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Executive Summary

A comprehensive, six-step community health needs assessment (“CHNA”) was conducted for Morehouse General Hospital (MGH) by
Community Hospital Consulting (CHC Consulting). This CHNA utilizes relevant health data and stakeholder input to identify the significant
community health needs in Morehouse Parish, Louisiana.

The CHNA Team, consisting of leadership from MGH, met with staff from CHC Consulting on April 16, 2024 to review the research findings and
prioritize the community health needs. Four significant community health needs were identified by assessing the prevalence of the issues
identified from the health data findings combined with the frequency and severity of mentions in community input.

The CHNA Team participated in a prioritization process using a structured matrix to rank the community health needs based on three
characteristics: size and prevalence of the issue, effectiveness of interventions and their capacity to address the need.

The four most significant needs, as discussed during the April 16th prioritization meeting, are listed below:

1. Continued Focus on Access to Local Healthcare Providers

2. Prevention, Education and Services to Address High Mortality Rates, Chronic Diseases, Preventable Conditions and Unhealthy Lifestyles
3. Access to Affordable Care and Reducing Health Disparities Among Specific Populations

4. Focus on Infrastructure and Community Safety Concerns

Once this prioritization process was complete, MGH leadership discussed the results and decided to address three of the four prioritized
needs in various capacities through its implementation plan. While MGH acknowledges that this is a significant need in the community, "Focus
on Infrastructure and Community Safety Concerns" is not addressed largely due to the fact that it is not a core business function of the facility
and the limited capacity of the hospital to address this need. MGH will continue to support local organizations and efforts to address this need
in the community.

Hospital leadership has developed an implementation plan to identify specific activities and services, which will directly address the identified
priorities. The objectives were identified by studying the prioritized health needs, within the context of the hospital’s overall strategic plan and
the availability of finite resources. The plan includes a rationale for each priority, followed by objectives, specific implementation activities,
responsible leaders, and annual updates and progress (as appropriate).

The MGH Board reviewed and adopted the 2024 Community Health Needs Assessment and Implementation Plan on January 28, 2025.
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Priority #1: Continued Focus on Access to Local Healthcare Providers
Data suggests Morehouse Parish has a higher rate of preventable hospitalizations than the state. Morehouse Parish has a higher
ratio of patients per primary care provider and dentists as compared to the state and the nation. Additionally, Morehouse Parish has
several Health Professional Shortage Area and Medically Underserved Area/Population designations as defined by the U.S.
Department of Health and Human Services Health Resources and Services Administration (HRSA).

Interviewees mentioned a concern surrounding aging/retiring physicians with one interviewee stating, “We need another one or
two (primary care) providers. The ones we do have are getting up there in age. We have one retiring.” In regard to the outmigration
of services, interviewees mentioned going to cities including Monroe, LA, Baton Rouge, LA, and Jackson, MS. Additionally, the rural
nature of the parish is leading to difficulties with physician recruitment. One interviewee said, “I don't think we have a cardiologist,
which is a big deal. | don't think we have any endocrine doctors. | think overall, just like any other area that's rural and small, there's
a deficit of specialists that are needed.” Specific providers mentioned as needed include (in descending order of the number of times
mentioned and then in alphabetical order), cardiology, endocrinology, dentistry, dermatology, ENT, internal medicine, nephrology,
oncology, ophthalmology, pulmonology, and urology. The interviewees also mentioned insurance creating challenges in accessing
dental and vision care for the Medicare and Medicaid population. An interviewee said, “Dental and vision care is definitely needed. A
lot of the people in this area are Medicaid recipients, uninsured, or low income. (Dental and vision care are) as critical as anything to
their health. There are not very many providers that take Medicaid, and Medicare may limit services that are covered.”

Interviewees discussed the misuse of the Emergency Room (ER) and that it is driven by perceived wait times and the convenient
hours of operation. One interviewee said, “(Going to the ER is) mostly driven by wanting immediate care. (They) don't want to wait
for an appointment or it's nine o'clock and (they) don't know if an urgent care is open.” Interviewees also discussed the difficulty
navigating the resources that are available in the community, specifically for mental health care. An interviewee said, “There's room
for improvement (with mental health services), though we have improved from years past. To me, mental health services are better
than it was 10-15 years ago. There's access, but it’s a hard system to navigate.” There was also mention of a perceived need for
mental health services targeted towards adult (18-64 years) population with one interviewee stating, “We need an adult mental
health facility. | don’t know if it is feasible but there is a need for that.”

In regard to the elderly population, interviewees mentioned an increasing need for additional specialty care services for the aging
population. “We're an aging population up here. There's a lot of doctors and primary care to cover them but there is a need for
specialists as (the population) ages in this area,” an interviewee stated Additionally, there is a perceived outmigration of seniors to
Monroe for health care services. “The elderly population go to Monroe for care,” an interviewee mentioned.

Priority #2: Prevention, Education and Services to Address High Mortality Rates, Chronic Diseases, Preventable Conditions and
Unhealthy Lifestyles

Data suggests that higher rates of specific mortality causes and unhealthy behaviors warrant increased preventive education and
services to improve the community's health. Heart disease and cancer are the two leading causes of death... —
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Priority #2: Prevention, Education and Services to Address High Mortality Rates, Chronic Diseases, Preventable Conditions and
Unhealthy Lifestyles (cont.)

...in Morehouse Parish and the state. Morehouse Parish has higher mortality rates than Louisiana for the following causes of death:
diseases of heart; malignant neoplasms; cerebrovascular diseases; COVID-19; chronic lower respiratory diseases; accidents
(unintentional injuries); Alzheimer’s disease; diabetes mellitus; influenza and pneumonia; and septicemia. Morehouse Parish has a
higher prostate cancer, colon and rectum cancer, and lung and bronchus cancer incidence rate than the state, and a higher mortality
rate for lung and bronchus cancer than the state.

Morehouse Parish has higher prevalence rates of chronic conditions, such as diabetes mellitus (adults), asthma (adults), and
obesity, than the state. Morehouse Parish also has higher percentages of residents participating in unhealthy lifestyle behaviors, such
as physical inactivity and current smoking rates, than the state. With regards to maternal and child health, Morehouse Parish has
higher low birth weight births, premature births, and a higher teen (age 0-19 years) birth rate than the state.

Data suggests that Morehouse Parish residents are not appropriately seeking preventive care services, such as timely
mammography and prostate cancer screenings. Additionally, Morehouse Parish had a lower percentage of adults (age 65+) who
received a flu shot in the past year and have ever received a pneumococcal vaccination than the state. Morehouse Parish had higher
prevalence rates of communicable diseases, such as chlamydia and gonorrhea, than the state.

Several interviewees noted that there is a need for community education on healthy lifestyle behaviors, including healthy
eating/proper diets and exercise. An interviewee stated, “Education, a proper diet, and exercising are needs in our community. | just
feel like your diet is very important as well as exercise. Not necessarily going to the gym every day, but staying active.” An
interviewee acknowledged the availability of food in the community, but there are limited nutritious options, saying: “The point isn't
so much that there are not enough food resources. When you look at it, it's education on the right food choices. There are tons of
food banks, but how many of those are non-processed foods, nutrient dense, whole food type choices like fruits and vegetables?” In
addition, interviewees mentioned the challenges regarding the cost of healthy food options and gym memberships for the low
income, as well as a desire to have a more active community like the nearby communities. An interviewee mentioned, “(People here)
are not able to afford healthy foods, and they don’t have the knowledge of what healthy food is and why it affects their health.
Cheap food is not always the best food for us. But when people are in poverty, they are struggling and tend to (choose cheap
options).” Another interviewee stated, “The vast majority of people here in our parish are very poor and below poverty. So (gym
memberships) are not accessible to the vast majority of people here, they can’t afford them.” One interviewee specifically stated,
“The next parish over, there's a difference in the health of the community. There are sidewalks. There's people on bikes. There's
people playing tennis and golf and there's pickleball. You don't see that in our parish.”

Interviewees talked about a need for more community outreach on services that are offered. An interviewee said, “[Another
issue] would be the lack of knowledge that the community has on what our hospital offers, and knowing when to come to the doctor
for routine health care checkups and not just when you have a problem.” Additionally, there was perceived noncomgli%nce due to
lack of awareness of lack resources and the lack of willingness to seek care. One interviewee stated,... CHC
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Priority #2: Prevention, Education and Services to Address High Mortality Rates, Chronic Diseases, Preventable Conditions and

Unhealthy Lifestyles (cont.)

..“The knowledge deficit (is a barrier to care). People don't know what services are available. There's not enough community
outreach and not enough community education.” Another interviewee commented, “There is noncompliance across all nationalities.
A lot of people do not want to seek medical help even if they need it. They try to find it at home, try to use old home remedies, but
you can't use home remedies for everything. We see lots of people who don't want to go to a doctor and when they do come,
they're in such bad shape you hope to save them but sometimes you can't.”

Additionally, there was a desire to have a focus the wellness of the senior population. One interviewee stated, “There's a
significant number of senior citizens that live here. | think there needs to be a concern not only for sickness but to promote healthier
habits for senior citizens. Research has shown us that people are living longer. And as we all get older, we certainly want that to
remain true.” Multiple interviewees discussed the lack of awareness of local services, specifically for the low income and geriatric
services, in Morehouse Parish. One interviewee specifically stated, “We have adequate primary care. | don't think people are taking
advantage of it,” and another interviewee said, “There is a large (low income) group in this area. We need to let them know what
they can receive, what they can do, what benefits they have and what they're eligible for. We need to get them connected with those
services.” Another interviewee stated, “There's a lot of mental health issues here and there are a lot of facilities here. We have a
tremendous amount of counseling. We have behavioral services for the elderly, but there's many people in the community who
aren't aware of it. There needs to be an open house or some type of outreach to show what the hospital has as far as geriatric
services.”

Priority #3: Access to Affordable Care and Reducing Health Disparities Among Specific Populations

Data suggests that some residents in the study area face significant cost barriers when accessing the healthcare system.
Morehouse Parish has a higher unemployment rate, a lower rate of residents with a bachelors or advanced degree, and a lower
median household income than the state. Morehouse Parish also has a higher percentage of families and children living below
poverty than the state, as well as a higher percentage of the population with no high school diploma and families with no motor
vehicle. Additionally, for a two-parent, two-child family in Morehouse Parish, healthcare is estimated to be the highest monthly cost.

Morehouse Parish has a higher rate of those adults (age 18-64) who are uninsured as compared to the state. When analyzing the
economic status of Morehouse Parish, it is more economically distressed than other parishes in the state. Morehouse Parish has a
higher rate of SNAP Benefits Recipients, higher overall food insecurity, and higher child food insecurity.

Interviewees discussed the lack of transportation leading to inconvenience of daily living, missed doctor appointments, and the
impact on family and friends. One interviewee said, “There is no public transportation and it’s very rural so if you don’t have a car,
you pay friends to drive you to the grocery store or you pay friends to drive you to the doctor. Residents can't walk (to places). | think
there is some medical transportation if you know how to access it and you're able to do that, but it's very limited.” Another
interviewee mentioned, “I have several patients that have no access to transportation and they're constantly... —
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Priority #3: Access to Affordable Care and Reducing Health Disparities Among Specific Populations (cont.)

...missing appointments because they have no way to get there. Because they don't qualify for Medicaid, they can't [use medical
transportation] but they can't really afford to pay for private transportation.” Interviewees discussed the misuse of the Emergency
Room (ER) and that it is driven by transportation barriers and insurance barriers to access care in other settings. One interviewee
said, “It's not a matter of knowing when to go (to the ER or urgent care), it is always driven by transportation,” while another
interviewee said, “Health insurance and the cost of care is a big issue as to why we are seeing more in the Emergency Room than in
the normal primary care office. If you don't have Medicare or Medicaid, you have copays (as a barrier).”

The low income population is specifically facing disproportionate challenges, including cost barriers to care. One interviewee said,
“A lot of the people in our community face a big issue or challenge with paying for medicines and health care.” Additionally, there is a
lower prioritization of healthcare needs due to housing challenges. One interviewee, mentioned, “The homeless population is very
significant in this area. Those that are truly homeless, don’t have a place of their own and are moving from house to house from
family member to family member. Homelessness is definitely an issue which affects people’s health because if you don't have a
permanent place to stay you can't have regular doctors appointments to get that preventative care. All of those things not only
affects you but possibly their children as well.”

Interviewees discussed the overall concern surrounding the youth population. Specifically, there was a significant concern
surrounding the safety for the youth population. An interviewee stated, “Kids and parents need to feel safe to go outside. If you're
not letting them outside to play, then how are they going to get physical activity? Safety is a big concern.” There are other perceived
issues regarding crime rates, specifically gun violence, teen pregnancy, dropout rates, drug use, specifically Marijuana, mental and
behavioral health concern, and sexually transmitted infections. One interviewee said, “We're burying 11, 13, and 14 year olds. And
there is more teenage pregnancy. If it is not teenage pregnancy, it is violence or incarceration. There is so much more that you can do
with your life than pregnancy, teen violence, and drop out (of high school). We need to break that generational cycle. Children are
not understanding the importance of getting a quality education.” Another interviewee said, “We have a lot of drug issues here.
There is a need for anger and aggression management. We have quite a few youth fighting, that is an issue. There’s loneliness
because of COVID-19, there's peer pressure and violence.” Interviewees discussed the limited entry-level opportunities for career
growth with one interviewee stating, “There aren't any job opportunities for younger people to make good money.” Additionally,
many interviewees discussed the concern surrounding the quality of the local public schools. One interviewee stated, “We do not get
very good scores on our education system. The schools are not rated very well. Many students go outside the parish for private
education.” Interviewees mentioned insufficient use of primary care services due to lower prioritization of health care services. An
interviewee mentioned, “There's quite a number of younger people in this area and | don't think that they're at a point in their life
where they understand the importance of primary care. Because of the pregnancy rates, STD numbers and all that we hear about in
this area, though we have adequate primary care, people aren't taking advantage of it properly.”

Interviewees discussed the overall concern surrounding the elderly population. Interviewees discussed the signifi_cggt population
in the community and the concern surrounding the mental health challenges for the seniors. CHC
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Priority #3: Access to Affordable Care and Reducing Health Disparities Among Specific Populations (cont.)
An interviewee said, “We're seeing more of the elderly population commit suicide.” There was also discussion around transportation
and technology barriers with an interviewee stating, “For the elderly population, we should invest in transportation and help check-
in on them (to make sure) they are properly cared for and getting their healthcare needs met.” Another interviewee said, “Seniors
are not as familiar with online scheduling. We need to make things user friendly, that's my primary point. Everything needs to be
simpler for seniors.” There was also a perceived need for more caregivers with an interviewee stating, “There's a huge need just for
caregivers.”

When asked about other specific groups are at risk for inadequate care (outside of information that has already been mentioned),
interviewees spoke about low income/working poor, elderly, and the homeless. Low income and working poor residents were
discussed as having a lack of affordable medications, transportation barriers, a lack of access to healthy foods and local dental care
services, a lack of awareness of services/benefits in the community, generational poverty, and a lack of high paying job options.
With regard to the elderly population, interviewees discussed a need for socialization. Lastly, the homeless population was
discussed as being significant, having a lack of safe and affordable housing options, and having a low prioritization of personal
health.
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PROCESS AND METHODOLOGY
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Process and Methodology

Background & Objectives

* This CHNA is designed in accordance with CHNA requirements identified in the Patient
Protection and Affordable Care Act and further addressed in the Internal Revenue Service
final regulations released on December 29, 2014.

While MGH is not a 501(c)(3) hospital, this study is designed to comply with the same

requirements described above and helps assure that MGH identifies and responds to the
primary health needs of its residents.

 The objectives of the CHNA are to:

— Research and report on the demographics and health status of the study area, including a review of state and
local data

— Gather input, data and opinions from persons who represent the broad interest of the community

— Analyze the quantitative and qualitative data gathered and communicate results via a final comprehensive report
on the needs of the communities served by MGH

— Prioritize the needs of the community served by the hospital

— Create an implementation plan that addresses the prioritized needs for the hospital

* In meeting these objectives, MGH will have the ability to focus their efforts and resources
on the most significant health needs identified within their community.

o CHC
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Process and Methodology

Scope

e The CHNA components include:

— A description of the process and methods used to conduct this CHNA, including a summary of data
sources used in this report

— A biography of MGH

— A description of the hospital’s defined study area

— Definition and analysis of the communities served, including demographic and health data analyses

— Findings from phone interviews collecting input from community representatives, including:

* State, local, tribal or regional governmental public health department (or equivalent department or agency)
with knowledge, information or expertise relevant to the health needs of the community;

* Members of a medically underserved, low-income or minority populations in the community, or individuals
or organizations serving or representing the interests of such populations

* Community leaders

— The prioritized community needs and separate implementation plan, which intend to address the
community needs identified

— Documentation and rationalization of priorities not addressed by the implementation plan
— A description of additional health services and resources available in the community

— A list of information gaps that impact the hospital’s ability to assess the health needs of the
community served

o CHC
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Process and Methodology

Methodology

*  MGH worked with CHC Consulting in the development of its CHNA. MGH provided
essential data and resources necessary to initiate and complete the process, including the
definition of the hospital’s study area and the identification of key community stakeholders

to be interviewed.

 CHC Consulting conducted the following research:
— A demographic analysis of the study area, utilizing demographic data from Syntellis

— A study of the most recent health data available
— Conducted one-on-one phone interviews with individuals who have special knowledge of the
communities, and analyzed results
— Facilitated the prioritization process during the CHNA Team meeting on April 16, 2024. The CHNA
Team included:
= Mark Kimball, Interim Chief Executive Officer
= Janet Ashlock, Chief Nursing Officer

=  Kimberly Andrews, Chief Operating Officer
= Jacquelyn Biddings, Administrative Executive Assistant & Medical Staff Office Coordinator

 The methodology for each component of this study is summarized in the following section.
In certain cases methodology is elaborated in the body of the report.

o CHC
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Process and Methodology

Methodology (continued)

— MGH Biography

* Background information about MGH, mission, vision, values and services provided were taken from the hospital website

— Study Area Definition

* The study area for MGH is based on hospital inpatient discharge data from January 1, 2023 — December 31, 2023, and
discussions with hospital staff

— Demographics of the Study Area
* Population demographics include population change by race, ethnicity, age, median income analysis, unemployment and
economic statistics in the study area
* Demographic data sources include, but are not limited to, Syntellis, the U.S. Census Bureau, the United States Bureau of Labor
Statistics and Feeding America

— Health Data Collection Process
* A variety of sources (also listed in the reference section) were utilized in the health data collection process

* Health data sources include, but are not limited to, the Robert Wood Johnson Foundation, SparkMap, United States Census
Bureau, and the Centers for Disease Control and Prevention

— Interview Methodology
* MGH provided CHC Consulting with a list of persons with special knowledge of public health in Morehouse Parish, including
other individuals who focus specifically on underrepresented groups
* From that list, twelve in depth phone interviews were conducted using a structured interview guide

* Extensive notes were taken during each interview and then quantified based on responses, communities and populations
(minority, elderly, un/underinsured, etc.) served, and priorities identified by respondents

* (Qualitative data from the interviews were also analyzed and reported

o CHC
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Process and Methodology

Methodology (continued)

— Prioritization Strategy

* Four significant needs were determined by assessing the prevalence of the issues identified in the health data

findings, combined with the frequency and severity of mentions in the interviews

* Three factors were used to rank those needs during the prioritization process with the CHNA Team on April 16,
2024

* See the prioritization section for a more detailed description of the prioritization methodology
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Hospital Biography

About Morehouse General Hospital

Welcome to Morehouse General Hospital

Morehouse General Hospital is a community hospital that delivers advanced technology, skilled medical
professionals and compassionate care to the residents of Northeast Louisiana and Southeast Arkansas.

History

Morehouse General Hospital opened its doors in 1930 as a 19-bed acute care medical facility. It has grown
to a 49-bed facility that is dedicated to meeting the ever-changing and growing needs of our community.

Morehouse General Hospital is proud to be a “rural” hospital that offers many of the benefits of a larger
hospital in a metropolitan area. We offer state of the art technology, advanced equipment, and highly
skilled staff....right here at home.

Morehouse General Hospital meets the requirements for licensure as required by the State of Louisiana
and the federal and state guidelines for participation in Medicare and Medicaid programs. Beyond our
primary mission of providing high quality, cost effective health care services to patients, the hospital
represents a vital community economic development asset. Morehouse General Hospital prides itself in
striving to stay abreast to the latest trends in health care.

