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Introduction

Every three ycars, tax-cxcmpt hospitals arc required to assess the health needs of their communities and
adopt implementation strategics to address significant identified nceds. These requirements arc imposed
by federal law and include:

e  Conducting a community health nceds asscssment cvery three ycars.

e Adopting an implementation strategy to meet the significant community health needs identified
through the assessment.

e In cach subscquent assessment, cvaluating the impact of previous implementation strategics on
identificd nceds.

The community health nceds assessment must take into account input from persons who represent the
broad interest of the community served by the hospital facility, including at lcast one state or local public
health ofticial and members of medically underserved, low-income and minerity populations within the
community. The hospital facility must make the community hecalth needs assessment widely available to
the public.

This community health nceds assessment is intended to document North Arkansas Regional Medical
Center’s compliance with these requirements. Health needs of the community have been identified and
prioritized so that North Arkansas Regional Medical Center (the Mcdical Center) may adopt an
implementation strategy to address specific needs of the community.

The process involved:

e A comprehensive evaluation of the implementation strategy that was developed as a result of the
community health necds assessment conducted in March 2019.

e Collection and analysis of a large range of data, including demographic, socioeconomic and
health statistics, healthcarc resources and pataent usc rates.

e Interviews with key interviewees who represent a) broad interests of the community, b)
populations of nced or c¢) persons with specialized knowledgc in public health.

This document is a summary of all the available cvidence collected during the community health needs
asscssment required by the IRS during tax year 2022. 1t will serve as a compliance document as well as a
resource until the next assessment cycle.

Acknowledgements

The community health assessment rescarch tcam would like to thank all those who contributed to the
community health assessment described herein. We are grateful for the many key informants that gave
their time and expertise to inform both the direction and outcomes of the study. We greatly appreciatc the
contribution of their storics.
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Summary of Community Health Needs Assessment

The purpose of the community health needs assessment is to understand the unique health needs of the
community served by the Medical Center and to document compliance with the federal laws outlined
above.

The Medical Center engaged BKD, LLP to conduct a formal community health needs assessment.
BKD, LLP is onc of the largest CPA and advisory firms in the United States. with approximately 3,030
partners and employces in 41 offices in 19 states. BKD serves more than 900 hospitals and healthcare
systems across the country. The community health needs assessment was conducted from September
2021 through March 2022.

The following steps were conducted as part of the Medical Center’s community health needs assessment:

e An cvaluation of the impact of actions taken to address the significant health needs identified in
the March 2019 community hcalth nceds assessment was complcted to understand the
cftectiveness of the Medical Center’s current strategies and programs. This cvaluation is
included at pagc 16.

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

e An inventory of healthcare facilitics and resources was prepared and evaluated for unmet needs.

e Community input was provided through intervicws of eight key intervicwees, and any comments
rececived providing feedback on the previous assessment and implementation strategy. Results
and findings are described in the Key Interviewee and Community Health Input sections of this
report.

e Information gathered in the above steps was analyzed and reviewed to identify health issues of
uninsured persons. low-income persons and minority groups and thc community as a whole.
Health needs were then prioritized taking into account the perceived degree of influence the
Mcdical Center has 1o impact the nced and the health nceds impact on overall health for the
community. Information gaps identified during the prioritization process have been reported.

General Description of the Medical Center

The Medical Center is an Arkansas nonprofit organization, located in Harrison, Arkansas. A ninc-
member board of directors goveras the Medical Center and ensures that medical services arc available to
the residents of Harrison and surrounding arcas.

The Medical Center is an integrated healthcare provider serving residents of north Arkansas for more than
60 ycars. The Medical Center proudly offers a wide range of services and specialtics to mect the needs of
Arkansans close to home. With more than 750 employces, including 31 physicians, physician assistants
and APRNSs, the Medical Center is made up of an experienced and dedicated tcam.
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The Medical Center also operates three rural health clinics, located in Lead Hill, Marshall and Jasper,
Arkansas. These clinics provide primary care services to the residents of the Medical Center’s
community who live in more remote arcas and might otherwise have difficulty obtaining medical care.
The Medical Center also has rural ambulance stations in Lead Hill, Marshall, and Jasper. The Medical
Center also owns 13 additional physician clinics serving the rural communities of North Arkansas.

The Mcdical Center provides healthcare solutions with compassion and respect for the uniqueness of
cvery individual. Guided by a values-based culture to consistently dcliver clinical and service excellence
10 our patients, the Mecdical Center strives for excellent care, every time.

