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In 2017, a variety of organizations across the Ozarks reconvened under the umbrella of the Ozarks
Health Commission to assess the health needs of our region. Building upon the success of the 2016
Regional Health Assessment, partners again sought to better understand the health status,
behaviors, and needs of the populations they serve.

This 2019 Assessment combines more than 140 hospital and community data indicators as well as
feedback from stakeholders and the broader community. This process resulted in three priorities: lung
disease, cardiovascular disease and mental health. Weaving among the issues identified were five
common threads: access to health care, mental health, physical activity, social determinants of
health, and tobacco use. Additionally, the health status of populations of interest—such as people in
poverty, minorities, and the elderly--were also analyzed.

For the purposes of this Assessment, the Monett Community is made up of Lawrence and
Barry counties.
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Monett Community Population by Race
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Populations of Interest

Vulnerable populations —such as people in poverty, minorities, and the elderly
—often experience higher rates of chronic illness and worse health outcomes.
This can create health disparities between various socioeconomic classes
and/or demographic groups. In order to ensure vulnerable and at-risk
populations were considered when identifying and addressing community
health needs, the Ozarks Health Commission (OHC) developed a process to
identify and understand vulnerable populations within each Community.

Using the Centers for Disease Control and Prevention (CDC) Social
Vulnerability Index, the OHC identified nine key factors, or populations, to
consider when developing actions to improve prioritized health needs. The
table beside includes percentile rankings (values range from 0 - 1, with higher
values indicative of greater vulnerability) for each population and highlights
populations that are 80%, 85%, and 90% more vulnerable than the same
populationin other counties in its respective state. For example, Webster
County has more youth than 92% of counties in Missouri. The needs of
children age 18 years and younger should be considered when developing
Community Health Improvement Plan (CHIP) strategies for this area.

For more information about the methodology used in the CDC’s Social
Vulnerability Index, click here.
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HEALTH SERVICES AVAILABLE

Ozarks Health Commission

Recognizing the value of assessing and acting together on local health issues, key players from local hospital systems, public health
entities, and others formed a working group to begin the task of a regional health assessment. This group grew under the umbrella of the
local Ozarks Health Commission (OHC) and published the first assessments in 2016. Since that time, the process has been recognized at
the annual meeting of the American Public Health Association, honored as a Promising Practice by the National Association of County
and City Health Officials, and awarded the Group Merit Award from the Missouri Public Health Association.

Collectively, the assessments span four states—Missouri, Oklahoma, Arkansas, and Kansas—29 counties, and three hospital systems. This
footprint will be referred to throughout the report as the OHC Region.

REPORT STEERING COMMITTEE

Questions? Comments? Feedback?

CONTACT OHC



Regional Health Assessment: Joplin Community

Monett Community Summary

Barry County

Monett

Monett is a community of “Pride & Progress”, Monett is considered the regional center for Barry and
Lawrence counties (the largest city in either county) and has the 9th busiest airport in Missouri. Monett,
which is located in Barry County was established on the Frisco Railroad and quickly grew due to small
manufacturing, agricultural trade and retail. Over time, commerce from the railway declined, which led
to the development of its industrial sector. Monett is now known for its industrial park, home for
business such as Architectural Systems Inc., EFCO, International Dehydrated Foods, Tyson Foods,
Miracle and Jack Henry & associates, Inc.! 2

Cassville

Cassville’s history was shaped by its location in the Ozark Mountains. Cassville’s development thrived
from the major roadway running through it known over the years as the Indian Trail, Old Military Road,
Trail of Tears, Butterfield Stage Coach Run and Old Wire Road. Established as a county seat of Barry
County in 1845, the community was named after Brigadier General Lewis Cass, a leading statesman of
that time era. Cassville is minutes away from both Roaring River State Park and Table Rock Lake.
Cassville’s economy is based on agriculture, industry and tourism.**

Lawrence County

Aurora

Aurora is known as “The Summit City of the Ozarks,” as the town sits on a high plateau in the southwest
corner of Missouri. Aurora was founded in 1870, when a Congregational minister and former union
officer, created the town from a 40-acre plot of land he purchased after the Civil War. The town was
created on an agreement with the president of the Frisco Railroad that half the lots in the new town
were the price of a depot when the railroad came through. During WWI the local infantry befriended a
stray hound dog. Once the war was over the dog returned to Aurora and officially became the town’s
mascot. The first large industry, Majestic Milling, came to Aurora in August 1905. The MFA Milling

! http://www.monett-mo.com/

2 http://www.cityofmonett.com/

3 https://www.cassville.com/about-us

4 http://www.cityofcassville.com/home/cassville-history
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Regional Health Assessment: Joplin Community

Company expanded the operation into one of the largest feed mills in the world. The giant grain
elevators stand today as a tribute. *©

5 http://www.auroramochamber.com/index files/Page400.htm
¢ http://www.aurora-cityhall.org/
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Population Density
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Monett Community Population by Race
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Population Age 18-24
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Population Age 55-64
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Foreign Birth Population
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Median Age
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Regional Health Assessment: Monett Community

Populations of Interest

Methodology to Identify At-Risk Populations

The Ozarks Health Commission (OHC) wanted to ensure that vulnerable and at-risk populations were
considered when identifying and addressing community health needs. Vulnerable populations, such
as people in poverty, minorities, and the elderly, often experience higher rates of chronic illness and
poorer healthy outcomes creating health disparities between various socioeconomic classes and/or
demographic groups. Therefore, the OHC developed a committee to develop a process to identify and
understand vulnerable populations within each Community.

The committee identified a CDC-developed tool called the Social Vulnerability Index (SVI),! which was
created to assist emergency planners identify and map groups that may be most at-risk in the event of
a disaster. The SVl uses U.S. Census and American Community Survey data to identify at-risk groups
by ranking all census tracts on fifteen social factors. The factors are grouped into four main themes, as
illustrated in the figure below.? 3 Since the SVI flags groups more vulnerable than 90% of all
comparative census tracts, OHC applies the SVI to identify vulnerable groups within each county.

Below Poverty

SOCIOeconomic Unemployed
Status Income

No High School Diploma

A 4/;)\_)

>
o
—
:E Aged 65 or Older
E C;::;:::;:: 2 Aged 17 or Younger ‘
Q Disability Older than Age 5 with a Disability /
= Single-Parent Households ]
o J
=)
> Minority ‘
. Minority Status
— 8 language ]
E Speak English "Less than Well"
g Multi-Unit Structures ]
O Housing & B nl e J
- Crowding ]
Transportation No Vehidle ]
)

Group Quarters

Additionally, the SVI tool identifies groups that are at-risk for being flagged, allowing OHC to identify

! https://svi.cdc.gov/Index.html
2 https://gis.cdc.gov/grasp/svi/A%20Social%20Vulnerability%20Index%20for%20Disaster%20Management.pdf
3 https://svi.cdc.gov/Documents/Publications/CDC_ATSDR SVI Materials/SVI Poster 07032014 FINAL.pdf
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Regional Health Assessment: Monett Community

potential emerging areas of concern.

For example, according to the most recent (2016) SVI data, Texas County, MO has three flagged
groups: People living in poverty, low income, and those with a disability. Barry County, MO does not
have any flagged groups. However, there are three groups that have the potential of being flagged
(more vulnerable than 85% of other census tracts): unemployed, low income, and limited English
proficiency.*

The committee determined that the assessment process would involve identifying groups that are
flagged or have the potential to be flagged. Development of Community Health Improvement Plans
could then include a prioritization process to identify and develop Community-specific strategies with
special consideration of these populations.

The committee determined a limitation of the SVI tool is that it was specifically created for emergency
planners, and the factors within the theme of “Housing and Transportation” did not have as direct of a
connection to health as the other themes. The committee modified the SVI by assessing populations
that live in substandard housing.

