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Project Overview 

Project Goals 

This Community Health Needs Assessment ñ a follow -up to similar research conducted 

in the area in 2002, 2005 and 2010 ñ is a systematic, data-driven approach to 

determining  the health status, behaviors and needs of residents in Allen Parish.  

Subsequently, this information  may be used to inform decisions and guide efforts to 

improve community  health and wellness.   

Community Defined for This Assessment 

This report focuses on data specific to Allen Parish, Louisiana, but this study is part of a 

larger study across the nine-parish Rapides Foundation Service Area (RFSA) in Central 

Louisiana.  Data for the RFSA are also provided throughout this report. 

 

 

Methodology  

2013 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 Professional Research Consultants (PRC), and is similar to the previous 

surveys used in the region, allowing for data trending.  
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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 2013 PRC Community Health Survey.  Thus, to ensure the best 

representation of the population  surveyed, a telephone interview methodology  (which 

includes both landlines and cell phones) was employed.  The primary advantages of 

telephone interviewing are timeliness, efficiency and random-selection capabilities. 

The sample design used for this effort  consisted of a random sample of 400 adults age  

18 and older in Allen Parish.  In total, 3,742 surveys were completed across the Rapides 

Foundation Service Area; 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  GeoLytics Demographic Estimates and 

Projections.   

All administration  of the surveys, data collection and data analysis was conducted by 

Professional Research Consultants, Inc. (PRC).  

Sampling Error 

For statistical purposes, the maximum rate of error associated with a sample size of 400 

respondents is ±4.9% at the 95 percent level of confidence. 

 

Expected Error Ranges for a Sample of 400

Respondents at the 95 Percent Level of Confidence

Note: ƁThe "response rate" (the percentage of a population giving a particular response) determines the error rate associated with that response. 

A "95 percent level of confidence" indicates that responses would fall within the expected error range on 95 out of 100 trial s.

Examples: Ɓ If 10% of the sample of 400 respondents answered a certain question with a "yes," it can be asserted that between 7.1% and 12.9% (10% ± 2.9%) 

of the total population would offer this response.  

Ɓ If 50% of respondents said "yes," one could be certain with a 95 percent level of confidence that between 45.1% and 54.9% (50% ± 4.9%) 

of the total population would respond "yes" if asked this question.

± 0.0

± 1.0

± 2.0

± 3.0

± 4.0

± 5.0

± 6.0

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

To accurately represent the population  studied, PRC strives to minimize bias through  

application of a proven telephone methodology  and random-selection techniques.  And, 

while this random sampling of the population  produces a highly representative sample, it 

is a common and preferred practice to òweightó the raw data to improve this 

representativeness even further.  This is accomplished by adjusting the results of a 

random sample to match the 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 gender, age, race, ethnicity, and poverty status) and a statistical application 

package applies weighting  variables that produce a sample which more closely matches 

the populati on for these characteristics.  Thus, while the integrity  of each individualõs 

responses is maintained, one respondentõs 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 Allen Parish 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 childõs healthcare 

needs, and these children are not represented demographically in this chart.] 

 

2013 PRC Community Health Assessment
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Ɓ2013 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 2013 guidelines ð the most current 

available ð place the poverty threshold for a family of four at $23,550 annual household 

income or lower).  In sample segmentation: òVery Low Incomeó refers to community  

members living in a household with defined poverty status; òLow Incomeó includes those 

households living just above the poverty level, earning up to twice the poverty threshold; 

and òMiddle/High Incomeó refers to households with incomes more than twice the 

poverty threshold defined for the household size. 
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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. 

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 Allen Parish were obtained 

from the following  sources (specific citations are included with the graphs throughout  

this report):   

 ̧ Agenda for Children/KIDS COUNT Data Center 

 ̧ Centers for Disease Control & Prevention 

 ̧ ESRI BIS Demographic Portfolio (Projections Based on the US Census) 

 ̧ Louisiana Department of Health and Hospitals Office of Public Health 

 ̧ Louisiana State Center for Health Statistics 

 ̧ National Center for Health Statistics 

 ̧ www.countyhealthrankings.org 
 

 

NOTE: 2006-2008 deaths in Allen Parish were underreported due to problems registering 

deaths with the Louisiana Vital Statistics Office.  For this reason, Allen Parish death data 

for these years are not shown in this report; for trends, this means that there will be gaps 

in reporting years.   

Benchmark Data 

Trending 

Similar surveys were administered in the region in 2002, 2005 and 2010 by PRC on behalf 

of The Rapides Foundation.  Trending data, as revealed by comparison to prior  results, 

are provided throughout  this report  whenever available.   

RFSA Risk Factor Data 

Regional risk factor data for Central Louisiana (the nine-parish Rapides Foundation 

Service Area or RFSA) are also provided as an additional  benchmark against which to 

compare local findings . 

Louisiana Risk Factor Data 

Statewide risk factor data are provided where available as an additional benchmark 

against which to compare local findings.  These data are reported in the most recent 

BRFSS (Behavioral Risk Factor Surveillance System) Prevalence and Trend Data published 

by the Centers for Disease Control and Prevention and the US Department of Health & 

Human Services.  NOTE: Because the CDC implemented changes to the BRFSS weighting 

methodology in 2011, state findings might not be directly comparable to the regional or 

national findings outlined in this report . 
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Nationwide Risk Factor Data 

Nationwide risk factor data, which are also provided in comparison charts, are taken from 

the 2013 PRC National  Health Survey (as well as previous PRC National Health Surveys).  