CHC
Source: Morehouse General Hospital, “Home;” http://www.mghospital.com/about/; information accessed January 9, 2024. . )
Source: Morehouse General Hospital, “About Us;” http://www.mghospital.com/about/; information accessed January 9, 2024. Community Hospital Consulting
Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
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Hospital Biography

Mission, Vision and Values

Mission
To improve health of the communities we serve through safe, compassionate and professional
care

Vision Statement

To be known as the center of choice for healthcare services by achieving 5-star quality and
service

Values

 Customer Centered
* Compassion

* Excellence

* |nnovation

e Stewardship

CHC
Source: Morehouse General Hospital, “About Us;” http://www.mghospital.com/about/; information accessed January 9, 2024. Community Hospital Consulting
Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
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Hospital Biography

Hospital Services

e Cardiology & Pulmonary Services
» Day Surgery Center/Outpatient

Specialty Services

— Surgeries
* OBGYN
* Orthopedic Surgery
* Dental
* Podiatry

— Outpatient Specialty Services
* Blood transfusion
* lIron Infusions
* Prolia Injections
* |V and IM antibiotic
* Port Maintenance
* Picc Line Dressing Changes
* Antibiotics
* TB Skin Tests
* Prolia for Osteoporosis
* Entyvio for UC and Crohns
* Leqvio for Cholesterol

Source: Morehouse General Hospital, “Services”; http://www.mghospital.com/services/; information accessed January 9, 2024.

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan
Community Hospital Consulting

Dietitian
Emergency Room
Endoscopy
ICU/Telemetry
Laboratory

Labor and Delivery
Radiology
Outpatient
Rehabilitation
Respiratory & EKG
Wound Clinic

o CHC

Community Hospital Consulting

January 2025
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STUDY AREA

" CHC
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Morehouse General Hospital

Study Area

71635 ASHLEY
{4 71646

Morehouse Parish
comprises 76.4% of CY
2023 Inpatient Discharges

71263

[ Indicates the hospital

WEST CARROLL -

Gooduvilll HET

- Pionay

Morehouse General Hospital
Patient Origin by Parish
January 1, 2023 - December 31, 2023 \

Darnell A

N e Pove,
€% Gawen e onal

o g
CY 23 . P,
. . % Cumulative ‘3\ a et
Parish State Inpatient 3 i
. of Total % of Total )
Discharges wrln 71203 _ _
[~ & raaiarth Monroe L / :':
Morehouse LA 796 76.4% 76.4% |, N e = ;W L
€)712014 Lakashore g e
All Others 246 23.6% 23.6% £, 708 osvs g0e0
Total 1,042 100.0% N e St e RICHLAND
-..-':‘Gi,and b -...“"-

Source: Hospital inpatient discharge data provided by Morehouse General Hospital; January 2023 - } X )
Note: the 2020 MGH CHNA and Implementation Plan report studied Morehouse Parish,

December 2023.
Louisiana, which comprised 77.1% of FY 2019 (June 1, 2018 — May 31, 2019) inpatient
discharges.
q
Community Hospital Consulting
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DEMOGRAPHIC OVERVIEW
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Population Health

Population Growth

-3.9%

Projected 5-Year Population Growth

2023-2028

Overall Population Growth

Louisiana

-0.1%

Geographic Location 2023 2028 2023-2028 Change 2023-2028 % Change
Morehouse Parish 24,786 23,816 -970 -3.9%
Louisiana 4,673,107 4,669,603 -3,504 -0.1%

Source: Syntellis, Growth Reports, 2024.

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan
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Population Health

Population Composition by Race/Ethnicity

_— e o o ey a4

Morehouse Parish Louisiana Race/Ethnicity 2023 2028 | 2023-2028 | 2023-2028
American . Change % Change

indian 2023 A Americany . ohers 2023 White 11,738 | 11,050 -688 -5.9%
0.3% Others Indian g oo, Black 11,732 11,383 -349 -3.0%
Asian 4.6% 0.7% Asian 9% 96 0 0.0%
0.4% Asian American Indian 85 93 8 9.4%
1.9% All Others 1,135 1,194 59 5.2%
\ Total 24,786 23,816 -970 -3.9%
Hispanic* 392 433 41 10.5%

Morehouse Parish

Louisiana

Race/Ethnicity 2023 2028 2(2:2'1?;-:::8 i/f,)i?;\-azr?gzes
White 2,639,361 | 2,581,482 -57,879 -2.2%
Black 1,468,989 | 1,468,544 -445 0.0%
Asian 88,396 92,018 3,622 4.1%
[American Indian 32,850 34,226 1,376 4.2%
All Others 443,511 493,333 49,822 11.2%
Total 4,673,107 | 4,669,603 -3,504 -0.1%
Hispanic* 346,222 381,871 35,649 10.3%
Race/Ethnicity Projected 5-Year Growth
2023-2028
B Morehouse Parish B Louisiana
0.0% 4.1% 9.4% 4.2% 5.2% 11.2% 10.5% 10.3%
e — || - T B S
5.9% -2.2% -3.0% 0.0%
White Black Asian American Indian All Others Hispanic*

Source: Syntellis, Growth Reports, 2024.

*Hispanic numbers and percentages are calculated separately since it is classified as an ethnicity.

Note: A green highlighted row in the table represents the biggest change in true numbers in the population for the parish and state.
Note: “All Others” is a category for people who do not identify with ‘White’, ‘Black’, ‘American Indian or Alaska Native’, or ‘Asian’.
Morehouse General Hospital Community Health Needs Assessment and Implementation Plan
Community Hospital Consulting
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Population Health

Population Composition by Age Group

Morehouse Parish

Morehouse Parish
2023

Louisiana
2023

Age Cohort 2023 2028 2(:;33':::8 f/?ii'::::
<18 5,401 5,152 -249 -4.6%
18-44 8,170 7,446 -724 -8.9%
45-64 6,126 5,708 -418 -6.8%
65+ 5,089 5,510 421 8.3%
Total 24,786 23,816 -970 -3.9%

Louisiana

2023-2028 | 2023-2028
Age Cohort 2023 2028 Change | % Change
<18 1,044,954 | 1,040,450 -4,504 -0.4%
18-44 1,707,577 | 1,660,798 -46,779 -2.7%
15-64 1,120,493 | 1,071,853 -48,640 -4.3%
65+ 800,083 896,502 96,419 12.1%
Total 4,673,107 | 4,669,603 -3,504 -0.1%
Age Projected 5-Year Growth
H Morehouse Parish  H Louisiana 8.3% 12.1%
T I
-0.4% 9 79,
-4.6% 8.9% 2.7% 6.8% -4.3%
<18 18-44 45-64 65+

*a CHC
Source: Syntellis, Growth Reports, 2024. ‘
Community Hospital Consulting

Note: A green highlighted row in the table represents the biggest change in true numbers in the population for the parish and state.
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Population Health

Subpopulation Composition

 Between 2014 and 2022, the percent of foreign-born residents increased in Morehouse
Parish, the state, and the nation.

 Between 2014 and 2022, Morehouse Parish maintained a lower percentage of foreign-born
residents than the state and the nation.

* In2018-2022, Morehouse Parish (1.0%) had a lower percent of foreign-born residents than
the state (4.2%) and the nation (13.7%).

Foreign-Born Population

13.5% 13.6% 13.5% 13.6% 13.7%

4.1% 4.2% 4.1% 4.2% 4.2%
0'6% 0.8% 0'7% 0‘8% 1.000 . . . .
s N s [

Morehouse Parish Louisiana United States

N 2014-2018 = 2015-2019 = 2016-2020 2017-2021 = 2018-2022

=
*a CHC
Source: United States Census Bureau, filtered for Morehouse Parish, LA, https://data.census.gov/table/ACSDP5Y2018.DP02?q=DP02&g=050XX00US22067&tid=ACSDP5Y2019.DP02; data accessed January 11, 2024. ‘
Note: Foreign-born means an individual who was born outside of the United States but lives in the United States currently.

Community Hospital Consulting
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Pdpulation Health

Median Age

The median age in Morehouse Parish and the state are expected to
increase over the next five years (2023-2028).

Morehouse Parish (41.2 years) has an older median age than the
state (38.1 years) (2023).

Median Age

2023 m 2028

42.7
41.2
38.1 39.3

Morehouse Parish Louisiana

P
Va H
Source: Syntellis, Growth Reports, 2024. ’

¥ Community Hospital Consulting
Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
Community Hospital Consulting
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Population Health

Median Household Income and Educational Attainment

 The median household income in both Morehouse Parish and the state is expected to
increase over the next five years (2023-2028).

* Morehouse Parish ($35,829) has a lower median household income than Louisiana
(553,362) (2023).

* Morehouse Parish (12.4%) has a lower percentage of residents with a bachelor or
advanced degree than the state (27.3%) (2023).

Median Household Income Education Bachelor / Advanced
2023 m 2028 Degree
2023
$53,362 259,143

27.3%
$35,829  $38,605

12.4%

Morehouse Parish Louisiana Morehouse Parish Louisiana

" CHC

¥ Community Hospital Consulting

Source: Syntellis, Growth Reports, 2024.

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
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Population Health

Distressed Communities Index

* 1In 2016-2020, 14.8% of the nation lived in a distressed community, as compared to 25.6%
of the nation that lived in a prosperous community.

* 1In 2016-2020, 35.2% of the population in Louisiana lived in a distressed community, as
compared to 5.1% of the population that lived in a prosperous community.

* In 2016-2020, Morehouse Parish had a distress score of 94.1, which falls within the
distressed economic category and is more distressed compared to other parishes in the

state.
_ Louisiana United States
Lives in a Distressed
. 35.2% 14.8%
Community
Lives in a Prosperous
SRR 5.1% 25.6%
Community
Morehouse Parish
CURRENT S
5 TIERS OF COMMUNITIES
Distress Morehouse Parish Prosperous  Comfortable Mid-fier At Risk Distressed
score 941 * DCI not calculated for areas with fewer than 500 people
94 1 & A & Gl SN LA counties
Distressed
Prosperous Distressed

Source: Economic Innovation Group, 2022 DCl Interactive Map, filtered for Morehouse Parish, LA, https://eig.org/distressed-communities/2022-dci-interactive-map/?path=county/48113&view=county; data accessed January 9, 2024.

Definition: ‘Prosperous’ has a final score of 0 all the way up to ‘Distressed’ which has a final score of 100. ——d
Note: 2022 DCI edition used U.S. Census Bureau’s American Community Survey (ACS) 5 — Year Estimates covering 2016 -2020. | 4 ‘ H ‘
Note: Distressed Communities Index (DCI) combines seven complementary economic indicators: no high school diploma, housing vacancy rate, adults not working, poverty rate, median income ratio, change in employment and change in
: . - : N Community Hospital Consulting

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
Page 29
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Population Health

Family Budget Map

* Asof January 2024, the cost of living for a two-parent, two-child family in Morehouse
Parish is $88,674 per year and $7,389 per month.

* Healthcare is estimated to be the highest monthly cost of $1,741 with Other Necessities
estimated to be the lowest monthly cost of $575 per month as of January 2024.

The cost of living for a two-
parent, two-child family in
Morehouse Parish, LA is:

$88,674

per year

$7,389

per month

@ Housing: $740/month

O Food: $885/month Hm;:t:u?ft
A2 Child care: $1,177/month i

= Transportation: $1,445/month $2.000
o7 Health care: $1,741/month $7,000

Other necessities: $575/month
D Taxes: $827/month

Source: Economic Policy Institute, Family Budget Map, filtered for Morehouse Parish, LA, https://www.epi.org/resources/budget/budget-map/; data accessed April 1, 2024.
Note: Data is from the 2024 edition of EPI’s Family budget calculator. All data are in 2023 dollars.

Note: The budgets estimate community-specific costs for 10 family types (one or two adults with zero to four children) in all counties and metro areas in the United States. Compared with the federal poverty line and the Supplemental ——d

Poverty Measure, EPI's family budgets provide a more accurate and complete measure of economic security in America. ' CH C

Other Necessities Definition: items that do not fall into the aforementioned categories but that are necessary for a modest yet adequate standard of living (ex: apparel, personal care, household supplies including furnishings and ‘

eauiﬁment household oﬁerations housekeegini suﬁﬁlies and teIeEhone services, readinﬁ materials, and school suﬁﬁlies 5 Community Hospital Consulting

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
Community Hospital Consulting Page 30



Population Health

Unemployment

 Unemployment rates in Morehouse Parish and the state decreased between 2020 and
2022.
* In 2022, Morehouse Parish (5.2%) had a higher unemployment rate than the state (3.7%).

* Over the most recent 12-month time period, monthly unemployment rates in Morehouse
Parish overall increased. September 2023 had the lowest unemployment rate (5.1) as
compared to January 2024 with the highest rate (7.1).

Unemployment Monthly Unemployment
Annual Average, 2020-2022 Rates by Month

2020 ®W2021 2022 Most Recent 12-Month Period

=== Morehouse Parish

10.3%
8.6% 63 6.7 62 71 68
2.4% 80 56 54 54 56 51 55 57
6.0 $ —
5.2% 5.6% 4.0
3.7% 2.0
0.0
3 3 N &S v R & & R £ R
'é'b o,'v‘.Q ,@Q 6,'\0 0,'\ o,'v.\) Q;_,Q ""0 'éo & &(\'b o
1A . A S, N A R R S AR
Morehouse Parish Louisiana v v
Source: Bureau of Labor Statistics, Local Area Unemployment Statistics, www.bls.gov/lau/#tables; data accessed April 9, 2024. ——d
Definition: Unemployed persons included are all persons who had no employment during the reference week, were available for work, except for temporary illness, and had made specific efforts to find employment some time during 4 N ‘ H ‘

the 4 week-period ending with the reference week. Persons who were waiting to be recalled to a job from which they had been laid off need not have been looking for work to be classified as unemployed.
Note: “*p” indicates that the number associated with that month is a preliminary rate.

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
Community Hospital Consulting Page 31
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Population Health

Industry Workforce Categories

* Asof 2021, the majority of employed persons in Morehouse Parish
are within Production Occupation. The most common employed
groupings are as follows:

Morehouse Parish

* Production Occupation
(10.4%)

e Office & Administrative
Support Occupations (9.7%)

e Sales & Related Occupations
(9.3%)

* Healthcare Support
Occupation (8.7%)

* Construction & Extraction
Occupations (7.8%)

o CHC

Source: Data USA, filtered for Morehouse Parish, LA, https://datausa.io/; data accessed January 9, 2024. Community Hospital Consulting

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
Community Hospital Consulting Page 32



Population Health

Poverty

. Morehouse Parish (40.0%) has a higher percentage of families living below poverty as
compared to the state (24.7%) (2023).

. Between 2018 and 2022, the percent of children (<18 years) living below poverty in
Morehouse Parish and the state decreased.

. Morehouse Parish (40.0%) had a higher percentage of children (<18 years) living below
poverty than Louisiana (25.0%) (2022).

Families Below Poverty Children Living in Poverty

2023 ®2018 ®W2019 w2020 2021 w2022
41.0% 40.0% 41- 0% 4o 0%
40.0%
27.0% 6. 0% z7 0%
2 0,
J ] I I I I I I i

Morehouse Parish Louisiana Morehouse Parish Louisiana

Source: Syntellis, Growth Reports, 2024.
Source: The Annie E. Casey Foundation, Kids Count Data Center, filtered for Morehouse Parish, LA, https://datacenter.aecf.org/; data accessed January 10, 2024.

Children Living Below Poverty Definition: Estimated percentage of related children under age 18 living in families with incomes less than the federal poverty threshold. ' ‘ H ‘
Note The 2023 Federal Poverty Guidelines define a household size of 4 as living below 100/ of the federal poverty level if the household income is less than $30,000, and less than 200% of the federal poverty level if the household ‘
Community Hospital Consulting

January 2025
Page 33
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Population Health

Food Insecurity

* According to Feeding America, an estimated 16.7% of Morehouse
Parish residents are food insecure as compared to 14.8% in
Louisiana (2021).

e Additionally, 27.5% of the youth population (under 18 years of age)
in Morehouse Parish are food insecure, as compared to 21.6% in
Louisiana (2021).

* The average meal cost for a Morehouse Parish resident is $3.29, as
compared to $3.39 in Louisiana (2021).

Overall Child Average

Location

Food Insecurity Food Insecurity Meal Cost
Morehouse Parish 16.7% 27.5% $3.29
Louisiana 14.8% 21.6% $3.39

Source: Feeding America, Map The Meal Gap: Data by Parish in the State, filtered for Morehouse Parish, LA, https://map.feedingamerica.org/; information accessed January 9, 2024. ——d

Food Insecure Definition (Adult): Lack of access, at times, to enough food for an active, healthy life for all household members and limited or uncertain availability of nutritionally adequate foods. ‘ H ‘

Food Insecure Definition (Child): Those children living in households experiencing food insecurity. ) )
Average Meal Cost Definition: The average weekly dollar amount food-secure individuals report spending on food, as estimated in the Current Population Survey, divided by 21 (assuming three meals a day, seven days a week). Community Hospital Consulting
Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
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Population Health

Supplemental Nutrition Assistance Program (SNAP) Benefits

« Between 2017 and 2021, Morehouse Parish maintained a higher percentage of recipients
who qualified for Supplemental Nutrition Assistance Program (SNAP) benefits than the

state.

* Additionally, the percentage of SNAP Benefit recipients in both Morehouse Parish and the
state overall decreased between 2017 and 2021.

* In 2021, Morehouse Parish (28.3%) had a higher percentage of SNAP Benefit recipients
than the state (17.8%).

SNAP Benefits Recipients*

m2017 m2018 wm2019 2020 m2021

31.4%
° 29.5% 29.9% 29.7%

Morehouse Parish

28.3%

I 18.8% 17.7% 17.3% 18.7% 17.8%

Louisiana

Source: Small Area Income and Poverty Estimates (SAIPE) Model, United States Census Bureau, https://www.census.gov/data/datasets/time-series/demo/saipe/model-tables.html; data accessed January 11, 2024.
Source: County Population Totals: 2010-2019, United States Census Bureau, filtered for Morehouse Parish, LA, https://www.census.gov/data/datasets/time-series/demo/popest/2010s-counties-total.html ; data accessed January 11, 2024.

q
Source: County Population Totals and Components of Change: 2020-2022, United States Census Bureau, filtered for Morehouse Parish, LA, https://www.census.gov/data/tables/time-series/demo/popest/2020s-counties-total.html data ' . ‘ H ‘
Community Hospital Consulting

accessed January 11, 2024

*Percentage manually calculated based on estimated population numbers by county and state between 2017 and 2021 as provided by the United States Census Bureau.

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
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Population Health

Children in the Study Area

 Morehouse Parish (19.1%) has a higher percent of the
population with no high school diploma than the state (13.3%)

and the nation (10.9%) (2018-2022).

Percent Population with Ma High
School Diploma

0% 508

@ Morehouse Parish, LA
(19.1%)

@ Louisiana (13.3%)
United States (10.9%)

Note: a green dial indicates that the parish has a better rate than the state,
and a red dial indicates that the parish has a worse rate than the state.

o CHC

Source: SparkMap, Health Indicator Report: logged in and filtered for Morehouse Parish, LA, https://sparkmap.org/report/; data accessed March 26, 2024.
Community Hospital Consulting

No High School Diploma Definition: persons aged 25 and older without a high school diploma (or equivalency) or higher
Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
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HEALTH DATA OVERVIEW

= CHC
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Health Status

Data Methodology

* The following information outlines specific health data:
— Mortality, chronic diseases and conditions, health behaviors, natality, mental health and healthcare access

 Data Sources include, but are not limited to:
— Louisiana Department of Health
— Small Area Health Insurance Estimates (SAHIE)
— Sparkmap
— The Behavioral Risk Factor Surveillance System (BRFSS)

* The Behavioral Risk Factor Surveillance System (BRFSS) is the world’s largest, on-going telephone health survey system,
tracking health conditions and risk behaviors in the United States yearly since 1984. Currently, information is collected
monthly in all 50 states, the District of Columbia, Puerto Rico, the U.S. Virgin Islands, and Guam.

* ltis a state-based system of health surveys that collects information on health risk behaviors, preventive health practices,
and health care access primarily related to chronic disease and injury. For many states, the BRFSS is the only available
source of timely, accurate data on health-related behaviors.

» States use BRFSS data to identify emerging health problems, establish and track health objectives, and develop and evaluate
public health policies and programs. Many states also use BRFSS data to support health-related legislative efforts.