The committee completed a crosswalk between each SVI factor and the Assessed Health Issues (AHI)
identified through public health data to ensure a connection between the factor and the AHls. The
group agreed to include measures that aligned with at least 50% of the AHI. This led to the removal of
the following six measures:

e Single parent households
e  Multi-unit structures

e Mobile homes

e Crowding

e NoVehicle

e Group quarters

Populations by Category

Socioeconomic Status
Poverty, Income, Employment and Education

Two SVl indicators measure the income status of the county population: Poverty and Per Capita
Income. Poverty measures the proportion of the population living below 100% of the Federal Poverty

* Centers for Disease Control and Prevention/ Agency for Toxic Substances and Disease Registry/ Geospatial
Research, Analysis, and Services Program. Social Vulnerability
Index [2016] Database [State]. http://svi.cdc.gov/SVIDataToolsDownload.html. Accessed on [April 2018].

KS

HEALTHCOMMISSION

15



Regional Health Assessment: Monett Community

Level. Per Capita Income measures the average yearly income earned per person. A person’s income
status is closely tied to his or her health. Generally, people with a higher income have easier access to
healthcare by means of transportation, health insurance, and finances to pay out-of-pocket expenses.
Additionally, they are more likely to engage in healthy lifestyle behaviors, such as exercising, eating
healthy food, and abstaining from tobacco use.® Therefore, their risk for acute and chronicillness is
lower than that of those that live near or below poverty.

Two socioeconomic indicators closely tied to income are education and employment. The education
indicator measures the prevalence of the population, age 25 and older, that does not have a high
school diploma. The employment indicator measures the prevalence of the population, age 16 and
older, that are unemployed. In general, people with a higher income are more educated, which means
they typically 1) have increased knowledge of healthy lifestyle activities and 2) are better positioned
for higher paying jobs which increases their means for participating in these activities.® Similarly, a
person’s employment status is closely tied to his or her access to health care.

Each of these socioeconomic indicators are predictive of behaviors that lead to poor health outcomes
related to Cardiovascular Disease, Lung Disease, Mental Health, Oral Health, Diabetes and Cancer.
Income and employment status are more directly tied to a person’s mental health.” ® Therefore,
addressing populations that live near or below poverty, have low education levels, and/or are
unemployed, will impact their health related to all Assessed Health Issues (AHI).

Household Composition and Disability

Age 17 or Younger

Children less than 18 years of age are generally dependent on a care giver to ensure their basic,
educational and healthcare needs are met. If a parent is not able to nurture and protect his or her
child, which is statistically evident in families facing the complexities of poverty, the child is more
likely to participate in risky and unhealthy behavior.? Children living in poverty are more likely to
experience abuse and neglect which can cause them to leave the house prematurely, have early
pregnancies, and/or associate with inappropriate peers.® As the child gets older, low educational
attainment can negatively affect employment possibilities, housing, access to health care, nutrition,
and more.

® https://www.cdc.gov/socialdeterminants/

® https://www.healthaffairs.org/doi/full/10.1377/hlthaff.21.2.60

" https://www.cdc.gov/pcd/issues/2015/14 0451.htm

& http://www.apa.org/pubs/journals/releases/ort-7513.pdf

®G.W. Evans, “The Environment of Childhood Poverty,” American Psychologist 59, no. 2 (2004 ): 77 -

92. Crossref, Medline, Google Scholar

.G, Brown, “Mental Illness,” Applications of Social Science to Clinical Medicine and Health Policy, ed. L.H. Aiken
and D. Mechanic (New Brunswick: Rutgers University Press, 1986 ), 175-203. Google Scholar
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Regional Health Assessment: Monett Community

Regardless of income, children are more susceptible to environmental risks due to developing
immune systems. Yet, their risk increases if they live in poverty.'* Health problems can result from
contaminated water, poor sanitation, indoor smoke, and widespread disease vectors such as
mosquitos and an unsafe food supply. In regard to the assessment’s AHI, these conditions can
increase the threat of a child developing lung related disease, as well as mental, behavioral and
substance use issues while still in adolescence. Additionally, risky behaviors that develop during
childhood years are likely to remain as an adult and/or affect their health status later in life. These
may lead to poor health outcomes in all identified AHI: cardiovascular disease, lung disease, diabetes,
oral health, and mental health.

Age 65 or Older

Oftentimes, adults age 65 and older experience risk factors that increase with age, such as decreased
mobility, social isolation, chronic disease, financial decline, nutritional needs, and age-related
illnesses. Living in poverty compounds the effect of these risk factors as it becomes more challenging
to access available health and social resources. This population experiences an increased risk of
dealing with one or more of all the AHI.

Persons with Disability

According to the International Classification of Functioning, Disability, and Health, a disability
involves dysfunction of bodily function, limitations in activity, and/or restrictions in participating in
life situations, and is the interaction between an individual with a health condition and personal and
environmental factors.” Disability is diverse, with some health conditions requiring extensive
attention and care while others do not. People with disabilities are vulnerable to insufficiencies in
health care services, such as prohibitive costs, limited availability of services, physical barriers and
inadequate skills and knowledge of health workers. Additionally, they may experience greater
vulnerability to co-morbid conditions, age-related conditions, secondary conditions, engaging in risky
health behaviors and higher rates of premature death.”* Co-morbid, age-related and secondary
conditions may include all of the AHI.

Minority Status and Language

Minority and Speak English “Less than Well”

Health disparities among racial and ethnic minorities are well-documented. Variations in health
outcomes arise from factors such as lack of health insurance, limited access to health care, disparities

1 G.W. Evans, “The Environment of Childhood Poverty,” American Psychologist 59, no. 2 (2004 ): 77 -
92. Crossref, Medline, Google Scholar

12 http://www.who.int/classifications/icf/icfbeginnersguide.pdf?ua=1

3 http://www.who.int/news-room/fact-sheets/detail/disability-and-health
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Regional Health Assessment: Monett Community

in quality of care, inability of providers to recognize and address disparities, lack of data collection,
analysis, and distribution of resources. Because the social construct of one’s environment can
predict his or her health outcomes, it is important to understand the unique needs of diverse
populations to ensure access to social and health services. Similarly, it is important to understand the
health issues faced by specific racial and ethnic minorities. For example, there is a greater prevalence
of hypertension among African Americans than Caucasians.” Additionally, Hispanics are burdened by
asthma as they are more likely to work in environments that may make them sick and/or not provide
access to health care. The risk for developing one or more of the AHI varies by race and ethnicity.
Therefore, the first step in identifying unique health needs is to understand the ethnic and racial
features of a Community.

Housing

Substandard Housing

The proportion of the population that lives in substandard housing is a predictor of health status and is
also linked closely with socioeconomic status. Substandard Housing is defined by the U.S. Census Bureau
as “the number and percentage of owner- and renter-occupied housing units having at least one of the
following conditions: 1) lacking complete plumbing facilities, 2) lacking complete kitchen facilities, 3)
with 1.01 or more occupants per room, 4) selected monthly owner costs as a percentage of household
income greater than 30%, and 5) gross rent as a percentage of household income greater than 30%.
Selected conditions provide information in assessing the quality of the housing inventory and its
occupants. This data is used to easily identify homes where the quality of living and housing can be
considered substandard”.

These substandard housing units are more likely to contain physical hazards, lead-based paint, radon
and mold and are often found in declining neighborhoods. Many times these neighborhoods lack the
physical infrastructure to allow exercise and lack safe physical exercise opportunities. The
Substandard Housing indicator is predictive of exposures that can lead to heart disease, lung disease,
mental health disparities, diabetes and cancer.'® Addressing substandard housing issues will impact
resident health related to several Assessed Health Issues (AHI).