Mission

Our mission is to providc comprehensive healthcare to north central Arkansas.
Vision

Our vision is to be the most trusted and preferred hcalthcare resource.

Values
SAFETY
It is our collective responsibility to make safcty our highest priority by:
¢ Creating a culturc of “First Do No Harm.”
e Taking individual responsibility for providing a clean environment.
o Effectively communicating and handing off critical information,
e Rcal time reporting and the immediate correction of hazards.
+ Ongoing adhcrence. cvaluation and revision of safety policics and procedures.
QUALITY
Perforinance at the highest level of quality is maintained throughout our organization by:
o LUtilizing cvidence-based guidelines.
* Promoting innovation and crcativity.

e Rccognizing the human ability to fail and utilizing the performance improvement process to
implement positive change.

¢ Continually cducating tecam members on standards, policics and procedures.
INTEGRITY
We exemplify our integrity with honor and professionalism on an individual and corporate level by:
¢ Promoting an environment of trust that supports open and honest communication.
+ Holding ourselves accountable for our successes and failures and reacting responsibly.
e Respecting the diversity of the community and individual.

s  Protecting privacy and confidentiality.
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COMMUNITY
We recognize community constitutes the reason tor our professions and accept our responsibility to
serve the fundamental needs of the community. We fulfill this responsibility by:

¢ Creating a work environment where the collective energy and intelligence of all team
members can flourish.

e  Willingly serving all members of the community.
e Providing cducation and prevention services to improve the overall health of the community.

e (Ceclcbrating our successes.

Community Served by the Medical Center

The Medical Center is located in Harrison, Arkansas, in Boone County. Harrison is approximately an
hour and a half cast of Fayetteville, Arkansas, and an hour and a half south of Springticld. Missouri, the
closest metropolitan arcas. One divided highway serves the arca from the north.

Defined Community

A community is defined as the geographic arca from which a significant number of the patients utilizing
hospital services reside. While the community health needs assessment considers other types of
healthcare providers, the Medical Center is the single largest provider of acute care services. For this
rcason, the utilization of hospital services provides the clearest definition of the community. During the
initial community health needs assessmentprocess, an analysis of inpatient discharges and outpatient
visits was performed to determine where the Medical Center's patients resided. This analysis showed that
the large majority of the Mcdical Center’s patients were from Boone, Carroll, Newton and Searcy
Countics, as well as western Marion County, all located in central northern Arkansas.

In the years since the initial community health nceds assessment was conducted, there have not been
signiticant changes in the population of the area, nor have any new hospitals been opened. Therefore,
Medical Center management belicves that their community has remained unchanged from the previous
community health needs assessment. This report will include data from the five community counties
listed above.

Community Characteristics

Community Population and Demographics

The community served by the Medical Center is a primarily rural arca in north central Arkansas.
According to the U.S. Census Burcau American Community Survey 2015-19 five-year estimates, about
97.000 pcople live in the five counties included in the community. The Medical Center is located in
Harrison, Arkansas, which is the largest town in the community with a population of around 13,000
people.

The population of the community is about 95% white. making it much more racially homogenous than
cither the state of Arkansas or the United States as a whole. Most of the remaining population is Hispanic
or Latino. and about a third of this group has limited English proficiency.

Although this group is small relative to the total populations, they may have unique health needs that
should be considered during the preparation of this nceds assessment.

4
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A major distinguishing feature of the Community Population by Age Group
Medical Center’s community is the

age breakdown of this population. Ages 65+
The chart to the right shows the
breakdown of the community’s
population by age group. According
to the U.S. Census Burcau, about
23% of the community’s population
is over age 65, which is much higher
than in Arkansas (17%) or the
United States (16%) as a whole.
This age group uses more health
services than any other.

Under Age 18

Ages 45-64
Ages 18-44

l[ Source: CARES Engagement Network ]

Socioeconomic Characteristics of the Community

The socioeconomic characteristics of a geographic area influence the way residents access healthcare
services and perceive the need for healthcare services within society. Factors such as cducational
attainment, poverty levels, unemployment rates and insurance coverage levels contribute significantly to
the health status of a community.