The methodological  approach for the national study is identical to that employed in this 

assessment, and these data may be generalized to the US population  with a high degree 

of confidence. 

Healthy People 2020 

Healthy People provides science-based, 10-year national 

objectives for improving the health of all Americans.  The 

Healthy People initiative is grounded in the principle that 

setting national objectives and monitoring progress can 

motivate action.  For three decades, Healthy People has 

established benchmarks and monitored progress over time in order to:  

 ̧ Encourage collaborations across sectors. 

 ̧ Guide individuals toward making informed health decisions. 

 ̧ Measure the impact of prevention activities. 

 

Healthy People 2020 is the product of an extensive stakeholder feedback process that is 

unparalleled in government and health.  It integrates input from public health and 

prevention experts, a wide range of federal, state and local government officials, a 

consortium of more than 2,000 organizations, and perhaps most importantly, the public.  

More than 8,000 comments were considered in drafting a comprehensive set of Healthy 

People 2020 objectives. 

Key Informant Focus Group 

As part of the community health assessment, one focus group was held on March 21,
 

2013.  Focus group participants included 8 key informants:  physicians, other health 

professionals, social service providers, clergy, and other community leaders.  

A list of recommended participants for the focus group was provided by the sponsors. 

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.  Participants 

included a representative of public health, as well as several individuals who work with 

low-income, minority or other medically underserved populations, and those who work 

with persons with chronic disease conditions.  

Focus group candidates were first contacted by letter to request their participa tion. 

Follow-up phone calls were then made to ascertain whether they would be able to 

attend. Confirmation calls were placed the day before the groups were scheduled to 

ensure a reasonable turnout.  

Audio from the focus group session was recorded, from which verbatim comments in this 

report are taken. There are no names connected with the comments, as participants were 

asked to speak candidly and assured of confidentiality. 
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NOTE: These findings represent qualitative rather than quantitative data. The groups were 

designed to gather input from participants regarding their opinions and perceptions of the 

health of the residents in the area. Thus, these findings are based on perceptions, not facts. 

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 communityõs health needs.  

For example, certain population groups ñ such as the homeless, institutionalized 

persons, or those who only speak a language other than English or Spanish ñ are not 

represented in the survey data.  Other population groups ñ for example, pregnant 

women, lesbian/gay/bisexual/transgender residents, undocumented residents, and 

members of certain racial/ethnic or immigrant groups ñ  might not be identifiable or 

might not be represented in numbers sufficient for independent analyses.   

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 a great 

number of medical conditions that are not specifically addressed.   
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Summary of Findings 

Significant Trends in Allen Parish 

The following table highlights both positive and negative trends observed in health 

indicators in comparison with baseline data.  

 

 B  FAVORABLE TRENDS h  UNFAVORABLE TRENDS 

Access to  

Healthcare Services  

¶ Prescription Coverage 

¶ Physician/Hospital Coverage 

¶ Difficulty Accessing Healthcare 

¶ Barriers to Healthcare (Office Hours 

and Cost of Prescriptions) 

¶ Specific Source of Ongoing Care 

 

Cancer ¶ Sigmoidoscopies/Colonoscopies ¶ Pap Smears 

Family Planning  ¶ Teen Births ¶ Unwed Mothers 

Heart Disease ¶ Heart Disease Deaths 

¶ Stroke Deaths 

¶ Controlling Hypertension  

¶ Cholesterol Screenings 

¶ Cardiovascular Risk Factors 

¶ Hypertension 

¶ High Blood Cholesterol 

HIV/AIDS  ¶ HIV/AIDS Incidence ¶ Recent Testing (Age 18-44) 

Immunization & 

Infectious Disease  

 ¶ Tuberculosis Incidence 

Injury & Violence  ¶ Unintentional Injury Deaths 

¶ Use of Seat Belts (Adults & Children) 

¶ Crime Victimization 

 

Housing   ¶ Availability of Affordable Housing  

Infant Health  ¶ Low Birthweight ¶ Prenatal Care 

Nutrition & 

Overweight  

¶ Fruit/Vegetable Consumption (Adults) 

¶ Consumption of Fast Food (Children) 

¶ Overweight Adults Trying to Lose 

¶ Overweight/Obesity 

Oral Health   ¶ Recent Dental Visits 

Overall Health  ¶ Overall Mortality Rate  

Physical Activity  ¶ Meeting Physical Activity Guidelines 

¶ Moderate & Vigorous Physical Activity 

¶ Childrenõs TV Screen Time 

 

Respiratory Disease   ¶ Adult Asthma 

STDs ¶ Gonorrhea Incidence 

¶ Hepatitis B Incidence 

¶ Syphilis Incidence 

¶ Chlamydia Incidence 

Substance Abuse ¶ Binge Drinking 

¶ Drunk Driving 

¶ Seeking Professional Help 

¶ Chronic Drinking 

Tobacco Use ¶ Smoking in the Home  

Vision  ¶ Recent Eye Exams  

 

  

TREND SUMMARY 

(Current vs. Baseline Data) 

 

Survey Data Indicators:  

Trends for survey-derived 

indicators represent significant 

changes since 2002 (or 2005 

or 2010, for questions not 

asked in earlier years). 

