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Executive summary

CHRISTUS St. Frances Cabrini Health System, which includes CHRISTUS St. Frances Cabrini Hospital, CHRISTUS
Savoy Medical Center and CHRISTUS Coushatta Health Care Center, conducted a Community Health Needs
Assessment (CHNA) to assess areas of greatest need, which guides the hospital on selecting priority health areas and
where to commit resources that can most effectively improve community members' health and wellness. To complete
the 2022-2025 CHNA, CHRISTUS St. Frances Cabrini Health System partnered with Metopio, health departments,
and regional and community-based organizations. The CHNA process involved engagement with multiple
stakeholders to prioritize health needs. Stakeholders also worked to collect, curate and interpret the data. Stakeholder
groups provided insight and expertise around the indicators to be assessed, types of focus group questions to be asked
to the community, interpretation of results, and prioritization of areas of highest need. Primary data for the CHNA
was collected via community input surveys, resident focus groups, key informant interviews. The process also
included an analysis of secondary data from federal sources, local and state health departments, and community-
based organizations.

IRS Form 990, Schedule H Compliance

For non-profit hospitals, a CHNA serves to satisfy certain requirements of tax reporting, pursuant to provisions
of the Patient Protection & Affordable Care Act of 2010. To understand which elements of this report relate to
those requested as part of hospitals' reporting on IRS Form 990 Schedule H, the following table cross-references
related sections.

BEGINS
SECTION DESCRIPTION ON PAGE
Part V Section B Line 3a A definition of the community served by the hospital facility 10
Part V Section B Line 3b Demographics of the community 25,69
Part V Section B Line 3¢ Existing health care facilities and resources within the community 39, 82
that are available to respond to the health needs of the community

Part V Section B Line 3d How data was obtained 14
Part V Section B Line 3e The significant health needs of the community addressed 6

Part V Section B Line 3f Primary and chronic disease needs and other health issues of 48,91

uninsured persons, low-income persons, and minority groups

Part V Section B Line 3g The process for identifying and prioritizing community health 14
needs and services to meet the community health needs

Part V Section B Line 3h The process for consulting with persons representing the 17
community's interests

Part V Section B Line 3i The impact of any actions taken to address the significant health 115
needs identified in the hospital facility's prior CHNA(s)
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Health Need Priorities

Based on community input and analysis of a myriad of data, the priorities for the communities served by CHRISTUS
St. Frances Cabrini Health System for Fiscal Years 2023-2025 fall into two domains underneath an overarching goal
of achieving health equity (Figure 1; Figure 2). The two domains and corresponding health needs are:

CHRISTUS St. Frances Cabrini Hospital, CHRISTUS Dubuis Hospital of Alexandria and
CHRISTUS Savoy Medical Center

Advance Build Resilient Communities &

Health & Wellbeing Improve Social Determinants

1. Specialty Care and 2. Behavioral Health 1. Improving Food Access
Chronic Disease *  Mental Health
Management +  Substance Abuse
+ Diabetes 2. Reducing Smoking and
+  Obesity Vaping

. Heart Disease

3. Pediatric Access 4. Early Education

Figure 1. CHRISTUS St. Frances Cabrini Hospital, CHRISTUS Dubuis Hospital of Alexandria and
CHRISTUS Savoy Medical Center Priority Areas

CHRISTUS Coushatta Health Care Center

Advance Build Resilient Communities &

Health & Wellbeing Improve Social Determinants

1. Specialty Care and 2. Behavioral Health 1. Improving Food Access
Chronic Disease »  Mental Health
Management *+  Substance Abuse
+ Diabetes 2. Reducing Smoking and
+  Obesity 3. Children’s Health Vaping

. Heart Disease

Figure 2. CHRISTUS Coushatta Health Care Center Priority Areas

This report provides an overview of the CHRISTUS St. Frances Cabrini Health System process involved in the CHNA,
including data collection methods, sources, and the service areas. The body of the report contains results by service
area zip codes, or parishes when zip code granularity is not possible, where health needs for the entire service area are

assessed.
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Introduction: What is a Community Health
Needs Assessment?