Populations of Interest for Monett Community

Populations of Interest: Monett Community
COUNTY Barry | Lawrence | Community OHC Region
Land Area in Square Miles (sq mi) | 778.25 | 611.74 1389.99 18459.54

“https://minorityhealth.hhs.gov/Assets/pdf/2015 0916 Report to Congress on Minority Health Activities FI
NAL.pdf

15 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4108512/

16 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1447157/
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Regional Health Assessment: Monett Community

Total Population | 35,716 38,204 73,920 1,270,868
Population Density (pop/sq mi) | 45.89 62.45 53.18 68.85
Poverty | 0.84 0.66 0.75 0.67
Unemployed | 0.89 0.53 0.71 0.54
Per Capitalncome | 0.86 0.83 0.84 0.75
No High School Diploma | 0.74 0.65 0.69 0.57
Age 65+ | 0.73 0.50 0.62 0.57
Age 17 or younger | 0.55 0.86 0.70 0.58
Older than Age with a Disability | 0.65 0.57 0.61 0.69
Minority | 0.44 0.36 0.40 0.32
Non-English Speaking | 0.87 0.70 0.79 0.44
Substandard Housing (%) | 27.3% 25.9% 26.6% 27.6%

Unless otherwise noted, all numbers are percentile rankings with values ranging from 0 to 1,
with higher values indicative of greater vulnerability. Percentiles are from the CDC’s SVI data.

The population in this county is more vulnerable

Red highlight than 90% of all other counties in its respective state

The population in this county is more vulnerable

Orange highlight than 85% of all other counties in its respective state

The population in this county is more vulnerable

Yellow highlight
ellow high'le than 80% of all other counties in its respective state

] OZARKS
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Health Services Available

2-1-1 MISSOURI
AUNT BERTHA

COXHEALTH
MERCY
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Regional Health Assessment

Ozarks Health Commission Steering Committee

Membership

Beyond just the numbers, Ozark Health Commission (OHC) members wanted input and buy-in from
citizens in each Community. The steering committee of the OHC was composed of a variety of
organizations representing multiple diverse perspectives.

Heather Coulter
CoxHealth

Jenalee Davidson
Springfield-Greene County Health Department

Danielle Dingman
Springfield-Greene County Health Department

Tara Hall
Springfield-Greene County Health Department

Molly Holtmann
Mercy

Nathan Koffarnus
Taney County Health Department

Aaron Lewis
Mercy

Morgan McDonald
Springfield-Greene County Health Department

Tony Moehr
Jasper County Health Department

Jon Mooney
Springfield-Greene County Health Department

Lisa Nelson
Freeman Health System

Emily Ogden
CoxHealth

Dan Pekarek
Joplin City Health Department

Jillian Pollard
Joplin Health Department

Julie Viele
Springfield-Greene County Health Department

Kathryn Wall
Springfield-Greene County Health Department
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Lung Disease

What is Lung Disease?

Lung disease is any problem in the lungs that prevents
them from working properly.

Common lung diseases include:

+ Asthma

« Bronchitis

« Chronic obstructive pulmonary disease (COPD)
* Pneumonia

* Pulmonary fibrosis

What causes Lung Disease?
The most common causes of lung disease include smoking, radon, asbestos, and air pollution (source).
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Why is this a priority?

There has been some improvement in the data surrounding lung disease since the 2016 Regional Health Assessment. However, all
indicators for lung disease in the Ozarks Health Commission (OHC) Region perform worse than the nation.

What are our hospitals seeing?

Inregard to hospital data, Emergency Departments (ED) across the OHC Region have experienced the burden of lung disease firsthand. Of
all Assessed Health Issues (AHI), 46% of diagnoses are due to diseases of the respiratory system.

ED Visits Diagnoses as Lung Disease
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Lung Disease
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What is our community seeing?
For the OHC Region overall, the secondary data indicators, except the percent
of adults that live with asthma, have improved since the previous assessment.

However, all still perform much worse than the nation.

Additionally, in a 2018 report on substance use among adolescents, the | N C R E AS E

National Institute on Drug Abuse noted concern about the growing trend of in ad ults with asthma
vaping undermining progress on smoking rates. (source) since the 2016 RHA

12" grade student
Nearly 2 I N 5 mtherfmeltsec:liJ Steantess
@ o o o ¢
ah & A A A

report vaping in the past year. According to the National
Institute on Drug Abuse, this raises concerns about the impact
of vaping on brain health and the potential for addiction.
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Asthma Prevalence
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Lawrence County, MO
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I Percent Adults with Asthma. Data Source: Centers for Disease
Controland Prevention, Behavioral Risk Factor Surveillance
System. Additional data analysis by CARES. 2011-12. Source
geography: County

Current Tobacco Users
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Lung Disease Mortality
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12V

25



What does it cost? )
One of the major contributors to lung disease is tobacco use. Not S mo kl n g COStS em p loye r's nea rly

only does smoking affect the individual user, it also affects people

around them, including employers. According to the U.S. Census $ 8 O 3

Bureau, there were 440,038 employed individuals in the OHC

Region in 2017. The smoking rate for the Region is 24.6%.

Therefore, an estimated 108,249 people are employed and M I L L I O N
smoking. According to Berman, et al. (source), the annual cost to

employers for a single smoker is $5,816. per year in the OHC region

In the Monett Community, if the smoking rate dropped to the
national average of 18%,

would be saved each year.

What can communities do?

Communities can take an active role in reducing the impact of lung disease and its risk factors. The OHC encourages communities to
adopt evidence-based strategies. Below are some ideas for communities to consider when addressing lung disease.

Improve access to appropriate care. Building a community that supports individuals to access theright care at the right time is
critical. Efforts can focus on reducing barriers to care, improving referrals between community organizations, enhancing the healthcare
workforce, and advocating for change that positively increases access to appropriate care.

Reduce tobacco use. Communities can take multiple actions to decrease the impact of tobacco use. Developing, implementing, and
connecting people to smoking cessation programs can provide timely support for individuals seeking to quit. Implementing public
policies, such as cleanindoor air and raising the legal age to purchase tobacco, can limit access and exposure to tobacco products.

Focus on vulnerable populations. Some groups within a community may be more susceptible to lung disease or its effects.
Communities should examine potentially vulnerable populations such as children, the poor, and particular racial groups. If disparities
exist, community partners should determine appropriate approaches.

To see what our community is doing about this health priority, view our Community Health Improvement Plans:
CoxHealth CHIP
Mercy CHIP
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What can you do about Lung Disease?

What can you do?

First and foremost, don’t smoke or stop smoking. Cigarette smoking is the most important risk
factor for lung disease. If you want to keep your lungs at their healthiest, do not smoke. In addition,
avoid secondhand smoke. Breathing the smoke from cigarettes, pipes, and vape pens enhances your
risk for the same diseases that affect people who smoke. Don't allow smoking in your home, car, or
work.

Exercise to work those lungs. Do something physically active for 30 minutes each day to increase
the efficiency of your lungs. Walk around your neighborhood, take a bike ride, or even run in place for
a bit.

Prevent infections. To help stop the spread of germs, cover your mouth and nose with a tissue when
you cough or sneeze. Stay away from crowds during peak cold and flu season, get plenty of rest, eat
well, and keep your stress levels under control. Make sure to get your flu shot during flu season. This is
especially important if you have lung disease, though healthy people also benefit from getting
vaccinated. If you have significant lung disease or are over 65, a pneumonia shot also is
recommended.

Avoid exposure to pollutants. Wood burning heaters, mold, pet dander, and construction materials
all pose a potential problem. Turn on the exhaust fan when you cook and avoid using aerosol products
like hair spray. Change your furnace air filter seasonally. People with lung diseases such as asthma
and chronic obstructive pulmonary disease (COPD) need to pay particular attention to the levels of air
pollution called particulates — tiny solid or liquid particles — in the environment and limit their
outdoor exposure when levels are high.

To see what our community is doing about this health priority, view our Community Health
Improvement Plans through the links on the right.