Sociocconomically, the community served by the Medical Center is similar to many other parts of rural
Arkansas. About [8% of the population has obtained a Bachelor's degree or higher, compared to about
32% of the U.S., whilc about 14% of the population does not have a high school diploma, compared to
about 12% in the country as a whole. Lower tcvels of education have been linked to negative health
outcomes. so the educational attainment of the community is relevant to the consideration of the heatth
necds of the community.

The income levels of individuals within the community also have a significant effect on their ability to
access health services. The average household income in the Medical Center's community is $56,915,
compared to $66,557 for the statc of Arkansas and $88.607 for the United States. Lower-than-average
houschold income suggests that many members of the community may have difficulty obtaining
healthcare, especially preventative care. Additionally, in some of the counties in the community, the
levels of poverty are significantly higher than the rates in the state of Arkansas and the United States. The
following chart shows the percentage of the communities population living below the federal poverty line.
with the percentage of children under age 18 shown scparately. The specific health needs of low-income
members of the community should be considered caretully throughout the preparation of this assessment.
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Population in Poverty

0% 8% 10% 15% 20% 25% 300

Baonc
Carrall
Marion
Newlon
Searcy
Arkansas

United States

W% Childrenin Paverty % Populalion in Poverty

Source: U.S. Census Bureau, Amencan Communily Survey

Socioeconomic measure that has been improving steadily over the past several years is the unemployment rate.
The chant below shows that the unemployment rate of the community has been dropping over the past four
years, along with those of the state of Arkansas and the United States. As the cconomy improves and more
people find cmployment, the sociocconomic status of the community should be strengthened as access to
healthcare is improved. The graphbelow reflects a spike in 2020 due to the impacts of the COVID-19
pandcmic.

Unemployment Rate, 2016-2020

9.03%:
8.0

7.0%

2016 2017 2018 2019 2020
= COMMUNITY =@==Arkansas «=@==[Jnizad States

Source: U.S. Department of Labor, Bureau of Labor Statistics

6



North Arkansas N2

REGIONAL MEDICAL CENTER | ‘Community Health Needs Assessment 2022

COVID-19 Impact

This assessment was conducted amid the COVID-19 pandemic, which has exacerbated cxisting health
incquities, cspecially those experienced by some racial and cthnic groups. The community of the Medical
Center had 22.337 total confirmed cases of COVID-19 as of February 28, 2022, The rate ot confirmed
COVID-19 cascs for the Mcdical Center’s community was below the Arkansas and the United States
averages as of February 2022. However, mortality rate for the Boone, Carroll, Marion, Newton, and
Scarcy counties excecded that of Arkansas or of the United states. COVID-19 virus continucs to pose
risks to the community of the Medical center with higher risks for communitics of color duc to underlying
health. social. and economic disparitics.

COVID-19 Cases, Rate per COVID-19 Deaths, Crude Rate per
100,000 Population 100,000 Poputation

0 30000 0 500
@® Report (22,749.22) @ Report Location (431.82)
Arkansas (26,322.43) Arkansas (348.29)
@ United (23,758.88) @ United States (285.39)
| Source: CARES Engagement Network l , Source: CARES Engagement Netwark

Health Status of the Community

This scction ot the assessment revicws the health status of Boonce, Carroll, Marion, Newton, and Scarcy
County residents. As in the previous scction, comparisons are provided with the statc of Arkansas. This
in-depth assessment of the mortality and morbidity data, health outcomes. health factors and mental
health indicators of the county residents that make up the community will enable the Mcdical Center to
identify priority health issues related to the health status of its residents.

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

Numerous factors have a significant impact on an individual’s hcalth status: lifestyle and behavior,
human biology, environmental and socioeconomic conditions, as well as access to adeguate and
appropriatc hcalthcare and medical scrvices.

Studies by the American Socicty of Internal Mcdicine conclude that up to 70 percent of an individual’s
health status is directly attributable to personal lifestyle decisions and attitudes. Persons who do not
smoke, who drink in moderation (if at all), use automobile seat belts (car seats for infants and small
children), maintain a nutritious low-fat, high-fiber diet, reduce excess stress in daity living and exercise
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regularly have a significantly greater potential of avoiding dcebilitating discases, infirmities and prematurc
dcath.