The Community Health Needs Assessment (CHNA) is a systematic, data-driven approach to determine the health

needs in the service area of the CHRISTUS St. Frances Cabrini Health System. In this process, they directly engage
community members and stakeholders to identify the issues of greatest need as well as the largest impediments to
health. With this information, CHRISTUS St. Frances Cabrini Health System can better allocate resources towards
efforts to improve community health and wellness.

Directing resources toward the greatest needs in the community is critical to CHRISTUS St. Frances Cabrini Health
System's work as a nonprofit healthcare provider. The critical work of CHNAs was codified in the Patient Protection,
and Affordable Care Act, added Section 501(r) to the Internal Revenue Service Code, which requires nonprofit
hospitals, including CHRISTUS St. Frances Cabrini Health System, to conduct a CHNA every three years. CHRISTUS
St. Frances Cabrini Health System completed similar needs assessments in 2012, 2015, and 2018.

The process CHRISTUS St. Frances Cabrini Health System used was designed to meet federal requirements and
guidelines in Section 501(r), including:

{ clearly defining the community served by the hospital, and ensuring that defined community does not
exclude low-income, medically underserved, or minority populations in proximity to the hospital;

{ providing a clear description of the CHNA process and methods; community health needs; collaboration,
including with public health experts; and a description of existing facilities and resources in the
community;

{ receiving input from persons representing the broad needs of the community;
{ documenting community comments on the CHNA and health needs in the community; and

! documenting the CHNA in a written report and making it widely available to the public.

The following report provides an overview of the process used for this CHNA, including data collection methods and
sources, results for both service areas, historical inequities faced by the residents in the service areas, and
considerations of how COVID-19 has impacted community needs. A subsequent strategic implementation plan will
detail the strategies that will be employed to address the health needs identified in this CHNA.

When assessing the health needs for CHRISTUS St. Frances Cabrini Health System, the CHNA data is presented by zip
code and county depending on the available data. Providing localized data brings to light the differences and
similarities within the communities in the CHRISTUS St. Frances Cabrini Health System service area.

Included in Appendix 1is an evaluation of past efforts to address the community needs identified in the
2020 - 2022 CHNA.

COMMUNITY HEALTH NEEDS ASSESMENT “



CHRISTUS St. Frances Cabrini Health System Overview
CHRISTUS St. Frances Cabrini Hospital

CHRISTUS St. Frances Cabrini Hospital is a non-profit hospital system serving Alexandria, Louisiana and
surrounding parishes in Central Louisiana. CHRISTUS St. Frances Cabrini Hospital, located in Alexandria
Louisiana, is a 293-bed facility employing approximately 1,600 Associates and a medical staff of over 325
physicians. It offers comprehensive inpatient and outpatient services and is accredited by the Joint Commission.

CHRISTUS Dubuis Hospital of Alexandria

CHRISTUS Dubuis Hospital of Alexandria, LA is a long-term acute care hospital (LTAC) located within CHRISTUS
St. Frances Cabrini Hospital. It is owned and operated by a joint venture between LHC Group of Lafayette, LA and
CHRISTUS Health. Currently, the hospital is licensed for 25 LTACH beds and has the pleasure of serving
approximately 280 patients annually (most are adults). It also provides employment for approximately 75 persons.

CHRISTUS Savoy Medical Center

Savoy Medical Center, managed under Christus St Frances Cabrini Hospital, is a 501-C3 Non-Profit, 60-Bed
Acute Care facility located approximately 50 miles south of Alexandria in the town of Mamou in Evangeline
Parish. The facility includes 6 beds designated for Intensive Care, a 24-Hour Emergency Department, 22 Acute
Care Beds, 5 Private Physical Rehabilitation Beds, 24 beds for Beyond the Horizons a 28-day Residential
Substance Abuse Program, and 27 Psychiatric & Medical DETOX Beds at NEW HORIZONS located on the SMC
Campus. Additional services include SAVOY Cancer Center providing Chemotherapy, Radiation, and other
Outpatient Infusions, a full-service Outpatient Laboratory, Respiratory Department, Radiology Department
including MRIs and 3D Mammography, and 5 Rural Health Clinics located within a 30-mile radius in Mamou, Ville
Platte, Eunice, Basile, and Elton.