— The Robert Wood Johnson Foundation and the University of Wisconsin Population Health Institute
— United States Census Bureau

* Data Levels: nationwide, state, and parish level data

o CHC

Community Hospital Consulting
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Health Status

County Health Rankings & Roadmaps - Morehouse Parish, Louisiana

Morehouse Parish Health Outcomes Morehouse Parish Health Factors
Morehouse Parish Morehouse Parish
O ® GON e
Least Healthy in US Healthiest in US Least Healthy in US Healthiestin US
National Average National Average
Stete:ﬁ\'-..-'erage State:;ﬂ\‘-f-'e'age
Some examples of factors where the parish was Some examples of factors where the parish was
worse than the state for health outcomes include: worse than the state for health factors include:
— Length Of Life: — Health Behaviors:
* Premature Death * Adult Smoking
— Quality Of Life: * Adult Obesity
*  Poor or Fair Health — Clinical Care:
* Poor Physical Health Days * Primary Care Physicians
* Poor Mental Health Days * Dentist
* Low Birthweight — Social and Economic Factors:

*  Unemployment
* High School completion
— Physical Environment:
* Air pollution particulate matter

* Drinking water violations

o CHC

Source: County Health Rankings and Roadmaps; www.countyhealthrankings.org; data accessed March 22, 2024, Community Hospital Consulting

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
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Health Status

Mortality — Leading Causes of Death (2018-2021)

Rank Morehouse Parish Louisiana
1 Diseases of heart (100-109,111,113,120-151) Diseases of heart (100-109,111,113,120-I51)
2 Malignant neoplasms (C00-C97) Malignant neoplasms (C00-C97)
3 Cerebrovascular diseases (160-169) Accidents (unintentional injuries) (V01-X59,Y85-Y86)
4 COVID-19 (U07.1) COVID-19 (U07.1)
5 Chronic lower respiratory diseases (J40-J47) Cerebrovascular diseases (160-169)
6 Accidents (unintentional injuries) (VO1-X59,Y85-Y86) Chronic lower respiratory diseases (J40-J47)
7 Alzheimer's disease (G30) Alzheimer's disease (G30)
8 Diabetes mellitus (E10-E14) Diabetes mellitus (E10-E14)
9 Influenza and pneumonia (J09-J18) Septicemia (A40-A41)
10 Septicemia (A40-A41) Nephritis, nepgcr)c;fililzls;/j\tl:llrg,rlrl\lezs_nl\tljzrxphrosis (NOO-

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed January 19, 2024.
Note: Due to policy changes in data provision from the census, age-adjusted rates at the parish level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be

interpreted with caution when comparing separate geographic areas.
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000.

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan
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Health Status

Mortality — Leading Causes of Death Rates (2018-2021)

. Morehouse ..
Disease . Louisiana
Parish
Diseases of heart (100-109,111,113,120-151) . 453.2 255.5
Malignant neoplasms (C00-C97) . 259.2 200.8
Cerebrovascular diseases (160-169) . 111.5 54.9
COVID-19 (U07.1) [ ] 106.5 69.2
Chronic lower respiratory diseases (J40-J47) . 100.5 48.6
Accidents (unintentional injuries) (V01-X59,Y85-Y86) . 94.4 74.8
Alzheimer's disease (G30) @ 79.4 47.9
Diabetes mellitus (E10-E14) @ 63.3 36.1
Influenza and pneumonia (J09-J18) @ 42.2 15.6
Septicemia (A40-A41) . 34.2 23.5

O indicates that the parish’s rate is lower than the state’s rate for that disease category.

. indicates that the parish’s rate is higher than the state’s rate for that disease category.

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed January 19, 2024. ——d

Note: Due to policy changes in data provision from the census, age-adjusted rates at the parish level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be CH C
interpreted with caution when comparing separate geographic areas.

Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000. Community Hospital Consulting
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Health Status

Mortality — Overall

. . .
Overall mortallt'y rates |r.1 Overall Mortality
Morehouse Parish remained Crude Death Rates per 100,000, 2018-2021

. 2,000
higher than the state oo
between 2018 and 2021. 1,600

* Overall mortality rates in i‘z'zz
Morehouse Parish and the 1,000 | o
state increased between 800 2020-2021

2018 and 2021. °00

400

 |n 2020-2021, the overall 200
mortality rate in Morehouse O Morehouse parich o
Parish (1,770.5 per 100,000) 2018209 209200 20202021 [RETITEOY
was higher than the state ocaTH DeTH peaTH

1,770.5

DEATHS | DEATH |DEATHS| DEATH |DEATHS| DEATH |DEATHS| DEATH

RATE RATE RATE RATE
( 1’ 064 . 9 p er 1 OO’ OOO ) . Morehouse Parish | 684 | 1,360.6 | 777 | 1,5825 | 872 | 1,7705 | 1,556 | 1,563.4
Louisiana 78,732 845.8 88,190 948.9 98,705 | 1,064.9 |[177,437| 955.1
Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed January 19, 2024. ——d
Note: Due to policy changes in data provision from the census, age-adjusted rates at the parish level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be 2 ‘ H ‘
interpreted with caution when comparing separate geographic areas.

Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000. Community Hospital Consulting
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Health Status

Mortality — Diseases of Heart

* Heart disease is the leading .
. Diseases of Heart
cause of death in Morehouse Crude Death Rates per 100,000, 2018-2021
Parish and the state (2018- .
2021). 500

e Between 2018 and 2021, 400
heart disease mortality rates

m 2018-2019
300
increased in Morehouse o
Parish and the state. 200 —
 |n 2020-2021, the heart 100 - N
disease mortality rate in . 2 s
MOFEhOuse PaFISh (511.7 per Morehouse Parish Louisiana
. 2018-2019 2019-2020 2020-2021 2018-2021
100,000) was higher than the ocATION CRuDE CRuDE CRuDE
DEATHS | DEATH |DEATHS| DEATH |DEATHS| DEATH |DEATHS| DEATH
RATE RATE RATE RATE

state (267.8 per 100,000).

Morehouse Parish 199 395.8 226 460.3 252 511.7 451 453.2

Louisiana 22,642 243.2 23,557 253.5 24,819 267.8 47,461 255.5
Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed January 19, 2024. ——d
Note: Due to policy changes in data provision from the census, age-adjusted rates at the parish level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be 2 ‘ H ‘

interpreted with caution when comparing separate geographic areas.
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000. Community Hospital Consulting
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Health Status

Mortality — Malignant Neoplasms

* Cancer is the second leading ,
. Malignant Neoplasms
cause of death in Morehouse Crude Death Rates per 100,000, 2018-2021

Parish and the state (2018- 500
2021). o
400
e Between 2018 and 2021, 350
cancer mortality rates slightly ** = 2018-2015
. . 250 i
increased in Morehouse o 'iﬁiﬁiﬁi‘i
Parish and decreased in the 150 -
state. 100 —
50 p -
* In2020-2021, the cancer . & 5
mOrta|Ity rate |n Morehouse Morehouse Parish Louisiana
. 2018-2019 2019-2020 2020-2021 2018-2021
Parish (2599 per 100,000) LOCATION CRUDE CRUDE CRUDE
DEATHS | DEATH |DEATHS| DEATH |DEATHS| DEATH |DEATHS| DEATH
RATE RATE RATE RATE

was higher than the state
Morehouse Parish 130 258.6 128 260.7 128 259.9 258 259.2
( 1 9 8 . 9 p e r 1 OO, OOO) . Louisiana 18,867 202.7 18,680 201.0 18,441 198.9 37,308 200.8

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed January 19, 2024. ——d

Note: Due to policy changes in data provision from the census, age-adjusted rates at the parish level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be CH C
interpreted with caution when comparing separate geographic areas.

Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000. Community Hospital Consulting

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
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Health Status

Cancer Incidence & Mortality by Type

Prostate Cancer Colon & Rectum Cancer
Age-adjusted Incidence & Mortality Rates per 100,000 Age-adjusted Incidence & Mortality Rates per 100,000
2016-2020 2016-2020

H Incidence H Mortality HIncidence H Mortality

138.1

44.3
" 19.9 12.9 - 15.6
[ ] —— ]

Morehouse Parish Louisiana

Morehouse Parish Louisiana

Breast Cancer (Female) Lung & Bronchus Cancer
Age-adjusted Incidence & Mortality Rates per 100,000 Age-adjusted Incidence & Mortality Rates per 100,000
2016-2020 2016-2020

N Incidence H Mortality N Incidence ® Mortality

61.5
43.5
- N =
.

Morehouse Parish Louisiana

Morehouse Parish

Louisiana

= CHC

Source: National Cancer Institute. State Cancer Profiles. https://statecancerprofiles.cancer.gov/quick-profiles/index.php?statename=louisiana; data accessed January 11, 2024.
Community Hospital Consulting

Note: All rates are per 100,000. Rates are age-adjusted to the 2000 U.S. Standard Population.

Note: “*” indicates that data has been suppressed to ensure confidentiality and stability of rate estimates. Counts are suppressed if fewer than 16 records were reported in a specific area-sex-race category.

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
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Health Status

Mortality — Cerebrovascular Disease

e Cerebrovascular disease is the Cerebrovascular Diseases
th|rd |eading cause Of death in Crude Death Rates per 100,000, 2018-2021
. . 150
Morehouse Parish and the fifth
135

leading cause of death in the
state (2018-2021). .

* Between 2018 and 2021, %0

120

] W 2018-2019
cerebrovascular disease 75 20152020
mortality rates in Morehouse 60 2020-2021
Parish decreased and the state a5 —
increased. 30 —

15 n <

* [n2020-2021, the c =

0
ce rebrova SCUIar dlsease Morehouse Parish Louisiana
mortality rate In Morehouse 2018-2019 2019-2020 2020-2021 2018-2021
Pa rish (975 per 100,000) was LOCATION DEATHS EAT! DEATHS EAT! DEATHS D::TTé-l DEATHS CDEEEE:
higher than the state (574 per Morehouse Parish | 63 125.3 64 130.3 48 97.5 111 1115
100 OOO) Louisiana 4871 | 523 | 4952 | 533 [ 5321 | 574 | 10,192 | 549

) .

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed January 19, 2024. ——d

Note: Due to policy changes in data provision from the census, age-adjusted rates at the parish level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be 4 N CH C
interpreted with caution when comparing separate geographic areas.

Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000. Community Hospital Consulting
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Health Status

Mortality — COVID-19

e COVID-19 is the fourth
leading cause of death in

Morehouse Parish and the
state (2018-2021).

e Between 2019 and 2021,
COVID-19 mortality rates
increased in Morehouse
Parish and increased in the
state.

* In 2020-2021, the COVID-19
mortality rate in Morehouse
Parish (215.2 per 100,000)
was higher than the state
(138.8 per 100,000).

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed January 19, 2024.

Note: Due to policy changes in data provision from the census, age-adjusted rates at the parish level were unable to be provided at the time of the report. Crude rates were used in

interpreted with caution when comparing separate geographic areas.
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000.

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan
Community Hospital Consulting

COVID-19

Crude Death Rates per 100,000, 2018-2021

240
225

210

195

180

165

150

135

120

105

215.2

138.8

Morehouse Parish

LOCATION
DEATHS

Morehouse Parish

Louisiana

2018-2019 2019-2020 2020-2021 2018-2021
CRUDE CRUDE CRUDE CRUDE
DEATH | DEATHS| DEATH |DEATHS| DEATH |DEATHS| DEATH

RATE RATE RATE RATE
44 89.6 106 215.2 106 106.5
6,533 70.3 12,862 138.8 12,862 69.2

the an.

a

Louisiana

m2018-2019
m2019-2020
2020-2021

lysis and should be

o CHC

Community Hospital Consulting
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Health Status

Mortality — Chronic Lower Respiratory Diseases

* Chronic lower respiratory Chronic Lower Respiratory Diseases
d iseases (CLRD) are the f|fth . Crude Death Rates per 100,000, 2018-2021
leading cause of death in -

Morehouse Parish and the 120

sixth in the state (2018-2021).  ws
e Between 2018 and 2021, CLRD  *

N 2018-2019
. . . 75
mortality rates increased in " 2019-2020
. . 60 2020-2021
Morehouse Parish and slightly -
increased in the state. 30 o
 |n 2020-2021, the CLRD 15 = —
mortality rate In Morehouse ’ Morehouse Parish Louisiana

Parish (117.8 per 100,000) was — T T T o
higher than the state (48.9 per LocaTion SN CRUDE

DEATHS | DEATH
1 OO) OOO) * Morehouse Parish 42 83.5 50 101.8 58 117.8 100 100.5

DEATHS DEATHS | DEATH

RATE RATE RATE RATE

Louisiana 4,496 48.3 4,522 48.7 4,537 48.9 9,033 48.6
Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed January 19, 2024. ——d
Note: Due to policy changes in data provision from the census, age-adjusted rates at the parish level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be ‘ H ‘
interpreted with caution when comparing separate geographic areas. ) )
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000. Community Hospital Consulting
Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
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Health Status

Mortality — Accidents

* Fatal accidents are the sixth leading
cause of death in Morehouse Parish
and the third leading cause of death
in the state (2018-2021).

e Between 2018 and 2021, accident
mortality rates increased in
Morehouse Parish and the state.

* 1In 2020-2021, the accident
mortality rate in Morehouse Parish
(103.5 per 100,000) was higher than
the state (88.5 per 100,000).

 The leading cause of fatal accidents
in Morehouse Parish is due to
accidental poisoning and exposure
to noxious substances (2020-2021).

Accidents
Crude Death Rates per 100,000, 2018-2021
150
135
120
105
20
H 2018-2019
75 —
= 2019-2020
60 2020-2021
45
30
wn
15 e
o
(o]
0
Morehouse Parish Louisiana
2018-2019 2019-2020 2020-2021 2018-2021
LOCATION CRUDE CRUDE CRUDE CRUDE
DEATHS | DEATH |DEATHS| DEATH |DEATHS| DEATH |DEATHS| DEATH
RATE RATE RATE RATE
Morehouse Parish 43 85.5 51 103.9 51 103.5 94 94.4
Louisiana 5,697 61.2 6,627 71.3 8,200 88.5 13,897 74.8

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed January 19, 2024.
Note: Due to policy changes in data provision from the census, age-adjusted rates at the parish level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be interpreted with caution when

comparing separate geographic areas.
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000.

Accident mortality rates include: motor vehicle crashes, other land transport accidents, water transport accidents, air and space transport accidents, falls, accidental shootings, drownings, fire and smoke exposures, poisonings,

suffocations, and all other unintentional injuries.

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan
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ol CHC
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Health Status

Mortality — Alzheimer’s Disease

 Alzheimer’s disease is the Alzheimer's Disease
. Crude Death Rates per 100,000, 2018-2021
seventh leading cause of i
death in Morehouse Parish 135
and the state (2018-2021).

e Between 2018 and 2021,

[

20

H ’ H H m 2018-2019
Alzheimer’s disease mortality
m 2019-2020
rates increased in Morehouse « 20202021
1 1 45 —
Parish and in the state.
30 —
H 4
* In 2020-2021, the Alzheimer’s o -
disease mortality rate in 0
. Morehouse Parish Louisiana
Morehouse Parish (107.6 per
' CRUDE
1 OOI OOO) Wa S h Ig h e r t h a n t h e LOCATION DEATHS DEATHS DEATHS | DEATH |DEATHS| DEATH
RATE RATE RATE RATE
State (49 ' 3 pe r 1001000) * Morehouse Parish [ 26 51.7 40 81.5 53 107.6 79 79.4
Louisiana 4,331 46.5 4,615 49.7 4,571 49.3 8,902 47.9
Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed January 19, 2024. q
Note: Due to policy changes in data provision from the census, age-adjusted rates at the parish level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be CH C
interpreted with caution when comparing separate geographic areas.
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000. Community Hospital Consuhing
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Health Status

Mortality — Diabetes Mellitus

* Diabetes mellitus is the is
the eighth leading cause of
death in Morehouse Parish
and the state (2018-2021).

e Between 2018 and 2021,
diabetes mortality rates
increased in the state.

* |n 2019-2020, the diabetes
mortality rate in
Morehouse Parish was
higher (61.1 per 100,000)
than the state rate (35.5
per 100,000).

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data act
Note: Due to policy changes in data provision from the census, age-adjusted rates at the parish level were unable to be provided at the time of the report. Crude rates were used in the

interpreted with caution when comparing separate geographic areas.
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000.
Note: ‘-’ indicates that the data.is.unreliable.

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan
Community Hospital Consulting

Diabetes Mellitus
Crude Death Rates per 100,000, 2018-2021

150
135
120
105
920

m 2018-2019
75

m 2019-2020

60 2020-2021
45

30 —
15 0 —
(=}
<
0
Morehouse Parish Louisiana

2018-2019 2019-2020 2020-2021 2018-2021

LOCATION CRUDE CRUDE

DEATHS | DEATH |DEATHS| DEATH |DEATHS| DEATH |DEATHS| DEATH

RATE RATE RATE RATE

Morehouse Parish 47 93.5 30 61.1 16 Unreliable 63 63.3

Louisiana 2,915 31.3 3,301 35.5 3,786 40.8 6,701 36.1

cessed January 19, 2024.

analysis and should be

o CHC

Community Hospital Consulting

January 2025
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Health Status

Mortality — Influenza and Pneumonia

* Influenza and pneumonia is Influenza and Pneumonia
. . Crude Death Rates per 100,000, 2018-2021
the ninth leading cause of 5o
death in Morehouse Parish 135
and is not a leading cause of 120
105

death in the state (2018-2021).

90
e Between 2018 and 2021, m 2018-2019
75
influenza and pneumonia " 2019-2020
. . 60 2020-2021
mortality rates decreased in .5
Morehouse Parish and in the 30
state. 15 @ « —
* In 2020-2021) Influenza and ’ Morehouse Parish Louisiana
pneumonia mor‘tality rates in 2018-2019 2019-2020 2020-2021 2018-2021
Morehouse Parish (406 per LN 1: A7His | DEATH |DEATHS| DEATH |DEATHS g;:TDHE DEATHS g?z/liTD:
RATE RATE RATE RATE

1001000) Were h igher tha n the Morehouse Parish 22 43.8 23 46.8 20 40.6 42 42.2
state ( 1 5 4 pe r 100 000) Louisiana 1,480 | 159 | 1,434 | 154 | 1425 | 154 | 2905 | 156
. ) R

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data accessed January 19, 2024. ——d Cl l C

Note: Due to policy changes in data provision from the census, age-adjusted rates at the parish level were unable to be provided at the time of the report. Crude rates were used in the analysis and should be

interpreted with caution when comparing separate geographic areas. ) )
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000. Community Hospital Consulting
Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
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Health Status

Mortality — Septicemia

* Septicemia is the tenth
leading cause of death in
Morehouse Parish and the
ninth leading cause of death
in the state (2018-2021).

 Between 2018 and 2021,
septicemia mortality rates
slightly decreased in the
state.

* In 2019-2020, the septicemia
mortality rate in Morehouse
Parish (44.8 per 100,000) was
higher than the state (23.8
per 100,000).

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, http://wonder.cdc.gov/ucd-icd10.html; data a

Septicemia
Crude Death Rates per 100,000, 2018-2021

150
135
120
105
20

m 2018-2019
75

m2019-2020

60 2020-2021
45
30

(22]
o~
0
Morehouse Parish Louisiana
2018-2019 2019-2020 2020-2021 2018-2021

LOCATION CRUDE CRUDE CRUDE

DEATHS | DEATH |DEATHS| DEATH |DEATHS| DEATH |DEATHS| DEATH

RATE RATE RATE RATE

Morehouse Parish 17 Unreliable 22 44.8 17 Unreliable 34 34.2

Louisiana 2,206 23.7 2,215 23.8 2,164 23.3 4,370 23.5

ccessed January 19, 2024.

Note: Due to policy changes in data provision from the census, age-adjusted rates at the parish level were unable to be provided at the time of the report. Crude rates were used in

interpreted with caution when comparing separate geographic areas.
Note: Crude rates use the most current Vintage postcensal series released by the Census Bureau. Crude death rates are per 100,000.
Note: ‘-’ indicates that the data is unreliable.
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the analysis and should be
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Health Status

Communicable Diseases — Chlamydia, Gonorrhea, HIV/AIDS

Source: SparkMap, Health Indicator Report: logged in and filtered for Morehouse Parish, LA, https://sparkmap.org/report/; data accessed March 26, 2024.

In 2021, Morehouse Parish (819.2 per
100,000) had a higher chlamydia
infection rate than the state (730.1 per
100,000) and the nation (495.5 per
100,000).

In 2021, Morehouse Parish (719.3 per
100,000) had a higher gonorrhea
infection rate than the state (354.5 per
100,000) and the nation (214.0 per
100,000).

In 2021, Morehouse Parish (442.2 per
100,000) had a lower percentage of
persons with HIV/AIDS than the state
(559.0 per 100,000) but higher than
the nation (382.2 per 100,000).

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan
Community Hospital Consulting

Chlamydia Infection Rate
(Per 100,000 Pop.)

Gonorrhea Infection Rate
(Per 100,000 Pop.)

/

o 900 0 300
@ Maorehouse Parish, LA @ Morehouse Parish, LA
(B19.18) (715.3)
@ Louisiana (730.07) @ Louisiana (354.5)
United States (495.5) United States (214.0)

Fopulation with HIV / AIDS,
Rate per 100,000 Pop.

)

] J00
Maorehouse Parish, LA
(442.2)

@ Louisiana (559.0)
United States (382.2)

Note: a green dial indicates that the parish has a better rate than the state,
and a red dial indicates that the parish has a worse rate than the state.

o CHC

Community Hospital Consulting
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Health Status

Chronic Conditions — Diabetes

* In 2021, Morehouse Parish (15.7%) had a higher percent of adults (age 18+) who
have been diagnosed with diabetes than the state (12.4%).