 

Other Data Indicators:  

Trends for other indicators 

(e.g., public health data) 

represent point -to-point 

changes between the most 

current reporting period and 

the earliest presented in this 

report (typically representing 

the span of 10 to 15 years). 
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Top Community Health Concerns Among Focus Group Participants  

Among Community Key Informants 

At the conclusion of the key informant focus group, participants were asked to write 

down what they individually perceive as the top five health priorities for the community, 

based on the group discussion as well as on their own experiences and perceptions. Their 

responses were collected, categorized and tallied to produce the top -ranked priorities as 

identified among key informants. These should be used to complement and corroborate 

findings that emerge from the quantitative dataset.   

1. Obesity, Including Nutrition  

2. Access to Health care Services (tied) 

Mental Health  (tied) 

3. Health Education (tied) 

Physical Activity (tied) 

 

 

Comparisons With Benchmark Data 

The following  tables provide an overview of indicators in Allen Parish.  These data are 

grouped to correspond with the Focus Areas presented in Healthy People 2020. 

Reading the Summary Tables 

ÂÂ In the following  charts, Allen Parish results are shown in the larger, blue column. 

ÂÂ The orange columns to the right of the Allen Parish column provide comparisons 

between Allen Parish and any available regional, state and national findings, as well as 

Healthy People 2020 targets.  Symbols indicate whether Allen Parish compares favorably 

(B), unfavorably (h ), or comparably (d ) to these external data. 

ÂÂ The pink column (far right ) provides trending results.  Symbols indicate whether Allen 

Parish has changed favorably (B), unfavorably (h ), or is statistically unchanged (d ) 

compared to baseline data (i.e., the earliest data presented in this report) . 
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Allen 
Parish 

Allen Parish vs. Benchmarks 
 

Access to Health Services vs. RFSA vs. LA vs. US vs. HP2020 TREND 

% [Age 18-64] Lack Health Insurance 26.0 d  d  h  h  d  
    22.1 26.8 15.1 0.0 21.4 

% [65+] With Medicare Supplement Insurance 64.9 d    d    d  
    65.4   68.1   58.3 

% [Insured/No Medicare] Insurance Covers Prescriptions 93.8 d        B 
    94.5       88.3 

[Insured] Insurance Covers Both Dr/Hosp Visits 98.8 d        B 
    97.9       95.4 

% Difficulty Accessing Healthcare in Past Year (Composite) 40.1 d    d    B 
    36.8   39.9   47.1 

% Inconvenient Hrs Prevented Dr Visit in Past Year 12.3 d    d    B 
    11.2   15.4   18.7 

% Cost Prevented Getting Prescription in Past Year 18.7 d    d    B 
    16.7   15.8   24.5 

% Cost Prevented Physician Visit in Past Year 15.8 d    d    d  
    15.7   18.2   17.1 

% Difficulty Getting Appointment in Past Year 17.7 h    d    d  
    13.4   17.0   16.8 

% Difficulty Finding Physician in Past Year 11.9 d    d    d  
    10.9   11.0   11.8 

% Transportation Hindered Dr Visit in Past Year 7.6 d    d    d  
    8.5   9.4   8.4 

% Difficulty Getting Child's Healthcare in Past Year 3.9 d    d    d  
    2.2   6.0   2.2 

% [Age 18+] Have a Specific Source of Ongoing Care 79.1 B   d  h  B 
    73.8   76.3 95.0 72.8 

% [Age 18-64] Have a Specific Source of Ongoing Care 79.5 B   d  h    
    72.3   75.6 89.4   

% [Age 65+] Have a Specific Source of Ongoing Care 76.1 d    d  h    
    80.7   80.0 100.0   

% Have Had Routine Checkup in Past Year 64.5 h    d    d  
    70.1   65.0   66.7 

% Child Has Had Checkup in Past Year 88.0 d    d    d  
    89.7   84.1   79.5 

% Two or More ER Visits in Past Year 12.4 d    d    d  
    12.2   8.9   12.6 

 

    B d  h    

     better similar worse   
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Allen 
Parish 

Allen Parish vs. Benchmarks   

Vision vs. RFSA vs. LA vs. US vs. HP2020 TREND 

% Eye Exam in Past 2 Years 52.1 d    d    B 
    56.9   56.8   32.2 

 

    B d  h    

     better similar worse   

              

 
Allen 
Parish 

Allen Parish vs. Benchmarks 

 
Oral Health vs. RFSA vs. LA vs. US vs. HP2020 TREND 

% [Age 18+] Dental Visit in Past Year 45.4 h  h  h  d  h  
    52.0 63.9 65.9 49.0 60.2 

% Child [Age 2-17] Dental Visit in Past Year 84.0 d    d  B d  
    85.6   81.5 49.0 81.8 

 

    B d  h    

     better similar worse   

              

 
Allen 
Parish 

Allen Parish vs. Benchmarks 

 
Heart Disease & Stroke vs. RFSA vs. LA vs. US vs. HP2020 TREND 

Diseases of the Heart (Age-Adjusted Death Rate) 163.3 B B B d  B 
    246.6 232.6 184.7 158.9 275.8 

Stroke (Age-Adjusted Death Rate) 54.4 h  h  h  h  B 
    49.4 47.0 40.3 33.8 83.7 

% Heart Disease (Heart Attack, Angina, Coronary Disease) 9.5 d    h    d  
    9.8   6.1   8.6 

% Stroke 4.7 d  d  d    d  
    4.2 3.8 3.9   3.2 

% Blood Pressure Checked in Past 2 Years 95.7 d    B B d  
    96.1   91.0 92.6 96.8 

% Told Have High Blood Pressure (Ever) 40.4 d  d  h  h  h  
    44.3 38.4 34.1 26.9 32.6 