CHRISTUS Coushatta Health Care Center

Compromised of a hospital, dental clinic and multiple rural health clinics, CHRISTUS Coushatta Health Care Center
provides a network of services and facilities that collaborate to provide the medical, surgical and wellness needs of
the communities. Specialty services such as general surgery, podiatry, cardiology, ophthalmology, cancer care and
obstetrics & gynecology as well as a full-service emergency room. CHRISTUS Coushatta Health Care Center has
been committed to improving health and serving the community so we may fulfill our mission to extend our
healing ministry of Jesus Christ.

CHRISTUS Health

CHRISTUS Health is a Catholic health system formed in 1999 to strengthen the faith-based health care ministries
of the Congregations of the Sisters of the Incarnate Word of Houston and San Antonio that began in 1866. In 2016,
the Sisters of the Holy Family of Nazareth became the third sponsoring congregation to CHRISTUS Health. Today,
CHRISTUS Health operates 25 acute care hospitals and 92 clinics in Texas. CHRISTUS Health facilities are also
located in Louisiana, Arkansas, and New Mexico. It also has 12 international hospitals in Colombia, Mexico and
Chile. As part of CHRISTUS Health's mission “to extend the healing ministry of Jesus Christ," CHRISTUS St. Frances
Cabrini Hospital strives to be, “aleader, a partner, and an advocate in the creation of innovative health and wellness
solutions that improve the lives of individuals and communities so that all may experience God's healing presence
and love."
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Community Benefit

CHRISTUS St. Frances Cabrini Hospital and CHRISTUS Coushatta Health Care Center implement strategies to
promote health in the community and provide equitable care in the hospital. CHRISTUS St. Frances Cabrini Hospital
and CHRISTUS Coushatta Health Care Center build on the assets that are already found in the community and
mobilizes individuals and organizations to come together to work toward health equity.

CHRISTUS St. Frances Cabrini Health System Service Area

Following IRS guidelines, 501(r) rules as required by the Affordable Care Act, CHRISTUS St. Frances Cabrini Health
System's CHNA primary service area includes 32 zip codes (Table 1). The primary service area (PSA) is the geographic
region with 80% of hospital utilization. The primary service area zip codes are located in the following parishes:
Acadia, Allen, Avoyelles, Calcasieu, Catahoula, Concordia, Grant, LaSalle, Natchitoches, Rapides, St. Landry, Vernon
and Winn. Figure 3 demonstrates the primary service area of CHRISTUS St. Frances Cabrini Hospital, CHRISTUS
Dubuis Hospital of Alexandria and CHRISTUS Savoy Medical Center and Figure 4 demonstrates the primary service
are of CHRISTUS Coushatta Health Care Center

While the hospital is dedicated to providing exceptional care to all of the residents in the region, CHRISTUS

St. Frances Cabrini Health System will use the information in this assessment to strategically establish priorities

and commit resources to address the key health issues for the zip codes, parishes and municipalities that comprise the
region.

CHRISTUS ST. FRANCES CABRINI HEALTH SYSTEM PSA

Acadia Parish, LA Allen Parish, LA Avoyelles Parish, LA Calcasieu Parish, LA
70515 71463 71341 70601
71303 71350
71322 71351
Catahoula Parish, LA | Concordia Parish, LA Evangeline Parish, LA Grant Parish, LA
71343 71334 70554 71417
70576 71423
70586 71467
LaSalle Parish, LA Natchitoches Parish, Rapides Parish, LA St. Landry Parish, LA
LA
71342 71457 71301, 71302, 71328 70535
71346, 71360, 71405 70570
714009, 71433, 71485
Vernon Parish, LA Winn Parish, LA
71403, 71446 71483

