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Project Overview

Project Goals

This Community Health Needs Assessment 8 a follow-up to similar research conducted in
the area in 2002, 2005, 2010, and 2013 & is a systematic, data-driven approach to
determining the health status, behaviors and needs of residents in the service area of The
Rapides Foundation. Subsequently, this information may be used to inform decisions and
guide efforts to improve community health and wellness.

Methodology

2018 PRC Community Health Survey

Survey Instrument

The survey instrument used for this study is based largely on the Centers for Disease Control
and Prevention (CDC) Behavioral Risk Factor Surveillance System (BRFSS), as well as
various other public health surveys and customized questions addressing gaps in indicator
data relative to health promotion and disease prevention objectives and other recognized
health issues. The final survey instrument was developed by The Rapides Foundation and
PRC and is similar to the previous surveys used in the region, allowing for data trending.

Community Defined for This Assessment

The study area for this effort is defined as the nine-parish Rapides Foundation Service Area
(RFSA) in Central Louisiana, including Allen, Avoyelles, Catahoula, Grant, LaSalle,
Natchitoches, Rapides, Vernon, and Winn parishes. A geographical description of the study
area is illustrated in the following map.

Professional Research Consultants, Inc. 8
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Sample Approach & Design

A precise and carefully executed methodology is critical in asserting the validity of the results
gathered in the 2018 PRC Community Health Survey. Thus, to ensure the best representation
of the population surveyed a mixed-mode methodology was implemented. This included
surveys conducted via telephone (landline and cell phone), as well as through online

questionnaires.

The sample design used for this effort consisted of a stratified random sample of 2,990
individuals age 18 and older. A total of 2,990 interviews were completed throughout the
Rapides Foundation Service Area, with varying targets in each of the remaining parishes o
the final numbers of interviews achieved are as follows: Allen Parish (203); Avoyelles Parish
(400); Catahoula Parish (103); Grant Parish (285); LaSalle Parish (196); Natchitoches Parish
(400); Rapides Parish (773); Vernon Parish (400); and Winn Parish (230). Once these data
were collected, the sample was weighted in proportion to the actual population distribution at
the parish level so that estimates better reflect the region as a whole. Population estimates
were based on census data of adults age 18 and over provided through the US Census
Bureau® 2011-2015 American Community Survey.

All administration of the surveys, data collection, and data analysis was conducted by
Professional Research Consultants, Inc. (PRC).

Professional Research Consultants, Inc. 9
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Sampling Error
For statistical purposes, the maximum rate of error associated with a sample size of 2,990
respondents is +1.8% at the 95 percent confidence level.

Expected Error Ranges for a Sample of 2,990
Respondents at the 95 Percent Level of Confidence

+1.0
+0.8 1
0.6
0.4

+0.2 4

0.0 T T T T T T T T T \
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Note: & The "response rate" (the percentage of a population giving a particular response) determines the erroheatespsoséatad 9Gtharcent level of
confidence" indicates that responses would fall within the expected error range on 95 out of 100 trials.
Examplesd If 10% of the sample of 2,990 respondents answered a certain question with a "yes," it can be asserted thatlb6{468% 10 B%) ahthe total
population would offer this response.
6 If 50% of respondents said "yes," one could be certain with a 95 percent level of confidence that betwee48 288@af Hiegeidbpopulation
would respond "yes" if asked this question.

Sample Characteristics

To accurately represent the population studied, PRC strives to minimize bias through
application of a proven telephone methodology and random-selection techniques. While this
random sampling of the population produces a highly representative sample, it is a common
and preferred practice to fiwei ghttidgenessteeenr aw data t c
further. This is accomplished by adjusting the results of a random sample to match the
geographic distribution and demographic characteristics of the population surveyed
(poststratification), so as to eliminate any naturally occurring bias. Specifically, once the raw
data are gathered, respondents are examined by key demographic characteristics (namely
sex, age, race, ethnicity, and poverty status), and a statistical application package applies
weighting variables that produce a sample which more closely matches the population for
these characteristics. Thus, while the integrity of each individual& responses is maintained,
one respondent® responses may contribute to the whole the same weight as, for example,
1.1 respondents. Another respondent, whose demographic characteristics may have been
slightly oversampled, may contribute the same weight as 0.9 respondents.

The following chart outlines the characteristics of the nine-parish RFSA sample for key
demographic variables, compared to actual population characteristics revealed in census
data. [Note that the sample consisted solely of area residents age 18 and older; data on
children were given by proxy by the person most responsible for that child& healthcare needs,
and these children are not represented demographically in this chart.]

Professional Research Consultants, Inc. 10
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Population & Survey Sample Characteristics
(Rapides Foundation Service Area, 2018)

100%
’ OActual Population ®Weighted Survey Sample

80%
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60%
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- |—I
0% ’_. — |
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Sources: & Census 2010, Summary File 3 (SF 3). US Census Bureau.
6 2018 PRC Community Health Survey, Professional Research Consultants, Inc.

Further note that the poverty descriptions and segmentation used in this report are based on

administrative poverty thresholds determined by the US Department of Health & Human

Services. These guidelines define poverty status by household income level and number of

persons in the household (e.g., the 2018 guidelines place the poverty threshold for a family of

four at $25,100 annual household income or lower).| n s ampl e severmlewt ati on: 0
incomed refers to community members | ivinglown a hous
incomed refers t o houesgadtabbvdthe paverty level andcearmng up to

twice (100%-1 99 %) t he pover tmidhighinemdodo Irde;f earsd tfo t hose hol

living on incomes which are twice or more ((200%) the federal poverty level.

The sample design and the quality control procedures used in the data collection ensure that
the sample is representative. Thus, the findings may be generalized to the total population of
community members in the defined area with a high degree of confidence.

Online Key Informant Survey

To solicit input from key informants, those individuals who have a broad interest in the health
of the community, an Online Key Informant Survey also was implemented as part of this
process. A list of recommended participants was provided by The Rapides Foundation; this
list included names and contact information for physicians, public health representatives,
other health professionals, social service providers, and a variety of other community leaders.
Potential participants were chosen because of their ability to identify primary concerns of the

populations with whom they work, as well as of the community overall.

Professional Research Consultants, Inc. 11
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Key informants were contacted by email, introducing the purpose of the survey and providing
a link to take the survey online; reminder emails were sent as needed to increase
participation. In all, 224 community stakeholders took part in the Online Key Informant Survey,
as outlined below:

Online Key Informant Survey Participation

Key Informant Type Number Invited Number Participating
Physicians 14 5
Public Health Representatives 18 6
Other Health Providers 84 25
Social Services Providers 398 82
Other Community Leaders 370 95
Youth Representative 15 11

Final participation included representatives of the organizations outlined below.

9 Access Health Louisiana { Central Louisiana (CenLa) Children&
i Alexandria Country Day School Clinic and Associates
(ACDS) { Central Louisiana Community
9 Alexandria Museum of Art Foundation
9 Allen Parish Hospital { Central Louisiana Economic
{ Allen Parish School System Development Alliance (CLEDA)
{ Alliance Compressors 1 Central Louisiana Human Service
9 American Cancer Society District
9 American Heart Association | Central Louisiana Technical
! American Red Cross Community College
9 Bank of Winnfield { Children& Advocacy Network
9 Baptist Collegiate Ministry at LSU of f CHRISTUS Community Clinici
Alexandria Alexandria
9 Bunkie General Hospital/Clinics { CHRISTUS Dubuis Hospital of
9 Bunkie Home Care Alexandria
{ Bureau of Family Health { City of Bunkie
{ Campti Field of Dreams, Inc. { City of Pineville
{ Cane River Children& Services { City of Winnfield
1 CASA 1 Cleco
{ Catahoula Parish Hospital District #2 { CLHSD Advisory Council, NAMI
{ Central Louisiana Area Health (National Alliance on Mental lliness)

Education Center

Professional Research Consultants, Inc. 12



1 CMAP (Cenla Medication Access
Program)

Community HealthWorx

CP-TEL Network Services

Creole Heritage Center

Crest Industries, LLC

District Eight Baptist Missions Office

= —a -—a -—a -—a _a

Eckerd Connects Wraparound
Agency

Families Helping Families

Food Bank of Central Louisiana
Friendship House Adult Day Services
GAEDA Revitalization Corporation
Get Healthy, LLC

Good Food Project of the Food Bank
of Central Louisiana

= —a -—a -—a _—a _a

Grace Presbyterian Church
Hardtner Medical Center

Hicks High School

Inner-City Revitalization Corporation
LaSalle Association for the

= —a -—a -—a _a

Developmentally Delayed, Inc.
{ LaSalle Economic Development
District (LEDD)
LaSalle General Hospital
LaSalle Parish School Board (LSPB)
LaSalle Parish School System
LaSalle Recreation District No. 10
Lily of the Valley Ministries, Inc.

= —a —a -—a _—a _a

Louisiana Extended Care Hospital of
Natchitoches

Longleaf Hospital

Louisiana Baptist Foundation

Louisiana Forestry Association

= —a —a -

Louisiana Office of Public Health,

Region IV

{ Louisiana State University at
Alexandria

{ Louisiana Public Health Institute®

Louisiana Campaign for Tobacco-

Professional Research Consultants, Inc.
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Free Living (LPHI/TFL)

{ Louisiana State University (LSU) Ag
Center Nutrition & Health Services

{ Louisiana State University (LSU)
Department of Allied Health

1 Move Bunkie Forward

| Natchitoches Association for
Retarded Citizens (NARC)

1 Natchitoches Parish Council on
Aging

{ Natchitoches Regional Medical
Center

 NextSTEP of Central Louisiana, Inc.