% [HBP] Taking Action to Control High Blood Pressure 98.4 B   B   B 
    93.0   89.2   84.5 

% Cholesterol Checked in Past 5 Years 88.9 d  B d  B B 
    86.7 74.1 86.6 82.1 79.8 

% Told Have High Cholesterol (Ever) 36.8 d  d  h  h  h  
    33.8 38.8 29.9 13.5 23.4 

% [HBC] Taking Action to Control High Blood Cholesterol 85.0 d    d    d  
    86.4   81.4   78.0 

% 1+ Cardiovascular Risk Factor 91.6 d    h    B 
    90.3   82.3   96.1 

 
    B d  h    

    better similar worse   
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Allen 
Parish 

Allen Parish vs. Benchmarks 

 
Cancer vs. RFSA vs. LA vs. US vs. HP2020 TREND 

Cancer (Age-Adjusted Death Rate) 201.1 d  d  h  h  d  
    203.6 200.6 174.2 160.6 208.2 

% Cancer 5.9 d        d  
    6.7       5.0 

% [Men 50+] Prostate Exam in Past 2 Years 75.3 d    d    d  
    73.8   75.0   64.1 

% [Women 50-74] Mammogram in Past 2 Years 76.1 d  d  d  d  d  
    73.5 78.5 83.6 81.1 71.7 

% [Women 21-65] Pap Smear in Past 3 Years 75.3 d  h  h  h  h  
    78.5 83.1 83.9 93.0 86.6 

% [Age 50+] Sigmoid/Colonoscopy Ever 70.1 d  B d    B 
    69.3 60.8 75.2   40.9 

% [Age 50+] Blood Stool Test in Past 2 Years 44.6 B B B   d  
    31.7 19.1 36.9   42.2 

% [Age 50-75] Colorectal Cancer Screening 71.7 d    d  d    
    67.7   75.1 70.5   

 
    B d  h    

    better similar worse   

              

 
Allen 
Parish 

Allen Parish vs. Benchmarks 

 
Respiratory Diseases vs. RFSA vs. LA vs. US vs. HP2020 TREND 

CLRD (Age-Adjusted Death Rate) 62.4 h  h  h      
    47.8 43.4 43.2     

% Chronic Lung Disease 9.7 B d  d    d  
    13.1 6.9 8.6   11.1 

% [Adult] Currently Has Asthma 9.3 d  h  d    h  
    9.0 6.4 9.4   5.0 

% Child [Age 0-17] Asthma (Ever Diagnosed) 7.8 B   d    d  
    14.6   12.5   12.3 

% [Child 0-17] Currently Has Asthma 1.0 B   B     
    8.6   7.1     

 
    B d  h    

    better similar worse   
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Allen 
Parish 

Allen Parish vs. Benchmarks 

 
Injury & Violence Prevention vs. RFSA vs. LA vs. US vs. HP2020 TREND 

Unintentional Injury (Age-Adjusted Death Rate) 45.2 B B h  h  B 
    52.1 49.1 38.2 36.0 56.7 

% "Always" Wear Seat Belt 83.7 d  h  d  h  B 
    83.8 95.2 84.8 92.0 68.5 

% Child [Age 0-17] "Always" Uses Seat Belt/Car Seat 93.0 d    d    B 
    92.2   92.2   75.6 

% Child [Age 5-17] "Always" Wears Bicycle Helmet 21.3 d    h      
    18.3   48.7     

% [Homes With Firearms] Weapon(s) Unlocked & Loaded 22.7 d    d      
    24.0   16.8     

% Victim of Violent Crime in Past 5 Years 0.7 B   B   B 
    2.1   2.8   3.0 

% Victim of Domestic Violence (Ever) 7.3 B   B   d  
    13.8   15.0   7.7 

 
    B d  h    

    better similar worse   

              

 
Allen 
Parish 

Allen Parish vs. Benchmarks 

 
Diabetes vs. RFSA vs. LA vs. US vs. HP2020 TREND 

Diabetes Mellitus (Age-Adjusted Death Rate) 40.3 h  h  h  h    
    24.0 28.2 21.3 20.5   

% Diabetes/High Blood Sugar 11.5 d  d  d    d  
    14.1 11.8 11.7   9.9 

 
    B d  h    

    better similar worse   

              

 
Allen 
Parish 

Allen Parish vs. Benchmarks 

 
Alzheimer's Disease vs. RFSA vs. LA vs. US vs. HP2020 TREND 

Alzheimer's Disease (Age-Adjusted Death Rate) 42.1 h  h  h      
    37.9 32.1 25.0     

 
    B d  h    

    better similar worse   
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Allen 
Parish 

Allen Parish vs. Benchmarks 

 
Arthritis vs. RFSA vs. LA vs. US vs. HP2020 TREND 

% Arthritis/Rheumatism 26.5 d    h    d  
    23.9   20.1   27.7 

% [50+] Arthritis/Rheumatism 42.6 d    d      
    40.4   37.3     

 

    B d  h    

     better similar worse   

              

 

Allen 
Parish 

Allen Parish vs. Benchmarks 

 Nutrition & Weight Status vs. RFSA vs. LA vs. US vs. HP2020 TREND 

% Eat 5+ Servings of Fruit or Vegetables per Day 32.0 d    h    B 
    34.9   39.5   21.9 

% Eat 2+ Servings of Fruit per Day 44.2 d        d  
    46.9       39.5 

% Eat 3+ Servings of Vegetables per Day 22.6 h        d  
    29.5       17.3 

% Difficulty Getting Fresh Fruits & Vegetables 16.2 d        d  
    13.6       16.1 