 Between 2020 and 2022, the percent of Medicare beneficiaries with diabetes
increased in Morehouse Parish and remained consistent in the state.

* In 2022, the percent of Medicare beneficiaries with diabetes in Morehouse
Parish (28.0%) was consistent with the state (28.0%).

Diabetes, Age-Adjusted, Percent, Adult (age Diabetes (Medicare), Percent, Adults (age 65+),
18+), 2021 2020 - 2022

2020 2021 2022

28.0% 28.0% 28.0% 28.0% 28.0%
26.0%
15.7%
12.4%
Morehouse Parish Louisiana Morehouse Parish Louisiana

Source: Center for Disease Control and Prevention, PLACES: Local Data for Better Health, County Data 2023 Release, filtered for Morehouse Parish, LA; https://data.cdc.gov/500-Cities-Places/PLACES-Local-Data-for-Better-Health-County-
Data-20/duw2-7jbt, data accessed January 10, 2024.

Source: Center for Disease Control and Prevention, Chronic Disease Indicators, filtered for Louisiana; https://nccd.cdc.gov/cdi/rdPage.aspx?rdReport=DPH_CDI.ExploreByLocation&islLocation=48&isITopic=ALC&is|Year=9999, data accessed
January 10, 2024.

Source: Centers for Medicare & Medicaid Services, Office of Minority Health: Mapping Medicare Disparities, https://data.cms.gov/mapping-medicare-disparities; information accessed March 25, 2024. ——d

CMS Note: There was a change in algorithm in 2021 . ‘ H ‘

Age-adjusted Prevalence Definition: Prevalence standardized to the age distribution of a specific population, usually the U.S. 2000 standard population. ) )
Definition: Has a doctor, nurse, or other health professional ever told you that you have diabetes? Community Hospital Consulting
Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
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Health Status

Chronic Conditions — Obesity

* In 2021, Morehouse Parish (42.1%) had a higher percentage of obese adults (age
18+) than the state (38.7%).

 Between 2020 and 2022, the percent of Medicare beneficiaries who were obese
increased in Morehouse Parish and the state.

* In 2022, the percent of Medicare beneficiaries who were obese in Morehouse
Parish (40.0%) was higher than state (35.0%).

Obesity (Medicare), Percent, Adults (age 65+),
2020 - 2022

2020 © 2021 < 2022

Obesity, Age-Adjusted, Percent, Adult (age 18+),
2021

42.1%
38.7%

40.0%

35.0% 35.0%

300% SX0% 31.0%

Morehouse Parish Louisiana Morehouse Parish Louisiana

Source: Center for Disease Control and Prevention, PLACES: Local Data for Better Health, County Data 2023 Release, filtered for Morehouse Parish, LA; https://data.cdc.gov/500-Cities-Places/PLACES-Local-Data-for-Better-Health-County-

Data-20/duw2-7jbt, data accessed January 10, 2024.
Source: Center for Disease Control and Prevention, Chronic Disease Indicators, filtered for Louisiana; https://nccd.cdc.gov/cdi/rdPage.aspx?rdReport=DPH_CDI.ExploreByLocation&islLocation=48&isITopic=ALC&is|Year=9999, data accessed

January 10, 2024.
Source: Centers for Medicare & Medicaid Services, Office of Minority Health: Mapping Medicare Disparities, https://data.cms.gov/mapping-medicare-disparities; information accessed March 25, 2024. ——d
CMS Note: There was a change in algorithm in 2021. v CH C
Age-adjusted Prevalence Definition: Prevalence standardized to the age distribution of a specific population, usually the U.S. 2000 standard population. \
¥ Community Hospital Consulting

Definition: BMI is (weight in Ibs. divided by (height in inches squared)) times 703. Recommended BMI is 18.5 to 24.9 Overweight is 25.0 to 29.9 Obese is => 30.0.
January 2025

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan
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Health Status

Chronic Conditions - Hypertension

* Morehouse Parish (44.3%) had a lower rate of adults (age 18+) with high blood

pressure than the state (58.4%) (2021).

 Between 2020 and 2022, the percent of Medicare beneficiaries with hypertension

increased in Morehouse Parish and the state.

* In 2022, the percent of Medicare beneficiaries with hypertension in Morehouse

Parish (69.0%) was lower than state (72.0%).

High Blood Pressure, Age-Adjusted, Percent, Hypertension (Medicare), Percent, Adults (age
Adult (age 18+), 2021 65+), 2020 - 2022

2020

58.4%

69.0% 69.0%

44.3%

57.0%

Morehouse Parish Louisiana Morehouse Parish

Source: Center for Disease Control and Prevention, PLACES: Local Data for Better Health, County Data 2023 Release, filtered for Morehouse Parish, LA; https://data.cdc.gov/500-Cities-Places/PLACES-Local-Data-

for-Better-Health-County-Data-20/duw2-7jbt, data accessed January 10, 2024.

Source: Center for Disease Control and Prevention, Chronic Disease Indicators, filtered for Louisiana;
https://nced.cdc.gov/cdi/rdPage.aspx?rdReport=DPH_CDI.ExploreByLocation&islLocation=48&isITopic=ALC&is|Year=9999, data accessed April 5, 2024.

Source: Centers for Medicare & Medicaid Services, Office of Minority Health: Mapping Medicare Disparities, https://data.cms.gov/mapping-medicare-disparities; information accessed March 25, 2024.
CMS Note: There was a change in algorithm in 2021.

Age-adjusted Prevalence Definition: Prevalence standardized to the age distribution of a specific population, usually the U.S. 2000 standard population.

Definition: a systolic blood pressure greater than 130 mmHg or a diastolic blood pressure greater than 80 mmHg.

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan
Community Hospital Consulting

2022

62.0%

71.0% 72.0%

Louisiana

"2 CHC

Community Hospital Consulting
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Health Status

Chronic Conditions — Asthma

* In 2021, Morehouse Parish (11.7%) had a higher percentage of adults (age 18+)
ever diagnosed with asthma than the state (9.8%).

 Between 2020 and 2022, the percent of Medicare beneficiaries with asthma
increased in Morehouse Parish and the state.

* In 2022, the percent of Medicare beneficiaries with asthma in Morehouse Parish
(8.0%) was lower than the state (11.0%).

Asthma, Age-Adjusted, Percent, Adult (age 18+), Asthma (Medicare), Percent, Adults (age 65+),
2021 2020 - 2022

2020 2021 2022

11.0%
11.7% 10.0%
9.8% 8.0%
.U%
7.0% 7.0%
- -
Morehouse Parish Louisiana Morehouse Parish Louisiana
Source: Center for Disease Control and Prevention, PLACES: Local Data for Better Health, County Data 2023 Release, filtered for Morehouse Parish, LA; https://data.cdc.gov/500-Cities-Places/PLACES-Local-Data-for-Better-Health-County-
Data-20/duw2-7jbt, data accessed January 10, 2024.
Source: Center for Disease Control and Prevention, Chronic Disease Indicators, filtered for Louisiana; https://nccd.cdc.gov/cdi/rdPage.aspx?rdReport=DPH_CDI.ExploreByLocation&islLocation=48&isITopic=ALC&is|Year=9999, data accessed
January 10, 2024.
Source: Centers for Medicare & Medicaid Services, Office of Minority Health: Mapping Medicare Disparities, https://data.cms.gov/mapping-medicare-disparities; information accessed March 25, 2024. ——d
CMS Note: There was a change in algorithm in 2021. ‘ H ‘
Age-adjusted Prevalence Definition: Prevalence standardized to the age distribution of a specific population, usually the U.S. 2000 standard population.
Definition: Has a doctor, nurse, or other health professional ever told you that you had asthma? Community Hospital Consulting
Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
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Health Status

Chronic Conditions — Arthritis

* In 2021, Morehouse Parish (29.7%) had a higher percentage of
adults (age 18+) ever diagnosed with arthritis than the state

(27.3%).

Arthritis, Age-Adjusted, Percent, Adult (age
18+), 2021

29.7%
27.3%

Morehouse Parish Louisiana

Source: Center for Disease Control and Prevention, PLACES: Local Data for Better Health, County Data 2023 Release, filtered for Morehouse Parish, LA; https://data.cdc.gov/500-Cities-Places/PLACES-Local-Data-for-
Better-Health-County-Data-20/duw2-7jbt, data accessed January 10, 2024.

Source: Center for Disease Control and Prevention, Chronic Disease Indicators, filtered for Louisiana; "q Cl l C

https://nced.cdc.gov/cdi/rdPage.aspx?rdReport=DPH_CDI.ExploreByLocation&islLocation=48&isITopic=ALC&is|Year=9999, data accessed January 10, 2024,

Age-adjusted Prevalence Definition: Prevalence standardized to the age distribution of a specific population, usually the U.S. 2000 standard population. _ )

Definition: Has a doctor, nurse, or other health professional ever told you that you have some form of arthritis, rheumatoid arthritis, gout, lupus, or fibromyalgia? Community Hospital Consulting
January 2025
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Health Status

Health Behaviors — Physical Inactivity

* In 2021, Morehouse Parish (37.2%) had a higher percentage of
adults (age 18+) who had no leisure-time physical activities

than the state (28.3%).

No Leisure-Time Physical Activity, Age-Adjusted,
Percent, Adult (age 18+), 2021

37.2%

28.3%

Morehouse Parish Louisiana

Source: Center for Disease Control and Prevention, PLACES: Local Data for Better Health, County Data 2023 Release, filtered for Morehouse Parish, LA; https://data.cdc.gov/500-Cities-Places/PLACES-Local-Data-for-Better-Health-County-

Data-20/duw2-7jbt, data accessed January 10, 2024.

Source: Center for Disease Control and Prevention, Chronic Disease Indicators, filtered for Louisiana; https://nccd.cdc.gov/cdi/rdPage.aspx?rdReport=DPH_CDI.ExploreByLocation&islLocation=48&isITopic=ALC&is|Year=9999, data accessed —1

January 10, 2024 Va ( H(

Age-adjusted Prevalence Definition: Prevalence standardized to the age distribution of a specific population, usually the U.S. 2000 standard population. j -

Physical Activity Definition: During the past month, did you participate in any physical activities or exercises such as running, golf, gardening or walking for exercise? ¥ Community Hospital Consulting
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Health Status

Health Behaviors - Binge Drinking

 Morehouse Parish (15.6%) had a lower rate of adults (age 18+)
who reported binge drinking than the state (18.2%) (2021).

Binge Drinking, Age-Adjusted, Percent, Adult
(age 18+), 2021

18.2%

15.6%

Morehouse Parish Louisiana

Source: Center for Disease Control and Prevention, PLACES: Local Data for Better Health, County Data 2023 Release, filtered for Morehouse Parish, LA; https://data.cdc.gov/500-Cities-Places/PLACES-Local-Data-for-Better-Health-County-

Data-20/duw2-7jbt, data accessed January 10, 2024.
Source: Center for Disease Control and Prevention, Chronic Disease Indicators, filtered for Louisiana; https://nccd.cdc.gov/cdi/rdPage.aspx?rdReport=DPH_CDI.ExploreByLocation&islLocation=48&isITopic=ALC&islYear=9999, data accessed "q Cl l C

January 10, 2024.
Age-adjusted Prevalence Definition: Prevalence standardized to the age distribution of a specific population, usually the U.S. 2000 standard population.

e drinking definition: the percentage of adults age 18 and older who report having five or more drinks (men) or four or more drinks (women) on an occasion in the

Community Hospital Consulting
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Health Status

Health Behaviors — Current Smokers

 The percent of the adult population (age 18+) in Morehouse
Parish (27.2%) that self-reported currently smoking cigarettes
some days or every day was higher than the state (20.1%)
(2021).

Current Smoking, Age-Adjusted, Percent, Adult
(age 18+), 2021

27.2%

20.1%

Morehouse Parish Louisiana

Source: Center for Disease Control and Prevention, PLACES: Local Data for Better Health, County Data 2023 Release, filtered for Morehouse Parish, LA; https://data.cdc.gov/500-Cities-Places/PLACES-Local-Data-for-Better-Health-County-

Data-20/duw2-7jbt, data accessed January 10, 2024.
Source: Center for Disease Control and Prevention, Chronic Disease Indicators, filtered for Louisiana; https://nccd.cdc.gov/cdi/rdPage.aspx?rdReport=DPH_CDI.ExploreByLocation&islLocation=48&isITopic=ALC&is|Year=9999, data accessed —

January 10, 2024. CH C
Age-adjusted Prevalence Definition: Prevalence standardized to the age distribution of a specific population, usually the U.S. 2000 standard population.

Current Smokers Definition: those who report having smoked at least 100 cigarettes in their lifetime and currently smoke every day or some days. ¥ Community Hospital Consulting
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Health Status

Maternal & Child Health Indicators

Teen Birth Rate, Rate Per 1,000, Females (age Low Birth-Weight, Percent, (<2,500 grams),
15-19), 2019-2021 2019-2021

H2019 ®2020 ' 2021 W2019 2020 ' 2021
45.2
36.8
32.7 5
7.5
25.4 9 17.9%
5 24.5 17.3% 15.0% o
. . 108%  109%  11.4%
Morehouse Parish Louisiana Morehouse Parish Louisiana

Preterm Births, Percent, 2019-2021 Births to Women Receiving Early and

22019 ®2020 - 2021 Adequate Prenatal Care, Percent, 2019-2021

m2019 m2020 © 2021

75.4% 77.5%  75.8%  75.0%
16.7% 17.9%
11.9% 13.1%  12.9%  13.5%
Morehouse Parish Louisiana Morehouse Parish Louisiana

Source: The Annie E. Casey Foundation, Kids Count Data Center, http://datacenter.kidscount.org; data accessed January 11, 2024.
Note: Percentages are crude rates based on number of specific indicator-related cases divided by total births. Rates are not calculated if number of cases are too low for statistical reliability. Birth data are reported by mothers’ county of
residence (as mothers reported on birth certificates during the birth registration) regardless where deliveries actually occurred, in state or out-of-state.

Teen Birth Definition: live births to women age 15 to 19, per 1,000 females ages 15-19 years
Prenatal Care Definition: live births to women who received early and adequate prenatal care per 100 live births for which prenatal care data was known. The Kotelchuck Index is used to measure early and adequate prenatal care (PNC).

_—1
Early and adequate prenatal care is defined as PNC initiation begun in month 1, 2, 3 or 4 and 80% or more expected PNC visits were received. ' ' ‘ H ‘

Preterm Births Definition: live births with gestation age less than 37 weeks per 100 live births
Low Birth-Weight Births Definition: live births with birthweight less than 2,500 grams per 100 live births Community Hospital Consuling

January 2025
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Health Status

Mental Health — Depressive Disorders (Medicare)

Between 2020 and 2022, the percent of Medicare beneficiaries with
depression in Morehouse Parish and the state increased.

In 2022, the percent of Medicare beneficiaries in Morehouse Parish
(11.0%) with depression was lower than the state (18.0%).

Depression (Medicare), Percent, Adult (age 65+),
2020 - 2022

2020 2021 < 2022

18.0%
17.0% 17.0%

10.0% 11.0% 11.0%
o (]

Morehouse Parish Louisiana

o CHC

Community Hospital Consulting
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Source: Centers for Medicare & Medicaid Services, Office of Minority Health: Mapping Medicare Disparities, https://data.cms.gov/mapping-medicare-disparities; information accessed March 25, 2024

CMS Note: There was a change in algorithm in 2021 .
Morehouse General Hospital Community Health Needs Assessment and Implementation Plan
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Health Status

Screenings — Mammography & Prostate Screening (Medicare)

 Between 2020 and 2022, the percent of adults (age 35+) that received at least one
mammography screening in the past year increased in Morehouse Parish and in the state.

* 1In 2022, the percent of adults (age 35+) that received at least one mammography screening
in the past year in Morehouse Parish (32.0%) was lower than the state (38.0%).

* Between 2020 and 2022, the percent of adults (age 50+) that received at least one prostate
screening in the past year increased in Morehouse Parish and the state.

* 1In 2022, the percent of adults (age 50+) that received at least one prostate screening in the
past year in Morehouse Parish (26.0%) was lower than the state (27.0%).

Mammography Screening, Percent, Adult (age Prostate Cancer Screening, Percent, Adult (age
35+), 2020 - 2022 50+), 2020 - 2022
2020 2021 2022 2020 2021 2022
37.0% 38.0%
32.0% 32.0% 32.0%
27.0% ooy 250%  26:0% Ja0%  260%  27.0%
Morehouse Parish Louisiana Morehouse Parish Louisiana

Source: Centers for Medicare & Medicaid Services, Office of Minority Health: Mapping Medicare Disparities, https://data.cms.gov/mapping-medicare-disparities; information accessed March 25, 2024.

Mammography Screening Definition: percentages are identified using the HCPCS/CPT codes present in the Medicare administrative claims. The uptake rate for mammography services is calculated as the percentage of beneficiaries that

received at least one of the services (defined by HCPCS/CPT codes) in a given year. Number of beneficiaries for mammography services excludes: beneficiaries without Part B enrollment for at least one month; beneficiaries with

enrollment in Medicare Advantage; male beneficiaries; and female beneficiaries aged less than 35. ——d

Prostate Cancer Screening Definition: percentages are identified using the HCPCS/CPT codes present in the Medicare administrative claims. The uptake rate for prostate cancer services is calculated as the percentage of beneficiaries that CH C

received at least one of the services (defined by HCPCS/CPT codes) in a given year. Number of beneficiaries for prostate cancer screening services excludes: beneficiaries without Part B enrollment for at least one month; beneficiaries with

enrollment in Medicare Advantage; female beneficiaries; and male beneficiaries aged less than 50. Community Hospital Consulting
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Health Status

Preventive Care — Influenza & Pneumococcal Vaccination (Medicare)

* Between 2020 and 2022, the percentage of Medicare beneficiaries that received a flu shot
in the past year in Morehouse Parish and the state decreased.

* In 2022, Morehouse Parish (40.0%) had a lower percentage of Medicare beneficiaries that
received a flu shot in the past year than the state (43.0%).

* Between 2020 and 2022, the percentage of Medicare beneficiaries that ever received a
pneumonia shot in Morehouse Parish and the state decreased.

* In 2022, Morehouse Parish (5.0%) had a lower percentage of Medicare beneficiaries that
ever received a pneumonia shot than the state (7.0%).

Influenza Vaccination (Medicare), Percent, Pneumococcal Vaccination (Medicare), Percent,
Adults (age 65+), 2020 - 2022 Adults (age 65+), 2020 - 2022
2020 2021 2022 2020 2021 2022
48.0% 47.0%
42.0%  40.0% 42.0%  43.0%
11.0% 10.0%
3.0% 0% 6.0%  70%
Morehouse Parish Louisiana Morehouse Parish Louisiana
Source: Centers for Medicare & Medicaid Services, Office of Minority Health: Mapping Medicare Disparities, https://data.cms.gov/tools/mapping-medicare-disparities-by-population; data accessed on March 26, 2024. CH C

Definition: During the past 12 months, have you had either a seasonal flu shot or a seasonal flu vaccine that was sprayed in your nose?
Definition: Have you ever received a pneumonia vaccination?

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
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Health Status

Health Care Access — Uninsured

* Morehouse Parish experienced a slight increase in the percentage of
uninsured adults (age 18-64) between 2017 and 2021, while the

state experienced a slight decrease.

 Asof 2021, Morehouse Parish (9.3%) has a slightly higher rate of
uninsured adults (age 18-64) as compared to the state (9.2%).

Uninsured, Percent, Adults (age 18-64), 2017-2021

m2017 =m2018 w=2019 2020 = 2021

10.3%

9.5% 9.3% 9.6% 9.3% 9.6% 9.2%

9.2% 9-3% : 8.9%

Morehouse Parish Louisiana

January 2025
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Health Status

Health Care Access — Primary Care Physicians

* Sufficient availability of
primary care physicians is
essential for preventive and
primary care.

— In 2021, the population to
primary care physicians ratio
in Morehouse Parish (4,170:1)
was higher than the state

(1,440:1) and the nation
(1,330:1).

Source: County Health Rankings & d aps, Health Indic: Report: filte df Morehouse Parish, LA, https://www.countyhealthrankin, g g/d dM ch 26, 024

De ﬁnit' h atlo represents mber f d d I d by ph in a county, if the population was equally distribut: d ss phys mary ¢ ph
MDs and O General P ce M d DOs, General In I Me d d General Pediatrics MDs. Physicians age 75 and ove d phys icians p ing sub-s| p ialtie:

Morehouse General Hospital Communlty Health Needs Assessment and Implementation Plan
Community Hospital Consulting

3 b

Morehouse
Parish

1< g

Louisiana

/
1 1,330
United States\

CHC
classified by the AMA include: General Family Medicine

h the listed specialties are excluded. Community Hospital Consuling

January 2025
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Health Status

Health Care Access — Dental Care Providers

* Lack of sufficient dental
providers is a barrier to -«
accessing oral health care. (UM 2;720
Untreated dental disease Morehouse \
can lead to serious health
effects including pain,
infection, and tooth loss.