1 Northwest Louisiana Human
Services District

{ Northwestern State University

{1 Northwestern State University
College of Nursing

{ Oakdale Be Well Program

f Oakdale School-Based Health
Center

| Office of Homeland Security and

Emergency Preparedness (OHSEP)

Office of Public Health (OPH)

Optometry Association of Louisiana

Outpatient Medical Center, Inc.

Playground and Recreation Board

Pleasant Full Gospel Baptist Church

Rapides Habitat for Humanity

Rapides Parish

Rapides Parish Drug Court

Rapides Parish School Board

Rapides Regional Medical Center

Rapides Senior Citizens Center

= =4 —a _—a _—a _—_a _—_Aa _—_a _—_a _a _a -2

Rapides Station Community
Ministries (RSCM)

f Sankofa Cultural Collective

{ The Health Enrichment Network
| Tioga Heritage Park and Museum

{ Town of Dry Prong

13
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! Town of Mansura Center

{ Town of Oberlin { Well-Ahead Louisiana

{ Town of Olla { Wesley Center

{ Treehouse Children& Museum 1 Winn Community Health Center
{ Vernon Baptist Association f Winn Parish School System

f Vernon Parish Community Health { Zion Hill Health Ministry

Through this process, input was gathered from several individuals whose organizations work

with low-income, minority, or other medically underserved populations.

In the online survey, key informants were asked to rate the degree to which various health
issues are a problem in their own community. Follow-up questions asked them to describe
why they identify problem areas as such and how these might better be addressed. Results of
their ratings, as well as their verbatim comments, are included throughout this report as they
relate to the various other data presented. (Note that additional findings among youth
representatives can be found in an appendix to this report.)

NOTE: These findings represent qualitative rather than quantitative data. The Online Key
Informant Survey was designed to gather input regarding participantséopinions and
perceptions of the health needs of the residents in the area. Thus, these findings are not
necessarily based on fact.

Public Health, Vital Statistics & Other Data

A variety of existing (secondary) data sources was consulted to complement the research
quality of this Community Health Needs Assessment. Data for Rapides Foundation Service
Area were obtained from the following sources (specific citations are included with the graphs
throughout this report):

| Center for Applied Research and Environmental Systems (CARES)

{ Centers for Disease Control & Prevention, Office of Infectious Disease, National
Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention

 Centers for Disease Control & Prevention, Office of Public Health Science Services,
Center for Surveillance, Epidemiology and Laboratory Services, Division of Health
Informatics and Surveillance (DHIS)

 Centers for Disease Control & Prevention, Office of Public Health Science Services,

National Center for Health Statistics

Community Commons

ESRI ArcGIS Map Gallery

National Cancer Institute, State Cancer Profiles

OpenStreetMap (OSM)

US Census Bureau, American Community Survey

= =4 4 —Aa -—a A

US Census Bureau, County Business Patterns

Professional Research Consultants, Inc. 14
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! US Census Bureau, Decennial Census

| US Department of Agriculture, Economic Research Service

{ US Department of Health & Human Services

{ US Department of Health & Human Services, Health Resources and Services
Administration (HRSA)

| US Department of Justice, Federal Bureau of Investigation

{ US Department of Labor, Bureau of Labor Statistics

Benchmark Data

Trending

Similar surveys were administered in the Rapides Foundation Service Area in 2002, 2005,
2010, and 2013 by PRC on behalf of The Rapides Foundation. Trending data, as revealed by
comparison to prior survey results, are provided throughout this report whenever available.
Historical data for secondary data indicators are also included for the purposes of trending.

Louisiana Risk Factor Data

Statewide risk factor data are provided where available as an additional benchmark against
which to compare local survey findings; these data represent the most recent BRFSS
(Behavioral Risk Factor Surveillance System) Prevalence and Trends Data published online
by the Centers for Disease Control and Prevention. State-level vital statistics are also
provided for comparison of secondary data indicators.

Nationwide Risk Factor Data

Nationwide risk factor data, which are also provided in comparison charts, are taken from the
2017 PRC National Health Survey; the methodological approach for the national study is
similar to that employed in this assessment, and these data may be generalized to the US
population with a high degree of confidence. National-level vital statistics are also provided for
comparison of secondary data indicators.

US Peer Data

To provide a benchmark that is perhaps more comparable, this assessment also includes
comparisons of RFSA data to US Peer counties. These US Peer counties reflect an urban-
rural mix that is very similar to that of the Rapides Foundation Service Area, as determined by
the 2013 Urban-Rural Classification Scheme of the National Center for Health Statistics. To
accomplish this, data from the 2017 PRC National Health Survey are extracted for those US
counties with similar classifications as the nine parishes. Similarly, mortality data are likewise
limited to these US counties for comparison as a US Peer group.

Professional Research Consultants, Inc. 15
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Healthy People 2020

Healthy People provides science-based, 10-year national

objectives for improving the health of all Americans. For three Healthy People \
decades, Healthy People has established benchmarks and \ 2020
monitored progress over time in order to:

| Encourage collaborations across communities and sectors.
{ Empower individuals toward making informed health decisions.

f Measure the impact of prevention activities.

Healthy People strives to:

{ ldentify nationwide health improvement priorities.

{ Increase public awareness and understanding of the determinants of health, disease,
and disability and the opportunities for progress.

{ Provide measurable objectives and goals that are applicable at the national, State,
and local levels.

 Engage multiple sectors to take actions to strengthen policies and improve practices
that are driven by the best available evidence and knowledge.

{ ldentify critical research, evaluation, and data collection needs.

Determining Significance

Differences noted in this report represent those determined to be significant. For survey-

derived indicators (which are subject to sampling error), statistical significance is determined

based on confidence intervals (at the 95 percent confidence level), using question-specific

samples and response rates. For the purpose of thisreport,isi gni fi cancedo of secon
indicators (which do not carry sampling error but might be subject to reporting error) is

determined by a 15% variation from the comparative measure.

Information Gaps

While this assessment is quite comprehensive, it cannot measure all possible aspects of
health in the community, nor can it adequately represent all possible populations of interest. It
must be recognized that these information gaps might in some ways limit the ability to assess

all of the community& health needs.

For example, certain population groups 8 such as the homeless, institutionalized persons, or
those who only speak a language other than English or Spanish 8 are not represented in the
survey data. Other population groups 8 for example, pregnant women, lesbian/gay/bisexual/
transgender residents, undocumented residents, and members of certain racial/ethnic or
immigrant groups & might not be identifiable or might not be represented in numbers
sufficient for independent analyses.

Professional Research Consultants, Inc. 16
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In terms of content, this assessment was designed to provide a comprehensive and broad
picture of the health of the overall community. However, there are certainly medical conditions
that are not specifically addressed.

Professional Research Consultants, Inc. 17
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Summary of Findings
Significant Trends in the RFSA

The following tables highlight both positive and negative trends observed among the health

indicators assessed in this project in comparison with baseline data.

B FAVORABLE TRENDS

h UNFAVORABLE TRENDS

{1 Lack of Healthcare Coverage
ﬁg;ﬁii;’e q Cost of Prescriptions § Barrier to Care: Finding a Doctor
Services 1 Specific Source of Ongoing Mexizl { Dental Visits (Adults)
{1 Routine Checkups (Adults)
Cancer { Colorectal Cancer Screenings # g,%r\sl;;?; %‘:;i‘;:_ zizzzﬂ'i:gz
Dementias i Alzheimé Disease Deaths
Diabetes i Prevalence of Diabetes
Heart | Taking Action to Control Hypertension % ﬁrevea:ltz%g?oﬁfssggzim s
Disease & 1 Cholesterol Screenings 1 Hypertension 9
Stroke { Taking Action to Control High Blood Choleste q Hi);ph Blood Cholesterol
i Availability of Affordable Housing
Housing { Housing Displacement
{1 Condition of Neighborhood Homes
Injury & . { Homicide Deaths
Violence { Seat Belt Usage (Adults & Children) { Domestic Violence
E:ggzge {1 Kidney Disease Deaths
{ AiF/aRaor 0 Ment al He a
Mental f Seeking Professional Help # gﬁzzggnsz:tfhghmmc DETIEEE
Health i
ea i Ulielhfe s Gl Mssled Seniibies 1 Receiving Treatment for Mental Health
1 3+ Days of Poor Mental Health
{1 Fruit & Vegetable Consumption . .
Nutrition, . . . . - 1 Overweight/Obesity (Adults)
Overweight % gsgﬁﬁdmgf:sxvye('gmi dl?;t)/Nutntlon,sExer( i Frequency of Seeing Residents be Active
& Physical 1 Tryin togLose Weiaht with Diet/Exercise 1 Moderate & Vigorous Physical Activity (Ct
Activity rying to 9 { Screen Time (Children)
(Overweights)
) AFair/ Pooro Physica
B?;‘;Qlti'g”y 3+ Days of Poor Physical Health
Conditi O%S Activity Limitations

4+ Days of Limited Activities

= —= = = ==

Respiratory {1 Childhood Asthma Lung Disease Deaths
Disease ! Pneumonia Vaccinations Lung Disease Prevalence
Sexually
Transmitted 1 Chlamydia Incidence Rate
Diseases

i Unintentional DfRglated Deaths
Substance § Cirrhosis/Liver Disease Deaths
Abuse f Seeking Professional Help i Binge Drinking

9 Mlicit Drug Use

1 Riding with Drunk Drivers

f Smoking in the Home (Including Mddmeisiren)

'lI'J(;l;acco % Smolng Cessation

Awareness of Cessation Programs

Professional Research Consultants, Inc.
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Top Community Concerns Among Key Informants

Among Community Key Informants

In the Online Key Informant Survey, community stakeholders were asked to rate the degree to

which each of 20 healthissuesisaprob| em i n their own community, usi |
problem, 0 Aimoderate problem, ¢ fiminor problem, o0 or
summarizes their responses; these findings also are outlined throughout this report, along

with the qualitative input describing reasons for their concerns. (Note that these ratings alone

do not establish priorities for this assessment; rather, they are one of several data inputs

considered for the prioritization process described earlier.)