% [Adult] Has 1+ Sugar-Sweetened Drink per Day 67.9 d        d  
    63.9       62.8 

% [Adult] Has 3+ Fast Food Meals per Week 24.8 d          
    27.5         

% Child [Age 2-17] Eats 5+ Fruits/Vegetables per Day 58.2 d          
    55.4         

% Child [Age 2-17] Has 1+ Sugar-Sweetened Drink per Day 53.2 B         
    67.0         

% Child [Age 5-17] Has 3+ Fast Food Meals per Week 21.0 B       B 
    32.8       33.0 

% Medical Advice on Nutrition in Past Year 35.4 d    d      
    36.2   39.2     

% Healthy Weight (BMI 18.5-24.9) 23.2 d  h  h  h  h  
    26.0 30.6 34.4 33.9 31.2 

% Overweight 75.9 d  h  h    h  
    72.7 67.5 63.1   67.6 

% Obese 38.6 d  h  h  h  h  
    38.2 33.4 29.0 30.5 26.2 

% Medical Advice on Weight in Past Year 19.9 h    d    d  
    25.1   23.7   22.1 

% [Obese Adults] Counseled About Weight in Past Year 38.0 d    h      
    42.1   48.3     

% [Overweights] Trying to Lose Weight Both Diet/Exercise 38.6 d    d    B 
    39.5   39.5   27.6 
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Allen 
Parish 

Allen Parish vs. Benchmarks 

 
Nutrition & Weight Status (continued) vs. RFSA vs. LA vs. US vs. HP2020 TREND 

% Children [Age 6-17] Overweight 39.7 d    d    d  
    34.1   29.7   35.1 

% Children [Age 6-17] Obese 21.6 d    d  d  d  
    20.9   13.7 14.5 25.7 

 

    B d  h    

     better similar worse   

              

 
Allen 
Parish 

Allen Parish vs. Benchmarks 

 
Physical Activity vs. RFSA vs. LA vs. US vs. HP2020 TREND 

% [Employed] Job Entails Mostly Sitting/Standing 57.5 d    d    d  
    53.2   63.8   54.8 

% No Leisure-Time Physical Activity 29.0 d  B h  d  d  
    30.3 33.8 20.7 32.6 35.2 

% Meeting Physical Activity Guidelines 46.0 d    d    B 
    45.7   50.3   34.6 

% Moderate Physical Activity 30.5 d    d    B 
    26.8   30.6   15.8 

% Vigorous Physical Activity 34.4 d    d    B 
    35.4   38.0   24.8 

% Strengthening Activity (2+ Times/Week) 28.0 d        d  
    28.3       24.5 

% Walk Regularly (5+ Times Per Week For >10 Minutes) 31.5 d        d  
    30.9       37.2 

% Medical Advice on Physical Activity in Past Year 33.5 d    h      
    37.2   44.0     

% Child [Age 5-17] Physically Active on a Regular Basis 92.8 B         
    85.1         

% Child [Age 5-17] Moderate Physical Activity 74.1 B         
    63.3         

% Child [Age 5-17] Vigorous Physical Activity 84.2 d          
    80.2         

% Child [Age 5-17] Watches TV 3+ Hours per Day 6.6 B   B   B 
    25.3   39.3   37.2 

% Child [Age 5-17] Non-TV Screen Time 3+ Hours per Day 5.2 B   B     
    15.3   15.0     

% Child [Age 5-17] 3+ Hours per Day of Total Screen Time 28.5 B   B     
    51.4   54.7     

% "Fair/Poor" Local Physical Activity Opportunities 40.7 d        d  
    35.9       38.4 

 

    B d  h    

     better similar worse   
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Allen 
Parish 

Allen Parish vs. Benchmarks 

 
Substance Abuse vs. RFSA vs. LA vs. US vs. HP2020 TREND 

% Chronic Drinker (Average 2+ Drinks/Day) 7.3 d    d    h  
    5.4   5.2   3.8 

% Binge Drinker (Single Occasion - 5+ Drinks Men, 4+ Women) 10.9 d  B B B B 
    13.9 16.1 19.5 24.4 17.4 

% Drinking & Driving in Past Month 0.4 B   B   B 
    2.0   5.0   3.4 

% Driving Drunk or Riding with Drunk Driver 2.9 d    B   B 
    4.2   8.6   9.4 

% Illicit Drug Use in Past Month 1.2 d    B B d  
    2.1   4.0 7.1 2.0 

% Ever Sought Help for Alcohol or Drug Problem 4.6 d    d    B 
    3.8   4.9   1.6 

 
    B d  h    

    better similar worse   

              

 
Allen 
Parish 

Allen Parish vs. Benchmarks 

 
Tobacco Use vs. RFSA vs. LA vs. US vs. HP2020 TREND 

% Current Smoker 16.9 B B d  h  d  
    22.5 25.7 14.9 12.0 21.1 

% Someone Smokes at Home 14.0 d    d    B 
    16.8   12.7   21.0 

% [Non-Smokers] Someone Smokes in the Home 3.1 B   B     
    8.2   6.3     

% [Household With Children] Someone Smokes in the Home 12.3 d    d    d  
    17.0   9.7   14.5 

% [Smokers] Received Advice to Quit Smoking 50.5 d    h    d  
    60.7   67.8   53.9 

% [Smokers] Have Quit Smoking 1+ Days in Past Year 54.3 d    d  h  d  
    54.9   55.9 80.0 54.4 