Table 1. Primary Service Area for CHRISTUS St. Frances Cabrini Health System

COMMUNITY HEALTH NEEDS ASSESMENT Iu
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Figure 3. Map of St. Frances Cabrini Hospital, CHRISTUS Dubuis Hospital of Alexandria and CHRISTUS Savoy Medical Center PSA
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Figure 4. Map of CHRISTUS Coushatta Health Care Center PSA
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CHNA Process

Stakeholder Engagement

The CHNA process involved engagement with several internal and external stakeholders to collect, curate and
interpret primary and secondary data. That data was then used to prioritize the health needs of the community. For
this component, the health system worked with Metopio, a software and services company that is grounded in the
philosophy that communities are connected through places and people. Metopio's tools and visualizations use data to
reveal valuable, interconnected factors that influence outcomes in different locations.

Leaders from the CHRISTUS St. Frances Cabrini Health System guided the strategic direction of Metopio through
roles on various committees and workgroups.

CHRISTUS St. Frances Cabrini Health System and Metopio relied on the expertise of community stakeholders
throughout the CHNA process. The health system's partners and stakeholder groups provided insight and expertise
around the indicators to be assessed, types of focus group questions to be asked, interpretation of results and
prioritization of areas of highest need.

The Community Benefit teams are composed of key staff with expertise in areas necessary to capture and report
CHRISTUS St. Frances Cabrini Health System's community benefit activities. This groups discuss and validate
identified community benefit programs and activities. Additionally, the teams monitor key CHNA policies, provide
input on the CHNA implementation strategies and strategic implementation plan, reviews and approves grant
funding requests, provides feedback on community engagement activities

Input from community stakeholders was also gathered from CHRISTUS St. Frances Cabrini Health System's
community partners. These partners played a key role in providing input to the survey questions, identifying
community organizations for focus groups, survey dissemination and ensuring diverse community voices were
heard throughout the process.

The CHRISTUS St. Frances Cabrini Health System leadership team developed parameters for the 2023-2025
CHNA process that help drive the work. These parameters ensure that:

{ the CHNA builds on the prior CHNA from 2020-2022 as well as other local assessments and plans;

{1 the CHNA will provide greater insight into community health needs and strategies for ongoing
community health priorities;

| the CHNA leverages expertise of community residents and includes a broad range of sectors and
voices that are disproportionately affected by health inequities;

{1 the CHNA provides an overview of community health status and highlights data related to
health inequities;

{1 the CHNA informs strategies related to connections between community and clinical sectors,
anchor institution efforts, policy change, and community partnerships; and

{ health inequities and their underlying root causes are highlighted and discussed throughout
the assessment

COMMUNITY HEALTH NEEDS ASSESMENT Iil



Data Collection

CHRISTUS St. Frances Cabrini Health System conducted its CHNA process between September 2021 and March 2022
using an adapted process from the Mobilizing for Action through Planning and Partnerships (MAPP) framework. This
planning framework is one of the most widely used for CHNAs. It focuses on community engagement, partnership
development and seeking channels to engage people who have often not been part of decision-making processes. The
MAPP framework was developed in 2001 by the National Association for County and City Health Officials (NACCHO)
and the Centers for Disease Control and Prevention (CDC).

Primary data for the CHNA was collected through four channels:
{ Community resident surveys
! Community resident focus groups
{ Health care and social service provider focus groups
{ Keyinformant interviews
Secondary data for the CHNA were aggregated on Metopio's data platform and included:
{ Hospital utilization data

{ Secondary sources including, but not limited to, the American Community Survey, the Decennial Census,
the Centers for Disease Control, the Environmental Protection Agency, Housing and Urban Development,
and the Louisiana Department of Public Health.