— In 2022, the population to
dental provider ratio in
Morehouse Parish (2,720:1)
was higher than the state /
(1,690:1) and the nation 1

(1,360:1). R \

q
ings & Roadmaps, Health Indicat: port: filtered for Morehouse Parish, LA, https://www.countyhealthrankings.org/; data accessed March 26, 2024. ‘ H ‘
i i icing dentists. All dentists qualified as having a doctorate in dental surgery (D.D.S.) or dental

Indicator Re , : K
Definition: The ratio represents the population served by one dentist if the entire population of a county was distributed equally across all practicing dentists. . )
medicine (D.M.D.) licensed by the state to practice dentistry and who practice within the scope of that license Community Hospital Consulting
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Health Status

Health Care Access — Mental Health Care

e Lack of access to mental
health care providers not

only effects overall : \
Morehouse
Parish

individual wellness but also
impacts the health of a

. / o0
community. %
— In 2023, the population to z \ ﬁ
mental health provider ratio in o
Morehouse Parish (270:1) was
lower than the state (290:1) /
and the nation (320:1). 1

United States \

q
Source: County Health Rankings & Roadmaps, Health Indicator Report: filtered for Morehouse Parish, LA, https://www.countyhealthrankings.org/; data accessed March 26, 2024. ‘ H ‘
Definition: The ratio represents the number of individuals served by one mental health provider in a county, if the population were equally distributed across providers. Psychiatrists, psychologists, clinical social workers, and counselors

e (Tl
that specialize in mental health care.
Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
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Health Status

Health Care Access — Common Barriers to Care

* Lack of available primary care resources for Preventable Hospital Events, Rate
. o Per ARRTLEL enericiaries
patients to access may lead to increased
preventable hospitalizations.

— In 2021, the rate of preventable hospital
events in Morehouse Parish (4,025 per . oo
100,000 Medicare beneficiaries) was higher ® Morehouse Parish, LA
than the state (3,695 per 100,000 Medicare ° L:,i,ana (3.665)
beneficiaries) and higher than the nation United States (2,752)

(2,752 per 100,000 Medicare beneficiaries). Percentage of Households with

Mo Motor Vehicle

* Lack of transportation is frequently noted
as a potential barrier to accessing and
receiving care.

— In 2018-2022, 10.3% of households in o 20%

@ Morehouse Parish, LA

Morehouse Parish had no motor vehicle, as (10.33%)
o/ b h . h @ Louisiana (8.2 7%)
compared to 8.3% in both Louisiana and the ) i
United States (8.33%)
nation.
Note: a green dial indicates that the parish has a better rate than the state, and a
red dial indicates that the parish has a worse rate than the state.
q

Source: SparkMap, Health Indicator Report: logged in and filtered for Morehouse Parish, LA, https://sparkmap.org/report/; data accessed March 26, 2024. CH C
Definition: Ambulatory Care Sensitive (ACS) conditions include pneumonia, dehydration, asthma, diabetes, and other conditions which could have been prevented if adequate primary care resources were available and accessed by those

patients. Community Hospital Consulting
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PHONE INTERVIEW FINDINGS

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan
Community Hospital Consulting

ol CHC
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Overview

* Conducted 12 interviews with the two groups outlined in
the Internal Revenue Service Final Regulations issued
December 29, 2014

— CHC Consulting contacted other individuals in the community to
participate in the interview process, but some were unable to
complete an interview due to a variety of reasons

* Discussed the health needs of the community, access
issues, barriers and issues related to specific populations

* Gathered background information on each interviewee

o CHC

SSSSSS : Morehouse General Hospital Community Health Needs Assessment Interviews conducted by Community Hospital Consulting; February 27, 2024 — March 20, 2024. Community Hospital Consulting

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
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Methodology

* Individuals interviewed for the CHNA were identified by the hospital and
are known to be supportive of ensuring community needs are met. CHC
Consulting did not verify any comments or depictions made by any
individuals interviewed. Interviewees expressed their perception of the
health of the community based on their professional and/or personal
experiences, as well as the experiences of others around them. It is
important to note that individual perceptions may highlight opportunities
to increase awareness of local resources available in the community.

* This analysis is developed from interview notes, and the CHC Consulting
team attempted to identify and address themes from these interviews
and share them within this report. None of the comments within this
analysis represent any opinion of CHC Consulting or the CHC Consulting
professionals associated with this engagement. Some information may be
paraphrased comments. The comments included within the analysis are
considered to have been common themes from interviews defined as our
interpretation of having the same or close meaning as other
interviewees.

o CHC

Source: Morehouse General Hospital Community Health Needs Assessment Interviews conducted by Community Hospital Consulting; February 27, 2024 — March 20, 2024. Community Hospital Consulting
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Source: Morehouse General Hospital Community Health Needs Assessment Interviews conducted by Community Hospital Consulting; February 27, 2024 — March 20, 2024.

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan
Community Hospital Consulting

Interviewee Information

Vicki Carpenter: Director, Morehouse Innovation & Technology Alliance (MITA)
Louisiana

Susan Coston: Nursing Supervisor, Morehouse Parish Health Unit

Reggie DeFreese: Executive Director, Morehouse Council On Aging

Karen Diel, RN: Field Nurse, Morehouse Parish School Board Member

Kimberly Givens: Board Commissioner, Morehouse General Hospital

Robert “Bob” Green: Board Chairman, Morehouse General Hospital

Antonio Hearn: Campus Director, Louisiana Delta Community College

Kay King: Chief Executive Officer, Morehouse Economic Development Corporation
Kim Lowery: Director, United Way of Northeast Louisiana 211 Service

Angela Moore: Case Manager, Morehouse General Hospital

Betty Olive: Mayor of Bastrop, City of Bastrop

LaTonya Owens: Regional Prevention Coordinator, Northeast Delta Human
Services Authority

o CHC

Community Hospital Consulting
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Interviewee Characteristics

e Work for a State, local, tribal, or regional governmental public health department
(or equivalent department or agency) with knowledge, information, or expertise
relevant to the health needs of the community

* Member of a medically underserved, low-income, and minority populations in the
community, or individuals or organizations serving or representing the interests of
such populations

e Community leaders

Note: Interviewees may provide information for several required groups.

= CHC

Community Hospital Consulting
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Community Needs Summary

* Interviewees discussed the following as the most

significant health issues:
— Youth Population
— Healthy Lifestyle Education & Management

— Overall Community Concerns: Transportation, Economic
Barriers, Drug Use/Crime, Housing

— Access to Local Providers
— Utilization & Awareness of Services
— Elderly Population

— Navigating Healthcare Settings: Understanding the
Differences

— Mental Health Care Concerns

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan
Community Hospital Consulting



Youth Population

® Issu es/Themes: “Kids and parents need to feel safe to go outside. If you're not letting them
outside to play, then how are they going to get physical activity? Safety is a big
— Significant concern surrounding safety for the concern.”

yOUth populatlon “Stabbing and shooting deaths...it is a public health issue. There have been
—  Perceived issues rega rding' several youth that have been murdered. They died because of gun violence or
crime.”

Ll Crime rates, specifically gun violence
“We're burying 11, 13, and 14 year olds. And there is more teenage pregnancy. If

. Teen pregnancy it is not teenage pregnancy, it is violence or incarceration. There is so much more
that you can do with your life than pregnancy, teen violence, and drop out (of
u Dro pout rates high school). We need to break that generational cycle. Children are not

. . understanding the importance of getting a quality education.”
Ll Drug use, specifically Marijuana

“The crime rate and the dropout rate (are a big concern). It goes hand in hand,
but also mental health plays a role in all of it. | think we need to put more
support into mental health, for students and the elderly.”

n Mental and behavioral health concerns
Ll Sexually transmitted infections

— Insufficient use of primary care services due “In the past, we had older people with drug problems but now it's the teenage
e e . years when they start drugs so early on. Marijuana is the number one drug. It’s
to lower prioritization of health care needs being laced with several chemicals. Sometimes even formaldehyde. It's causing a
. .. lot of brain abnormalities and messing with their heart.”
— Limited entry-level opportunities for career
growth “We have a lot of drug issues here. There is a need for anger and aggression
. . . management. We have quite a few youth fighting, that is an issue. There’s
— Concern surroundi ng quallty of local pu blic loneliness because of COVID-19, there's peer pressure and violence.”
schools

“There's quite a number of younger people in this area and | don't think that
they're at a point in their life where they understand the importance of primary
care. Because of the pregnancy rates, STD numbers and all that we hear about in

this area, though we have adequate primary care, people aren't taking advantage
of it properly.”

“There aren't any job opportunities for younger people to make good money.”

“We do not get very good scores on our education system. The schools are not
rated very well. Many students go outside the parish for private education.”

Source: Morehouse General Hospital Community Health Needs Assessment Interviews conducted by Community Hospital Consulting; February 27, 2024 — March 20, 2024,

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
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Healthy Lifestyle Education &
Management

* Issues/Themes:

Source: Morehouse General Hospital Community Health Needs Assessment Interviews conducted by Community Hospital Consulting; February 27, 2024 — March 20, 2024.

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan

Perceived need for community education on
healthy lifestyle behaviors, including:

Ll Healthy eating/proper diets
. Exercise

Acknowledgement of available food in the
community, but limited nutritious options

Challenges regarding the cost of healthy food
options, gym memberships for low income

Desire to have a more active community like
nearby communities

Community Hospital Consulting

“Education, a proper diet, and exercising are needs in our community. | just feel
like your diet is very important as well as exercise. Not necessarily going to the
gym every day, but staying active.”

“Fresh foods and farmers markets, those type of things are not convenient like
fast food on every corner. Just healthy food in general and knowing how to pick
(healthy choices) and just eat healthy is important. There's not a great push or a

great emphasis on that.”

“The point isn't so much that there are not enough food resources. When you
look at it, it's education on the right food choices. There are tons of food banks,
but how many of those are non-processed foods, nutrient dense, whole food
type choices like fruits and vegetables?”

“(People here) are not able to afford healthy foods, and they don’t have the
knowledge of what healthy food is and why it affects their health. Cheap food is
not always the best food for us. But when people are in poverty, they are
struggling and tend to (choose cheap options).”

“The vast majority of people here in our parish are very poor and below poverty.
So (gym memberships) are not accessible to the vast majority of people here,
they can’t afford them.”

“The next parish over, there's a difference in the health of the community. There
are sidewalks. There's people on bikes. There's people playing tennis and golf and
there's pickleball. You don't see that in our parish.”

“We need a comprehensive public health plan to address some of these top
looming issues. Develop (the plan) to where the Sheriff's Office, the schools, the
hospital, and the clinics are involved.”

"2 CHC

January 2025
Page 79
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Overall Community Concerns

Transportation, Economic Barriers, Drug Use/Crime, Housing

* Issues/Themes:
— Lack of transportation leading to:

Ll Inconvenience of daily living
Ll Missed doctors appointments
Ll Impact on family and friends

— Significant low income population facing
disproportionate challenges, including:

. Generational poverty
= Cost barriers to care, medications
Ll Lack of high paying, diverse job options
within the parish
Ll Limited affordable housing
— Concern surrounding drugs and gun violence

— Lower prioritization of health care needs due
to housing challenges

“There is no public transportation and it’s very rural so if you don’t have a car,
you pay friends to drive you to the grocery store or you pay friends to drive you
to the doctor. Residents can't walk (to places). | think there is some medical
transportation if you know how to access it and you're able to do that, but it's
very limited.”

“I have several patients that have no access to transportation and they're
constantly missing appointments because they have no way to get there. Because
they don't qualify for Medicaid, they can't [use medical transportation] but they
can't really afford to pay for private transportation.”

“(As a family member), | can't take everybody to the hospital. | can't take off to
take someone to Baton Rouge to see a specialist, that's normally where some
people go to see a specialist for dialysis.”

“We retain people who have generational poverty.”

“A lot of the people in our community face a big issue or challenge with paying
for medicines and health care.”

“There’s not a lot of industry in our parish. A lot of people drive outside of our
parish to work. A lot of people are here, but they're in jobs that are in the service
industry, like fast food or Walmart. Not high paying jobs.”

“With low income housing, residents are stuck there because they don't have the
means and are not taught life skills to help them move on to the next level or to
get their own (place). They're stuck having to wait on government assistance to

provide for them. We don't have a lot of housing available that's affordable.”

“There's gun violence, which I think is drug related.”

“The homeless population is very significant in this area. Those that are truly
homeless, don’t have a place of their own moving from house to house from
family member to family member. Homelessness is definitely an issue which
affects people’s health because if you don't have a permanent place to stay you
can't have regular doctors appointments to get that preventative care. All of
those things not only affects you but possibly their children as well.”

Source: Morehouse General Hospital Community Health Needs Assessment Interviews conducted by Community Hospital Consulting; February 27, 2024 — March 20, 2024.

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan
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Access to Local Providers

* Issues/Themes:

Source: Morehouse General Hospital Community Health Needs Assessment Interviews conducted by Community Hospital Consulting; February 27, 2024 — March 20, 2024.

Concern surrounding aging/retiring physicians

Outmigration to other nearby cities for
services, including:

. Monroe, LA
. Baton Rouge, LA
Ll Jackson, MS

Rural nature of the parish leading to difficulty
with physician recruitment

Specific providers mentioned as needed
include (in descending order of number of
times mentioned and then alpha order):

= Cardiology . Nephrology

. Endocrinology = Oncology

. Dentistry . Ophthalmology
. Dermatology * Pulmonology

. ENT . Urology

. Internal Medicine

Insurance creating challenges in accessing
dental, vision care for Medicare and Medicaid
populations

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan
Community Hospital Consulting

“We need another one or two (primary care) providers. The ones we do have are
getting up there in age. We have one retiring.”

“Finding physicians to come to the rural community is, and always has been, a
problem.”

“If you have a bladder problem, you might be referred to a doctor in Jackson,
Mississippi. If you have problems with your legs and ankle swellings, you might
be sent to a doctor in Monroe.”

“It's terrible to travel to Baton Rouge for a day (to see a doctor). You already have
health problems and you are traveling three hours away putting more wear and
tear on your body.”

“l don't think we have a cardiologist, which is a big deal. | don't think we have
any endocrine doctors. | think overall, just like any other area that's rural and
small, there's a deficit of specialists that are needed.”

“We do not have an ophthalmologist. That would be good to have. | go outside of
the parish for that. Two dentists recently retired so there would be some
question if we have adequate dental care in the parish.”

“We need more doctors. We need access to more doctors for diseases like
diabetes, heart disease and cancer.”

“Dental and vision care is definitely needed. A lot of the people in this area are
Medicaid recipients, uninsured, or low income. (Dental and vision care are) as
critical as anything to their health. There are not very many providers that take
Medicaid, and Medicare may limit services that are covered.”

ol CHC
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Utilization & Awareness of Services

* Issues/Themes:

Source: Morehouse General Hospital Community Health Needs Assessment Interviews conducted by Community Hospital Consulting; February 27, 2024 — March 20, 2024.

Need for more community outreach on
services that are offered

Perceived noncompliance due to:
= Lack of awareness of local resources
= Lack of willingness to seek care

Concern surrounding disproportionate impact
of lack of awareness of services on the low
income population

Lack of awareness and education on mental
health care and services available, particularly
geriatric services

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan
Community Hospital Consulting

“[Another issue] would be the lack of knowledge that the community has on
what our hospital offers, and knowing when to come to the doctor for routine
health care checkups and not just when you have a problem.”

“We need to be meeting people where they are to put more education in places
that people tend to congregate - churches, parks - and putting information out so
they can be aware of what's going on and what’s available.”

“The knowledge deficit (is a barrier to care). People don't know what services are
available. There's not enough community outreach and not enough community
education.”

“We have adequate primary care. | don't think people are taking advantage of it.”

“There is noncompliance across all nationalities. A lot of people do not want to
seek medical help even if they need it. They try to find it at home, try to use old
home remedies, but you can't use home remedies for everything. We see lots of
people who don't want to go to a doctor and when they do come, they're in such
bad shape you hope to save them but sometimes you can't.”

“There is a large (low income) group in this area. We need to let them know what
they can receive, what they can do, what benefits they have and what they're
eligible for. We need to get them connected with those services.”

“We do have healthcare providers. | don’t think the community is aware of the
programs that we have and we need more information on mental health. It is
becoming a big issue not just in the community but in America as a whole.”

“There's a lot of mental health issues here and there are a lot of facilities here.
We have a tremendous amount of counseling. We have behavioral services for
elderly, but there's many people in the community who aren't aware of it. There
needs to be an open house or some type of outreach to show what the hospital

has as far as geriatric services.”
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Elderly Population

* Issues/Themes:

— Significant population of seniors in the
community

— Increasing need for additional specialty care
services for aging population

— Desire to have a focus on the wellness of the
senior population

— Concern surrounding mental health
challenges for seniors

— Perceived need for more caregivers and
community outreach

— Transportation and technology barriers
— Desire to have more socialization

— Perceived outmigration of seniors to Monroe
for health care services

Source: Morehouse General Hospital Community Health Needs Assessment Interviews conducted by Community Hospital Consulting; February 27, 2024 — March 20, 2024.

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan

Community Hospital Consulting

“We have so many seniors in Morehouse Parish.”

“We're an aging population up here. There's a lot of doctors and primary care to
cover them but there is a need for specialists as (the population) ages in this
area.”

“There's a significant number of senior citizens that live here. | think there needs
to be a concern not only for sickness but to promote healthier habits for senior
citizens. Research has shown us that people are living longer. And as we all get

older, we certainly want that to remain true.”

“We're seeing more of the elderly population commit suicide.”
“There's a huge need just for caregivers.”

“For the elderly population, we should invest in transportation and help check-in
on them (to make sure) they are properly cared for and getting their healthcare
needs met.”

“Seniors are not as familiar with online scheduling. We need to make things user
friendly, that's my primary point. Everything needs to be simpler for seniors.”

“Socialization is a big thing for people. We have a senior center but there is a
community effort to get people together to socialize, to share a meal, to do
activities, things that keep people going in the senior population.”

“The elderly population go to Monroe for care.”

"o CHC
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Navigating Healthcare Settings:
Understanding the Differences

b Issu es/Themes: “It's not a matter of knowing when to go (to the ER or urgent care), it is always
driven by transportation.”

— Misuse of the Emergency Room (ER) driven

by: “Residents are scared to death because of COVID-19. Since COVID-19, people are

- Transportation barriers scared when they have the.sniffles. They don't know what to do. So they're going
to just take (the ER) for granted.”

= Effects from COVID-19

n Perceived wait times “Residents don't understand that if they go to urgent care, it has much shorter

wait times. | understand that they have quality competent care.”
=  Convenient hours of operation

n Insurance barriers to accessing carein “(Many) people don't have insurance so they think that the only option they have
other settings is to go to the Emergency Room to get treated.”

— Lack of knowledge on the difference between “(Going to the ER is) mostly driven by wanting immediate care. (They) don't want

when to go to an ER versus an urgent care to wait for an appointment or it's nine o'clock and (they) don't know if an urgent

care is open.”
— Cost barrier to care resulting in overuse of the

Emergency Room “They don't know (the difference between ER and urgent care) and | don't even
know that we have an urgent care here that's open after six o'clock.”

“Health insurance and the cost of care is a big issue as to why we are seeing more
in the Emergency Room than in the normal primary care office. If you don't have
Medicare or Medicaid, you have copays (as a barrier).”

o CHC

Source: Morehouse General Hospital Community Health Needs Assessment Interviews conducted by Community Hospital Consulting; February 27, 2024 — March 20, 2024, Community Hospital Consulting
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Mental Health Care Concerns

b Issu es/Themes: “Mental health is another issue and the struggles and the stigma that come with
mental health and getting that help.”

— Stigma associated with seeking mental and

behavioral health care “When one family member is affected by mental health issues, that whole family

— Concern surrou nding the im pact of mental is affected. That whole family has to adjust to those issues depending on how
. i extreme the situation is. They have to look at either long-term facilities or how to
health issues on fam”y cope with a family member that has mental issues.”

— Lack of education on the importance of

seeking mental health care We are used to putting mental he‘alth as‘ldf. We do not have very much
education on it.
— Appreciation for local services

_ Difficulty navigating the resources that are “There's room for improvement (with mental health services), though we have
. . . improved from years past. To me, mental health services are better than it was
available in the commun |ty 10-15 years ago. There's access, but it’s a hard system to navigate.”

— Perceived need for mental health services

targeted towards adult (18-64 years) We need an adult mental healt: zaecell‘;tz(;rl ;jhoar; :know if it is feasible but there is

population
“You'll see people experiencing mental health crises. | don't think we cater to
them like we should. It’s not their fault that they're in the situation they're in. |
don't think that we as a community are geared to cater to that population.
People fall off the grid and don't have a phone to make calls.”