% Aware of Smoking Cessation Services/Programs 26.5 h        d  
    38.6       31.9 

% Believe Most People Think "Definitely Should Not Smoke" 40.5 d        d  
    37.8       46.1 

% Use Smokeless Tobacco 6.8 d    h  h  d  
    7.7   4.0 0.3 8.2 

 

    B d  h    

     better similar worse   
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Allen 
Parish 

Allen Parish vs. Benchmarks 

 
General Health Status vs. RFSA vs. LA vs. US vs. HP2020 TREND 

% "Fair/Poor" Overall Health 24.7 d  d  h    d  
    22.2 23.0 15.3   19.0 

% Activity Limitations 24.1 d  d  d    d  
    26.2 26.1 21.5   24.6 

% 4+ Days Health Prevented Usual Activities 17.0 d        d  
    18.6       22.4 

Mortality, All Causes (Age-Adjusted Death Rate) 890.7 d  d  h    B 
    929.7 919.2 757.2   986.6 

 
    B d  h    

    better similar worse   

              

 
Allen 
Parish 

Allen Parish vs. Benchmarks 

 
Mental Health & Mental Disorders vs. RFSA vs. LA vs. US vs. HP2020 TREND 

% "Fair/Poor" Mental Health 13.1 d    d    d  
    13.8   11.9   18.1 

% Major Depression 8.1 B         
    14.8         

% Symptoms of Chronic Depression (2+ Years) 24.2 B   B   d  
    29.2   30.4   29.0 

% [Those With Chronic Depression] Seeking Help 34.1 h    h  h  d  
    49.0   53.0 64.6 27.2 

 
    B d  h    

    better similar worse   

              

 
Allen 
Parish 

Allen Parish vs. Benchmarks 

 
Maternal, Infant & Child Health vs. RFSA vs. LA vs. US vs. HP2020 TREND 

% Less Than Adequate Prenatal Care 13.6 h  B     h  
    12.2 14.9     12.3 

% of Low Birthweight Births 10.7 h  d  h  h  B 
    9.9 10.9 8.2 7.8 11.7 

Infant Death Rate* 6.7* d  B d  h    
    6.7 8.5 6.5 6.0   

* Note that death rates for Allen Parish are underreported due to problems 
registering deaths with the Louisiana Vital Statistics Office.  

    B d  h    

    better similar worse   
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Allen 
Parish 

Allen Parish vs. Benchmarks 

 
Family Planning vs. RFSA vs. LA vs. US vs. HP2020 TREND 

% of Births to Unwed Mothers 52.7 h  d  h    h  
    47.4 53.1 40.8   49.2 

% Births to Teenagers 14.3 h  h  h    B 
    13.1 11.4 9.3   17.1 

 

    B d  h    

     better similar worse   

              

 
Allen 
Parish 

Allen Parish vs. Benchmarks 

 
Immunization & Infectious Diseases vs. RFSA vs. LA vs. US vs. HP2020 TREND 

Measles per 100,000 0.0 d  d  d    d  
    0.0 0.0 0.0   0.0 

Mumps per 100,000 0.0 d  B B   d  
    0.0 0.1 0.5   0.0 

Rubella per 100,000 0.0 d  d  d    d  
    0.0 0.0 0.0   0.0 

Pertussis per 100,000 0.0 B B B   d  
    0.1 0.9 6.9   0.0 

Hepatitis C Incidence per 100,000 0.0 B B B B d  
    0.2 0.2 0.3 0.3 0.0 

% [Age 65+] Flu Shot in Past Year 69.9 d  d  B h  d  
    74.2 70.2 57.5 90.0 65.9 

% [High-Risk 18-64] Flu Shot in Past Year 33.8 h    d  h    
    46.1   45.9 90.0   

% [Age 65+] Pneumonia Vaccine Ever 74.3 d  d  d  h  d  
    74.0 69.1 68.4 90.0 67.0 

% [High-Risk 18-64] Pneumonia Vaccine Ever 45.8 d    d  h    
    41.6   41.9 60.0   

Tuberculosis Incidence per 100,000 6.4 h  h  h  h  h  
    2.5 3.8 3.6 1.0 4.0 

Hepatitis A Incidence per 100,000 0.0 B B B B d  
    0.4 0.2 0.5 0.3 0.0 

 

    B d  h    

     better similar worse   
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Allen 
Parish 

Allen Parish vs. Benchmarks 

 
Sexually Transmitted Diseases vs. RFSA vs. LA vs. US vs. HP2020 TREND 

Gonorrhea Incidence per 100,000 74.0 B B B   B 
    173.6 196.5 101.0   102.5 

Primary & Secondary Syphilis Incidence per 100,000 1.3 B B B   h  
    6.6 9.7 4.5   0.0 

Chlamydia Incidence per 100,000 359.8 B B B   h  
    616.9 642.3 429.6   247.8 

Hepatitis B Incidence per 100,000 0.0 B B B   B 
    0.6 1.2 1.1   1.3 

% [Unmarried 18-64] 3+ Sexual Partners in Past Year 23.8 h    h      
    9.1   11.7     

% [Unmarried 18-64] Using Condoms 39.2 d    d      
    43.1   33.6     

 

    B d  h    

     better similar worse   

              