Free Smoking Cessation
Resources

SMOKE FREE
HOW TO QUIT SMOKING

BE TOBACCO FREE
TOBACCO CESSATION

Air Quality Improvement
Resources

INDOOR AIR QUALITY

REDUCING AIR POLLUTION

Community Health
Improvement Plans

VIEW COXHEALTH CHIP

VIEW MERCY CHIP

27



Lung Disease Data

Hospital Data

AHI-Related Diagnoses in AHI-Related Diagnoses in AHI-Related Diagnoses in
Patients 0-17 Years Old in Monett Patients 18-64 Years Old in Patients 65 and Older in Monett
Community ED Monett Community ED Community ED

I LungDisease [l Mentallllness I Lungpisease [l Mentallllness - bi
Diabetes Cardiovascular Disease Cardiovascular Disease Diabetes Lung‘ Isease . .
B cancer B cancer Cardiovascular Disease Diabetes
[ Mentallllness I cancer
Community Data
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Adults with Asthma

Barry County, MO

Lawrence County, MO
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I Percent Adults with Asthma. Data Source: Centers for Disease
Controland Prevention, Behavioral Risk Factor Surveillance
System. Additional data analysis by CARES. 2011-12. Source
geography: County
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Source: Centers for Disease Controland Prevention, National
Center for Chronic Disease Prevention and Health Promotion.
2013. Source geography: County
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Population Using Tobacco (Crude Percentage & Age-Adjusted Percentage)

Barry County, MO

Lawrence County, MO
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Lung Disease Mortality (Crude Death Rate & Age-Adjusted Death Rate)
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Lawrence County, MO

MONETT COMMUNITY

OHC REGION

MISSOURI

USA

o

bt
o

N
(=]

w
o

N
(=]

50

I Age-Adjusted Death Rate (Per 100,000 Pop.). Data Source: Centers

for Disease Control and Prevention, National Vital Statistics
System. Accessed via CDC WONDER. 2012-16. Source geography:
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Adults who Attempted to Quit Smoking in the Past 12
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Source: Centers for Disease Control and Prevention, Behavioral
Risk Factor Surveillance System. Additional data analysis by

CARES. 2011-12. Source geography: County
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I Crude Death Rate (Per 100,000 Pop.). Data Source: Centers for
Disease Control and Prevention, National Vital Statistics
System. Accessed via CDC WONDER. 2012-16. Source geography:

I cancer Incidence Rate (Per 100,000 Pop.). Data Source: State

Cancer Profiles. 2010-14. Source geography: County
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Air Quality - Percentage of Days Exceeding Ozone Standards

Barry County, MO

Lawrence County, MO
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Data Source: Centers for Disease Controland Prevention,
National Environmental Public Health Tracking Network. 2012.
Source geography: Tract
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I Percentage of Days Exceeding Standards, Crude Average. Data
Source: Centers for Disease Controland Prevention, National
Environmental Public Health Tracking Network. 2012. Source
geography: Tract
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Cardiovascular disease is the leading cause of death in the United States, claiming more than 600,000
lives each year (source). The most common type of cardiovascular disease in the United States is
coronary artery disease, which affects the blood flow to the heart (source).

The most common types of cardiovascular disease in the United States are:

« Congestive heart failure
- Coronary artery disease
» Myocardial infarction
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What causes Cardiovascular Disease?

Cardiovascular disease can be the result of lifestyle choices, other health conditions, age, or family history. There are three key risk
factors for heart disease: high blood pressure, high cholesterol, and smoking.

Why is this a priority?
Although there have been positive improvements in all data indicators used to assess cardiovascular disease, rates in the Ozarks Health

Commission (OHC) Region remain significantly higher than national averages—showing that there s still a lot of work to be done to
decrease the burden of this disease.

What are our hospitals seeing?

The burden of cardiovascular disease is evident in area Emergency Departments (ED). Of all the AHI, 23.3% of visits to the ED in the OHC
Region are due to issues related to the circulatory system.

ED Visits Diagnoses as Cardiovascular Disease
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Cardiovascular Disease
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What is our community seeing?

Community data indicators used to understand the scope of cardiovascular disease include: how many people live with cardiovascular
disease, use tobacco, do not engage in adequate physical activity, and die from heart disease or stroke each year.
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Adults with Cardiovascular Disease

Barry County, MO

Lawrence County, MO
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Disease Controland Prevention, Behavioral Risk Factor

Surveillance System. Additional data analysis by CARES. 2011-12.
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Population Considered Obese
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Cardiovascular Disease Mortality Stroke Mortality

Barry County, MO Barry County, MO
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[ | Age-Adjusted Death Rate (Per 100,000 Pop.). Data Source: Centers [ | Age-Adjusted Death Rate (Per 100,000 Pop.). Data Source: Centers
for Disease Controland Prevention, National Vital Statistics for Disease Controland Prevention, National Vital Statistics
System. Accessed viaCDC WONDER. 2012-16. Source geography: System. Accessed viaCDC WONDER. 2012-16. Source geography:
County County
What does it cost? o
_ S Annual cost of obesity in
More work needs to be done to address cardiovascular disease in h g
.
the OHC Region, specifically as it relates to obesity. Obesity is a the M onett CO mmun Ity

serious health concern that increases a person’s risk of

cardiovascular disease, as well as other health issues. In the OHC AS 2 5

Region, 32.2% of adults are obese (body mass index > 30). Medical

spending for an obese person is $1,429 more per year than for

someone of normal weight. (source) Thus, the OHC Region incurs M I L L I O N

$451 million in additional medical costs due to obesity.
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| Every year, about
+ B 790,000
. AMERICANS

have a heart attack.

What can communities do?

Communities can take an active role in reducing the impact of cardiovascular disease and its risk factors. The OHC encourages
communities to adopt evidence-based strategies. Below are some ideas for communities to consider when addressing cardiovascular
disease.

Improve access to appropriate care. Building a community that supports individuals to access the right care at theright time is
critical. Efforts can focus on reducing barriers to care, improved referrals between community organizations, enhancing the healthcare
workforce, and advocating for change that positively increases access to appropriate care.

Reduce tobacco use. Communities can take multiple actions to decrease the impact of tobacco use. Developing, implementing, and
connecting people to smoking cessation programs can provide timely support for individuals seeking to quit. Implementing public
policies, such as cleanindoor air and raising the legal age to purchase tobacco, can limit access and exposure to tobacco products.

Improve active living and healthy eating. Increasing individuals’ access to opportunities to be active and eat healthy are effective
approaches to improving health. Efforts can focus on community programming to increase individual engagement in healthy living.
Communities can also focus on building improved access to healthy living through efforts such as Complete Streets, increased access to
active spaces like parks and greenways, and reducing food insecurity.

Focus on vulnerable populations. Some groups within a community may be more susceptible to cardiovascular disease or its effects.
Communities should examine potentially vulnerable populations such as children, the poor, and certain racial groups. If disparities exist,
community partners should determine appropriate approaches.

To see what our community is doing about this health priority, view our Community Health Improvement Plans:

CoxHealth CHIP
Mercy CHIP
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What can you do?
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Eat a healthy diet Resources for a Heart

Healthy Diet
Adiet rich in fruits, vegetables, and whole grains can help protect your heart. Aim to eat beans, low-

fat or fat-free dairy products, lean meats, and fish as part of a healthy diet. In addition, avoid too

much salt and sugar in your diet. 2iaal Sl

HEALTHY LIFESTYLE

Quit smoking

If you smoke, you are twice as likely to have a heart attack as a nonsmoker and more likely to die if
you do have a heart attack. The effects of quitting smoking are quite sudden. Your blood pressure will Community Health
decrease, your circulation will improve, and your oxygen supply will increase. Previous research has Improvement Plans

shown that when you quit smoking, your health starts to improve within days.
VIEW COXHEALTH CHIP

Exercise for at least 30 minutes daily VIEWMERCY CHIP
Getting regular exercise can reduce your risk of cardiovascular disease. According to the Mayo Clinic,
experts recommend getting at least 30 minutes of exercise per day. The key is to stay active—
remember that activities such as taking the stairs, housekeeping, gardening, and walking the dog all
count toward your total.

Get enough quality sleep

According to a recent statement from the American Heart Association, an irregular sleep pattern (one
that varies from the seven- to nine-hour nightly norm) is linked to a host of cardiovascular risks. Short
sleep — less than six hours per night — appears to be especially hazardous to your heart health. Sleep-
deprived people have higher blood levels of stress hormones and substances that indicate
inflammation, a key player in cardiovascular disease. Even a single night of insufficient sleep can
perturb your system. People who don't get enough sleep have a higher risk of obesity, high blood
pressure, heart attack, diabetes, and depression.