Community Resident Surveys

Between October and December of 2021, 351 residents in the two PSAs provided input to the CHNA process by
completing a community resident survey. The survey was available online and in paper form in English and Spanish.
Survey dissemination happened through multiple channels led by CHRISTUS St. Frances Cabrini Health System and
its community partners. The survey sought input from priority populations in the PSA that are typically
underrepresented in assessment processes, including communities of color, immigrants, persons with disabilities,
and low-income residents. The survey was designed to collect information regarding:

f  Demographics of respondents
{ Health needs of the community for different age groups
I Perception of community strengths

{ Utilization and perception of local health services

The survey was based on a design used extensively for CHNAs and by public health agencies across the country. The
final survey included 26 questions. The full community resident survey is included in Appendix 2. Table 2
summarizes the demographics of survey respondents in the PSAs.




DEMOGRAPHIC %
Age (N=331)
25-44 17.3
45-64 55.4
65 and older 27.3
Gender (N=332)
Male 25.0
Female 73.3
Transgender 0.4
Choose not to answer 13
Orientation (N=331)
Straight or heterosexual 93.9
Bisexual 17
Lesbian or gay or homosexual 17
Choose not to disclose 17
Other 0.9
Race (N=348 (multiple answers allowed))
American Indian or Alaska Native 04
Asian 18
Black or African American 12.4
White 79.1
Hispanic/Latino(a) 13
Native Hawaiian or Pacific Islander 04
Choose to not disclose 7.1
Education (N=332)
Less than high school 0.9
Some high school 17
High school graduate or GED 15.5
Vocational or technical school 16.8
Some college, no degree 7.8
College graduate 310
Advanced degree 26.3
Current Living Arrangements (N=330)
Own my home 79.8
Rent my home 17.0
Living outside 0.4

COMMUNITY HEALTH NEEDS ASSESMENT



Living with a friend or family 17
Other 13
Disability in Household (N=330) 34.3

Income (N=313)
Less than $10,000 3.3
$10,000 to $19,999 8.9
$20,000 to $39,999 16.0
$40,000 to $59,999 15.0
$60,000 to $79,999 15.5
$80,000 to $99,999 11.3
Over $100,000 30.0

Average Number of Children in Home (#) (N=331) 0.6

Table 2. Demographics of Community Resident Surveys in the CHRISTUS St. Frances Cabrini Health System

Community Focus Groups and Key Informant Interviews

A critical part of robust, primary data collection for the CHNA involved speaking directly to community members,
partners and leaders that live in and/or work in the CHRISTUS St. Frances Cabrini Hospital PSA. This was done
through focus groups and key informant interviews.

During this CHNA, CHRISTUS St. Frances Cabrini Health System held two local focus groups, one covering Adult
Health and the other Maternal and Child Health, and joined two systemwide focus groups. All focus groups were
coordinated by CHRISTUS St. Frances Cabrini Health System and the CHRISTUS system office and were facilitated by
Metopio. The system sought to ensure groups included a broad range of individuals from underrepresented, priority
populations in the PSA. Focus group health topic areas are listed below:

{ Adult health

9 Maternal and child health

{ Health care and social service providers
i Behavioral health

CHRISTUS St. Frances Cabrini Health System conducted their focus groups virtually. Focus groups lasted 90 minutes
and had up to 15 community members participate in each group. The following community members participated in
the focus groups:

ORGANIZATION ROLE

CHRISTUS St. Frances Cabrini Community Clinic Nurse
CHRISTUS St. Frances Cabrini Administrative Director
CHRISTUS St. Frances Cabrini Administrative Assistant
CHRISTUS St. Frances Cabrini Director of Facilities
CHRISTUS St. Frances Cabrini Director Care Management

2023-2025




CHRISTUS St. Frances Cabrini Director Outpatient Services
CHRISTUS St. Frances Cabrini Clinical Director

CHRISTUS St. Frances Cabrini Clinical Educator
CHRISTUS St. Frances Cabrini Social Worker

CHRISTUS St. Frances Cabrini RN Diabetes Educator
CHRISTUS St. Frances Cabrini Nurse Practitioner
CHRISTUS St. Frances Cabrini RN