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

Lifestyle Primary Disease Factor
Smoking Lung cancer
Cardiovascular disease
Emphyscma

Chronic bronchitis

Alcohol/drug abuse Cirrhosis of liver
Motor vchicle crashes
Unintentional injuries
Malnutrition
Suicide
Homicide
Mental illness

Poor nutrition Obesity
Digestive discasc
Depression
Driving at excessive speeds Trauma

Motor vchicle crashes

Lack of exercise Cardiovascular discasc
Depression
Overstressed Mental illness

Alcohol;drug abuse
Cardiovascular discasc

Health Outcomes and Factors

An analysis of various hcalth outcomes and factors for a particular community can, if improved, help
make that community a healthier place to live, lcam, work and play. A better understanding of the tactors
that affcct the health of the community will assist with how to improve the community s habits. culturc
and cnvironment. This portion of thc community health needs assessment utilizes information from
County Hcalth Rankings, a key component of the Mobilizing Action Toward Community Health
(MATCH) projcct, a collaboration between the Robert Wood Johnson Foundation and the University of
Wisconstn Population Health Institute.

The County Health Rankings modclis grounded in the belief that programs and policies implemented at
the local, statc and tedceral levels have an impact on the varicty of factors that, in turn, determinc the
health outcomes for communitics across the nation. "The model provides a ranking method that ranks all
S0 states and the countics within cach state, based on the mcasurement of two types of hcalth outcomes
for cach county: how long pcople live (mortality) and how hcalthy pcopie tecl (morbidity).
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These outcomes are the result of a collection of health factors and are influenced by programs and
policics at the local, statc and tederal levels.

Counties in each of the 50 states arc ranked according to summarics of a varicty of health measurcs.
Thosc having high ranks, e.g.. 1 or 2. are considered to be the “healthiest.” Countics arc ranked rclative
to the health of other countics in the same state on the following summary mcasures:

e Hcalth Outcomes —rankings are based on an cqual weighting of onc length of life (moriality)
mcasure and four quatlity of life (morbidity) mcasurcs.

e Health Factors — rankings are based on weighted scores of four types of factors:
o Hecalth behaviors (ninc mcasurcs)
o Clinical care (scven measurcs)
o Social and cconomic (nine mcasurcs)

o Physical cnvironment (five measures)

A morc dctailed discussion about the ranking system, data sources and mcasures, data quality and
calculating scores and ranks can be tound at the website for County Health Rankings
(www.countyhcalthrankings.org).

As part of the analysis of the needs assessment for the community, the five countics that comprise the
majority of the community will be used to comparce the relative health status of cach county to the state of
Arkansas as wcll as to anational benchmark. A better understanding of the factors that affcct the heaith
of the community will assist with how to improve the community's habits, culture and cnvironment.

The table below illustrates changes in the county health rankings for health outcomes. length of lifc, and
quality of life.

Changes In Counly Health Rankings

Boone Carroll Marlon Newton Searcy
Health OQutcomes
2015 Ranking 3 23 12 51 28
2018 Ranking ) 13 39 9 31
2021 Ranking 14 17 45 26 32
Length of Life
2015 Ranking 4 38 13 60 33
2018 Ranking 17 18 16 S5 45
2021 Ranking 19 34 S3 45 35
Quality of Life
2015 Ranking 2 8 14 32 30
2018 Ranking 5 10 23 21 9
2021 Ranking 9 4q 36 10 37

Source: County Rankings & Roadmaps

The table on the tollowing page from County Health Rankings summarizes the 2021 health outcomes for
the five countics that comprisc the majority of the community for the Medical Center. Mcasures
undcerperforming the state average arc hightighted in red.
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Healthcare Resources

The availability of health resourccs is a critical component to the health of'a county’s residents and a
mcasurc of thc soundncss of the arca’s healthcarc dclivery system. An adcquate number of healthcarc
facilities and hcalthcarc providers is vital for sustaining a community’s health status. Fewer hcalthcare
facilitics and hcalthcarc providers can impact the timely dclivery of services. A limited supply of hcalth
resourcces, cspecially providers, results in the limited capacity of the hcalthcare delivery system to absorb
charity and indigent care as there arc fewer providers upon which to distribute the burden ol indigent care.
This section will address the availability of healthcare resources to the residents of Boone, Carroll,
Marion, Ncwton and Scarcy Countics.