Key Informants: Relative Position of
Health Topics as Problems in the Community

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

|

68.5% 23.6% [ |

Substance Abuse

Diabetes 275% | |
Tobacco Use 56.1% 34.4% | [
Nutrition, Physical Activity, and Weid 55.9% 31.8% [ ‘ |
Mental Health 54.9% ‘ 31.5% [ [
Heart Disease and StroK 48.5% ‘ 31.4% | _
47.3% _36.7% 1 I

Injury and Violence 35.4% ‘ :35.9% ‘ 1 ‘ _

Family Planning 30.4% 35.7% | |
Dementia/Alzheimer's Diseas 29.9% 47.7% [ [

Oral Health/Dental Cal 28.9% __39.3% [ I
Sexually Transmitted Diseasg 25.9% _37.8% [ |
Arthritis/Osteoporosis/Back Conditio 21.3% : 43.7% [ ‘ _
Infant and Child Healt 37.9% [ ‘ __
Access to Health Service 387% [ ‘ 1

HIV/AIDS . ‘ 34.7% | ‘ ‘ 1

Respiratory Disease 51.3% ‘ |‘ : |
Immunization and Infectious Diseas| _35.5% : [ : : : : |
Kidney Disease 474% 1 ‘ _

Hearing and Vision Problel 42.6% [ [

B Major Problem @ Moderate Problemd Minor Problem @ No Problem At All

Among Youth Participants
Participants in a youth version of the Online Key Informant Survey ranked the following as the

top concerns for adolescents in the region:
1. Tobacco Use
2. Nutrition, Physical Activity & Weight

3. Injury & Violence (tie)
Substance Abuse

Findings from the youth version of the Online Key Informant Survey are provided as an

appendix to this report.
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Summary Tables: Regional Comparisons With Benchmark Data

The following tables provide an overview of indicators in the Rapides Foundation Service

Area, as well as trend data. These data are grouped to correspond with the Focus Areas

presented in Healthy People 2020.

Reading the Summary Tables

2 In the following charts, Rapides Foundation Service Area results are shown in the larger,

blue column. For survey-derived indicators, this column represents the ZIP Codei defined

hospital service area; for data from secondary sources, this column represents findings for the

nine-parish areaasawhole. Ti p :

I ndi

cator

abel s

beginning

the PRC Community Health Survey; the remaining indicators are taken from secondary data

sources.

2V ¥ The columns to the right of the Rapides Foundation Service Area column provide

trending, as well as comparisons between RFSA data and any availablefip e e r

countyo

state and national findings, and Healthy People 2020 targets. Again, symbols indicate whether

Rapides Foundation Service Area compares favorably (B), unfavorably (h ), or comparably (d)

to these external data.

Note that blank table cells signify that data are not available or are not reliable for that area

and/or for that indicator.
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COMMUNITY HEALTH NEEDS ASSESSMENT

RFSA vs. Benchmarks
Social Determinants RESA Vgaljr?tizseer vs. LA vs. US vs. HP2020 TREND
Linguistically Isolated Population (Percent) 0.8 B B
1.6 4.5
Population in Poverty (Percent) 20.7 h
19.7 15.1
Population Below 200% FPL (Percent) 44.2 d h
39.8 33.6
Children Below 200% FPL (Percent) 52.9 d h
49.9 43.3
% "Often/Sometimes" Ran Out of Food in the Past Year 32.9 h h
16.0 18.0
No High School Diploma (Age 25+, Percent) 18.0 d h
16.2 13.0
Unemployment R@ge 16+, Percent) 4.8 h h h
4.0 3.9 3.9
% "Fair/Poor" Availability of Affordable Housing 45.7 h
42.4
% Displaced From Housing in Past 2 Years 13.5 h
11.7
% fiFair/ Pooro Comdsi tion of 20.3 h
16.3
B d h
better similar worse
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COMMUNITY HEALTH NEEDS ASSESSMENT

RFSA vs. Benchmarks
TREND

Overall Health PSR Véoﬂﬁﬁzger vs. LA vs. US vs. HP2020
% "Fair/Poor" Overall Health 23.3 d d h h

22.1 21.9 18.1 20.0
% 3+ Days Poor Physical Health in Past Month 354 h

29.7

% Activity Limitations 29.6 h h h h

20.8 23.0 25.0 20.0
% [Limited Activities] Impairment HR@larkd 21.8
% 4+ Days Health Preed Usual Activities 22.0 h

16.4
B d h
better similar worse
RFSA vs. Benchmarks
TREND

Access to Health Services RS Vz:loldﬁtizger vs. LA vs. US vs. HP2020
% [Age 184] Lack Health Inseen 9.2 B B B h B

20.2 16.7 13.7 0.0 25.7
% Difficulty Accessing Healthcare in Past Year (Composite) 40.1 d d d

41.3 43.2 42.3
% Difficulty Finding Physician in Past Year 14.9 d d h

19.5 13.4 12.1
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COMMUNITY HEALTH NEEDS ASSESSMENT

RFSAvs. Benchmarks
Access to Health Servicg®ntinued) PSR vz;dﬁﬁl;ger vs. LA vs. US vs. HP2020 TREND
% Difficulty Getting Appointment in Past Year 16.0 d d d
20.1 17.5 16.8
% Cost Prevented Physician Visit in Past Year 16.6 d d d d
17.2 17.6 154 18.2
% Transportation Hindered Dr Visit in Past Year 9.7 d d d
7.0 8.3 10.1
% Inconvenient Hrs Prevented Dr Visit in Past Year 12.4 d d d
9.8 12.5 14.0
% Cost Prevented Getting Prescription in Past Year 166 d d B
19.4 14.9 22.8
% Difficulty Getting @Ghltkalthcare in Past Year 54 d d d
34 5.6 4.7
Primary Care Doctors per 100,000 58.7 h h d
78.7 87.8 59.9
% Have a Specific Source of Ongoing Care 76.7 d d h B
79.0 74.1 95.0 72.2
% Have Had Routine Checkup in Past Year 77.0 B B B B
63.1 72.1 68.3 69.6
% Child Has Had Checkup in Past Year 86.4 d d d
84.7 87.1 83.9
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Access to Health Séces(continued)

% Child [Agel¥] Has Discussed Sandtdalth Ed Activities

% Two or More ER Visits in Past Year

% Rate Local Headite "Fair/Poor"

Cancer

Cancer (Agkdjusted Death Rate)

Lung Cancer (A8djusted Death Rate)

Prostate Cancer (Agjusted Death Rate)

Female Breast Cancer {Adjested Death Rate)

Colorectal Cancer (Aghusted Death Rate)

Professional Research Consultants, Inc.