United Way of Central Louisiana President/CEQO

Hope House Director

Louisiana Campaign Tobacco Free Living Social Work

Central Louisiana Coalition to Prevent Population Representative
Homelessness

Cenla Pregnancy Center Director

Red River Parish Public Schools Director of Health/Nutrition

Table 3. Focus Group Participants

In addition to the focus groups, ten key informants were identified by the Hospital Management teams for one-on-
one interviews. Key informants were chosen based on areas of expertise to further validate themes that emerged in
the surveys and focus groups. Each interview was conducted virtually and lasted 30 minutes.

COMMUNITY HEALTH NEEDS ASSESMENT IH



Secondary Data

CHRISTUS St. Frances Cabrini Health System used a common set of health indicators to understand the prevalence of
morbidity and mortality in the PSAs and compare them to benchmark regions at the state and the full CHRISTUS
Health service area. Building on previous CHNA work, these measures have been adapted from the County Health
Rankings model (Figure 5). Where possible, the CHRISTUS St. Frances Cabrini Health System used data with
stratifications so that health inequities could be explored and better articulated. Given the community input on
economic conditions and community safety, the CHRISTUS St. Frances Cabrini Health System sought more granular
datasets to illustrate hardship. A full list of data sources can be found in Appendix 3.

Length of Life
Health Outcomes
Quality of Life

Tobacco Use

Health Behaviors Diet & Exercise

Sexual Activity

Access to Care

Quality of Care

Education

Health Factors

Employment

Incoma
—— Family & Social Suppaort
—  Community Safety
Alr & Water Quality
Housing & Transit
—  Alcohel & Drug Use
¥ Gonaioral Hoatr BLEREEES

Policies and Programs ——  Mental Health

Figure 5. Illustration of the County Health Rankings MAPP Framework
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Data Needs and Limitations

CSETHS and Metopio made substantial efforts to comprehensively collect, review, and analyze primary and
secondary data. However, there are limitations to consider when reviewing CHNA findings.

l

Population health and demographic data are often delayed in their release, so data are presented for the
most recent years available for any given data source.

Variability in the geographic level at which data sets are available (ranging from census tract to statewide
or national geographies) presents an issue, particularly when comparing similar indicators and collected
at disparate geographic levels. Whenever possible, the most relevant localized data are reported.

Due to variations in geographic boundaries, population sizes, and data collection techniques for suburban
and city communities, some datasets are not available for the same time spans or at the same level of
localization throughout the county.

Gaps and limitations persist in data systems for certain community health issues such as mental health
and substance use disorders (youth and adults), crime reporting, environmental health, and education
outcomes. Additionally, these data are often collected and reported from a deficit-based framework that
focuses on needs and problems in a community, rather than assets and strengths. A deficit-based
framework contributes to systemic bias that presents a limited view on a community's potential.

With this in mind, CSETHS, Metopio, and all stakeholders were deliberate in discussing these limitations throughout
the development of the CHNA and selection of the 2023-2025 health priority areas.

Overall Community Input

Community residents who participated in focus groups, key informant interviews, and the survey provided in-depth
input about how specific health conditions impact community and individual health. Cross-cutting themes that
emerged included:

l

l

Access to care was a major issue that came up across the focus groups. Within the PSA, community
members noted access needs for different groups in the region:

»  Seniors and those on Medicaid need medication assistance and more providers in the area that
accept their insurance.

» Pregnant people need more accessible prenatal care.
»  Caregivers for relatives with co-morbidities need more support.

Focus group participants shared that there is a need for mental health care in the PSA. Participants
described an increase in the homelessness population, requiring more mental health and addiction
services.

Economic opportunity and poverty came up as an area of need. Overall, participants shared that people
are leaving the community because of limited economic opportunity. There is a particular need for
educational opportunities and affordable childcare for young mothers to provide for their families.