" CHC
Source: Morehouse General Hospital Community Health Needs Assessment Interviews conducted by Community Hospital Consulting; February 27, 2024 — March 20, 2024. : Community Hospital Consuhing
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Populations Most at Risk

Interviewees expressed concern surrounding health disparities
disproportionately affecting specific populations, including:

* Youth * Elderly
— Druguse — Need for focus on wellness
— High crime rate — Mental health concerns
— Drop out rates — Need for more caregivers
— Pregnancy rates — Transportation barriers
— Outdoor safety concerns — Low cost prescriptions
— Lack of job opportunities — Need for socialization
— Quality of the education system — Technology barriers
e Low Income/Working Poor — Outmigration to Monroe for services
— Lack of affordable medications  Homeless
— Transportation barriers — Significant number of individuals without
— Lack of access to healthy food permanent housing

— Lack of access to local dental care services — Lack of safe, affordable housing options

— Lack of awareness of services/benefits in the — Lower prioritization of personal health

community
— Generational poverty
— Lack of high paying job options

o CHC

Source: Morehouse General Hospital Community Health Needs Assessment Interviews conducted by Community Hospital Consulting; February 27, 2024 — March 20, 2024, Community Hospital Consulting
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LOCAL COMMUNITY HEALTH
REPORTS

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan
Community Hospital Consulting

o CHC

Community Hospital Consulting

January 2025
Page 87



St. Francis Medical Center

2021 Community Health Needs Assessment — Background & Methodology

*  An extensive collection of data was analyzed for the SFMC 2021
CHNA, which incorporated multiple reports and comparisons to
define health disparities and trends for SFMC’s community/service
area. Indicators of key preventable causes of hospitalizations were
analyzed at the local and parish levels and compared to core health
indicators and demographic information. This data, which highlighted Lovisiana Department of Health and Hospitals Administrative Regions*
patterns and geographic disparities in core indicators, enabled SFMC
to design a community survey which guided the selection of Priority
Areas. The community information gathering process yielded 665
responses from an electronic survey. This information supplemented
—and gave a “face” — to the demographic and health outcomes data,
which helped SFMC gain a better understanding of how the
information translated into real-life, actionable strategies.

*  SFMC’s 2021 CHNA is intended to be an overview of the current
health status and health priorities of the people of Region 8 of
Northeast Louisiana. SFMC defines its community as a service area
that can be best affected with measurably effective implementation
strategies that improve the health and wellness of the people served.
The 2021 CHNA Priority Areas are defined by the information
gathered from data sources, interviews, a focus group hosted on
October 5, 2021, and community surveys with attention given to
vulnerable populations, including medically underserved, low-
income, and minority populations.

DEPARTMENT OF
HEALTH AND HOSPITALS
Administrative Regions

o CHC

Source: St. Francis Medical Center, 2021 Community Health Needs Assessment; chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.fmolhs.org/-/media/files/sfmc-2021-chna.ashx; information accessed May 6, 2024. Community Hospital Consulting
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St. Francis Medical Center

2021 Community Health Needs Assessment — Prioritized Needs

* The following seven significant community health needs identified (listed in
priority order) were used as a foundation from which to begin determining the
SFMC 2021 CHNA Priority Areas:

Chronic Disease Management
Access to Care

Obesity / Sedentary Lifestyles
Mental Health

Substance Abuse

Heart Disease / Stroke

N o U RAEwWwNRE

Care for the Elderly

* From these seven identified significant health issues, SFMC chose the following
three Priority Areas to address in its 2021 CHNA implementation plan:
— Chronic Disease Management
— Access To Care
— Obesity / Sedentary Lifestyles

o CHC

Source: St. Francis Medical Center, 2021 Community Health Needs Assessment; chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.fmolhs.org/-/media/files/sfmc-2021-chna.ashx; information accessed May 6, 2024. Community Hospital Consulting
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INPUT REGARDING THE HOSPITAL'S
PREVIOUS CHNA

o CHC
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Consideration of Previous Input

* The hospital made every effort to solicit feedback from the
community by providing a feedback mechanism on the
hospital’s website. However, at the time of this
publication, written feedback has not been received on
the hospital’s most recently conducted CHNA and
Implementation Strategy.

* To provide input on this CHNA please see details at the
end of this report, online at the site of this download, or
respond via direct mail to the hospital. The physical
address can be found directly on the hospital’s website at
the site of this download.
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PREVIOUS CHNA PRIORITIZED
HEALTH NEEDS
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Community Hospital Consulting

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan January 2025
Community Hospital Consulting Page 92



2020 Preliminary Health Needs

Access to Primary Care Providers and Services
Access to Specialty Care Providers and Services

3. Access to Mental and Behavioral Health Care Providers
and Services

4. Prevention, Education and Services to Address High
Mortality Rates, Chronic Diseases, Preventable
Conditions and Unhealthy Lifestyles

5. Access to Affordable Care and Reducing Health
Disparities Among Specific Populations
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PRIORITIZATION
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The Prioritization Process

* In April 2024, leadership from MGH reviewed the data findings and
prioritized the community’s health needs. Members of the hospital

CHNA team included:

— Mark Kimball, Interim Chief Executive Officer
— Janet Ashlock, Chief Nursing Officer
— Kimberly Andrews, Chief Operating Officer

— Jacquelyn Biddings, Administrative Executive Assistant & Medical Staff Office
Coordinator

 Leadership ranked the health needs based on three factors:

— Size and Prevalence of Issue
— Effectiveness of Interventions
— Hospital’s Capacity

* See the following page for a more detailed description of the
prioritization process.

o CHC
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The Prioritization Process

* The CHNA Team utilized the following factors to evaluate
and prioritize the significant health needs.

1. Size and Prevalence of the Issue

a. How many people does this affect?
b. How does the prevalence of this issue in our communities compare with its prevalence in
other counties or the state?

c. How serious are the conseiuences? iurienci; severiti; economic Iossi

2. Effectiveness of Interventions

a. How likely is it that actions taken will make a difference?
b. How likely is it that actions will improve quality of life?
c. How likely is it that progress can be made in both the short term and the long term?

d. How Iikeli is it that the communiti will exierience reduction of Ioni-term health cost?

3. Morehouse General Hospital Capacity
a. Are people at Morehouse General Hospital likely to support actions around this issue? (ready)
b. Will it be necessary to change behaviors and attitudes in relation to this issue? (willing)
c. Are the necessary resources and leadership available to us now? (able)

"o CHC
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Health Needs Ranking

* Hospital leadership participated in a roundtable discussion to rank
the health needs in order of importance, resulting in the following
order:

Continued Focus on Access to Local Healthcare Providers

2. Prevention, Education and Services to Address High Mortality Rates, Chronic
Diseases, Preventable Conditions and Unhealthy Lifestyles

3. Access to Affordable Care and Reducing Health Disparities Among Specific
Populations

4. Focus on Infrastructure and Community Safety Concerns

o CHC
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Final Priorities

* Hospital leadership decided to address three out of four ranked
health needs. The final health priorities that MGH will address
through its Implementation Plan are listed below:

Continued Focus on Access to Local Healthcare Providers

2. Prevention, Education and Services to Address High Mortality Rates, Chronic
Diseases, Preventable Conditions and Unhealthy Lifestyles

3. Access to Affordable Care and Reducing Health Disparities Among Specific
Populations

o CHC
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PRIORITIES THAT WILL NOT BE
ADDRESSED
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Priorities That Will Not Be Addressed

* MGH decided not to specifically address “Focus on
Infrastructure and Community Safety Concerns”.

 While MGH acknowledges that this is a significant need in
the community, "Focus on Infrastructure and Community
Safety Concerns” is not addressed but the hospital will
closely monitor population growth and respond
accordingly and within its capabilities.

* MGH will continue to support local organizations and
efforts to address this need in the community.
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RESOURCES IN THE COMMUNITY
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Additional Resources in the Community

* |n addition to the services provided by MGH, other charity
care services and health resources that are available in
Morehouse Parish are included in this section.

o CHC
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Services Available in the Community

Organization Name

Area Primarily Served

Address

Phone

Website

Services Provided

Aetna Better Health of

. Statewide (877) 917-4150 Medicaid transportation
Louisiana
Protection or Neglect for adults. Does not include geriatrics. Does
Adult Protection Statewide (800) 898-4910 g . o g
include exploitation.
Aimwell Addiction Recovery . 1106 Stubbs Ave, Monroe, LA i
All parishes (318) 816-5329 Outpatient Rehab
Center 71201
Alcohol/Drug Hotline Statewide (877) 664-2448 Number for alcohol/drug assistance

American Red Cross

NELA Parishes

1001 Desaird St. Monroe, LA

(318) 323-5141

domestic disaster relief, offers educational programs that promote
health and safety, support and comfort for military members and
their families

AmeriHealth Caritas of LA

Statewide

(888) 913-0364

Medicaid transportation

Bastrop Police Department

Bastrop, LA

202 E. Jefferson Ave Bastrop,
LA

(318) 281-1322

Big Brothers and Big Sisters

NELA Parishes

(318) 323-9034

High School Bigs Mentoring program provides mentoring to
elementary students. This mentoring is offered by High school
students in grades 10-12 who serve as volunteers.

2869 New Monroe Rd.

Broken Wi All ish 318) 538-0500 | tient Rehab: 28-Day P
roken Wings parishes Bastrop, LA 71220 (318) npatient Reha ay Program
CADA-Bossier Treatment CADA-Bossier Treatment
All parishes (318) 747-1211 Inpatient Rehab
Center Center

. . 2414 Bunker Hill Dr. Adult Short-Term Reshldent.lal Treatment
Cenikor All parishes (888) 236-4567 Adult Long-Term Residential Treatment

Baton Rouge, LA 70808 . .
Adult & Adolescent Intensive Outpatient

Child Protection Statewide (855) 452-5437 Protection or neglect for children.

Cognitive Development Center

Ouachita, Morehouse, Madison
Parish, Richland, East/West
Carroll Parish, Lincoln Parish

4951 Central Ave
Monroe, LA

(318) 340-1535

Outpatient Rehab, MHR Program, MST Program

Early Steps

NELA Parishes

1103 Hudson LN Monroe, LA
71201

(318) 322-4788

EarlySteps services are designed to improve the family's capacity to
enhance their child's development.
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Services Available in the Community

Organization Name

Area Primarily Served

Address

Phone

Website

Services Provided

Elderly Protection

Statewide

(833) 577-6532

Protection or Neglect for geriatrics. Does include exploitation.

Faith & Hope Behavior Health

All parishes

3000 Kilpatrick Blvd Suite 200
Monroe, LA

(318) 381-8584

Outpatient Rehab

Food Bank of NELA

NELA Parishes

4600 Central Ave Monroe, LA

(318) 322-3567

provide food, hope, and dignity to our neighbors who struggle with
hunger, and lead the movement to alleviate hunger through
education, collaboration, and advocacy.

Fresh Start Ministries

All parishes

7060 Prairie Rd
Winnsboro, LA 71295

(318) 435-7061

Inpatient Rehab: 1 year program option

Gambling Hotline

All locations

(877) 770-7867

Number fir gambling assistance

GoCare

NELA Parishes

1801 N. 7th West Monroe, LA
71921

(318) 325-1092

PFH services include diagnostic imaging, lab and x-ray, primary
healthcare, behavioral healthcare, counseling, HIV and sexual
healthcare, as well as pediatric healthcare for children 3 and up.

Grace Place Ministries

NELA Parishes

1600 Jackson St. Monroe, LA

(318) 361-9702

Ministries: Soup Kitchen, clothes closet, food pantry, Christmas Child,
Outreach

Healthy Blue

Statewide

(866) 430-1101

Medicaid transportation

LA Sate Police

NELA Parishes

(318) 345-0000

LA Workforce Development

NELA Parishes

24 Accent Dr Monroe, LA

(31) 362-3295

Employment assistance

Challenge/Freedom Challenge

LA 71220

Lincoln Nova Vital Recovenr All parishes 4396 Hwy 80 (318) 224-4934 Inpatient and Outpatient Rehab
Y P Ruston, LA 71270 P P
Louisiana Healthcare
. Statewide (855) 369-3723 Medicaid transportation
Connections
Morehouse . 2033 E Madison Ave, Bastrop, X .
All parishes (318) 281-5694 Inpatient Rehab: 1 year Program option

Morehouse Council on Aging

Morehouse Parish

200 EIm St. Bastrop, LA

(318) 283-08456

administers federal, state, and local funds for a variety of services
intended to help maintain senior adults in their own home as long as
possible
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Services Available in the Community

Organization Name

Area Primarily Served

Address

Phone

Website

Services Provided

Morehouse Parish Sheriff's
Office

Morehouse Parish

351 S. Franklin St Bastrop, LA

(318) 281-4141

NELA Food Bank

Northeast LA

(318) 322-3567

Provides supplemental food to individuals

Northeast Delta Monroe
Behavioral

Ouachita, Morehouse, Richland,
East/West Carroll Parish,
Madison Parish

4800 S Grand St, Monroe, LA
71202

(318) 362-3339

Outpatient Rehab

Pathways Red River Treatment

1646 Military Hwy

Center All parishes Pineville, LA (318) 443-9305 Inpatient Rehab
. 2381 US-80 .
Pecan Haven All parishes (844) 600-3344 Inpatient Rehab
Monroe, LA 71203
307 Hayes St, Rayville, LA .
Rayville Recovery All parishes v 71269 Y (318) 728-5488 Inpatient Rehab
. X 307 Hayes St, Rayville, LA .
Rayville Recovery All parishes 71269 (318) 728-5488 Inpatient Rehab
Second Chance Recover 161 Comeaux Rd.
Center y All parishes Rayville, LA 71260 (318) 303-5500 Inpatient, Detox, Co-Occurring, Outpatient Treatment
The Supplemental Nutrition Assistance Program provides monthly
SNAP Office All parishes (888) 524-3578 benefits that help low-income households buy the food they needed
for good health.
Suicide Hotline All locations (800) 213-8255 Number for suicide assistance
Teen Challenge All parishes 564 Par Rd. 1047 (318) 648 2426 Inpatient Rehab: Program options
& P Dodson, LA 71422 P srrogramop
United Healthcare Statewide (866) 726-1472 Medicaid transportation
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Services Available in the Community

Organization Name

Area Primarily Served

Address

Phone

Website

Services Provided

AA Meeting: New Path

Morehouse Parish and
surrounding areas

400 Elm St. Bastrop, La. 71220

1-866-504-6974

findrecovery.com

Open Alcoholic Anonymous meetings

Arc of Morehouse

Morehouse Parish and
surrounding areas

10640 Lucy Hudson Ln.
Bastrop, La. 71220

318-283-2338

http://www.arcofmoreho
use.com

providers personal care attendant services in the home, nursing
home and hospitals for the elderly, and individuals with disabilities

Bastrop Behavioral Health
Clinic

Morehouse Parish and
surrounding areas

451 E. Madison Ave. Bastrop,
La. 71220

318-283-0868

http://Idh.la.gov

provides addictive disorder services, adult mental health services,
children and adolescents, compulsive gambling, tobacco cessation
program, underage drinking, opioid recovery services, prevention and
wellness services

Body and Soul

Morehouse Parish and
surrounding areas

5743 Mer Rouge Rd. Bastrop,
La. 71220

318-974-6035

bodyandsoulrehab@att.n
et

providers personal care attendant services in the home, nursing
home and hospitals for the elderly, and individuals with disabilities

Broken Wings Recovery

Morehouse Parish and other
parishes in the state of La.

2869 U-S 165 Bastrop, La.
71220

318-538-0500

info@brokenwingsla.com

provides treatment that consists of detox, inpatient and outpatient
rehabilitation and aftercare to adults suffering from addiction

Easter Seals

Ouachita Parish and
surrounding areas

1103 Hudson Ln. #1 Monroe,
La. 71201

318-388-0293

https//www.easterseals.c
om

provides support coordination and caregiver support for children,
young adults and older adults with disabilities

Good Shepherd

Morehouse Parish and
surrounding areas

915 Washington St. Bastrop,
La. 71220

1-866-389-0220

goodshepherdperdpers@
att.net

providers personal care attendant services in the home, nursing
home and hospitals for the elderly, and individuals with disabilities

Morehouse Council on Aging

Morehouse Parish

200 Elm St. Bastrop, La. 71220

318-283-0845

https://www,morehouse
coa.org

provides caregiver services, congregate meals, recreation ,
transportation and wellness services for older adults 60 years of age
and older

Morehouse Parish Child
Welfare

Morehouse Parish

1045 East Madison Bastrop, La.
71220

318-283-0820

dcfs.lousiana.gov

provides adoption/foster care, families with food assistance,
financial assistance, child support services

Morehouse Parish Health Unit

Morehouse Parish

650 School Rd. Bastrop, La.
71220

318-283-0806

https://medicaid
office.us

provides immunization program for adults and children, screening
and treatment of sexually transmitted diseases, wic clinics for
pregnant breastfeeding, and postpartum women, infants and

children. Family planning services, children's healthcare services.

Shoulder of Strength

Ouachita Parish and
surrounding areas

2900 Cameron St. Monroe, La.
71201

318-323-9995

sosinc130@aol.com

provides mental health services and addiction treatment to adults.
Provides support coordination to children and young adults.

The Wellspring

Morehouse Parish

111 West Hickory Ave. Bastrop,
La. 71220

318-281-3655

http://wellspringsofnela.
org

provides domestic violence program, counseling supportive services
for veteran families program, for all ages
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Services Available in the Community

Organization Name Area Primarily Served Address Phone Website Services Provided
. . . http://wellspringsofnela. | domestic violence program, homeless individuals families, veterans,
The Wellspring QOuachita Parish 405 Hall St. Monroe, La. 71201 | 318-807-6200 X K o
org chronically homeless with a disability of all ages
Workforce Development . ) . . - I .
Center Morehouse Parish 250 Holt St. Bastrop, La. 71220 318-283-0849 laworks.net provides job opportunities at LWS, Louisiana rehabilitation services,
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Information Gaps

* While the following information gaps exist in the health data section of this
report, please note that every effort was made to compensate for these gaps in
the interviews conducted by Community Hospital Consulting.

— This assessment seeks to address the community’s health needs by
evaluating the most current data available. However, published data
inevitably lags behind due to publication and analysis logistics.

— Due to smaller population numbers and the general rural nature of
Morehouse Parish, 1-year estimates for the majority of data indicators are
statistically unreliable. Therefore, for a few of the data indicators, sets of
years were combined to increase the reliability of the data while maintaining
the parish-level perspective.
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ABOUT COMMUNITY HOSPITAL
CONSULTING
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About CHC Consulting

e Community Hospital Corporation owns, manages and
consults with hospitals through three distinct
organizations — CHC Hospitals, CHC Consulting and CHC
ContinueCare, which share a common purpose of
preserving and protecting community hospitals.

* Based in Plano, Texas, CHC provides the resources and
experience community hospitals need to improve quality
outcomes, patient satisfaction and financial performance.
For more information about CHC, please visit the website
at: www.chc.com
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Summary of Data Sources

e  Demographics

This study utilized demographic data from Syntellis.

The United States Bureau of Labor Statistics Local Area Unemployment Statistics provides unemployment statistics by parish and state;
https://www.bls.gov/lau/#tables.

Food insecurity information is pulled from Feeding America’s Map the Meal Gap, which provides food insecurity data by parish,
congressional district and state; http://map.feedingamerica.org/.

This study also used health data collected by the SparkMap, a national platform that provides public and custom tools produced by the Center
for Applied Research and Engagement Systems (CARES) at the University of Missouri. Data can be accessed at: https://sparkmap.org/report/.

United States Census Bureau provides foreign-born population statistics by parish and state:
https://data.census.gov/cedsci/table?q=foreign%20born&tid=ACSDP1Y2019.DP02.

Economic Innovation Group, DCI Interactive Map provided us with formation on distressed communities. Data can be accessed at:
https://eig.org/dci/interactive-map?path=state/.

Data USA provides access to industry workforce categories at the parish and state level; https://datausa.io/.

The Annie E. Casey Foundation, Kids Count Data Center provides information on children poverty estimates. Data can be found at:
https://datacenter.aecf.org/.

Economic Policy Institute, Family Budget Map provides a break down of estimates monthly costs in specific categories for Morehouse Parish,
LA; https://www.epi.org/resources/budget/budget-map/.