Hospitals and Health Centers

The Mcdical Center has 120 acute beds and is the only hospital located in the community with the
exception of the critical access hospitals in Berryville and Eureka Springs. Residents of the community
also takc advantagc of scrvices provided by hospitals in ncighboring countics. Thc chart below
summarizes hospital services available to the residents of Boone, Carroll, Marion, Newton and Searcy
Countics:

Annual
Facility Miles from Bed Annual Pationt Revenue
Type NARMC Size Discharges {in Millions)

Meecy Hospital Berryvitle Berryville, Arkansas Critical Access 29 25 233§ 34
Cox Medical Centes Brnven Bruwae, Misseun Shon-term Acuie Care RE] 111 5912 S 776
Eutcka Springs Hospital Eureka Springs. Arkausas Critical Access 43 22 138 S 10
Baxter Regional Medical Center Mountain Home. Atkansas  Short-tcrm Acute Case 50 169 9083 § 706
Ozsrk Healeh, Inc, Clinon, Arkansas Critical Aceess 72 24 31§ ;%]
Mercy Hospital Springficld Springticld. Missowri Shost-icnn Acvie Care 73 672 15453 S 4012
Washingion Regional Medical Center Fayetievilic. Arkansas Shon-term Acute Care 7 397 14790 § §.482
CoxHecalth Springficld Missouri Shon-term Acute Care 77 624 0655 S 4.0RI|
S1one Connty Mutheal Center Mauntain View, Arksnsas Critical Avcas 81 2$ 476 S 57
Merey Medical Center Rogery, Arkonsay Shoan-icnn Acuie Care %2 253 10981 S 1.345

Sourcea: Castropotdata.com

The following is a briet description of the healthcare scrvices available at cach of thesc tacilitics:

Mercy Hospital Berryville — Located in Berryville, Arkansas, Mcrcy Hospital Berryville is approximatety
a 35-minutc drive west from Harrison. It offers cancer, diabetes, orthopedic and ether hcalth scrvices.

Mercy Medical Center — Located in Rogers, Arkansas, Mcrcy Medical Center is approximatcly a onc
hour and 50-minutc drivce from Harrison. It is a large hospital offering a full range of inpaticnt and
outpaticnt serviccs.

Cox Medical Center Branson — Located in Branson, Missouri, Cox Medical Centcr ts approximately a
40-minutc drive from Harrison. It is a large hospital offcring a full range of inpaticnt and outpaticnt
services.

Eureka Springs Hospital — Located in Eurcka Springs, Arkansas, Eurcka Springs Hospital is
approximatcly a onc-hour drive west of Harrison. It offers counseling, laboratory, physical therapy.
radiology and surgical scrvices.
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Baxter Regional Medical Center — Located in Mountain Home, Arkansas. Baxter Regional Medical
Center is approximately a onc-hour drive cast from Harrison. [t is a large hospital offering a full range of
inpaticnt and outpatient services.

@:ark Health, Inc. — Located in Clinton, Arkansas, Ozark Health, Inc. is approximately a one-and-a-half-
hour drive southeast of Harrison. It offers family practice, cardiology. dermatology, nephrology,
orthopedic, podiatry, urology and surgical services.

Mercy Hospital Springfield — Located in Springficld, Missouri, Mercy Hospital Springficld is
approximatcly a one-and-a-half-hour drive north from Harrison. It is a large hospital oftering a full range
of inpatient and outpatient scrvices.

CoxHealth — Located in Springficld, Missouri. CoxIHcalth is approximately a one-and-a-half-hour drive
north from Harrison. [tis a large hospital offering a full range of inpaticnt and outpatient services.

Washington Regional Medical Center — Located in Fayetteville, Arkansas, Washington Regional
Mcdical Center is approximatcly a onc-and-a-halt-hour drive west from Harrison. It is a large hospital
offering a full range of inpaticnt and outpaticent services.

Stone County Medical Center — Located in Mountain View. Arkansas, Stone County Medical Center is
approximatcly a onc-and-a-half-hour drive southcast from Harrison. [tis a critical access hospital
offering numerous services to its community.

Medical Center Market Share

The market share of a hospital rclative to that of its competitors may be based largely on the scrvices
required by patients and the availability of those services at cach facility. For this study, the market share
of the Medical Center was considered based on the type of services required by thosc patients in the
community. The ability to attain a certain relative market share (percentage) of the community varics
bascd on a number of factors, including the services provided, geographical location and accessibility of
cach competing facility.