COMMUNITY HEALTH NEEDS ASSESSMENT

RFSA vs. Benchmarks

RFSA vzoldﬁﬁlzier vs. LA vs. US vs. HP2020 TREND
54.1
12.9 d h d

16.4 9.3 13.8
19.1 d h

21.2 16.2

B d h
better similar worse
RFSA vs. Benchmarks

RFESA Véoﬂﬁtiﬁe’ vs. LA vs.US  vs.HP2020] NP
184.4 d d d d d

170.8 179.4 158.5 161.4 199.5
50.9 d d h d

47.0 49.5 40.3 45.5
19.5 h d d d

14.3 20.4 19.0 21.8
28 | d d d d

22.5 22.7 20.3 20.7
19.1 h d h h

15.6 16.9 14.1 14.5

24




COMMUNITY HEALTH NEEDS ASSESSMENT

RFSA vs. Benchmarks
Cancel(continued) RESA V%oldﬁti:er vs. LA vs. US vs. HP2020 TREND
Female Breast Canceidence Rate 106.3 B B
123.2 1235
Prostate Cancer Incidence Rate 140.9 d h
144 .4 114.8
Lung Cancer Incidence Rate 76.0 d h
70.5 61.2
Colorectal Cancer Incidence Rate 52.3 d h
47.8 39.8
% Cancer 8.5 d
9.3
% [Men 50+] Prostate Exam in Past 2 Years 70.1 h
77.6
% [Women 50!] Mammogram in Past 2 Years 79.8 d d d d
78.8 78.5 77.0 81.1 79.9
% [Women B5] Pap Smear in Past 3 Years 76.1 d h d h
74.8 81.5 73.5 93.0 86.1
% [Age 5@5] Colorectal Cancer Screening 74.9 d B d B
73.0 64.1 76.4 70.5 67.7
B d h
better similar worse
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COMMUNITY HEALTH NEEDS ASSESSMENT

RFSA vs. Benchmarks
TREND
Dementias, Including Alzheitaddiseae RFSA V%oldﬁﬁl:;ier vs. LA vs. US vs. HP2020
Alzheimér Disease (Adaljusted Death Rate) 50.3 h h h h
30.5 41.2 28.4 35.3
B d h
better similar worse
RFSA vs. Benchmarks
TREND
Diabetes RS "é(;jr]stiz‘fe’ vs. LA vs.US  vs. HP2020
Diabetes (Agfdjusted Death Rate) 23.2 d d d d d
24.3 24.6 21.1 20.5 23.3
% Diabetes/High Blood Sugar 16.3 d h h h
14.4 12.1 13.3 9.9
% Borderline/Pbgabetes 7.3 B B
16.6 9.5
% [Diabats] Taking Action to Control Diabetes 94 .4
% [NotDiabetes] Blood Sugar Tested in Past 3 Years 53.9 d d
48.4 50.0
B d h
better similar worse
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COMMUNITY HEALTH NEEDS ASSESSMENT

RFSA vs. Benchmarks
Heart sease & Stroke AR V%oﬂﬁtizger vs. LA vs. US vs. HP2020 TREND
Diseases of the Heart {Adjeisted Death Rate) 2447 h d h h d
186.7 213.8 167.0 156.9 247.2
Stroke (Agadjusted Death Rate) 55.9 h h h h d
40.4 45.9 37.1 34.8 49.1
% Heart Diase (Heart Attack, Angina, Coronary Disease) 8.8 d d d
10.7 8.0 7.7
% Stroke 4.5 d d d h
3.4 4.0 4.7 2.7
% Blood Pressure Checked in Past 2 Years 94.2 B B B h
85.6 90.4 92.6 96.0
% Told Have High Blood Pressure (Ever) 46.7 d h h h h
44.4 39.3 37.0 26.9 34.5
% [HBP] Taking Action to Control High Blood Pressure 92.4 d d B
94.0 93.8 86.3
% Cholesterol Checked in Past 5 Years 87.2 d B d B B
83.2 7.7 85.1 82.1 80.7
% Told Have High Cholesterol (Ever) 35.1 d d h h
36.7 36.2 13.5 24.6
% [HBC] Taking Action to Control High Blood Cholesterol 90.5 d d B
88.0 87.3 70.4
% 1+ Cardiovascular Risk Factor 91.3 d h d
92.8 87.2 90.0
B d h
better similar worse
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HIV

HIV/AIDS (Agedjusted Death Rate)

HIV Prevalence Rate

Immunization & Infectious Diseases

% [Age 65+] Flu Vaccine in Past Year

% [Age 65+] Pneumaoviaccine Ever

Professional Research Consultants, Inc.

COMMUNITY HEALTH NEEDS ASSESSMENT

RFSA vs. Benchmarks
TREND
RFSA vs. USPeer ) o vs.US  vs. HP2020
Counties
4.0 h B h h
1.2 55 2.5 3.3
369.6 B d d
502.3 353.2 3154
B d h
beter similar worse
RFSA vs. Benchmarks
TREND
RFSA vs.USPeer ) A vs.US  vs. HP2020
Counties
70.9 d B h d d
76.9 51.6 76.8 70.0 69.4
718 h d h h B
86.2 73.1 82.7 90.0 67.4
B d h
better similar worse
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COMMUNITY HEALTH NEEDS ASSESSMENT

RFSA vs. Benchmarks
TREND
Infant Health & Family Planning RFSA V%oldﬁti:er vs. LA vs. US vs. HP2020
Low Birthweight BiRercent) 10.3 d h h d
10.9 8.2 7.8 10.5
Infant Death Rate 7.6 d d h h d
6.8 7.9 5.9 6.0 7.5
Teen Births per 1,000 (AgE9)5 60.9 h h
50.2 36.6 64.3
B d h
better similar worse
RFSA vsBenchmarks
TREND
Injury & Violence RFESA "é‘oﬂﬁﬁze’ vs. LA vs.US  vs. HP2020
Unintentional Injury (Aggusted Death Rate) 57.3 d d h h d
53.5 54.0 43.7 36.4 52.7
Motor Vehicle Crashes {Agdjasted Death Rate) 20.9 h h h h
16.6 16.7 10.0 12.4
% "Always" Wear Seat Belt 83.1 h B
92.0 68.2
% Child [Ageld] "Always" Uses Seat Belt/Car Seat 92.5 B B B
79.6 85.6 81.4
[65+] Falls (Adeljusted Death Rate) 375 B d B B
62.0 38.9 60.6 47.0
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Injury & Violencéontinued)

FirearnRelated Deaths (Aydjusted Death Rate)

Homicide (Agidjusted Death Rate)

Violent Crime Rate

% Victim of Violent Crime in Past 5 Years

% Victim of Domestic Violence (Ever)

% Victimfdomestic Violence in Past 5 Years

Kidney Disease

Kidney Disease (Adgjusted Dedftate)
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COMMUNITY HEALTH NEEDS ASSESSMENT

RFSA vs. Benchmarks
TREND
RFSA Vé‘ us _Peer vs. LA vs. US vs. HP2020
ounties
19.6 h d h h
13.3 20.2 11.0 9.3
9.9 h B h h h
4.8 12.8 5.7 5.5 6.7
590.3 d h
512.9 379.7
3.3 d d d
2.2 3.7 2.7
17.4 d h h
17.6 14.2 11.1
5.6
B d h
better similar worse
RFSA vs. Benchmarks
RFSA vs. US _Peer vs. LA vs. US vs. HP2020 TREND
Counties
19.9 h B h B
15.2 23.6 13.2 24.1
B d h
better similar worse
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COMMUNITY HEALTH NEEDS ASSESSMENT

RFSA vs. Benchmarks
Mental Health RESA V%oldﬁti:er vs. LA vs. US vs. HP2020 TREND
% "Fair/Poor" Mental Health 18.6 h h h
12.7 13.0 13.8
% 3+ Days Poor Mental Health in Past Month 33.0 h
24.0
% Diagnosed Depression 27.9 d h h
28.2 19.9 21.6
% Symptoms of Chronic Depression (2+ Years) 38.2 d h h
36.8 314 30.0
Suicide (Agadjsted Death Rate) 17.7 d h h h h
16.9 14.6 13.0 10.2 9.3
% Had Someone to Turn to "All/Most" of the Time in Past M 81.8
% Taking Rx/Receiving Mental Health Trtmt 21.1 d h h
17.9 13.9 15.0
% Have Ever Soubfelp for Mental Health 34.1 d d B
37.3 30.8 22.6
% [Those With Diagnosed Depression] Seeking Help 85.0 d d
91.7 87.1
% Unable to Get Mental Health Svcs in Past Yr 7.3 d d B
9.7 6.8 13.3
B d h
bette similar worse
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COMMUNITY HEALTH NEEDS ASSESSMENT

RFSA vs. Benchmarks
Nutrition, Physical Activity & Weight AR Véoﬂﬁﬁzger vs. LA vs. US vs. HP2020 TREND
% Eat 5+ Servings of Fruit or Vegetables per Day 34.1 d d B
30.9 335 23.6
% [Adults] Ea2+ Servings of Fruit per Day 47.9 d
45.8
% [Adults] Eats 3+ Servings of Vegetables per Day 28.0 d
26.7
% Child [AgelZ] Eats 5+ Fruits/Vegetables per Day 54.7 d
51.5
% Difficulty GegfiRresh Fruits & Vegetables 15.0 d
15.8
% Medical Advice About Nutrition in Past Year 44.0 B
36.2
Population With Low Food Access (Percent) 31.5 d h
26.8 22.4
% No LeisufEime Physical Activity 30.3 d d h B d
28.5 29.1 26.2 32.6 30.1
% Meeting Physical Activity Guidelines 19.9 d d d d
24.3 18.7 22.8 20.1
% [Adults] Vigorous Physical Activity 29.6
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COMMUNITY HEALTH NEEDS ASSESSMENT

RFSA vs. Benchmarks
Nutrition,Physical Activity & Weigftiontinued) RFSA vzoldﬁﬁlzier vs. LA vs. US vs. HP2020 TREND
% [Adults] Moderate Physical Activity 23.7
% Strengthening Activity 28.6 d d h d
30.7 27.2 33.8 29.4
% Walk Regularly (5+ Time®Rek For >10 Minutes) 40.1 d
42.2
% "Often" See Others in Community Being Physically Active 39.7 h
46.4
% "Fair/Poor" Local Physical Activity Opportunities 36.5 d
34.8
Recreation/Fitnesifiies per 100,000 4.8 h h d
9.5 11.0 4.8
% Medical Advice About Exercise in Past Year 44 4 B
37.2
% Overweight (BMI 25+) 75.3 d h h h
77.5 69.2 67.8 67.0
% Healthy Weight (BMI-28.9) 23.4 d h h h h
20.8 29.0 30.3 33.9 31.2
% [Overweights] Trying to Lose Weight Both Diet/Exercise 34.7 B B B
19.9 29.0 29.7
% Obese (BMI 30+) 41.4 d h h h h
41.3 355 32.8 30.5 29.2
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COMMUNITY HEALTH NEEDS ASSESSMENT