Get regular health screenings

Another way to make a difference is through regular health screenings. With a couple of simple tests
and physical examinations, you can detect the early onset of some serious medical conditions.
Regular screenings can tell you what your numbers are and whether you need to take action.
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Blood pressure. The American Heart Association recommends keeping a record of your regular
blood pressure readings.

Cholesterol levels. Keeping your cholesterol levels in check is another great way to stay healthy and
lower your risks for cardiovascular disease and stroke. Simply put, cholesterol is a fat substance
found in your blood and cells that is produced by your liver.

Diabetes screening. Since diabetes is a risk factor for developing cardiovascular disease, you may
want to consider being screened for diabetes. Talk to your doctor about when you should have a
fasting blood sugar test or hemoglobin A1C test to check for diabetes.

To see what our community is doing about this health priority, view our Community Health Improvement Plans through the links on the

right.
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Hospital Data

AHI-Related Diagnoses in AHI-Related Diagnoses in AHI-Related Diagnoses in
Patients 0-17 Years Old in Monett Patients 18-64 Years Old in Patients 65 and Older in Monett
Community ED Monett Community ED Community ED

I LungDisease [l Mentallllness I Lungpisease [l Mentallllness
Diabetes Cardiovascular Disease Cardiovascular Disease Diabetes I LungDisease Cardiovascular Disease
I cancer I cancer Diabetes [l Mentalilness Il Cancer
Community Data
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Adults with Cardiovascular Disease Adults with High Cholesterol
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Disease Controland Prevention, Behavioral Risk Factor Disease Controland Prevention, Behavioral Risk Factor
Surveillance System. Additional data analysis by CARES. 2011-12. Surveillance System. Additional data analysis by CARES. 2011-12.
Source geography: County Source geography: County

Coronary Artery Disease (Crude Death Rate & Age-Adjusted Death Rate)

Crude Death Rate
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System. Accessed via CDC WONDER. 2012-16. Source geography: System. Accessed via CDC WONDER. 2013-17. Source geography:
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Age-Adjusted Death Rate
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Medicare Population with Cardiovascular Disease

Barry County, MO
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Medicare Population with High Cholesterol
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Stroke (Crude Death Rate & Age-Adjusted Death Rate)

Barry County, MO
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Overweight Adults
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System. Additional data analysis by CARES. 2011-12. Source
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Medicare Population with High Blood Pressure
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Current Smokers (Crude Percentage & Age-Adjusted Percentage)
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Cardiovascular Disease (Crude Death Rate & Age-Adjusted Death Rate)

Crude Death Rate
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Age-Adjusted Death Rate
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What is Mental Health?

Mental health includes a person’s emotional, psychological, and
social well-being. It affects how individuals think, feel, and act.

A person's mental health status also contributes to how to he or she handles stress, relates to others,
and makes choices. Mental health isimportant at every stage of life, from childhood and adolescence
through adulthood. Within the broad category of mental health, mentalillness specifically refers to all
diagnosable mental disorders (source).

There are five main categories of mentalillness (source):

« Anxiety disorder
« Dementia

« Eating disorders
+ Mood disorders
+ Schizophrenia and psychotic disorders
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Although often discussed separate from mental health, substance use
disorder is defined as a mental illness by the National Institute of Mental
Health. According to 2014 data from the organization,

20.2 million
adults in the U.S.

had a substance use disorder, and 7.9 million had both a substance use
disorder and another mental illness.

What Causes Mental Health Problems?

Many factors contribute to mental health problems, including: biology (factors such as genes or brain chemistry), life experiences (such
as trauma or abuse), and family history (source).

Why is this a priority?

In the 2016 Regional Health Assessment, it was challenging to
understand the full scope of mental health in the OHC region
because data was limited. Much of the evidence was based on
anecdotal feedback from community members who experienced
mentalillness firsthand from family, clients, or personally. The
2019 assessment is similar in that available data indicators are
still limited. However, there has been much more conversationin
the past three years about the burden of mental health on the
OHC Region.
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What are our hospitals seeing?

When evaluating hospital data, mental health rises to the surface, not only for AHI, but also for specific age groups and payer types. Of all
AHI, 21.4% of visits in the OHC Region are due to mental, behavioral, and neurodevelopmental disorders. This rate jumps to over 33% for
people 18 - 64 years of age, and nearly 41% for people without health insurance.

ED Visits Diagnosed as Mental Illness

100
80
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40

20

Mental Illness

I Monett Community Bl OHC Region

What is our community seeing?

For the OHC Region overall, both indicators have gotten worse since the 2016 assessment and continue to be worse than the national
data.
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What does it cost?

According to data from the Bureau of Economic Analysis’s Health Care Satellite Account, in 2013, $89 billion was spent for non-
institutionalized mentalillness, which accounts for 5% of total healthcare expenditures (source). Specific to major depressive disorder,
the total cost of this illness is estimated at $210.5 billion per year. Half of this total is attributed to workplace costs—such as missed days
from work and reduced productivity —about 45% of the costs are due to direct medical costs, and 5% are related to suicide, according to
a 2015 study (source).

75% of survey respondents in
the OHC Region say addressing
mental health issues is

really important

What can communities do?

Communities can take an active role in reducing the impact of mentalillness and its risk factors. The OHC encourages communities to
adopt evidence-based strategies. Below are some ideas for communities to consider when addressing mental health.

Improve access to appropriate care. Building a community that supports access the right care at the right time is critical. Efforts can
focus on reducing barriers to care, improved referrals between community organizations, enhancing the healthcare workforce, and
advocating for change that positively increases access to appropriate care.

Improve education and awareness. Mentalillness is a disease that many in communities are still unfamiliar with. Efforts should be
targeted at increasing awareness around mental health and substance misuse, as well as equipping people with the knowledge to
provide support to others suffering from the diseases, such as programs like Mental Health First Aid.

Stabilize individuals in crisis. Individuals who are experiencing a mental health or substance misuse crisis are too often without
appropriate community support. Community efforts should focus on increasing access to immediate care through direct service
provision and improvement of community systems to offer assistance.

Focus on vulnerable populations. Some groups within a community may be more susceptible to mental health struggles.
Communities should examine potentially vulnerable populations and, if disparities exist, community partners should determine
appropriate approaches.

To see what our community is doing about this health priority, view our Community Health Improvement Plans:
CoxHealth CHIP
Mercy CHIP
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Awareness is the first step to educating the public, fighting stigma, and providing support
to the nearly 60 million people in the U.S. who struggle with a mentalillness. Most of us
find ourselves personally connected with the topic of mental health. We may have had a
loved one or known someone who has been affected. We might be the onewho is
struggling. Either way, knowing what to say, how to act, or what we can do to helpis not
always clear.

Communicating about mental health is one of the best ways to learn and build
acceptance. Here are a few ideas that will help take the stigma out of illnesses such as
depression, anxiety, and bipolar disorder and help public perception movein a more
positive direction.

Learn the facts

Millions of people live with a mentalillness or in a state of poor mental health. Educate
yourself on the facts and then educate those around you. Onein 5 Americans is affected
by a mentalillness. Stigma is toxic to good mental health because it creates an
environment of shame, fear, and silence that prevents many people from seeking help and
treatment. The perception of mentalillness won’t change unless we act to changeiit.

Learn the signs and symptoms mental health distress and know where to get help in your
area. Take a mental health screening and share your results. Show others that checking
up on your mental health is nothing to be ashamed of, it is okay to not be okay.

Talk and listen

Sometimes spreading mental health awareness can simply mean supporting and
listening to those close to us. Be willing to ask people how they’re doing and mean it. Don’t
be afraid to ask questions, but do not judge. Always be ready to listen and encourage. Try
to educate those around you on how to talk about mentalillness. Never use words like
“crazy” or “insane” as insults . Talk to loved ones about how they are feeling. Regularly
checkin with those close to you, especially if you know they are dealing with a mental
illness. Be a supportive friend. Talk about mental health with your children. Don’t assume
kids are too young to understand. Depression can affect children as young as elementary
school.