The following chart presents the relative market share of cach hospital that had discharges of residents
{rom the community (Boone, Carroll, Marion, Newton, and Searcy Counties). This table presents an
analysis of data for the most currently avatlable ycar, showing the percentage of total Medicare discharges
from cach hospital. This information provides an idca of summary market share as well as the
outmigration of patients from the community. The Medical Center maintained approximately 21 percent
of all discharges tfrom the community with Baxter Regional Medical Center capturing around 26 percent,
Washington Regional Medical Center capturing about 18 percent, Cox Medical Center capturing about 10
percent, and Mercy Medical Center capturing about 8 percent of all discharges. The remaining 18 percent
of discharges is madc up of numerous hospitals, cach with less than 5 percent of the total community
discharges.
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Market Share by Medicare Discharges, 2020
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Because Arkansas law prohibits the Arkansas Department of Health from providing hospital-spccific
discharge information, the data in the chart above was estimated based on Medicare discharges by ZIP
codc and hospital, which is available from the Centers for Mcdicare & Medicaid Services.

Other Healthcare Facilities and Providers

Vantage Point - Located in Harrison, Arkansas, Vista Health Services provides day treatment, outpaticnt
and school-bascd psychiatric carc to adults and children.

Health Resources of Arkausas — With scveral locatiens throughout Arkansas, this organization provides
a wide rangce of behavioral heaith services to adults and children. The Harrison, Arkansas, location offers
community integration services to adults with chronic psychiatric disabilities.

North Arkansas Partnership for Health Education (NAPHE) — Located in Harrison, Arkansas. NAPHE
is a partnership between North Arkansas College and North Arkansas Regional Medical Center. It exists
to coordinate continuing education and training for healthcare-related leaming and to improve the overall
quantity of healthcarc by providing a more competent labor pool in healthcare occupations. It also
provides community cducation bascd on neceds identified in the community, as well as teen pregnancy
home visiting. prescription drug assistance and substance abuse prevention services.

Area Agency on Aging of Northwest Arkansays (Agency) — Located in Harrison, Arkansas. the Agency
provides various services to senior citizens in the community, including adult day care, emergency
responsc systems, housing, caregiver support programs, medical supply delivery, diabetes sclf-
management cducation scrvices and in-home care.

Hometown Health Initiative — A community-driven initiative facilitated by the Arkansas Department of
Hcalth, the Homctown Health Coalition is a voluntcer organization made of representatives from all
aspects of the community. They identify the community’s own unique health issucs and work to
implement solutions that improve the health of local citizens.
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County Health Departments — The Health Bepartments of Boone, Carroll, Marion, Newton and Scarcy
Counties exist to prevent, promote and protect the public’s health. The local health units provide WIC
(Women. Infants and Children), which provides nutritious foods, physical assessments and nutrition
counseling for women, infants and children who mect certain nutritional guidelines. Other services
include family planning, prenatal care, immunizations, communicablc discase follow-up, sexually
transmitted discasc and HIV testing, tuberculosis testing and treatment, breast carc and cervical cytology
follow-up, environmental services, home health and personal care services.

Area Nursing Homes — There are scveral nursing homes in the area. They provide residential, medical
and rchabilitative services to the clderly and disabled in the community.

Harrison House of HOPE — Located in Harrison, Arkansas. Housc of HOPE opened in July 2012 and is
a day center for the homeless in Boone County. The shelter provides services such as transportation,
access to other service providers in the arca, life skills training, meals and toiletry items.

Key Interviewees

Speaking with key interviewees (community stakcholders that represent the broad interest of the
community with knowledge ol or expertisc in public health) is a technigque employed to assess public
perceptions of the county’s health status and unmet nceds. These interviews are intended to ascertain
opinions among individuals likely to be knowledgeable about the community and influential over the
opinions of others about health concerns in the community.

Methodology

Dialogues with cight key interviewees were conducted in February and March 2022, Interviewees were
determined based on their specialized knowledge or expertise in public health or their involvement with
underserved and minority populations.

Interviews were conducted via telephone. or the interviewee answered the interview questions via email;
whichever was more convenient for the intervicwee.

All interviews were conducted by BKD personnel using a standard questionnaire. A copy of the
interview instrument is included in the appendix. A summary ot their opinions is reported without
judging the truthfulness or accuracy of their remarks. Community leaders provided comments on the
following issucs:

e Health and quality of life for residents of the primary community
e Barriers to improving health and quality of life for residents of the primary community

e Opinions regarding the important health issues that affect community residents and the types of
services that are important for addressing these issues

e Delineatien of the most important healthcare issues or services discussed and actions necessary
for addressing thosc issues

Interview data was initially recorded in narrative form. Interviewees were assured that personal
identificrs such as name or organizational affiliations would not be connected in any way to the
infonination presented in this report.
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This technique does not provide a quantitative analysis of the leaders’ opinions, but reveals community
input for some of the factors affccting the views and sentiments about overall health and quality of life
within the community.