 
Allen 
Parish 

Allen Parish vs. Benchmarks 

 
HIV vs. RFSA vs. LA vs. US vs. HP2020 TREND 

HIV/AIDS Incidence per 100,000 18.5 B B     B 
    21.0 26.1     30.8 

% [Age 18-44] HIV Test in the Past Year 17.1 h    d  d  h  
    28.0   19.3 18.9 30.3 

 

    B d  h    

     better similar worse   

              

 
Allen 
Parish 

Allen Parish vs. Benchmarks 

 
Housing vs. RFSA vs. LA vs. US vs. HP2020 TREND 

% ñFair/Poorò Condition of Neighborhood Homes 14.9 d        d  
    15.7       15.1 

% "Fair/Poor" Availability of Affordable Housing 59.7 h        h  
    48.7       39.6 

% Displaced From Housing in Past 2 Years 11.7 d        d  
    10.8       8.4 

 

    B d  h    

     better similar worse   
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Health Insurance Coverage 

Type of Healthcare Coverage 

A total of 56.5% of Allen Parish  adults age 18 to  64 report  having  healthcare  

coverage  through  private  insurance.   Another  17.6% report  coverage  through  a 

government -sponsored  program  (e.g., Medicaid, Medicare, military benefits). 

 

Healthcare Insurance Coverage
(Among Adults Age 18 to 64; Allen Parish, 2013)

Sources: Ɓ2013 PRC Community Health Survey, Professional Research Consultants, Inc.   [Item 209]

Notes: ƁReflects respondents aged 18 to 64.

Private Insurance, 

Employer-Based 52.5%

Private Insurance, 

Self-Purchase 3.8%

Private Insurance, 

Unknown Type 0.2%

Medicaid 5.5%

Medicare 5.2%

VA/Military 5.5%

Medicare & Medicaid 

1.0%

Other Gov't Coverage 

0.4%

No Insurance/

Self-Pay 26.0%

 

Hospital & Physician Coverage 

Among insured adults, nearly all  (98.8%) are at least partially covered for both 

physician and hospital visits.  

 ̧ Comparable to regional (RFSA) findings. 

¯ Marks a modest (but statistically significant) increase from the 2005 survey 

results.  Note that this item was not addressed in the initial 2002 survey. 
 

Aspects of Healthcare Coverage
(Among Insured Adults, Excluding Medicare-Only; 2013)

Sources: Ɓ2013 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 79]

Notes: ƁAsked of all respondents with healthcare coverage (excluding those with Medicare only).

0.1% 1.1%

98.8%

1.1% 1.0%

97.9%

0%

20%

40%

60%

80%

100%

Dr Visits Hospital Stays Both

Allen Parish RFSA
95.4%

99.5%

98.8%

96.2%

97.5%

97.9%

2005 2010 2013

"Both" Responses

Allen Parish RFSA

 

Survey respondents were 

asked a series of questions 

to determine their 

healthcare insurance 

coverage, if any, from 

either private or 

government-sponsored 

sources.  

¯ NOTE   

Trends are measured 

against baseline data ð 

i.e., the earliest year that 

data are available. 
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Prescription Drug Coverage 

Among  insured adults  (excluding those with  Medicare ), 93.8% report  having  

prescription  coverage  as part  of  their  insurance  plan.  

 ̧ Comparable to the percentage reported across the RFSA. 

¯ Marks a statistically significant increase since 2005. 
 

93.8% 94.5%

0%

20%

40%

60%

80%

100%

Allen Parish RFSA

Insurance Covers At Least Partial Prescriptions
(Among Insured Respondents, Excluding Those With Medicare; 2013)

Sources: Ɓ2013 PRC Community Health Survey,  Professional Research Consultants, Inc.  [Item 80]

Notes: ƁAsked of all insured respondents without Medicare.
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96.3%

93.8%

90.3%
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Allen Parish RFSA

 

Supplemental Medicare Coverage 

Among Medicare recipients, 64.9% report that they have additional supplemental 

insurance.  

 ̧ Comparable to what is found throughout the RFSA. 

 ̧ Comparable to the prevalence among Medicare recipients nationwide. 

¯ Statistically unchanged in Allen Parish since the 2005 survey (but marking a 

decrease from 2010 survey findings).   
 

Have Additional Supplemental Coverage
(Among Recipients of Medicare; Allen Parish, 2013)

Sources: ƁPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 78]

Ɓ2013 PRC National Health Survey, Professional Research Consultants.

Notes: ƁAsked of all respondents with Medicare coverage.
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Lack of Health Insurance Coverage 

Among  adults  age 18 to  64, 26.0% report  having  no  insurance  coverage  for  

healthcare  expenses. 

 ̧ Similar to that found regionally (in the RFSA). 

 ̧ Similar to the state finding.  

 ̧ Less favorable than the current national finding . 

 ̧ The Healthy People 2020 target is universal coverage (0% uninsured). 

¯ The prevalence of adults under 65 without healthcare insurance coverage has not 

changed significantly in Allen Parish from 2002 survey findings.   
 

26.0%
22.1%
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24.1%
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26.0%25.7%

23.8%

22.0%

22.1%

2002 2005 2010 2013

Allen Parish RFSA

Lack of Healthcare Insurance Coverage
(Among Allen Parish Adults Under Age 65, 2013)

Sources: ƁPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 209]

ƁBehavioral Risk Factor Surveillance System (BRFSS) Survey Data.  Atlanta, Georgia.  United States Department of Health and Human Services, Centers for Disease Control 

and Prevention (CDC): 2011 Louisiana data.

Ɓ2013 PRC National Health Survey, Professional Research Consultants.