RFSA vs. Benchmarks
Nutrition, Physicaldivity & Weighcontinued) AR Véoﬂﬁﬁzger vs. LA vs. US vs. HP2020 TREND
% Medical Advice on Weight in Past Year 26.6 B d B
18.5 24.2 21.9
% [Overweights] Counseled About Weight in Past Year 32.3 B d
19.9 29.0
% Child4ge 517] Healthy Weight 49.7 h h
68.6 584
% Children [AgeB] Overweight (85th Percentile) 39.5 h d B
21.6 33.0 48.0
% Children [AgeLB] Obese (95th Percentile) 25.0 h d h B
13.0 204 14.5 30.6
% Have Beenl@dhat Child [<18] Is Overweight 5.4 d
5.8
% Child [AgelZ] Physically Active 1+ Hours per Day 52.1 d d
54.8 50.5
% Child [Agel] Vigorous Physical Activity 70.9 h
77.9
% Child [Agel¥]Moderate Physical Activity 57.7 h
67.7
% Child [Agel¥] Watches TV 3+ Hours per Day 32.9 d
34.8
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COMMUNITY HEALTH NEEDS ASSESSMENT

RFSA vs. Benchmarks
TREND
Nutrition, Physical Activity & Weidtdntinued) RFSA vgoldiieP:er vs. LA vs. US vs. HP2020
% Child [Agel¥] NofTV Screen Time 3+ Hours per Day 35.1 h
9.9
% Child [Agel¥] 3+ Hours per Day of Total Screen Time 69.2 h
48.5
B d h
better similar worse
RFSA vs. Benchmarks
TREND
Oral Health R ‘%Oﬂﬁtf;ie’ vs. LA vs.US  vs. HP2020
% [Age 18+] Dental Visit in Past Year 53.6 d h h B h
52.9 56.6 59.7 49.0 59.1
% Child [AgelZ] Dental Visit in Past Year 84.6 d d B d
87.0 87.0 49.0 86.4
B d h
better similar worse
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COMMUNITY HEALTH NEEDS ASSESSMENT

RFSA vs. Benchmarks
TREND
Potentially Disabling Conditions RFSA V%oldﬁti:er vs. LA vs. US vs. HP2020
% [50+] Arthritis/Rheumatism 45.6 d h
41.4 383
% Arthritis 28.7 d h d
25.9 23.1 30.6
% Eye Exam in Past 2 Years 58.2 d d d
55.2 55.3 55.9
B d h
better similar worse
RFSA vs. Benchmarks
TREND
Respiratory Diseases = vz.oldﬁtgseer vs. LA vs. US vs. HP2020
CLRD (AgAdjusted Death Rate) 56.3 d h h h
51.4 43.9 40.9 45.9
Pneumonia/Influenza (Adjisted Death Rate) 25.5 h h h d
16.6 15.7 14.6 25.4
% [Child-07] Currently Has Asthma 7.6 d d B
14.5 9.3 16.9
% COPD (Lung Disease) 14.7 h h h h
8.5 8.3 8.6 10.8
B d h
better similar worse
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COMMUNITY HEALTH NEEDS ASSESSMENT

RFSA vs. Benchmarks
TREND
Sexually Transmitted Diseases RFSA V%oldﬁti:er vs. LA vs. US vs. HP2020
Chlamydia lidence Rate 536.0 B d h
625.9 456.1 367.9
Gonorrhea Incidence Rate 154.6 B h d
194.6 110.7 158.0
B d h
better similar worse
RFSA vs. Benchmarks
TREND
Substance Abuse R "Z‘oﬂﬁtgier vs. LA vs.US  vs. HP2020
Unintentional DrRglated Deaths (Aydiusted Death Rate) 11.7 B B B d h
14.2 16.9 14.3 11.3 9.5
Cirrhosis/Liver Disease {Adjasted Death Rate) 10.3 B d d h h
12.4 10.0 10.6 8.2 8.7
% Current Drinker 49.0 d B B
50.7 51.9 55.0
% Binge Drinker (Single OccasioBrinks Men, 4+ Women) 22.1 d h d B h
22.7 16.9 20.0 24.4 15.0
% Excessive Drinker 23.6 d d B
25.5 22.5 25.4
% Drinking & Driving in Past Month 3.8 d d d d
4.0 3.5 52 3.4
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COMMUNITY HEALTH NEEDS ASSESSMENT

RFSA vs. Benchmarks
TREND
Substance Abusgontinued) RFSA V%oldﬁti:er vs. LA vs. US vs. HP2020
% Rode w/Drunk Driver in Past Month 5.9 h
4.8
% lllicit Drug Use in Past Month 3.2 d d B h
33 2.5 7.1 1.9
% Have Used Prescription Opiates in Past Year 25.0
% Ever Sought Help for Alcohol or Drug Problem 4.3 d d B
3.7 3.4 2.8
B d h
better similar worse
RFSA vs. Bencharks
TREND
Tobacco Use IR Vgoﬂﬁtgier vs. LA vs. US vs. HP2020
% Current Smoker 23.6 d d h h d
24.8 22.8 16.3 12.0 23.5
% Someone Smokes at Home 16.6 d h B
12.6 10.7 21.1
% [Nonsmokers] Someone Smokes in the Home 7.0 h h
3.9 4.0
% [Household With Children] Someone Smokes in the Hom 16.3 d h B
10.8 7.2 25.8
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COMMUNITY HEALTH NEEDS ASSESSMENT

RFSA vs. Benchmarks
Tobacco Usécontinued) RFSA vgoldﬁt::zer vs. LA vs. US vs. HP2020 TREND
% [Smokers] Haveit@moking 1+ Days in Past Year 60.4 B B h B
25.2 34.7 80.0 50.7
% [Smokers] Received Advice to Quit Smoking 65.8 B d d
47.4 58.0 61.0
% Aware of Smoking Cessation Services/Programs 41.2 B
374
% Community Beks Adults Should Not Smoke 41.2 d
40.3
% Currently Use Vaping Products 5.6 h h
2.8 3.8
% Use Smokeless Tobacco 7.2 h h h h d
35 5.1 4.4 0.3 7.3
B d h
better similar worse
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COMMUNITY HEALTH NEEDS ASSESSMENT

RFSA vs. Benchmarks
TREND
Quality of Life RFSA vgoldﬁt::zer vs. LA vs. US vs. HP2020
% "Fair/Poor" Overall Quality of Life in Central Louisiana 28.2
% Parish Life: Wrong Track and Getting Worse 17.0
% Know 10+ People Benefiting from Charities 40.0
% "Frequently/Sometimes" Donate to Charity 67.4
% Have Received Charitable Assistance in Past Year 6.1
% "Frequently/Sometimaslunteer 40.9
% Voted in Each of the Past 5 Elections 54.5
B d h
better similar worse
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COMMUNITY HEALTH NEEDS ASSESSMENT

Summary Tables: Comparisons Among RFSA Parishes

The following tables provide comparisons for selected indicators among the nine parishes,

identifyingdi f f er ences for eBAc¢hAavor et hamdudlftten b a¢ t 00
combined opposing parishes.

Note that blank table cells signify that data are not available or are not reliable for that area
and/or for that indicator.
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COMMUNITY HEALTH NEEDS ASSESSMENT

Each Parish vs. Others Combined

Social Determinants Allen  Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Vernon Winn
Linguistically Isolated Population (Percent) d h B B B h h h B
0.4 1.0 0.2 0.0 0.0 0.6 11 0.8 0.3
Population in Poverty (Percent) B d d d d h d B h
15.9 23.1 20.5 19.0 231 29.8 20.1 14.5 25.6
Population Below 200% FPL (Percent) d d d d d d d d d
42.4 48.3 45.3 439 45.0 52.3 41.4 41.4 48.0
Children Below 200% FPL (Percent) d d d d d d d d d
49.5 56.3 49.7 521 46.9 58.8 52.1 50.8 57.2
% "Often/Sometimes" Ran Out of Food in the Past Ye d d h B d d d d d
29.9 32.9 46.1 26.0 30.3 37.1 32.6 315 35.1
No High School Diploma (Age 25+, Percent) d h d d h B B B d
20.8 26.8 23.0 19.0 24.2 16.5 15.3 12.5 20.3
Unemployment Rate (Age 16+, Percent) d d h d B d d d d
4.9 4.9 6.1 5.4 3.7 4.6 4.4 5.5 54
% "Fair/Poor" Availability of Affordable Housing B d h d d h B h h
37.3 47.7 64.4 432 47.0 50.8 39.2 53.2 58.6
% Displacedd® Housing in Past 2 Years B d h d B d d d h
8.8 13.5 26.3 12.8 7.5 11.5 13.1 15.6 19.8
% AFair/ Poorodo Condition B d h d d d d d h
14.1 21.7 33.9 22.0 18.7 20.6 18.5 21.6 28.1
Note: Each parish is (_:orr_]pared against aléamemmbined. Throu_gh_ou_t these t: B d h
a blank or empty cell indicates that data are not available for this indicator or
sizes are too small to provide meaningful results. better similar  worse
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COMMUNITY HEALTH NEEDS ASSESSMENT

