis County also had a chlamydia infection rate roughly five
times higher than the rest of the Region.

Health Outcomes

As previously noted, couptspecific health outcomes are difficult to assess because of small

sample sizes in a few counties (Somervell and Navarro). However, the County Health Rankings
data set indicates t hepdrtedRavigg fewer pdoOobfair hgabbhma | at i o
than the rest of the state (17 percent versus
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percentage of respondents reporting poor or fair health and the highest reported levels of poor
mental health days. Hood County respondents have therRégio hi ghest reported
poor physical health days.

Health Behaviors

The Regionbés top identified health behaviors
outcomes are adult obesity (30 percent) and physical inactivity (28 percent). Theserbelravio

followed by smoking (19 percent) and excessive drinking (15 percent). Counties appeared to

have fairly comparable | evels for these behav
for nearly all harmful health behaviors: adult smoking, adlésity, physical inactivity and

excessive drinking. Navarro, Parker and Wise counties also had slightly higher adult obesity rates
than the state (See County Health Rankings).

Access to Healthy Foods

The Region fares slightly better than the state dveréerms of access to healthy foods in poor
communities (10 percent versus 12 percent). Residents in Ellis and Johnson counties have the

worst access to healthy foods in poor communities, but their rates are still significantly better

than the statewidaverage. Overall, Region 10 has fast food restaurant access rates similar to the
statewide average. Johnson County has the Reg!
at 60 percent.

Conclusions

While on average Region 10 fares as well adightly better than the rest of the state on many

health need indicators, the poorest and most vulnerable residents of Region 10 live in

communities struggling with very significant levels of unmet health care needs. Through DSRIP,
Region 10 RHP is comnéd to a revitalized commun#yriented regional health care delivery

system. A system that is focused on the triple aims of improving the experience of care for all
patients and their families, |Iimproviteg the he.
cost of care without compromising quality with a particular focus on the community health needs

of our most vulnerable residents.

Summary
While there are areas in which, as a region, health outcomes are mostly consistent with the state,

there aralso areas of significant unmet need throughout the region that can be addressed. The
major areas of unmet need include (see Appendix B for detail):
e Behavioral and mental health services
Primary care
Specialty care, particularly for patients lacking of eage
Care coordination and care transitions
Pediatric services and prenatal care
Emergency and urgent care services
Dental care
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Appendix A

Baylor All Saints Medical Centeri Fort Worth Service Area Survey
(Source: 2011 NRC HealtheaMarket Guide, National Research Corporation)

Study Objectives

National Research Corporation (NRC) Consumer Health Report is a valuable resource in
determining the health status, health risk/chronic conditions, preventive health behaviors,
physicianaccess and community perceptions of healthcare in BAYLBRS TSA.

The Consumer Health Report provides a tool to enable organizations to strengthen the health of
their community by assisting in the following:

1. Measurement and evaluation of health stang healthcare utilization within the community.

2. ldentification of the prevalence of chronic conditions within various demographic and
geographic segments within the community.

3. Profiling of highrisk populations.

4. Identification of gaps in care and preverthealth behaviors among various demographic
and geographisegments within the community.
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Executive Summary
Consumer Health Report Card
BAYLOR - BAS TSA

Overall Household Health Status

BAYLOR - BAS TSA Dallas-Fort Worth-Arlington, TX CBSA

= Excellent (15%) = Excellent (17%)
I Very Good (34%) Il Very Good (35%)
1 Good (33%) 1 Good (32%)
[ Fair (13%) [ Fair (12%)
m Poor (4%) mm Poor (3%)

State of TEXAS National

3 Excellent (17%) 3 Excellent (16%)
I Very Good (32%) Il Very Good (33%)
—J Good (34%) ] Good (35%)

[ Fair (13%) [ Fair (13%)

mm Poor (4%) mmm Poor (3%)
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Executive Summary
Consumer HealthReport Card
BAYLOR - BAS TSA
Your Consumers' Access to Healthcare

e Purpose of Physician Visit (force ranked high to low):

Routine Care

Minor lliness/Injury

Chronic Or On-Going Condition

Did Not See a Physician Within the Last 2 Years
Urgent Care

0% 20 % 40 % 60 %

o Days to Appointment for Routine Care

Your Community's Trust and Confidence in Healthcare

Nurses
Physicians
Hospitals
Health Plans
A EEEEEEEEEEE———

0% 20 %
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Community Demographics

Provided below is a presentation of four key demographic factors for BAYLEXS
TSA respondents within the annual Healthcare Consumer Health Report stineey.

majority of questions within the Consumer Health Report can be analyzed across any one

of these factors.

BAYLOR - BAS TSA Demographics

Decision-Maker Age

37 % 17 %
21 % 25 %
[]18-34 I 35-44 []45-64 [|65+
Household Income
20 % 31 %
28 % 21 %

3 UNDER $25,000 [ $50,000 - $74,999
I $25,000-%49,999 [ OVER $75,000

Household Size

17 %
17 % 16 %
33 % 17 %

=3 1 Member [ 4 Members
I 2 Members [ 5+ Members
[ 3 Members

Years Lived in Community

7 %
14 % 9%
12 % 10 %
[ Less than one year [] 3-5years
B 1-2 years Il 5-9 years
[ 2-3 years =3 10 or more years
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Consumer Perception of Best Community Health Programs

This section reports consumer perception of community health programs by hospital name.
BAYLOR - BAS TSArespondents were asked to name the hospital/facility they perceive has
the Best Community Health Programs in their area.

Hospital/Facility with Best Community Health Programs
BAYLOR - BAS TSA, TX
(% of Respondents Naming Facility)

John Peter Smith Hospital

Texas Health Harris Methodist Hospital Fort Worth

Baylor All Saints Medical Center

Baylor Regional Medical Center at Grapevine

Texas Health Harris Methodist Southwest

Texas Health Harris Methodist Hurst-Euless-Bedford

Cook Childrens Medical Center

Huguley Memorial Medical Center

North Hills Hospital

Baylor Southwest Medical Center at Cityview

0% 10 % 20 %
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Providers to ThoseUnable to Pay

BAYLOR - BAS TSA respondents were asked to name the hospital/facility they perceive
provides care to those unable to pay.

Top of Mind Hospital/Facility
Provides Care to Those Unable to Pay
BAYLOR - BAS TSA, TX
(% of Respondents Naming Faidity)
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http://www.samhsa.gov/Statesummaries/detail/2012/TX.aspx
http://www.cdc.gov/about/business/state_funding.htm















http://apps.nccd.cdc.gov/brfss-smart/SelMMSAPrevData.asp)
http://www.cdc.gov/omhd/populations/definitionsREMP.htm)
http://www.dshs.state.tx.us/chs/datalist.shtm)
http://www.data.gov/health)
http://hpsafind.hrsa.gov/)
http://arf.hrsa.gov/arfwebtool/index.htm)
http://bhpr.hrsa.gov/shortage/hpsas/index.html)
http://muafind.hrsa.gov/index.aspx
http://www.dshs.state.tx.us/chs/healthcurrents/)
http://www.dshs.state.tx.us/diabetes/tdcdata.shtm)
http://www.census.gov/population/www/projections/projectionsagesex.html)
http://quickfacts.census.gov/qfd/states/48000.html)
http://www.communityhealth.hhs.gov/homepage.aspx?j=1)