This study also used data collected by the Small Area Income and Poverty Estimates (SAIPE), that provides Supplemental Nutrition Assistance
Program (SNAP) Benefits as well as poverty estimates by parish and state: https://www.census.gov/data/datasets/time-
series/demo/saipe/model-tables.html.

e Health Data

The County Health Rankings are made available by the Robert Wood Johnson Foundation and the University of Wisconsin Population Health
Institute. The Rankings measure the health of nearly all counties in the nation and rank them within states. The Rankings are compiled using
county-level measures from a variety of national and state data sources. These measures are standardized and combined using
scientifically-informed weights. The Rankings are based on a model of population health that emphasizes the many factors that, if improved,
can help make communities healthier places to live, learn, work and play. Building on the work of America's Health Rankings, the University of
Wisconsin Population Health Institute has used this model to rank the health of Wisconsin’s counties every year since 2003;
http://www.countyhealthrankings.org/.
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Summary of Data Sources

e Health Data (continued)

The Centers for Disease Control and Prevention National Center for Health Statistics WONDER Tool provides access to public health
statistics and community health data including, but not limited to, mortality, chronic conditions, and communicable diseases;
http://wonder.cdc.gov/ucd-icd10.html.

This study utilizes a regional level and state data from the Behavioral Risk Factor Surveillance System (BRFSS), through the Center for Disease
Control and Prevention, Chronic Disease Indicators, filtered for Louisiana;
https://nccd.cdc.gov/cdi/rdPage.aspx?rdReport=DPH_CDI.ExploreByLocation&rdRequestForwarding=Form#:~:text=t0%20site%20content-
,Chronic%20Disease%20Indicators,-HomeExplore%20by and Center for Disease Control and Prevention, PLACES: Local Data for Better Health,
County Data 2023 Release, filtered for Morehouse Parish, LA; https://chronicdata.cdc.gov/500-Cities-Places/PLACES-Local-Data-for-Better-
Health-County-Data-20/swc5-untb/data.

The U.S. Census Bureau’s Small Area Health Insurance Estimates program produces the only source of data for single-year estimates of
health insurance coverage status for all counties in the U.S. by selected economic and demographic characteristics. Data can be accessed at:
https://www.census.gov/data-tools/demo/sahie/index.html.

This study also used health data collected by the SparkMap, a national platform that provides public and custom tools produced by the Center
for Applied Research and Engagement Systems (CARES) at the University of Missouri. Data can be accessed at: https://sparkmap.org/report/.

National Cancer Institute, State Cancer Profiles provides data on cancer incidence rates and cancer mortality rates, sorted by state and by
parish. Data can be accessed at: https://statecancerprofiles.cancer.gov/quick-profiles/index.php?statename=Louisiana.

The Centers for Medicare & Medicaid Services, Office of Minority Health provides public tools to better understand disparities in chronic
diseases. Data can be accessed at: https://data.cms.gov/mapping-medicare-disparities.

The Annie E. Casey Foundation, under the Kids Count Data Center, provides information on maternal and child health indicators such as low
birth weight and teen births. Data can be found at: www.datacenter.kidscount.org.

The County Health Rankings provides data on primary providers, mental and behavioral health care providers, and dentists to patient ratio.
This data can be found at a parish, state, and national level: http://www.countyhealthrankings.org/.

U.S. Department of Health and Human Services, Health Resources and Services Administration provides a list of medically underserved
areas and health professional shortage area, sorted by state and county. Information can be accessed at: http://www.hrsa.gov/.

*  Phone Interviews

CHC Consulting conducted interviews on behalf of MGH from February 27, 2024 — March 20, 2024.
Interviews were conducted and summarized by Raegen Price, Planning Analyst.
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Distressed Communities Index

No High School Diploma
Percent of the 25-year-old+ population without a high school diploma or equivalent

Housing Vacancy Rate
Percent of habitable housing that is unoccupied, excluding properties that are for seasonal,
recreational, or occasional use

Adults Not Working
Percent of the prime-age (25-54) population not currently employed

Poverty Rate
Percent of the population living under the poverty line

Median Income Ratio
Median household income as a percent of metro area median household income (or state,
for non-metro areas)

Change in Employment
Percent change in the number of jobs from 2016 to:

Change in Establishments
Percent change in the number of business establishments from 2016 to 2020

CHC

4
ource: Economic Innovation Group, Methodology; https://eig.org/distressed-communities/2022-dci-methodology/; data accessed January 9, 2024. . Community Hospital Consuling
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2023 Poverty Guidelines

2023 POVERTY GUIDELINES FOR THE 48 CONTIGUOUS STATES AND THE DISTRICT OF
COLUMBIA

Persons in family/household Poverty guideline

1 514,580

2 519,720

3 524,860

4 530,000

5 535,140

6 540,280

T 545,420

8 550,560

For families/households with more than 8 persons, add $5,140 for each additional
person.

Source: Poverty Guidelines, Office Of The Assistant Secretary For Planning and Evaluation, https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines; data accessed January 9, 2024.
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MUA/P AND HPSA INFORMATION
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Medically Underserved Areas/Populations

Background

« Medically Underserved Areas (MUAs) and Medically Underserved Populations
(MUPs) are areas or populations designated by HRSA as having too few primary
care providers, high infant mortality, high poverty or a high elderly population.

*  MUAs have a shortage of primary care services for residents within a geographic
area such as:

A whole county

A group of neighboring counties
A group or urban census tracts

A group of county or civil divisions

*  MUPs are specific sub-groups of people living in a defined geographic area with a
shortage of primary care services. These groups may face economic, cultural, or
linguistic barriers to health care. Examples include, but are not limited to:

Source: U.S. Department of Health and Human Services, Health Resources and Services Administration, http://www.hrsa.gov/; data accessed January 9, 2024.

Homeless

Low income
Medicaid eligible
Native American
Migrant farmworkers
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Medically Underserved Areas/Populations

Background (continued)

* The Index of Medical Underservice (IMU) is applied to data on a service area to
obtain a score for the area. IMU is calculated based on four criteria:

1. Population to provider ratio

2. Percent of the population below the federal poverty level
3. Percent of the population over age 65

4, Infant mortality rate

e TheIMU scale is from 1 to 100, where O represents ‘completely underserved’
and 100 represents ‘best served’ or ‘least underserved.’

 Each service area or population group found to have an IMU of 62.0 or less
qualifies for designation as a Medically Underserved Area or Medically
Underserved Population.

o CHC
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data.HRSA.gov

Discipline |MUA/P ID |Service Area Name Designation Type Primary County Index of Status Rural Designation|Update
State Name Medical Status Date Date
Underservi
ce Score
Primary Care | 1227188358 |Morehouse Parish Medically Underserved Area |Louisiana Morehouse 58.5 |Designated |Rural 11/01/1978 |07/06/2018
Parish, LA

Component State Name

Component County Name

Component Name

Component Type

Component GEOID

Component Rural Status

Louisiana

Morehouse

Morehouse Parish

Single County

22067

Rural
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Health Professional Shortage Areas

Background

* Health Professional Shortage Areas (HPSAs) are designations that indicate health
care provider shortages in:

—  Primary care
— Dental health
— Mental health

* These shortages may be geographic-, population-, or facility-based:

— Geographic Area: A shortage of providers for the entire population within a defined geographic area.

— Population Groups: A shortage of providers for a specific population group(s) within a defined
geographic area (e.g., low income, migrant farmworkers, and other groups)

—  Facilities:
= Other Facility (OFAC)
=  Correctional Facility
=  State Mental Hospitals

=  Automatic Facility HPSAs (FQHCs, FQHC Look-A-Likes, Indian Health Facilities, HIS and Tribal
Hospitals, Dual-funded Community Health Centers/Tribal Clinics, CMS-Certified Rural Health
Clinics (RHCs) that meet National Health Service Corps (NHSC) site requirements)

o CHC

Source: U.S. Department of Health and Human Services, Health Resources and Services Administration, http://www.hrsa.gov/; data accessed January 9, 2024. Community Hospital Consulting
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Health Professional Shortage Areas

Background (continued)

 HRSA reviews these applications to determine if they meet the eligibility criteria
for designation. The main eligibility criterion is that the proposed designation
meets a threshold ratio for population to providers.

* Once designated, HRSA scores HPSAs on a scale of 0-25 for primary care and
mental health, and 0-26 for dental health, with higher scores indicating greater
need.

o CHC

Source: U.S. Department of Health and Human Services, Health Resources and Services Administration, http://www.hrsa.gov/; data accessed January 9, 2024. Community Hospital Consulting
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data.HRSA.gov

Discipline [HPSA ID HPSA Name Designation Type Primary County HPSA [HPSA |PC MCTA |Status Rural Designati [Update
State Name [Name FTE Score [Score Status on Date |Date
Short
Primary 1226704894 |LI - Morehouse Parish Low Income Population Louisiana Morehouse |1.71 20 21 Designated |Rural 12/31/1990 |09/10/2021
Care HPSA Parish, LA

Component State Name

Component County Name

Component Name

Component Type

Component GEOID

Component Rural Status

Louisiana Morehouse Morehouse Parish Single County 22067 Rural
Primary 12299922G5 |MOREHOUSE Federally Qualified Health Louisiana Morehouse 20 21 Designated |Rural 09/30/2007 |09/10/2021
Care COMMUNITY MEDICAL Center Parish, LA
CENTERS, INC.
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Discipline

HPSA ID

HPSA Name

Designation Type

Primary
State Name

County
Name

HPSA
FTE
Short

PC MCTA |Status

Score

Rural
Status

Designati
on Date

Update
Date

Site Name

Site Address

Site City

Site State

Site ZIP Code

County

Rural Status

CommuniHealth Services -
Bastrop Community Health
Center

314 N Franklin St

Bastrop

LA

71220-3846

Morehouse

Rural

CommuniHealth Services -
Downsville Clinic

4787 Highway 151

Downsville

LA

71234-5145

Union

Rural

CommuniHealth Services -
West Monroe Community
Health Center

420 Wheelis St

West Monroe

LA

71292-3940

Ouachita

Non-Rural

CommuniHealth Services
Bastrop Family Practice
&amp; Behavioral Health
Center

518 Durham St

Bastrop

LA

71220-5013

Morehouse

Rural

CommuniHealth Services
Bastrop High School-
Based Health Center

402 Highland Ave

Bastrop

LA

71220-2241

Morehouse

Rural

CommuniHealth Services
Marion Family Practice,
Dental &amp; Behavioral
Health Center

335 Main St

Marion

LA

71260-5253

Union

Rural

CommuniHealth Services
Mer Rouge Family
Practice &amp; Behavioral
Health Center

108 N 16th St

Mer Rouge

LA

71261

Morehouse

Rural

CommuniHealth Services
Mobile Unit #1

518 Durham St

Bastrop

LA

71220-5013

Morehouse

Rural

CommuniHealth Services
Mobile Unit - #2

518 Durham St

Bastrop

LA

71220-5013

Morehouse

Rural
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Discipline

HPSA ID

HPSA Name

Designation Type

Primary
State Name

County
Name

HPSA
FTE
Short

HPSA
Score

PC MCTA
Score

Status

Rural
Status

Designati
on Date

Update
Date

CommuniHealth Services
Monroe Pediatrics &amp;
Pediatric Behavioral
Health Center

1825 N 18th St STE A

Monroe

LA

71201-4420

Ouachita

Non-Rural

CommuniHealth Services
Morehouse Elementary
School-Based Health
Center

1001 W Madison Ave

Bastrop

LA

71220-4331

Morehouse

Rural

CommuniHealth Services
Riser Middle School-
Based Health Center

100 Price Dr

West Monroe

LA

71292-6315

Quachita

Non-Rural

CommuniHealth Services
Union Parish High School-
Based Health Center

1126 Marion Hwy

Farmerville

LA

71241-9305

Union

Rural

CommuniHealth Services
West Monroe High School-
Based Health Center

201 Riggs St

West Monroe

LA

71291-2640

OQuachita

Non-Rural

Mental 7229992233

Health

MOREHOUSE
COMMUNITY MEDICAL
CENTERS, INC.

Federally Qualified Health
Center

Louisiana

Morehouse
Parish, LA

21

NA

Designated

Rural

09/01/2007

09/10/2021
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Discipline

HPSA ID

HPSA Name

Designation Type

Primary
State Name

County
Name

HPSA
FTE
Short

PC MCTA |Status

Score

Rural
Status

Designati
on Date

Update
Date

Site Name

Site Address

Site City

Site State

Site ZIP Code

County

Rural Status

CommuniHealth Services -
Bastrop Community Health
Center

314 N Franklin St

Bastrop

LA

71220-3846

Morehouse

Rural

CommuniHealth Services -
Downsville Clinic

4787 Highway 151

Downsville

LA

71234-5145

Union

Rural

CommuniHealth Services -
West Monroe Community
Health Center

420 Wheelis St

West Monroe

LA

71292-3940

Ouachita

Non-Rural

CommuniHealth Services
Bastrop Family Practice
&amp; Behavioral Health
Center

518 Durham St

Bastrop

LA

71220-5013

Morehouse

Rural

CommuniHealth Services
Bastrop High School-
Based Health Center

402 Highland Ave

Bastrop

LA

71220-2241

Morehouse

Rural

CommuniHealth Services
Marion Family Practice,
Dental &amp; Behavioral
Health Center

335 Main St

Marion

LA

71260-5253

Union

Rural

CommuniHealth Services
Mer Rouge Family
Practice &amp; Behavioral
Health Center

108 N 16th St

Mer Rouge

LA

71261

Morehouse

Rural

CommuniHealth Services
Mobile Unit #1

518 Durham St

Bastrop

LA

71220-5013

Morehouse

Rural

CommuniHealth Services
Mobile Unit - #2

518 Durham St

Bastrop

LA

71220-5013

Morehouse

Rural
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Discipline

HPSA ID

HPSA Name

Designation Type

Primary
State Name

County
Name

HPSA
FTE
Short

HPSA
Score

PC MCTA
Score

Status

Rural
Status

Designati
on Date

Update
Date

CommuniHealth Services
Monroe Pediatrics &amp;
Pediatric Behavioral
Health Center

1825 N 18th St STE A

Monroe

LA

71201-4420

Ouachita

Non-Rural

CommuniHealth Services
Morehouse Elementary
School-Based Health
Center

1001 W Madison Ave

Bastrop

LA

71220-4331

Morehouse

Rural

CommuniHealth Services
Riser Middle School-
Based Health Center

100 Price Dr

West Monroe

LA

71292-6315

Quachita

Non-Rural

CommuniHealth Services
Union Parish High School-
Based Health Center

1126 Marion Hwy

Farmerville

LA

71241-9305

Union

Rural

CommuniHealth Services
West Monroe High School-
Based Health Center

201 Riggs St

West Monroe

LA

71291-2640

OQuachita

Non-Rural

Dental 6229992253

Health

MOREHOUSE
COMMUNITY MEDICAL
CENTERS, INC.

Federally Qualified Health
Center

Louisiana

Morehouse
Parish, LA

26

NA

Designated

Rural

01/09/2007

09/10/2021
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Discipline

HPSA ID

HPSA Name

Designation Type

Primary
State Name

County
Name

HPSA
FTE
Short

PC MCTA |Status

Score

Rural
Status

Designati
on Date

Update
Date

Site Name

Site Address

Site City

Site State

Site ZIP Code

County

Rural Status

CommuniHealth Services -
Bastrop Community Health
Center

314 N Franklin St

Bastrop

LA

71220-3846

Morehouse

Rural

CommuniHealth Services -
Downsville Clinic

4787 Highway 151

Downsville

LA

71234-5145

Union

Rural

CommuniHealth Services -
West Monroe Community
Health Center

420 Wheelis St

West Monroe

LA

71292-3940

Ouachita

Non-Rural

CommuniHealth Services
Bastrop Family Practice
&amp; Behavioral Health
Center

518 Durham St

Bastrop

LA

71220-5013

Morehouse

Rural

CommuniHealth Services
Bastrop High School-
Based Health Center

402 Highland Ave

Bastrop

LA

71220-2241

Morehouse

Rural

CommuniHealth Services
Marion Family Practice,
Dental &amp; Behavioral
Health Center

335 Main St

Marion

LA

71260-5253

Union

Rural

CommuniHealth Services
Mer Rouge Family
Practice &amp; Behavioral
Health Center

108 N 16th St

Mer Rouge

LA

71261

Morehouse

Rural

CommuniHealth Services
Mobile Unit #1

518 Durham St

Bastrop

LA

71220-5013

Morehouse

Rural

CommuniHealth Services
Mobile Unit - #2

518 Durham St

Bastrop

LA

71220-5013

Morehouse

Rural
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Discipline |HPSA ID HPSA Name Designation Type Primary County HPSA PC MCTA [Status Rural Designati [Update
State Name [Name FTE Score Status on Date |Date
Short

CommuniHealth Services [1825 N 18th St STE A Monroe LA 71201-4420 Ouachita Non-Rural

Monroe Pediatrics &amp;

Pediatric Behavioral

Health Center

CommuniHealth Services [1001 W Madison Ave Bastrop LA 71220-4331 Morehouse Rural

Morehouse Elementary

School-Based Health

Center

CommuniHealth Services |100 Price Dr West Monroe LA 71292-6315 Quachita Non-Rural

Riser Middle School-

Based Health Center

CommuniHealth Services (1126 Marion Hwy Farmerville LA 71241-9305 Union Rural

Union Parish High School-

Based Health Center

CommuniHealth Services |201 Riggs St West Monroe LA 71291-2640 Quachita Non-Rural

West Monroe High School-

Based Health Center
Primary 1225770969 |BASTROP OUTPATIENT Rural Health Clinic Louisiana Morehouse 21 Designated |Rural 08/18/2019 |09/12/2021
Care RURAL HEALTH CLINIC Parish, LA

Site Name Site Address Site City Site State Site ZIP Code County Rural Status

BASTROP OUTPATIENT |510 S Washington St Bastrop LA 71220-5033 Morehouse Rural

RURAL HEALTH CLINIC
Mental 7224887673 |BASTROP OUTPATIENT Rural Health Clinic Louisiana Morehouse 19 NA Designated |Rural 08/18/2019 |09/12/2021
Health RURAL HEALTH CLINIC Parish, LA

Site Name Site Address Site City Site State Site ZIP Code County Rural Status

BASTROP OUTPATIENT |510 S Washington St Bastrop LA 71220-5033 Morehouse Rural

RURAL HEALTH CLINIC
Dental 6229605187 |BASTROP OUTPATIENT Rural Health Clinic Louisiana Morehouse 20 NA Designated |Rural 08/18/2019 |09/12/2021
Health RURAL HEALTH CLINIC Parish, LA
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Discipline |HPSA ID HPSA Name Designation Type Primary County HPSA |PC MCTA [Status Rural Designati [Update
State Name |Name Score [Score Status on Date |Date
Site Name Site Address Site City Site State Site ZIP Code County Rural Status
BASTROP OUTPATIENT |510 S Washington St Bastrop LA 71220-5033 Morehouse Rural
RURAL HEALTH CLINIC
Mental 7226946046 |Morehouse Parish High Needs Geographic Louisiana Morehouse 21 NA Designated |Rural 03/07/2022 |03/07/2022
Health HPSA Parish, LA

Component State Name

Component County Name

Component Name

Component Type

Component GEOID

Component Rural Status

Louisiana Morehouse Morehouse Parish Single County 22067 Rural
Dental 6222207411 |Morehouse Parish High Needs Geographic Louisiana Morehouse 20 NA Designated |Rural 01/05/2022 |01/05/2022
Health HPSA Parish, LA

Component State Name

Component County Name

Component Name

Component Type

Component GEOID

Component Rural Status

Louisiana

Morehouse

Morehouse Parish

Single County

22067

Rural
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Morehouse General Hospital Community Health Needs Assessment Interviewee Information

. . IRS Category
L Interview Parish . .
Organization Interviewer Population Served
Date Served
Morehouse Innovation & Technolo aELE TG
Vicki Carpenter Director ] .. = 2/28/2024 including Raegen Price General Public
Alliance (MITA) Louisiana .
Morehouse Parish
Susan Coston Nursing Supervisor Morehouse Parish Health Unit 3/7/2024 |Morehouse Parish| Raegen Price General Public
Reggie DeFreese Executive Director Morehouse Council On Aging 3/4/2024 |Morehouse Parish| Raegen Price Seniors, Elderly
Karen Diel, RN Field Nurse Morehouse Parish School Board Member | 3/7/2024 |Morehouse Parish| Raegen Price Youth
Multi-parish area,
Kimberly Givens Board Commissioner Morehouse General Hospital 2/27/2024 including Raegen Price General Public
Morehouse Parish
Multi-parish area,
Robert “Bob” Green Board Chairman Morehouse General Hospital 2/28/2024 including Raegen Price General Public
Morehouse Parish
Multi-parish area,
Antonio Hearn Campus Director Louisiana Delta Community College 3/11/2024 including Raegen Price Young Adult
Morehouse Parish
Morehouse Economic Development
Kay King Chief Executive Officer . P 3/12/2024 |Morehouse Parish| Raegen Price General Public
Corporation
. .. Multi-parish area, Underserved/Low
) ] United Way of Northeast Louisiana 211 ) ] . ]
Kim Lowery Director . 3/8/2024 including Raegen Price income/
Service . .
Morehouse Parish Un/underinsured
Multi-parish area,
Angela Moore Case Manager Morehouse General Hospital 3/14/2024 including Raegen Price General Public
Morehouse Parish
Betty Olive Mayor of Bastrop City of Bastrop 3/20/2024 |Morehouse Parish| Raegen Price General Public
Multi-parish area,
LaTonya Owens Regional Prevention Coordinator Northeast Delta Human Services Authority| 2/29/2024 including Raegen Price Mental Health
Morehouse Parish

A: Work for a state, local, tribal, or regional governmental public health department (or equivalent department or agency) with knowledge, information, or expertise relevant to the health needs of the community
B: Member of a medically underserved, low-income, and minority populations in the community, or individuals or organizations serving or representing the interests of such populations
C: Community Leaders

Source: Morehouse General Hospital Community Health Needs Assessment Interviews Conducted by CHC Consulting, February 27, 2024 — March 20, 2024.
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Section 2:
Implementation Plan
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Morehouse General Hospital
FY 2025 - FY 2027 Implementation Plan

A comprehensive, six-step community health needs assessment (“CHNA”) was conducted for Morehouse General Hospital (MGH) by Community Hospital
Consulting (CHC Consulting). This CHNA utilizes relevant health data and stakeholder input to identify the significant community health needs in Morehouse
Parish, Louisiana.