Key Interviewee Interview Results

As stated carlier, the intervicw questions for cach key intervicwee were identical. The questions on the
intervicw instrument arc grouped into four major categories for discussion:

I
2%
3¢
4

Giencral opinions regarding health and quality of lifc in the community
Underserved populations and communitics of need
Barriers

Most important health and quality of lite issucs

While many issues were raised during the interviews, a few items stood out as being mentioned
consistently by nearly all of the interviewees. These issues are summarized below:

COVID-19 pandemic continues to negatively impact the health and quality of lifc in the Medical
Center's community. The pandemic affected employment, social involvement, and overall
mental health. Interviewces mentioned a need for continued education on COVIB-19
vaccinations and testing.

Health education and specialized programs on topics such as obesity, heart health, diabetes,
substance abuse. mental health, are needed te be promoted in order to improve health and quality
of life in the community. Accessibility to atfordable exercise facilities and community centers
werc also mentioned by scveral of the intervicwees.

The Medical Center has opportunities for further outrcach in the more remote parts of the
community. The elderly and low-income population often struggle to obtain health services due
to lack of reliable transportation, financial barriers, or lack of home care. In addition, many of
these individuals, espccially in rural arcas, do not have internet access, which makes it difficult
for them to obtain information about available services of¥ered by the Medical Center.

With the negative impacts of the COVID-19 ‘pandemic as well as the addiction and itlegal
substance abuse, access to mental health services in the area continues to be a signilicant need

that was mentioncd by all of the intervicwecs.

Acccssibility to quality health care, including primary care, dental care, specialized services, were
also mentioned by almost all of the interview-ces as a significant necd in the community. As is
common in rural arcas, many residents have 10 commute to more urban arcas. such as northwest
Arkansas or Springficld, Missouri, to reccive specialty care not available at the Medical Center.
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Evaluation of Response to 2019 CHNA

The Mcdical Center prepared an implementation stratcgy in responsc to the nceds identificd in its March
2019 nceds assessment. A listing of thosc needs, along with the steps taken by the Medical Centcr to
address them, is below.

e Recruitment of additional physicians and practitioncrs
o Addition of 10 providers with incrcased access to primary care through telemedicine

o Partnership provided with CoxHcalth to improve specialty access to medical carc in the
community

o Addition of cardiology clinic in the community by partnership with CoxHealth
o Expanded scrvices in Berryville and Marshall for physical therapy scrvices

o Opencd a viral screening clinic in responsc to COVID-19 demand for testing
o Provided over 200 vaccination clinics for COVID-19

o Enhanced COVID-19 trecatment modalities provided such as monoclonal antibody,
Convalescent plasma, ctc.

e Mental health
o Enhanced geriatric mental health services
e Rural outrcach

o United work with community college, local health unit, law cnforcement, city and county
agencics to provide covid resources and support

e Elder care

o Collaborated with local nursing homes to support nceds through pandemic with covid cases,
care at their facilities, and resources

e Hcalthcare accommodations for non-English speakers

o Enhanced translator services for hospital and clinics for cducation and communication about
health needs

e Health education

o Orchestrated processes for plasma donations to support thc community necds through
community blood ccnters

o Collaborated with community cmploycrs to support COVID-19 mitigation and management
of occupational hcalth nceds

The Mcdical Center madc its 2013, 2016 and 2019 community health nceds assessments available to the
public by posting them on its website. The posting included an email address wherce fcedback on the
needs asscssment could be provided to the Medical Center. The Medical Center rcceived feedback from
other healthcarc organizations in thc community, which stated that they found the nceds assessment
helpful in designing programs of their own to better serve the community,
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Identification and Prioritization of Health Needs

Based on a review of the data gathered during this assessment, numerous health needs were identified.
These needs were prioritized and evaluated to deternine which were significant to the community. The
criteria included the number of persons affected, the seriousness of the issue, whether the health need
particularly affected persons living in poverty or memabers of an underserved population, and availability
of community resources to address the need.