Take to social

Share mental health awareness messages on Facebook, Twitter, and Instagram. While
stigma is stilla major barrier, seeing posts, and messages on social media allows those
struggling with poor mental health to know that they have support. Advocating within
our circles of influence helps ensure that these individuals have the same rights and
opportunities as other members of our community. Showing respect and acceptance
removes a significant barrier to successfully coping with their illness. Having people see
them as people and not as anillness can make the biggest difference for someone who is
struggling with their mental health.

To see what our community is doing about this health priority, view our Community
Health Improvement Plan through the links on the right.

Mental Health Resources

HELP FOR MENTAL ILLNESS
FINDING HELP

GET HELP

Suicide Prevention Hotlines

LIFELINE
PREVENTION LIFELINE

Community Health Improvement
Plans

VIEW COXHEALTH CHIP

VIEW MERCY CHIP



Hospital Data

AHI-Related Diagnoses in AHI-Related Diagnoses in AHI-Related Diagnoses in
Patients 0-17 Years Old in Monett Patients 18-64 Years Old in Patients 65 and Older in Monett
Community ED Monett Community ED Community ED

I LungDisease [l Mentallllness
I LungDisease [ Mentallliness c & - - I LungDisease
. . ; ardiovascular Disease Diabetes A . .
Diabetes Cardiovascular Disease B cancer Cardiovascular Disease Diabetes
I cancer [ Mentalliliness I cancer
Community Data

55



Depression Rate in the Medicare Population Access to a Mental Health Care Provider (Crude Rate &
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Drug Poisoning Mortality (Crude Death Rate & Age-Adjusted Death Rate)
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Regional Health Assessment

Common Threads

Throughout this assessment, common threads often emerged in discussion around data and
findings. While not explicitly identified as priority health issues, these common threads remained
consistent across the Ozarks Health Commission (OHC) Region.

In studying these common threads, The Commission used the Socioecological Model'as a framework
to examine the impact on health issues. The Socioecological Model recognizes a wide range of factors
working together to impact health and includes influences at the individual, interpersonal,
organizational, community, and policy levels. Each of these common threads can impact health
issues at levels throughout the model. Community partners targeting to affect the common threads
should consider action throughout the spectrum of the model. Throughout the common threads
section, the Socioecological Model will be referenced to suggest possible strategies and provide
context.

Socioecological Model?

State/Local Community-
Health Social Ba_sed_
Departments Provider Networks Organizations

Employee/ I nterpe rsonal Professional
Work Sites Family Peers Organizations

Health Insurance Tribal Urban
Plans (i.e. public - . Health Clinics
Coalitions and private)  Qrganizational

Health Care
Health Disparity Systems/Academic Medical Research
Collaboratives Institutions Institutions

Tribal Health -
Department Commun'ty

Community/State/Regional
Advocacy Organizations

National
Local/State/National

= Ad Non-Profit
Legislatures ] Icy ngg:ﬁ{zazﬂ,nsm I

Federal Government Agencies

! Centers for Disease Control and Prevention,
http://www.cdc.gov/violenceprevention/overview/socialecologicalmodel.html

2 Agency for Healthcare Research and Quality, http://www.ahrg.gov/professionals/prevention-
chroniccare/resources/clinical-community-relationships-measures-atlas/ccrm-atlas3.html
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Regional Health Assessment

% Access to Appropriate Care

The understanding of and the ability to access appropriate care and treatment is
critical to improve and maintain quality of life while reducing the burden of disease.

Accessing healthcare has always been a struggle within our country, and has long been recognized as
an issue, especially for vulnerable populations. Out of this need, safety net providers, such as
Federally Qualified Health Centers and Rural Health Clinics, have arisen. Additionally, various federal
and state programs have been implemented and changed to provide increased access to care: most
notably Medicare, Medicaid, and the Affordable Care Act. Despite numerous efforts, access to
appropriate health care remains a concern for many. The OHC Region faces challenges to accessing
care, with 16.84%—an estimated 576,000 people—without health insurance. Those without care face
obvious health challenges since they are not as able to adequately treat acute issues or chronic
diseases, resulting in further exacerbation of the condition, reducing quality of life, and resulting in
early death.?

Accessing care can be a multi-faceted and complex challenge that spans all diseases and conditions
and is closely connected with each of the six Assessed Health Issues. There is concerning data within
the OHC Region. The rate of preventable hospital events considered to be ambulatory care sensitive
in the OHC Region is 51.3 per 1,000 Medicare enrollees, compared with a national rate of 49.9. There
are fewer primary care physicians in the OHC Region: 67.8 per 100,000, compared to the nation’s rate
of 87.8. Most alarming is the percent of people living in a designated Health Professional Shortage
Area, which is 97.4%, compared to 33.1% of the national population.

The effect of a lack of access results in significant cost to both the individuals and communities. A
2014, Kaiser Family Foundation Report sums up the impact: “In 2013, the cost of ‘uncompensated
care’ provided to uninsured individuals was $84.9 billon. Uncompensated care includes health care
services without a direct source of payment. In addition, people who are uninsured paid an
additional $25.8 billion out-of-pocket for their care.”™

While having access to care is vital to improving treatment and health, accessing appropriate care is
equally important. This certainly includes ensuring individuals have a plan to cover the cost of care
and making sure that there is appropriate provider coverage in communities; however, another

3U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion,
https://www.healthypeople.gov/2020/topics-objectives/topic/Access-to-Health-Services

* Kaiser Family Foundation, http://kff.org/uninsured/report/uncompensated-care-for-the-uninsured-in-a-
detailed-examination/
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Regional Health Assessment

important component is changing the culture to understand how to access care appropriately. Too
many times individuals are using the emergency department for non-emergent issues, as is shown in
the primary hospital data. While everyone can use the emergency department for non-emergent
issues, this makes the emergency department less efficient; the department, facility, and staff are
designed to treat emergent health needs.

Improving access to appropriate care will require changes at multiple levels of influence, including
individual, community, organizational, and policy levels, as indicated by the Socioecological Model.
Efforts to address each assessed health issue should a) focus on improving the systems around the
individual to improve health and access to appropriate care, and b) work to modify the way that
individuals consume health services to ensure care is effective and efficient.

% Social Determinants of Health

The interconnectedness of health, education, economic viability, housing, and
quality of life impact an individual, family, and community’s ability to thrive.

Throughout the world, our country, and in our own communities, there are factors existing that affect
the ability of people to live a life that provides the best opportunity to be healthy. Health, as defined
by the World Health Organization, can be considered a state of physical, mental, and social well-
being and not merely the absence of disease or infirmity. In considering the interconnectedness of
the multitude of factors that affect health for people, social determinants of health are often
described. The Institute of Medicine suggests the following description:

Social determinants of health are conditions in the environments in which people are born,
live, learn, work, play, worship, and age that affect a wide range of health, functioning, and
quality-of-life outcomes and risks. Conditions (e.g., social, economic, and physical) in these
various environments and settings (e.g., school, church, workplace, and neighborhood) have
been referred to as “place.”” In addition to the more material attributes of “place,” the
patterns of social engagement and sense of security and well-being are also affected by where
people live. Resources that enhance quality of life can have a significant influence on
population health outcomes. Examples of these resources include safe and affordable

®> Gornick, Marian E., “Disparities in Health Care: Methods for Studying the Effects of Race, Ethnicity, and SES on
Access, Use, and Quality of health care”,
http://www.iom.edu/~/media/Files/Activity%20Files/Quality/NHDRGuidance/DisparitiesGornick.pdf
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Regional Health Assessment

housing, access to education, public safety, availability of healthy foods, local
emergency/health services, and environments free of life-threatening toxins.

Improvements in population health may be achieved by assessing, understanding, and addressing
root causes of poor health, which can often be traced to include the social determinants of health.
This assessment analyzed the following social determinants of health:

* Unemployment

* Income level

* Poverty rate

*  Population receiving SNAP benefits
*  Population on Medicaid

*  Free and reduced lunch rate

*  Education level

Although there are other factors that affect health, these are some of the most widely used and
accepted indicators of determining the health of a person. Achieving a state of health and desired
quality of life requires economic stability, social and community connection, safe living
arrangements, access to quality and appropriate health care, and much more. Just like many aspects
of life that deal with resource availability, a good state of health is often associated with more readily
available resources. Poor health or a lack of health affects each and every one of us by way of
personal associations and community health achievement, which ultimately affects the ability of an
individual and our community to thrive.