Each Parish vs. Others Condul

Overall Health Allen  Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Vernon Winn
% "Fair/Poor" Overall Health d h d d d d B d h
26.3 27.7 25.9 246 20.5 20.3 20.1 23.5 39.0
% 3+ Days Poor Physical Health in Past Month d d h d B B d d h
35.6 37.6 48.3 383 256 30.2 34.9 35.4 43.1
% Activity Limitations d d h h d d B d h
33.9 27.5 43.7 352 269 31.9 26.3 28.3 36.1
% [Limited Activities] Impairment HR@&larkd d d d d d d d h d
21.6 25.3 14.7 20.7 24.0 16.1 21.0 29.0 19.7
%4+ Days Health Prevented Usual Activities h d h d d B d B h
29.0 23.6 42.8 244 185 16.6 20.7 17.9 30.0
Note: Each parish is (_:ompared against all other areas c_ompined. Throughot B d h
a blank or empty cell indicates that data are hiet foraités indicator or that samg
sizes are too small to provide meaningful results. better similar  worse

Each Parish vs. Others Combined

Access to Health Services Allen Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Venon Winn
% [Age 184] Lack Health Insurance d d d d d d d B d
7.8 7.6 12.6 11.2 10.3 10.3 10.0 5.8 13.0
% Difficulty Accessing Healthcare in Past Year (Comp d d d d d d d d d
39.8 40.4 447 40.0 40.8 43.1 38.2 39.5 45.6
% Difficulty FindiRlgysician in Past Year d d d B d h B d h
14.1 16.0 22.1 11.2 18.8 19.1 11.2 17.7 21.2
% Difficulty Getting Appointment in Past Year d d h d d d d d d
12.4 18.5 24.1 16.7 13.2 14.3 15.8 17.3 13.0
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Each Parish vs. Others Combined

Accessto Health Servicgsontinued) Allen  Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Vernon Winn
% Cost Prevented Physician Visit in Past Year d d d d d d d B h
16.2 18.9 18.8 14.9 16.7 18.8 15.7 12.1 28.4
% Transportation Hindered Dr \Aastityear d d h d d d B B h
13.6 9.2 21.5 11.9 10.0 10.0 7.5 6.4 21.2
% Inconvenient Hrs Prevented Dr Visit in Past Year d h d d d d B d d
11.8 17.1 14.5 11.6 8.7 13.1 10.7 12.6 15.7
% Cost Prevented Getting Prescription in Past Year d h d d d d d B h
134 21.1 22.6 14.5 18.8 15.7 16.4 12.5 24.6
% Difficulty Getting @Ghhtealthcare in Past Year d d d d B d d d B
6.2 4.0 11.2 6.8 0.0 54 6.0 5.2 0.7
Primary Care Doctors per 100,000 d d h h B B B d B
35.0 31.6 9.9 8.9 47.2 58.7 96.6 307 54.3
% Have a Specific Source of Ongoing Care d d d d d d d d d
80.8 75.5 77.2 77.5 79.7 74.2 76.3 78.2 74.1
% Have Had Routine Checkup in Past Year B d B d d h B h d
82.4 77.5 85.7 78.5 73.1 72.5 80.4 68.8 71.5
% Child Has Had Checkup in Bast Y d d d d d h B d d
90.4 83.3 90.5 81.0 76.3 76.1 90.1 88.0 87.8
% Two or More ER Visits in Past Year B d d d d d d d h
4.3 14.4 17.1 11.9 14.5 14.7 13.3 10.7 21.2
% Rate Local Healthcare "Fair/Poor" d d d d B h B d h
15.1 20.6 27.4 18.2 14.1 27.5 15.1 18.7 34.8
Note: Each parish is qompared against all other areas combine‘d.. Throughom B d h
a blank or empty cell indicates that data are not available for this indicator or
sizes are too small to provide meaningful results. better similar  worse
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COMMUNITY HEALTH NEEDS ASSESSMENT

Each Parish vs. Others Combined

Cancer Allen  Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Vernon Winn

Cancer (Agidjusted Death Rate) d d h d B d d d d

2134 187.3 273.7 165.1 1534 186.7 1716 208.0 187.7

Female Breast Cancer Incidence Rate h d h B B d d d B

120.4 96.4 133.1 67.4 804 115.3 1156 100.1 85.7

Prostate Cancer Incidence Rate B d h d d d h d d

109.0 128.9 187.2 1255 127.4 119.7 159.7 137.8 129.9

Lung Cancer Incidence Rate B d d d d B B d d

70.6 82.4 93.2 94.7 82.5 63.7 68.9 90.9 76.9
Colorectal Cancer Incidence Rate d d h d B d d B d
58.5 59.3 74.4 50.8 39.1 54.5 49.4 46.0 56.5
% Cancer d d d d d d d d d
6.4 9.2 11.9 8.4 9.6 10.1 7.2 8.7 11.9
% [Men 50+] Prostasem in Past 2 Years d d d d d d d d d
75.1 7.7 75.2 69.7 74.7 68.1 66.3 71.2 69.4
% [Women 534 Mammogram in Past 2 Years d d h d d d B d d
73.7 82.9 49.5 79.4 75.0 80.1 85.1 4.7 76.6
% [Women #B5] Pap Smear in Past 3 Years d d d d d B d h B
74.3 75.3 65.0 70.6 81.0 82.2 77.3 69.5 85.0
% [Age 505] Colorectal Cancer Screening d d d d h B d d d
69.9 75.1 75.2 69.0 66.2 80.1 77.3 72.3 72.8
Note: Each parish is compared against all other areas combined. Throughot B d h
a blak or empty cell indicates that data are not available for this indicator or t
sizes are too small to provide meaningful results. better similar  worse
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Each Parish vs. Others Combined

Dementias, Including Alzheifddisease Allen  Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Vernon Winn
Alzheimé Disease (Agadjusted Death Rate) B d h d d B
38.5 50.1 61.8 54.6 60.3 29.1
Note: Each parish is compared against all other areas combined. Thrialdgmt B d h
a blank or empty cell indicates that data are not available for this indicator or
sizes are too small to provide meaningful results. better similar  worse

Each Parish vs. Others Combined

Diabetes Allen  Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Vernon Winn
Diabetes (Ag&djusted Death Rate) d B d h d B d
37.1 21.0 39.0 449 33.7 11.0 32.1
% Diabetes/High Blood Sugar d d d d d d d d h
18.2 17.0 16.8 18.0 18.4 13.3 15.3 16.2 22.9
% BorderliffereDiabetes d d d d d h d d
6.0 6.3 13.0 5.0 5.3 11.7 6.5 8.4 4.6
% [Diabetics] Taking Action to Control Diabetes B d h d d d d d d
100.0 97.1 72.5 93.1 97.5 96.8 92.3 96.8 96.1
% [NotDiabetes] Blood Sugar Tested in Past 3 Years d d d d B d d d d
49.3 53.5 55.8 58.7 62.1 52.0 55.0 52.2 47.2
Note: Each parish is (_:on_1pared against all other areas combine_d._ Throughot B d h
a blank or empty cell indicates that data are not available for this indicator or
sizes are too sirtal provide meaningful results. better similar  worse
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Each Parish vs. Others Combined

Heart Disease & Stroke Allen Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Vernon Winn
Diseases of the Heart {Adj@sted Death Rate) B d h d B B d d d
206.3 248.9 371.7 216.7 1428 195.3 255.7 291.7 287.0
Stroke (Agadjusted Death Rate) d h h B d h h d d
46.0 71.2 72.7 35.2 40.1 70.6 56.4 455 44.7
% Heart Disease (Heart Attack, Angina, Coronary Disi d d h h d B d d d
9.8 10.5 16.0 136 10.3 5.6 8.4 6.9 6.7
d d d d d d d d d
4.7 5.6 6.0 7.3 6.3 2.9 3.9 3.9 55
% Blood Pressure Checked in Past 2 Years d d B d B h d d d
91.0 95.2 99.6 954 97.8 87.6 95.3 95.1 93.4
% Told Have High Blood Pressure (Ever) d h d d d d B d
47.9 52.0 55.7 51.8 51.9 44.6 45.0 40.7 50.7
% [HBP] Taking Action to Control High Blood Pressur¢ d d d h d B d h
93.7 92.1 89.4 85.9 92.2 95.5 94.7 91.1 84.3
% Cholesterol Checked in Past 5 Years d B d B d d d d
83.9 90.3 84.6 90.8 84.8 82.0 88.5 88.7 82.7
% Told Have High Cholesterol (Ever) d d d d d d B d
38.2 38.3 41.1 39.6 35.1 344 34.8 29.8 30.5
% [HBC] Taking Action to Control High Blood Cholest d B h h B d d B d
89.2 94.7 77.5 82.4 95.8 89.7 90.9 94.2 88.7
% 1+ Cardiovascular Risk Factor d d d d d h B d d
91.6 91.3 93.1 939 87.1 96.9 89.1 91.5 92.8
Note: Each parish is (_:orr_]pared against all other areas cor_nbined. Throughot B d h
a blank or empty cell indicates that data are not avhimbiditator or that sampl
sizes are too small to provide meaningful results. better similar  worse
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Each Parish vs. Others Combined