As a result, the tollowing list of significant needs was identified:

e Recruitment of additional physicians and practitioners

¢ Mental health

¢ Rural outreach

e COVID-19 education and outreach

e Health and wellness education
The Medical Center will develop an updated implementation strategy to address the needs identified
during the community health needs assessment. This assessment will be made publicly available on the

Medical Center’s website. Public comments on this assessment may be directed to Sammie Cribbs,
Interim President and Chief Executive Officer, at 620 North Main Street, Harrison, AR 72601,
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KEY INTERVIEWEE INTERVIEW PROTOCOL
KEY INTERVIEWEE INTERVIEW PROTOCOL

Community Health Nceds Assessment for:

NARMC

Intervicwer's Initials:

Datc: Start Time: End Time:
Name: Title:

Agency/Organization:

#ofycarslivingin _ County: # of ycars in current position:

E-mail address:

Introduction: Good moming/aficrnoon. My namc is {interviewer’s name]. Thank you for taking time
out of your busy day to spcak with me. I'll try to keep our time to approximatcly 40 minutes, but we may
find that we run over — up to S0 minutes total - once we get into the interview. (Check to see if this is
okay).

[Name of Organization] is gathering local data as part of developing a plan to improve health and
quality of life in _ County. Community input is cssential to this process. A combination of surveys
and key intervicwee intervicws arc being used to engage community members.  You have been selected
for a key interviewee interview because of your knowledge, insight and famiharity with the community.
The themes that emerge from these interviews will be summarized and madc available to the public;
however, individual intervicws will be kept strictly confidential.

To get us started, can you tell me briefty about the work that you and your organization do in the
community?

Thank you. Next I'll be asking you a scrics of questions about health and quality of life in

County. As you consider these questions. keep in mind the broad definition of hcalth adopted by the
World Health Organization: “Hcalth is a state of complete physical, mental and social well-being and not
merely the abscence of discasc or infirmity.” while sharing the local perspectives you have trom your
current position and from expericnees in this community.

Qucstions:
l. Ingencral. how would you rate health and quality of lile in County?
2. In your opinion, has hcalth and quality of lifc in County improved, stayed the same, or

declined over the past few ycars?
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3.

6.

10.

Why do you think it has (based on answer {rom previous question: improved, declined. or stayed the
same)?

What other factors have contributed to the (based on answer to question 2: improvement, declive or
to health and quality of life staying the same)?

What barriers, if any, exist to improving health and quality of life in County?
In your opinion, what are the most critical health and quality of life issuesin ___ County?
What nceds to be done to address thesc issucs?

The prior community health nceds assessment indicated the following as the most significant health
needs. Is there anything that is not on the list that should be?

a.  Recruitment of additional physicians and practitioners

b. Mecntal health
¢. Rural outrecach
d. Elder care

c. Health care accommodations for non-English speakers
f. Hecalth education
g. Othernceds
o Smoking cessation
o Access to cxercise facilitics
o Substance abuse
o Dental carc
o Mammography screening
o Injury deaths
o Teen pregnancy
o Obesity

What do you think is the most critical health nced included on the list above or other of the
community?

Do you think any of the above have improved over the last 3 years? Why or why not? What needs to
be done to continue to improve in these arcas?

. In your opinion. arc any the following arcas in which the hospital should be addressing? Why or why

not?

a.  Lconomic development
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13.

14.

16.

b. Aflordablec housing
c. Poverty

d.  Education

e. Hcalthy nutrition

t.  Physical activity

g. Drug and Alcohol Abuse

. Arc you aware of the available health screenings at NARMC? It not, where would you look to obtain

information of the available screenings? What can NARMC do to increasc awarencss?

Are there people or groups of people in the County whose health or quality ot life may not be
as good as others? Who arc these persons or groups?

Are there people or groups of people who have a more difficult time obtaining necessary,/preventive
medical services? 1 so, who are these persons or groups? Why do you think they have a more
difficult time? What can be donc to improve the situation?

. How would you rate the hospital’s efforts on communicating how they are addressing the identified

hcalth nceds? How have you received communication regarding the hospital’s cfforts?

What do you think is the hospital’s role in addressing the identified health needs of the community?

Close: Thanks so much for sharing your concerns and perspectives on these issues. The information you

have provided will contribute to develop a better understanding about factors impacting health and quality
of lifc in County. Betore we conclude the interview,

Is there anything you would like to add?
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