A good example of this is the employment sector. Employers struggle with recruiting and retaining
individuals to work decent-waged jobs in some scenarios because potential employees struggle with
unreliable transportation or health concerns caused by poor living conditions or lack of access to
healthy foods. Communities can struggle to attract businesses that pay good wages and offer good
jobs because employers do not want to reside in a place where the population is burdened by higher-
than-average prevalence of poor health indicators such as high rates of tobacco use, obesity, heart
disease, and lung disease. Businesses are attracted to communities where neighborhoods thrive,
educational attainment is high, and employees are healthy and thriving—and therefore not a threat
to the bottom line due to high health care costs as a result of preventable illness. The unemployment
rate across the OHC Region (3.8%) varies by county, from 3% in Greene County, MO to 6.9% in Taney
County, MO. For the OHC Region, the social determinants of health have improved since the previous
report was published in 2016. The rate of families earning over 75,000 has increased from 25% to
29.29%. The rate of the population age 25 with an associate degree increased from 25% to 28.35%.
The rate of the population age 25 or older without a high school diploma decreased from 16% to
12.83%.

Social determinants of health tell us a story about the way that people live and, by extension, how
their lives affect the community. Ultimately, where we live, where we work, and our educational
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attainment level have huge impacts on the quality and length of our lives. Communities that consider
the health impacts of policy decisions can make a positive impact on the social determinants of
health.

In considering how to apply the Socioecological Model to address the social determinants of health,
it is important to understand that many of these factors are related, often in a cyclical fashion. For
example, low education levels can lead to challenges finding and maintaining steady employment,
which can lead to poverty, which can lead to a lack of access to educational opportunities. Armed
with this understanding, the Socioecological Model can be applied to a single social determinant,
such as education. Interventions should target multiple levels of influence. Yet, the greatest
population health impact will be made when policy level changes are made to target the social
determinants of health.

Tobacco Use

High prevalence in tobacco use results in some of the biggest health concerns
related to lung disease, cardiovascular disease, and mental health. Interventions
need to range from individual behavior change to policy change.

Awareness regarding the ill-health effects of tobacco use has grown significantly since the Surgeon
General’s Report on Smoking and Health published in 1964. The report laid the foundation for tobacco
control efforts in the United States. However, as the leading cause of preventable death in the United
States, there is still a great deal of work to be done.

According to the most recent Surgeon General’s report published in 2014, smoking causes 87% of all
lung cancer deaths, 32% of deaths due to coronary heart disease, and is responsible for 79% of all
cases of chronic obstructive pulmonary disease. Nationally, 18% of adults are tobacco users. Within
the OHC Region, 24.6% of residents use tobacco. Additionally, the prevalence in each of the six
communities identified in this report is higher than the national average. In order to reduce the threat
of death and poor quality of life among residents in the OHC Region, it is imperative that efforts are
taken to reduce tobacco use.

While the evidence reveals that tobacco use can lead to complex physiological health issues, it can
also complicate existing health issues. Those dealing with mental illness may smoke to curtail the
severity of their mental health symptoms. According to the most recently published Centers for
Disease Control and Prevention (CDC) vital sign report on smoking among adults with mental illness,
36% of adults with mental illness were current smokers, which is much higher than those without a
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mental illness (21%). Additionally, 48% of people with a mental illness living below the poverty level
smoke cigarettes.®

Although data does not currently exist for the OHC Region regarding tobacco use among adults with
mental illness, it is safe to assume that smoking in this population is significantly high considering the
high rates of depression (18.9% compared to 16.7% nationally) and poverty (18.09% compared to
15.11% nationally) in the region. People with mental illness may not have access to tobacco
cessation services and may smoke more frequently than the general population. Therefore, it is
important to monitor tobacco use across all subpopulations and use evidence-based interventions
at multiple levels of influence.

According to the Socioecological Model, there are multiple levels of influence that affect a person’s
behavior. The levels of influence include individual, interpersonal, organizational, community, and
public policy. Interventions targeting the individual level include: raising awareness about the harms
of first, second, and third-hand smoke; providing tobacco cessation classes; and offering various
modes of counseling to stay tobacco-free. Tobacco cessation classes may also serve as an
interpersonal intervention because of the social support offered in a group setting. Organizational
interventions may include tobacco-free workplace policies, as well as insurance companies
increasing rates for tobacco users. At the community level, successful strategies include changing
cultural norms through high-powered, cohesive, and consistent media campaigns. Finally, policy-
level interventions have the greatest impact. Policy advocacy at the local, state, and national levels
may include increasing tobacco tax, improving warning labels on tobacco products, implementing
indoor air ordinances, regulating smoking in schools, and implementing comprehensive tobacco
control programs.

é% Physical Activity and Nutrition

Good nutrition, regular physical activity, and a healthy body size are important in
maintaining health and well-being and for preventing health conditions such as
cardiovascular disease, diabetes, and cancer.

Obesity continues to be a growing issue for the physical and economic health of our nation.
Currently, 27.5% of adults are obese, nationally. Within the OHC region, 32.2% of adults are obese.

6 Centers for Disease Control and Prevention,
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6205a2.htm?s cid=mm6205a2 w
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The ramifications for this can be severe. Obesity contributes to the exacerbation of many chronic
conditions including cardiovascular disease, diabetes, and cancer. According to the CDC, chronic
diseases are responsible for 7 out of 10 deaths each year and accounts for 86% of our nation’s health
care costs. The trending increase can be attributed to the American lifestyle, with most Americans
eating more and moving less.

Regular physical activity improves overall health and well-being and reduces the risk of chronic
diseases and obesity. More than 80% of adults and adolescents do not meet the guidelines for
physical activity. People who are physically active tend to live longer and have lower risk for
cardiovascular disease, diabetes, depression, and cancer. Physical activity can also help with weight
control, and inactive adults have a higher risk for premature death.

Poor diets are not only a risk factor for obesity, but for other chronic diseases as well. For example,
diets high in added sugar lead to health issues such as obesity, diabetes, and cardiovascular disease.
High dietary fat intake is a risk factor for the development of high blood lipid levels, and high dietary
salt intake is a risk factor for the development of high blood pressure. In turn, high blood lipid levels
and high blood pressure are significant risk factors for cardiovascular disease and other chronic
diseases. Fewer than 1in 3 adults, and an even lower proportion of adolescents, eat the
recommended amount of vegetables each day.

As the Socioecological Model describes, there are multiple levels of influence that affect a person’s
behavior. Interventions targeting the individual level include raising awareness about the harms of
obesity, proper nutrition, and the importance of regular physical activity. Exercise and nutrition
classes may also serve as an interpersonal intervention because of the social support offered in a
group setting. Organizational interventions may include healthy food policies, such as vending
machine policies. At the community level, successful strategies include changing cultural norms
through a pedestrian-friendly community that encourages walking and biking to essential resources
and addressing food access concerns. Finally, policy level interventions have the greatest impact.
Policy advocacy at the local, states, and national levels may include increasing sugary beverage
taxes, nutrition labeling, regulating food advertisement, regulating nutrition, and physical activity
policies in schools, and implementing complete streets ordinances or bicycle and pedestrian friendly
policies.

Mental Health

Mental health is inextricably linked to physical health. Poor mental health can have
an impact on behaviors that result in poor physical health.
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The linkages between mental health conditions and physical health are still not totally understood. It
is tempting to make clear distinctions between the body and the mind, but evidence continues to
emerge that we should not ignore this interconnectedness and that we must acknowledge that the
two cannot be thought of as separate. We must also acknowledge that there is not a simple model
that explains this relationship. Metaphorically, we cannot answer which comes first, the chicken or
the egg. Poor physical health can lead to poor mental health. Conversely, poor mental health can
contribute to behaviors that increase one’s risk for chronic health conditions.