The CHNA Team, consisting of leadership from MGH, met with staff from CHC Consulting on April 16, 2024 to review the research findings and prioritize the
community health needs. Four significant community health needs were identified by assessing the prevalence of the issues identified from the health data
findings combined with the frequency and severity of mentions in community input.

The CHNA Team participated in a prioritization process using a structured matrix to rank the community health needs based on three characteristics: size and
prevalence of the issue, effectiveness of interventions and their capacity to address the need.

The four most significant needs, as discussed during the April 16th prioritization meeting, are listed below:

1. Continued Focus on Access to Local Healthcare Providers

2. Prevention, Education and Services to Address High Mortality Rates, Chronic Diseases, Preventable Conditions and Unhealthy Lifestyles
3. Access to Affordable Care and Reducing Health Disparities Among Specific Populations

4. Focus on Infrastructure and Community Safety Concerns

Once this prioritization process was complete, MGH leadership discussed the results and decided to address three of the four prioritized needs in various
capacities through its implementation plan. While MGH acknowledges that this is a significant need in the community, "Focus on Infrastructure and
Community Safety Concerns" is not addressed largely due to the fact that it is not a core business function of the facility and the limited capacity of the hospital
to address this need. MGH will continue to support local organizations and efforts to address this need in the community.

Hospital leadership has developed an implementation plan to identify specific activities and services, which will directly address the identified priorities. The
objectives were identified by studying the prioritized health needs, within the context of the hospital’s overall strategic plan and the availability of finite
resources. The plan includes a rationale for each priority, followed by objectives, specific implementation activities, responsible leaders, and annual updates
and progress (as appropriate).

The MGH Board reviewed and adopted the 2024 Community Health Needs Assessment and Implementation Plan on January 28, 2025.
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Priority #1: Continued Focus on Access to Local Healthcare Providers

Rationale:

Data suggests Morehouse Parish has a higher rate of preventable hospitalizations than the state. Morehouse Parish has a higher ratio of patients per primary care provider and dentists as compared to the state and the nation. Additionally, Morehouse Parish has several Health

Professional Shortage Area and Medically Underserved Area/Population designations as defined by the U.S. Department of Health and Human Services Health Resources and Services Administration (HRSA).

Interviewees mentioned a concern surrounding aging/retiring physicians with one interviewee stating, “We need another one or two (primary care) providers. The ones we do have are getting up there in age. We have one retiring.” In regard to the outmigration of services,
interviewees mentioned going to cities including Monroe, LA, Baton Rouge, LA, and Jackson, MS. Additionally, the rural nature of the parish is leading to difficulties with physician recruitment. One interviewee said, “I don't think we have a cardiologist, which is a big deal. | don't
think we have any endocrine doctors. | think overall, just like any other area that's rural and small, there's a deficit of specialists that are needed.” Specific providers mentioned as needed include (in descending order of the number of times mentioned and then in alphabetical
order), cardiology, endocrinology, dentistry, dermatology, ENT, internal medicine, nephrology, oncology, ophthalmology, pulmonology, and urology. The interviewees also mentioned insurance creating challenges in accessing dental and vision care for the Medicare and Medicaid
population. An interviewee said, “Dental and vision care is definitely needed. A lot of the people in this area are Medicaid recipients, uninsured, or low income. (Dental and vision care are) as critical as anything to their health. There are not very many providers that take Medicaid,
and Medicare may limit services that are covered.”

Interviewees discussed the misuse of the Emergency Room (ER) and that it is driven by perceived wait times and the convenient hours of operation. One interviewee said, “(Going to the ER is) mostly driven by wanting immediate care. (They) don't want to wait for an
appointment or it's nine o'clock and (they) don't know if an urgent care is open.” Interviewees also discussed the difficulty navigating the resources that are available in the community, specifically for mental health care. An interviewee said, “There's room for improvement (with
mental health services), though we have improved from years past. To me, mental health services are better than it was 10-15 years ago. There's access, but it’s a hard system to navigate.” There was also mention of a perceived need for mental health services targeted towards
adult (18-64 years) population with one interviewee stating, “We need an adult mental health facility. | don’t know if it is feasible but there is a need for that.”

In regard to the elderly population, interviewees mentioned an increasing need for additional specialty care services for the aging population. “We're an aging population up here. There's a lot of doctors and primary care to cover them but there is a need for specialists as (the
population) ages in this area,” an interviewee stated Additionally, there is a perceived outmigration of seniors to Monroe for health care services. “The elderly population go to Monroe for care,” an interviewee mentioned.

Objective:
Provide access to local healthcare services in the community

Implementation Activity Responsible Leader(s) Cul:rent E.xamples 2820 L2 oz
(if applicable) Status Progress Updates Status Progress Updates Status Progress Updates
1.A. MGH will continue to staff a social worker who counsels obstetric patients on varying issues, such as | Case Management,
homelessness or fetal demise. Social Worker
1.B. MGH will continue to evaluate and transfer any patients that present to the Emergency Room with a CNO, ER Director,
mental or behavioral health issue to applicable facilities as appropriate. Case Management
1.C. MGH will continue to consult its Medical Staff Development Plan report to determine the physician CEO
needs of the parish and consider the recruitment of providers accordingly.
. . . . . . . CNO, Case
1.D. MGH will continue to strengthen the continuum of care by increasing health information exchange Management, Nursing
opportunities, such as electronically exchanging patient summaries of care with other physicians to Informa{ics
reconcile any medication concerns and conducting routine follow-up phone calls with discharged patients. Department Mar{agers
Current Examples
include :
1.E. MGH will continue to serve as a clinical site for health care students from several local academic _inver5|ty of
- - CNO, HR Louisiana at Monroe,
institutions to rotate through the facility. Delta Community
College, CTC,
McCann
1.F. MGH will continue to host AHEC high school students during the summer time so that they may HR
observe different areas of the hospital.
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Priority #2: Prevention, Education and Services to Address High Mortality Rates, Chronic Diseases, Preventable Conditions and Unhealthy

Rationale:

tennis and golf and there's pickleball. You don't see that in our parish.”

Lifestyles

Data suggests that higher rates of specific mortality causes and unhealthy behaviors warrant increased preventive education and services to improve the community's health. Heart disease and cancer are the two leading causes of death in Morehouse Parish and the state.

Morehouse Parish has higher mortality rates than Louisiana for the following causes of death: diseases of heart; malignant neoplasms; cerebrovascular diseases; COVID-19; chronic lower respiratory diseases; accidents (unintentional injuries); Alzheimer’s disease; diabetes
mellitus; influenza and pneumonia; and septicemia. Morehouse Parish has a higher prostate cancer, colon and rectum cancer, and lung and bronchus cancer incidence rate than the state, and a higher mortality rate for lung and bronchus cancer than the state.

Morehouse Parish has higher prevalence rates of chronic conditions, such as diabetes mellitus (adults), asthma (adults), and obesity, than the state. Morehouse Parish also has higher percentages of residents participating in unhealthy lifestyle behaviors, such as physical
inactivity and current smoking rates, than the state. With regards to maternal and child health, Morehouse Parish has higher low birth weight births, premature births, and a higher teen (age 0-19 years) birth rate than the state.

Data suggests that Morehouse Parish residents are not appropriately seeking preventive care services, such as timely mammography and prostate cancer screenings. Additionally, Morehouse Parish had a lower percentage of adults (age 65+) who received a flu shot in the past
year and have ever received a pneumococcal vaccination than the state. Morehouse Parish had higher prevalence rates of communicable diseases, such as chlamydia and gonorrhea, than the state.

Several interviewees noted that there is a need for community education on healthy lifestyle behaviors, including healthy eating/proper diets and exercise. An interviewee stated, “Education, a proper diet, and exercising are needs in our community. | just feel like your diet is very
important as well as exercise. Not necessarily going to the gym every day, but staying active.” An interviewee acknowledged the availability of food in the community, but there are limited nutritious options, saying: “The point isn't so much that there are not enough food resources.
When you look at it, it's education on the right food choices. There are tons of food banks, but how many of those are non-processed foods, nutrient dense, whole food type choices like fruits and vegetables?” In addition, interviewees mentioned the challenges regarding the cost of
healthy food options and gym memberships for the low income, as well as a desire to have a more active community like the nearby communities. An interviewee mentioned, “(People here) are not able to afford healthy foods, and they don’t have the knowledge of what healthy food
is and why it affects their health. Cheap food is not always the best food for us. But when people are in poverty, they are struggling and tend to (choose cheap options).” Another interviewee stated, “The vast majority of people here in our parish are very poor and below poverty. So
(gym memberships) are not accessible to the vast majority of people here, they can’t afford them.” One interviewee specifically stated, “The next parish over, there's a difference in the health of the community. There are sidewalks. There's people on bikes. There's people playing

Interviewees talked about a need for more community outreach on services that are offered. An interviewee said, “[Another issue] would be the lack of knowledge that the community has on what our hospital offers, and knowing when to come to the doctor for routine health care
checkups and not just when you have a problem.” Additionally, there was perceived noncompliance due to lack of awareness of lack resources and the lack of willingness to seek care. One interviewee stated, “The knowledge deficit (is a barrier to care). People don't know what
services are available. There's not enough community outreach and not enough community education.” Another interviewee commented, “There is noncompliance across all nationalities. A lot of people do not want to seek medical help even if they need it. They try to find it at
home, try to use old home remedies, but you can't use home remedies for everything. We see lots of people who don't want to go to a doctor and when they do come, they're in such bad shape you hope to save them but sometimes you can't.”

Additionally, there was a desire to have a focus the wellness of the senior population. One interviewee stated, “There's a significant number of senior citizens that live here. | think there needs to be a concern not only for sickness but to promote healthier habits for senior
citizens. Research has shown us that people are living longer. And as we all get older, we certainly want that to remain true.” Multiple interviewees discussed the lack of awareness of local services, specifically for the low income and geriatric services, in Morehouse Parish. One
interviewee specifically stated, “We have adequate primary care. | don't think people are taking advantage of it,” and another interviewee said, “There is a large (low income) group in this area. We need to let them know what they can receive, what they can do, what benefits they
have and what they're eligible for. We need to get them connected with those services.” Another interviewee stated, “There's a lot of mental health issues here and there are a lot of facilities here. We have a tremendous amount of counseling. We have behavioral services for the
elderly, but there's many people in the community who aren't aware of it. There needs to be an open house or some type of outreach to show what the hospital has as far as geriatric services.”

Objective:

Implementation Activity

2.A. MGH will continue to participate in local health-related events to promote hospital services, offer a

variety of health screenings to the community, and/or support or partner with local organizations that
provide services to vulnerable populations.

Responsible Leader(s)

Marketing Department

Implement programs and provide educational opportunities that seek to address unhealthy lifestyles and behaviors in the community

Current Examples
(if applicable)

Current examples
include :
local health fairs, local
schools, local faith-
based institutions, flu
clinic for employees

Status

FY 2025
Progress Updates

Status

FY 2026
Progress Updates

Status

FY 2027

Progress Updates

2.B. MGH will continue to increase educational opportunities for the public concerning wellness topics
and health risk concerns.

Marketing Department

Current examples
include :
Morehouse Parish
Healthy Community,
Children's Coalition,
Early Headstart,
smoking cessation,
lunch and learn
events, school
wellness initiatives,
educate local high
school students on
safety precautions on
prom night

2.C. MGH personnel will continue to serve in leadership roles and as volunteers with many agencies and
committees in the community. Additionally, MGH will continue to provide staff representation at various
conferences and in local consortiums focused around its patient population's needs.

Al Staff

Current examples
include :
Salvation Army, Kids
First Morehouse,
More for You, Delta
Community College
Nursing Program,
Robinson-Williams
Restoration of Hope
Community Center,
Council on Aging,
Chamber of
Commerce

2.D. MGH will continue to increase awareness of its service offerings in the community through local
media outlets, such as the radio, billboards, direct mail advertisements, Facebook and updating the
hospital's website.

Marketing Department

Morehouse General Hospital Community Health Needs Assessment and Implementation Plan

Community Hospital Consulting

January 2025
Page 138



Implementation Activity

2.E. MGH will continue to provide medication management resources to patients upon discharge as
needed.

Responsible Leader(s)

Case Management,
Clinical Resource
Management Director,
Pharmacy, Nursing
Staff

Current Examples
(if applicable)

Status

FY 2025
Progress Updates

Status

FY 2026
Progress Updates

Status

FY 2027
Progress Updates
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Priority #3: Access to Affordable Care and Reducing Health Disparities Among Specific Populations

Rationale:

Data suggests that some residents in the study area face significant cost barriers when accessing the healthcare system. Morehouse Parish has a higher unemployment rate, a lower educational attainment rate, and a lower median household income than the state. Morehouse

Parish also has a higher percentage of families and children living below poverty than the state, as well as a higher percentage of the population with no high school diploma and families with no motor vehicle. Additionally, for a two-parent, two-child family in Morehouse Parish,
healthcare is estimated to be the highest monthly cost.

Morehouse Parish has a higher rate of those adults (age 18-64) who are uninsured as compared to the state. When analyzing the economic status of Morehouse Parish, it is more economically distressed than other parishes in the state. Morehouse Parish has a higher rate of
SNAP Benefits Recipients, higher overall food insecurity, and higher child food insecurity.

Interviewees discussed the lack of transportation leading to inconvenience of daily living, missed doctor appointments, and the impact on family and friends. One interviewee said, “There is no public transportation and it's very rural so if you don’t have a car, you pay friends to
drive you to the grocery store or you pay friends to drive you to the doctor. Residents can't walk (to places). | think there is some medical transportation if you know how to access it and you're able to do that, but it's very limited.” Another interviewee mentioned, “I have several
patients that have no access to transportation and they're constantly missing appointments because they have no way to get there. Because they don't qualify for Medicaid, they can't [use medical transportation] but they can't really afford to pay for private transportation.”
Interviewees discussed the misuse of the Emergency Room (ER) and that it is driven by transportation barriers and insurance barriers to access care in other settings. One interviewee said, “It's not a matter of knowing when to go (to the ER or urgent care), it is always driven by
transportation,” while another interviewee said, “Health insurance and the cost of care is a big issue as to why we are seeing more in the Emergency Room than in the normal primary care office. If you don't have Medicare or Medicaid, you have copays (as a barrier).”

The low income population is specifically facing disproportionate challenges, including cost barriers to care. One interviewee said, “A lot of the people in our community face a big issue or challenge with paying for medicines and health care.” Additionally, there is a lower
prioritization of healthcare needs due to housing challenges. One interviewee, mentioned, “The homeless population is very significant in this area. Those that are truly homeless, don’t have a place of their own and are moving from house to house from family member to family
member. Homelessness is definitely an issue which affects people’s health because if you don't have a permanent place to stay you can't have regular doctors appointments to get that preventative care. All of those things not only affects you but possibly their children as well.”

Interviewees discussed the overall concern surrounding the youth population. Specifically, there was a significant concern surrounding the safety of the youth population. An interviewee stated, “Kids and parents need to feel safe to go outside. If you're not letting them outside to
play, then how are they going to get physical activity? Safety is a big concern.” There are other perceived issues regarding crime rates, specifically gun violence, teen pregnancy, dropout rates, drug use, specifically Marijuana, mental and behavioral health concern, and sexually
transmitted infections. One interviewee said, “We're burying 11, 13, and 14 year olds. And there is more teenage pregnancy. If it is not teenage pregnancy, it is violence or incarceration. There is so much more that you can do with your life than pregnancy, teen violence, and drop
out (of high school). We need to break that generational cycle. Children are not understanding the importance of getting a quality education.” Another interviewee said, “We have a lot of drug issues here. There is a need for anger and aggression management. We have quite a few
youth fighting, that is an issue. There’s loneliness because of COVID-19, there's peer pressure and violence.” Interviewees discussed the limited entry-level opportunities for career growth with one interviewee stating, “There aren't any job opportunities for younger people to make
good money.” Additionally, many interviewees discussed the concern surrounding the quality of the local public schools. One interviewee stated, “We do not get very good scores on our education system. The schools are not rated very well. Many students go outside the parish for
private education.” Interviewees mentioned insufficient use of primary care services due to lower prioritization of health care services. An interviewee mentioned, “There's quite a number of younger people in this area and | don't think that they're at a point in their life where they
understand the importance of primary care. Because of the pregnancy rates, STD numbers and all that we hear about in this area, though we have adequate primary care, people aren't taking advantage of it properly.”

Interviewees discussed the overall concern surrounding the elderly population. Interviewees discussed the significant population in the community and the concern surrounding the mental health challenges for the seniors. An interviewee said, “We're seeing more of the elderly
population commit suicide.” There was also discussion around transportation and technology barriers with an interviewee stating, “For the elderly population, we should invest in transportation and help check-in on them (to make sure) they are properly cared for and getting their
healthcare needs met.” Another interviewee said, “Seniors are not as familiar with online scheduling. We need to make things user friendly, that's my primary point. Everything needs to be simpler for seniors.” There was also a perceived need for more caregivers with an
interviewee stating, “There's a huge need just for caregivers.”

When asked about other specific groups are at risk for inadequate care (outside of information that has already been mentioned), interviewees spoke about low income/working poor, elderly, and the homeless. Low income and working poor residents were discussed as having a
lack of affordable medications, transportation barriers, a lack of access to healthy foods and local dental care services, a lack of awareness of services/benefits in the community, generational poverty, and a lack of high paying job options. With regard to the elderly population,

Objective:
Implement and offer programs that aim to reduce health disparities by targeting specific populations

. o . Current Examples FY 2025 FY 2026 FY 2027
Implementation Activity Responsible Leader(s) " N
(if applicable) Status Progress Updates Status Progress Updates Status Progress Updates
Current examples
include :
Salvation Army, local
Marketin food banks, backpack
3.A. MGH will continue to host and participate in donation drives to benefit underserved organizations in 9 - drives, clothing

) . Department, Pediatric| _ . .

the community, as well as educational events. ENP drives, Coats for Kids,

annual community
baby shower,
Christmas toy drive,
The Wellspring

3.B. MGH strengthens its partnerships with local nursing homes and rehab facilities to provide lab Lab Director

services.
3.C. MGH will continue to staff an in house Medicaid Office for patients, or anyone in the community, to Business Office
work with self pay patients on payment plans and/or insurance coverage and apply for Medicaid. Director

Business Office
Director, Case
Management

3.D. MGH will continue to provide translation services and will explore providing resources in multiple
languages.

Business Office
Director, Case
Management

3.E. MGH will continue to connect patients to affordable resources, such as discount pharmacy services
when available.
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INPUT REGARDING THE HOSPITAL'S
CURRENT CHNA

o CHC

Community Hospital Consulting
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CHNA Feedback Invitation

 MGH invites all community members to provide feedback
on its previous and existing CHNA and Implementation
Plan.

* To provide input on this or the previous CHNA, please see
details at the end of this report or respond directly to the
hospital online at the site of this download.
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Feedback, Questions or Comments?

Please address any written comments on the CHNA and Implementation Plan and/or
requests for a copy of the CHNA and Implementation Plan to:

Morehouse General Hospital
ATTN: Administration

323 W. Walnut Avenue
Bastrop, Louisiana 71220

Please find the most up to date contact information on the Morehouse General
Hospital website under “CHNA” at the top left hand corner:
http://www.mghospital.com/about/chna/

o CHC

Community Hospital Consulting
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Thank you!

Community Hospital Consulting
7950 Legacy Drive, Suite 1000
Plano, TX 75024
972-943-6400

www.chc.com

Lisette Hudson — |hudson@chc.com
Valerie Hayes — vhayes@chc.com
Alex Campbell — acambell@chc.com
Raegen Price — rprice@chc.com

o CHC

Community Hospital Consulting
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