HIV Allen Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Vernon Winn

HIV Prevalence Rate h d B B h B d B d

582.7 418.4 267.7 148.4 ©662.6 295.9 417.7 164.2 4485

Note: Each parish is compared against all other areas combined. Throughot B d h
a blank or empty cell indicates that data are not available for this indiogtte or
sizes are too small to provide meaningful results. better similar  worse

Each Parish vs. Others Combined

Immunization & Infectious Diseases Allen Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Vernon Winn

% [Age 65+]UFVaccine in Past Year d d d d d B d d d

64.7 74.9 64.8 67.2 72.0 78.0 70.3 66.1 75.7
% [Age 65+] Pneumonia Vaccine Ever d d h d d d d d d
77.9 71.8 36.8 76.0 79.5 73.0 70.7 75.4 75.5
Note: Each parish is compared against all other areas Throbigieolt these tabl B d h
a blank or empty cell indicates that data are not available for this indicator or
sizes are too small to provide meaningful results. better similar  worse

Each Parish vs. Others Combined

InfantHealth & Family Planning Allen  Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Vernon Winn

Low Birthweight Births (Percent) d d h d B h d d d
8.6 8.1

9.8 11.0 12.0 12.0 10.7 8.8 9.5
Infant Death Rate h d h B B
10.2 8.5 14.8 6.0 6.2
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Each Parish vs. Others Combined

Infant Health & Family Plannfogntinued) Allen Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Vernon Winn
Teen Births per 1,000 (AgE9)5 d d d d B B B d d
69.5 72.8 67.1 67.9 57.2 44.2 57.8 703 67.5
Note: Each parish is compared against all other areas combined. Throughot B d h
a blank or empty cell indicates that data are not available for this indicator or
sizes are too small to provide meaningful results. bater similar  worse

Each Parish vs. Others Combined

Injury & Violence Allen Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Vernon Winn
Unintentional Injury (Aggusted Death Rate) d d d d h B d B B
64.6 68.5 63.2 60.6 81.4 48.3 59.0 44.6 44.8
% "Always" Wear Seat Belt h d h d d h B B d
75.1 82.2 68.7 83.7 83.1 76.0 86.8 88.9 77.8
% Child [Ageld] "Always" Uses Seat Belt/Car Seat d h d B d h B d d
91.3 85.6 96.6 97.7 94.1 81.7 96.5 91.8 96.5

Violent Crime Rate B h d B B h h B d

167.5 689.3 423.0 76.3 311.2 564.4 902.3 255.8 493.3

% Victim of Violent Crime in Past 5 Years d d d d d d d d d

2.7 4.6 4.5 2.5 3.2 2.8 3.4 2.4 5.3
% Victim of Domestic Violence (Ever) d d d d d B d d h
18.2 19.0 15.7 21.9 14.6 14.0 169 17.3 22.9
% Victim of Domestic Violence in Past 5 Years d d d B d d d d h
6.6 5.9 7.7 2.3 8.0 7.1 4.8 4.2 10.1
Note: Each parish is compared against all other areas combined. Throughot B d h
a blank or empty cell indicates that daté available for this indicator or that sar
sizes are too small to provide meaningful results. better similar  worse
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Each Parish vs. Others Combined

Mental Health Allen  Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Vernomm  Winn
% "Fair/Poor" Mental Health d h h d d d B B h
18.6 235 37.1 155 19.1 20.9 15.7 14.9 26.7
% 3+ Days Poor Mental Health in Past Month d d h d d d d d h
34.1 36.1 43.4 30.5 31.0 33.0 32.1 29.6 39.8
% Diagnosed Depression d d d d B d d d d
29.1 29.2 33.2 29.2 19.1 29.5 26.7 27.5 31.9
% Symptoms of Chronic Depression (2+ Years) d d d d d h d B d
39.0 42.1 47.4 40.4 38.6 42.9 36.0 31.4 43.0
% Had Someone to Turn to "All/Most" of the Time in F d d h B B d d d h
82.7 84.5 62.0 88.4 86.7 78.7 83.5 79.9 74.5
% Taking Rx/Receiving Mental Health Trtmt B h d d B d d d d
11.8 25.9 25.6 219 1538 18.0 23.2 19.0 23.2
% Have Ever Sought Help for Mental Health d d d B d d d d d
28.6 37.9 34.1 40.1 35.3 32.3 33.9 32.3 35.1
% [Thos With Diagnosed Depression] Seeking Help h d d B d h d d d
71.2 90.3 915 92.6 90.1 76.3 86.1 86.1 86.4
% Unable to Get Mental Health Svcs in Past Yr d d d B B h B d h
9.4 5.9 11.4 4.4 4.2 12.7 5.9 6.0 12.9
Note: Each parish is gompared adbitbenareas compined. Thrqughqut these B d h
a blank or empty cell indicates that data are not available for this indicator or
sizes are too small to provide meaningful results. better similar  worse
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Each Parish v®©thers Combined

Nutrition, Physical Activity & Weight Allen Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Vernon Winn
% Eat 5+ Servings of Fruit or Vegetables per Day d d d d d d d d h
40.5 31.1 40.5 334 40.2 33.3 35.1 30.8 24.9
% [Adultgats 2+ Servings of Fruit per Day d d d d d d d d d
48.0 50.2 49.0 46.5 51.5 45.4 47.7 48.1 48.6
% [Adults] Eats 3+ Servings of Vegetables per Day B h d d d d d h h
36.3 22.9 33.8 27.8 345 30.8 28.7 23.0 18.8
% Child [AgelZ] Eats 5+ Fruits/Mabées per Day d d B d d d d d d
47.2 52.8 75.7 56.8 54.9 56.9 53.9 56.9 45.7
% Difficulty Getting Fresh Fruits & Vegetables d d h d d h B d d
12.0 16.4 30.4 11.5 15.0 19.7 12.4 16.2 16.6
% Medical Advice About Nutrition in Past Year d d d d d d d d h
44.5 46.4 41.9 45.1 39.4 44.1 44.8 43.7 35.1
Population With Low Food Access (Percent) d B B B d d h h B
31.2 16.4 23.9 19.5 28.3 32.8 33.8 48.9 16.5
% No LeisufEBme Physical Activity d d d B d B h B d
29.0 31.8 37.3 23.9 27.5 25.4 34.2 250 33.3
% Meeting Physical Activity Guidelines d d h d d d d B d
18.9 16.7 12.6 15.8 17.2 23.8 19.1 26.8 18.9
% [Adults] Vigorous Physical Activity d h d B d d d d d
31.6 25.2 24.9 39.7 29.2 29.5 27.7 33.3 31.9
% [Adults] Moderate PhysicalyActivit B d h d d h d d d
31.1 25.9 12.6 21.6 21.9 19.9 22.8 27.6 23.6
% Strengthening Activity d h d d d B d B d
29.6 22.0 294 284 255 345 27.5 32.9 26.3
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Each Parish vs. Others Combined

Nutrition, Physical Activity & Weiétantinued) Allen Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Vernon Winn
% Walk Regularly (5+ Times Per Week For >10 Minut d B d d d d h B d
36.8 44.7 40.0 454  39.6 37.1 36.9 45.2 43.4
% "Often" See Others in Community Being Physically h h d h d B B h h
31.9 32.9 345 289 427 47.1 46.1 34.2 33.3
% "Fair/Poor" Local Physical Activity Opportunities B h h h d d B d h
27.9 46.1 68.9 47.5 33.1 33.6 28.3 394 54.2
Recreation/Fitness Facilities per 100,000 d B h h B B B h h
3.9 4.8 00 0.0 6.7 5.1 7.6 1.9 0.0
% Medical Advice About Exercise in Past Year d d d B h d d d d
46.1 48.8 38.8 50.4 35.9 48.1 43.2 41.4 43.6
% Overweight (BMI 25+) d d d d d d B h d
69.7 76.5 73.2 76.2 75.4 77.3 73.0 80.7 78.3
% Healthy Weight (BMI-28.9) d d d d d d B h d
27.1 22.8 26.9 21.4 23.4 22.1 26.0 17.3 20.3
% [Overweights] Trying to Lose Weight Both Diet/Exel| d d d d d B h d h
36.0 33.7 37.7 354 411 49.8 31.2 30.4 27.9
% Obese (BMI 30+) d d d d d h d d d
41.0 44.5 43.0 42.5 37.3 46.6 39.0 40.1 44.6
% Medical Advice on Weight in Past Year d d B d d d h d h
32.3 27.0 37.6 25.1 29.0 27.9 23.9 28.6 21.1
% [Overweights] Counseled About Weight in Past Yez B d d d d d h d h
42.1 335 43.1 29.2 32.4 33.9 29.3 33.5 25.1
% Hae Been Told That Child [<18] Is Overweight d d B d d h d d d
6.4 3.6 0.0 4.9 4.5 14.1 4.3 3.1 8.9
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Each Parish vs. Others Combined