Mental health is a common thread in many chronic health conditions. Depression has been linked to
higher rates of cardiovascular disease and diabetes. Additionally, persons with depression tend to
engage in more risk behaviors for these diseases—such as smoking, poor diet or lack of exercise—
than persons without depression.” A 2006 study suggests that 80% of those diagnosed with
schizophrenia use tobacco products.® A growing body of evidence suggests that the lack of social
connectedness, particularly in older adults, contributes to poor health outcomes.

While the relationship between mental health and physical health is becoming clearer, those
connections remain murky and solutions to treating the mind and body together remain elusive. But
what is becoming clear is that we can no longer largely rely on providing treatment for mental health
issues through our emergency departments and our criminal justice system. Mental health issues
need to be addressed before crisis is reached. Community leaders need to evaluate the causes of
mental illness and take preventive measures to ensure that people live in an environment that
contributes to stability of body and mind.

" Katon WJ., “Clinical and health services relationships between major depression, depressive symptoms, and
general medical illness”, http://www.ncbi.nlm.nih.gov/pubmed/12893098

8 Keltner, Norman L.; Grant, Joan S., Perspectives in Psychiatric Care - "Smoke, Smoke, Smoke That
Cigarette", http://onlinelibrary.wiley.com/doi/10.1111/j.1744-6163.2006.00085.x/abstract
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Process

The assessment process builds on the methodology developed during the 2016 Regional Health
Assessment. It includes more than 140 hospital and community data indicators. This data was

compared to the nation and past performance and used to create the six Assessed Health Issues VIEW FULL METHODOLOGY

(AHI).

These Assessed Health Issues are:

000000

Cancer Lung Cardiovascular ~ Mental Diabetes Oral
Disease Disease Health Health

The hospital data, which includes information from both Emergency Departments and clinical quality
measures, provides greater insight and understanding to the acuity and severity of the AHI within the
community. The assessment also used broad-based community input via a survey. Those results are
represented under Local Input below. With all of the data collected, as well as consideration for
feasibility and readiness of the community to address those issues, local stakeholders decided upon
community priorities.

Each of these elements is represented in a prioritization process, which examines 14 factors for each
AHI. Community leaders used the information to build consensus while identifying the priority health

VIEW PRIORITIZATION MATRIX

issues.
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Hospital Data

One of the unique aspects of the Ozarks Health Commission (OHC) Regional Health Assessment (RHA)

is the collection of data from partnering hospitals. Hospital data provides a more real-time evaluation
of community health needs than secondary data, which lags three to five years.

Additionally, it allows the OHC to study specific health needs in relation to the AHI in each community.
This approach assists in determining priority health issues and developing strategic Community
Health Improvement Plans (CHIPs) that align with the strengths of healthcare, public health, and
community-based agencies.

To supplement population health data with more timely and in-depth information concerning the
OHC Region populations, two types of primary hospital information were utilized: Emergency
Department (ED) and Merit-Based Incentive Payment System (MIPS) data. This section of the report
details demographic and payer information of all ED patients, as well as those presenting with health
issues relating to the AHI.

Community Data

The compilation and analysis of secondary community health data was key to informing the selection

of health issues to assess and prioritize. Key indicators that were identified through the 2016
assessment, as well as indicators that performed more poorly than the nation were reviewed and

grouped accordingly. This process produced the same set of AHIland Common Threads as were

identified in 2016. Data sources included the 2016 Missouri Student Survey County Reports, 2016

Arkansas Prevention Needs Assessment Survey, and the Department of Health and Senior Services -

MOPHIMS, Cancer Incidence MICA. Community Commons served as a warehouse for much of the data

used.

Local Input

In addition to secondary and hospital data, the assessment garnered community feedback through

the dissemination of a survey that captures perspective on the importance of the AHI to the
community.
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Methodology

Introduction

For the 2019 assessment, the Ozarks Health Commission (OHC) built on the methodology developed for
the 2016 assessment. The approach combines secondary data, hospital data, and community feedback
on several levels to guide the prioritization process. The core data in the assessment is secondary
community health indicators, which are available across various publicly available datasets. In addition
to the secondary data, the hospital systems pulled data from their emergency departments and clinical
quality measures to provide a more in-depth and timely examination of the Assessed Health Issues
(AHI). The OHC then gathered community input and feedback by conducting a survey and hosting
community key partner meetings to provide additional perspectives on the AHI.

Throughout the primary and secondary data collection, the OHC steering committee provided
direction, feedback, and guidance; detailed research and analysis efforts took place within several
subcommittees. The subcommittees completed work on secondary indicators, survey development,
hospital data, and health issues and prioritization. The majority of the work completed by the
subcommittees happened concurrently, between October 2017 and December 2018. The following
sections detail these processes and findings of the data components of the assessment.

Secondary Data Process

A subcommittee on community health secondary data indicators was formed to identify indicators,
collect and compile relevant data, and conduct a review of the findings. The subcommittee was
comprised of public health partners from the steering committee. The subcommittee began their work
in the Fall of 2017 and completed work in June 2018. The subcommittee focused on the primary
collection point of data that was used for the first assessment, which was Community Commons,
through the Community Health Needs Assessment portion of the website. A Community Health Needs
Assessment report was run for each Community and the OHC Region in October 2017 and May 2018.
Additional data was also collected from the 2016 Missouri Student Survey County Reports, 2016
Arkansas Prevention Needs Assessment Survey, and the Department of Health and Senior Services -
MOPHIMS, Cancer Incidence MICA.

As the secondary data was collected and compiled, it was aggregated into the OHC Communities and
placed into comparison charts to allow for a side-by-side examination of the data between
Communities, the OHC Region and the nation. The subcommittee first reviewed the key indicators that
were identified through the 2016 assessment. Then the subcommittee reviewed all other indicators that
performed more poorly than the nation and examined the relevance and significance to determine if
any key indicators should be added. The indicators were then grouped into related indicators. These
produced the same set of AHI and Common Threads as were identified in 2016. After the data was
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reviewed, the subcommittee provided their findings to the steering committee. The following are the
key findings of the secondary community health indicators.

Identifying Health Issues

A subcommittee was formed to review, update, and finalize the process of identifying and prioritizing
the health issues for the OHC Region and Communities. This subcommittee included representation
from public health; they began meeting in January 2018 and concluded their work in April 2018. The
secondary data key findings revealed that the OHC Region is under-performing in 37 indicators. These
indicators highlight the areas of health and risk factors that the OHC Region experiences more
challenges to improved health than the rest of the nation.

During the 2016 assessment, the under-performing indicators were examined and placed into similar
groupings to create health issues. This process identified seven groupings that the OHC Region
considered AHI and two additional groups for social determinants of health and access to care. Then
the subcommittee identified associated indicators and placed them into their group. For example, high
blood pressure and cholesterol, as well as other health issues related to the cardiovascular system,
were collapsed into "cardiovascular disease". If relevant, an indicator was used in multiple groupings.

The seven AHI were: Cancer, Cardiovascular Disease, Lung Disease, Oral Health, Mental Health, Maternal
and Child Health, and Diabetes. During this process, the subcommittee decided to remove the Maternal
and Child Health grouping and place this category under population of interest.

The subcommittee concluded the process by reviewing the AHI scoring process. The scoring matrix
includes key data points from secondary data, hospital data, and community perspective providing a
more thorough examination of the AHI. The following sections outline the AHI and social determinants
of health and the scoring process.

AHI Defined

Cancer

e Incidence-Lung, Colon & Rectum, and Cervical Cancer

e Mortality-Cancer

e Tobaccouse

e Cancer screenings: mammograms, cervical, sigmoidoscopy or colonoscopy

Cardiovascular Disease

o Heart disease and stroke mortality
e Elevated blood pressure
o Elevated cholesterol levels
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o Heart disease morbidity

e Obesity and Overweight

e Physical inactivity

e Fruit/veggie consumption

e Tobacco use (adult and youth)

Diabetes

e D