Survey respondents shared that elements of the built environment make it difficult to be healthy. Limited
access to healthy foods and limited safe green space in some communities make it difficult to live a
healthy lifestyle. Additionally, respondents shared that limited transportation and internet options in
rural areas create barriers to health.

Survey respondents were asked to rank a number of health issues on a scale of 1to 5, with 1 being "not significant”
and 5 being "very significant.” Table 4 shows the top 10 issues from the survey in descending order.
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HEALTH ISSUE % OF RESPONDENTS WHO

RANKED EITHER 4 OR 5

Obesity 63.7%
Diabetes 57.9%
Heart disease 57.4%
Mental health 55.6%
Drug, alcohol, and substance abuse 53.3%
Cancer(s) 52.0%
Smoking and vaping 49.1%
Chronic pain 46.7%
Arthritis 41.7%
Property Crime 41.6%

Table 4. Ranking of Health Issues by Survey Respondents

The primary data covered many health issues that community members see in the PSA, but data collection also
included strengths that residents see in the community. Survey participants emphasized that community
members look out for each other. They also highlighted the strength of local government services that listen to the
needs of residents.

Additionally, survey respondents were asked to select all things which they thought contributed to health and were
available in the community (Figure 6). These represent the assets that community members can take advantage of to
maintain their health.
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Figure 6. Survey Responses of Community Strengths that Support Health

The COVID-19 pandemic touched all aspects of life for two of the last three
years, which begs the question—should COVID-19 be considered "This area was impacted by

its own health issue or did it merely expose existing health inequities in COVID-19, two hurricanes, a

the community? tornado, and a snowstorm all in
one year. My husband's workplace
was destroyed by the tornado. He
has had to work through having

The CHRISTUS St. Frances Cabrini Health System PSA has experienced
fluctuations in case rates and case fatality rates but was especially hard
hit during the Delta surge in 2021. While causal factors are hard to
pinpoint, several important determinants of health are more pronounced
in the CHRISTUS St. Frances Cabrini Health System PSA including a lack
of access to care, higher rates of chronic disease and a lack of
transportation options. These vulnerabilities certainly exacerbated the
spread and impact of COVID-19. - Survey Respondent

COVID twice and losing family
members to COVID and Hurricane
Laura, all while battling his long
effects of COVID."
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DURING THE PANDEMIC (MARCH 2020-PRESENT) HAVE YOU HAD ANY

OF THE FOLLOWING (PLEASE CHECK ALL THAT APPLY):

% OF
RESPONDENTS

Visited a doctor for a routine checkup or physical 914
Dental exam 66.8
Mammogram 48.2
Pap test/Pap smear 35.9
Sigmoidoscopy or colonoscopy to test for colorectal cancer 13.6
Flu shot 614
Prostate screening 6.8

COVID-19 vaccine 814

BECAUSE OF THE PANDEMIC, DID YOU DELAY OR AVOID

MEDICAL CARE?

Yes

34.4

No

65.6

DURING THIS TIME PERIOD, HOW OFTEN HAVE YOU BEEN

BOTHERED BY FEELING DOWN, DEPRESSED, OR HOPELESS?

Not at all 41.5
Several days every month 39.7
More than half the days every month 0.8
Nearly every day 8.9

WHAT IS THE MOST DIFFICULT ISSUE YOUR COMMUNITY

HAS FACED DURING THIS TIME PERIOD?

COVID-19 58.1
Natural disasters (for example, hurricanes, flooding, tornadoes, fires) 27.0
Extreme temperatures (for example, snowstorm of 2021) 37
Other: 11.2
N=324

Table 5. Community Resident Survey Responses to COVID-19 Questions

As demonstrated in the survey results in Table 5, a majority of respondents saw the pandemic as the biggest issue
their community faced over the last two years. And while many community members did not delay care, over half did
experience challenges with feelings of hopelessness and depression. The community's major emphasis in focus
groups and key informant interviews was on addressing the barriers to health equity, not necessarily the pandemic
itself. Because of this, the CHNA will focus more on COVID-19's impact on existing health disparities.
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