Nutrition, Physical Activity & Weidtdntinued) Allen Avoyelles Catahoula Grant LaSalle Natchitoches Rapdes Vernon Winn
% Child [AgelZ] Physically Active 1+ Hours per Day d d d d d d d d d
58.4 57.9 51.9 51.3 55.9 49.3 52.8 46.4 43.2
Note: Each parish is compared against all other areas combined. Throughot B d h
a blank or empty cell atdcthat data are not available for this indicator or that
sizes are too small to provide meaningful results. better similar  worse

Each Parish vs. Others Combined

Oral Health Allen  Avoyelles Catahoula Grant LaSalle Natchitobes Rapides Vernon Winn
% [Age 18+] Dental Visit in Past Year h d h d B d B d d
45.3 49.6 39.0 50.2 65.0 54.6 58.5 50.5 49.0
% Child [AgelZ] Dental Visit in Past Year d d d d d h B d d
90.7 86.4 74.6 84.4 87.3 74.0 88.9 79.1 85.1
Note: Each pah is compared against all other areas combined. Throughout t B d h
a blank or empty cell indicates that data are not available for this indicator or
sizes are too small to provide meaningful results. better similar  worse

Each Parish vs. Others Combined

Potentially Disabling Conditions Allen Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Vernon Winn
9% [50+] Arthritis/Rheumatism d d d d d d d d d
50.7 46.1 51.7 45.9 48.7 40.8 447 435 51.4
v Arthred d d d d d B d d d
29.2 32.7 37.8 31.2 29.5 21.7 29.2 25.6 31.2
% Eye Exam in Past 2 Years d B d d d d d h h
57.5 64.7 53.1 54.2 58.1 61.7 60.1 51.3 47.7
Note: Each parish is compared against all other areas combined. Throughot B d h
ablank or empty cell indicates that data are not available for this indicator or
sizes are too small to provide meaningful results. better similar  worse
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Each Parish vs. Others Combined

Respiratory Diseases Allen Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Vernon Winn
CLRD (AgAdjusted Death Rate) d d d h h d d d B
51.9 56.0 49.1 68.4 74.8 51.8 57.4 50.1 45.1
Pneumonia/Influenza (Adpisted Death Rate) d h B d B h
21.4 41.1 19.7 27.5 20.8 40.6
%|[Child @.7] Currently Has Asthma d d d d B h d d d
3.5 4.8 51 6.0 1.9 15.8 7.2 9.3 51
% COPD (Lung Disease) d h d d d B d B d
15.3 20.0 21.9 13.4 17.6 11.2 14.7 11.5 12.1
Note: Each parish is compared against all other areas combined tHEsetajies B d h
a blank or empty cell indicates that data are not available for this indicator or
sizes are too small to provide meaningful results. better similar  worse

Each Parish vs. Others Combined

Sexually Transnbétd Diseases Allen Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Vernon Winn

Chlamydia Incidence Rate B d B d d h h d d

223.2 455.2 273.5 3949 3519 1045.0 605.0 3954 411.8

Gonorrhea Incidence Rate d h B B B h h B d

101.8 145.3 87.9 54.5 81.2 250.4 201.9 83.6 114.8
Note: Each parish is compared against all other areas combined. Throughot B d h
a blank or empty cell indicates that data are not available for this indicator or
sizes are too small to provide meargagfis. better similar  worse
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Each Parish vs. Others Combined

Substance Abuse Allen  Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Vernon Winn
% Current Drinker d h B d B d h d B
44.2 53.7 36.4 45.5 38.1 51.9 53.0 48.5 29.0
% Binge Drinker (Single Occasiobrinks Men, 4+ Wom d h d d B d d d B
26.0 26.2 27.2 21.0 12.7 22.7 20.4 25.3 13.2
% Excessive Drinker d d d d B d d d B
26.9 27.0 27.8 21.4 13.5 24.5 22.7 26.1 15.3
% Drinking & Driving in Past Month d d d d d d d d h
6.1 3.0 4.4 24 4.7 4.9 3.4 24 7.8
% Rode w/Drunk Driver in Past Month h d d d d d d B d
11.1 4.0 9.9 6.0 5.8 5.6 6.5 2.0 7.1
% lllicit Drug Use in Past Month B d d d B d d d h
1.5 3.1 7.8 4.9 0.0 3.6 3.1 1.9 6.7
% Have Useddcription Opiates in Past Year d B d h d d d d d
23.8 18.3 24.5 33.3 224 28.0 26.2 21.9 28.6
% Ever Sought Help for Alcohol or Drug Problem d d h d d d d d d
4.1 4.8 0.0 6.4 2.4 3.5 3.9 6.0 6.3
Note: Each parish is qompared against aléememmbined. Throu_ghou_t these t: B d h
a blank or empty cell indicates that data are not available for this indicator or
sizes are too small to provide meaningful results. better similar  worse
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Each Parish vs. Others Condul

Tobacco Use Allen  Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Vernon Winn
% Current Smoker d d d h B B d h d
22.3 23.3 21.8 30.0 149 15.7 23.4 31.1 25.5
% Someone Smokes at Home B d h d d B d d d
11.2 15.2 25.9 20.1 15.5 12.9 16.6 19.6 18.5
% [Nonsmokers] Someone Smokes in the Home d d d d d B d h d
4.3 6.0 8.0 7.7 7.8 2.6 7.0 13.1 6.0
% [Household With Children] Someone Smokes in the B d d d d d d h B
4.7 13.9 30.4 17.8 8.3 19.6 15.5 23.6 4.4
% Aware of Smoking Cssaervices/Programs h h h B h h B B h
30.8 36.5 24.5 47.6 25.7 28.6 49.1 48.1 32.0
% Community Believes Adults Should Not Smoke d B d d d B B h d
38.0 50.6 38.1 36.5 431 45.9 45.8 23.7 354
% Currently Use Vaping Products d B d d d d d d d
55 1.6 8.7 6.6 4.4 6.9 6.3 4.5 7.8
% Use Smokeless Tobacco d B d d d d B h d
10.1 4.6 7.8 8.7 9.9 5.6 5.6 11.5 6.2
Note: Each parish is qompared against all ther areas c_:ombi_ned. Throughot B d h
a blank or empty cell indicates that daté @available for this indicator or that sar
sizes are too small to provide meaningful results. better similar  worse
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Each Parish vs. Others Combined

Quality of Life Allen  Avoyelles Catahoula Grant LaSalle Natchitoches Rapides Venon Winn
% "Fair/Poor" Overall Quality of Life in Central Louisia d d h d B d B h h
25.1 32.1 44.8 26.2 194 27.3 23.0 35.9 42.8
% Parish Life: Wrong Track and Getting Worse d h h d B d B B h
21.2 22.3 49.1 154 7.1 17.5 12.7 12.0 331
% Know(@+ People Benefiting from Charities d d d d d B h d d
43.2 42.5 324 40.3 443 49.6 37.2 35.7 42.2
% "Frequently/Sometimes" Donate to Charity d d d d d d d h d
70.6 67.7 66.4 62.5 67.6 70.9 68.2 62.1 69.6
% Have Received Charitable AssistanseYedta d d h d d d d B h
7.5 51 18.3 5.3 8.5 6.5 5.4 2.9 12.8
% "Frequently/Sometimes" Volunteer d d d d d d d d d
42.0 455 34.2 37.8 36.1 44.9 41.9 36.7 35.0
% Voted in Each of the Past 5 Elections h B d d B d d h B
47.7 59.5 57.2 52.1 65.4 53.9 55.7 44.9 68.4
Note: Each parish is (_:orr_lpared against all other areas combine_d._ Throughot B d h
a blank or empty cell indicates that data are not available for this indicator or
sizes are too small to provide meaningful results. better similar  worse
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COMMUNITY HEALTH NEEDS ASSESSMENT

Population Characteristics

Total Population

The Rapides Foundation Service Area, the focus of this Community Health Needs
Assessment, encompasses 8,418.2 square miles and houses a total population of
352,742 residents, according to latest census estimates.

Total Population
(Estimated Population, 2012-2016)

Total Total Land Area | PopulatiorDensity
Population (Squardiles) (Per Square Mile

Allen Parish 25,619 761.81 33.63
Avoyelles Parish 41,252 832.38 49.56
Catahoula Parish 10,145 708.03 14.33
Grant Parish 22,372 643.03 34.79
LaSalle Parish 14,927 624.68 23.90
Natchitoches Parish 39,258 1,252.26 31.35
Rapides Parish 132,373 1,318.01 100.43
Vernon Parish 52,101 1,327.91 39.24
WinnParish 14,695 950.09 15.47
Rapides Foundation Service Are 352,742 8,418.20 41.90
Louisiana 4,645,670 43,206.73 107.52
United States 318,558,162 3,532,068.58 90.19

Sources: 6 US Census Bureau American Community $earessimates.
0 Retrieved June 2018 from Community Commons at http://www.chna.org.

Population Change 2000-2010
A significant positive or negative shift in total population over time impacts healthcare
providers and the utilization of community resources.

Between the 2000 and 2010 US Censuses, the RFSA population increased by over 8,600
persons, or 2.5%.

{ A greater proportional increase than seen across the state.
A lower proportional increase than reported nationally.

{ Note the disparity in population shifts when viewed by parish.
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