ƁUS Department of Health and Human Services. Healthy People 2020.  December 2010.  http://www.healthypeople.gov  [Objective AHS-1]

Notes: ƁAsked of all respondents under the age of 65.

ƁBecause the CDC implemented changes to the BRFSS weighting methodology in 2011, state findings might not be directly comparable to the regional or national

findings outlined in this report.

Healthy People 2020 Target = 0.0% (Universal Coverage)

 

The following chart further examines lack of insurance coverage by various key 

demographic characteristics.  Note that t he following  population  segments are more 

likely to be without  healthcare insurance coverage: 

´ Men. 

´ Residents living at lower incomes (note the 51.7% uninsured prevalence among 

very low income adults). 

´ Other differences shown are not statistically significant. 
 

Here, lack of health  

insurance coverage reflects 

respondents age 18 to 64  

(thus, excluding the Medicare 

population) who have no 

type of insurance coverage 

for healthcare services ð 

neither private insurance   

nor government -sponsored 

plans (e.g., Medicaid).   
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30.1%

20.3%
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Lack of Healthcare Insurance Coverage
(Allen Parish Adults Under 65, 2013)

Sources: Ɓ2013 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 209]

ƁUS Department of Health and Human Services. Healthy People 2020.  December 2010.  http://www.healthypeople.gov  [Objective AHS-1]

Notes: ƁAsked of all respondents under the age of 65.

Ɓ Income categories reflect respondent's household income as a ratio to the federal poverty level for their household size:  very low income" = below poverty; 

òlow income" = 100% to 200% of poverty; "middle/high income" = over 200% of poverty.

Healthy People 2020 Target = 0.0% (Universal Coverage)

 

Impact of Poor Access 

As may be expected,  uninsured adults in Allen Parish  are much less likely to receive 

routine care and preventive health screenings , and more likely to encounter 

healthcare access difficulties . 

 

69.8%
73.5%

19.7%

33.8%

57.4%
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Sources: Ɓ2013 PRC Community Health Survey, Professional Research Consultants, Inc. [Items 18, 21, 43, 210, 213]

Notes: ƁAsked of all respondents.

Preventive Healthcare
(By Insured Status; Allen Parish, 2013)

 

´ NOTE   

In demographic survey 

charts, òWhiteó and òBlackó 

represent non-Hispanic race 

categorizations. 

Charts throughout this report 

(such as shown here at right) 

detail survey findings among 

key demographic groups ð 

namely by gender, age 

groups, income (based on 

poverty status), and race. 
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Difficulties Accessing Healthcare 
Access to quality care is important to eliminate health disparities and increase the quality and years of healthy 

life for all persons in the United States. Access to high-quality healthcare across each of the components in the 

continuum of care must be improved to realize the full potential of prevention. For example, success in 

reducing the burden of heart disease and narrowing the gap in heart disease outcomes between different 

racial groups will depend on several factors. These factors include ensuring access to clinical preventive 

services, such as blood pressure and cholesterol screening; effective primary care to educate people about 

modifiable risk factors, such as smoking, and to manage effectively chronic conditions like hypertension; high -

quality emergency services to improve outcomes of acute cardiac events; and access to rehabilitative and 

long-term care for heart disease patients. 

Improving access to appropriate preventive care requires addressing many barriers, including those that 

involve the patient, provider, and system of care. Patient barriers include lack of knowledge, skepticism about 

the effectiveness of prevention, lack of a usual source of primary care, and lack of money to pay for preventive 

care. Having health insurance, a high income, and a primary care provider are strong predictors that a person 

will receive appropriate preventive care. 

ð  Healthy People 2020, 2nd Edition. US Department of Health and Human Services.  Washington, DC: US Government Printing Office, 

November 2000. 

 

Difficulties Accessing Services 

A total of  40.1% of Allen Parish  adults  report  some type  of  difficulty  or  delay  in  

obtaining  healthcare  services in  the  past year. 

 ̧ Comparable to that  found throughout the RFSA. 

 ̧ Nearly identical to the national figure. 

¯ Denotes a statistically significant improvement  since 2002.   
 

Experienced Difficulties or Delays of Some Kind

in Receiving Needed Healthcare in the Past Year

Sources: ƁPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 213]

Ɓ2013 PRC National Health Survey, Professional Research Consultants.

Notes: ƁAsked of all respondents.
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This indicator reflects the 

percentage of the total  

population experiencing 

problems accessing 

healthcare in the past year, 

regardless of whether they 

needed or sought care.  
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´ Note that low income, and especially very low income, residents more often  

report difficulties accessing healthcare services. 
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Experienced Difficulties or Delays of Some Kind

in Receiving Needed Healthcare in the Past Year
(Allen Parish, 2013)

Sources: Ɓ2013 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 213]

Notes: ƁAsked of all respondents.

Ɓ Income categories reflect respondent's household income as a ratio to the federal poverty level for their household size:  very low income" = below poverty; 

òlow income" = 100% to 200% of poverty; "middle/high income" = over 200% of poverty.

 

Barriers to Healthcare Access 

Of the  tested  barriers,  cost of prescription medications  impacted  the  greatest  share 

of Allen Parish  adults  (18.7% say th at cost prevented them from  obtaining a 

necessary prescription in the past year ). 

The proportion  of Allen Parish adults impacted was statistically comparable to that found 

nationwide for each of the tested barriers. 

 ̧ Note that the Allen Parish proportion of adults with difficulty get ting an 

appointment in the past year is statistically higher than the RFSA figure. 
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Barriers to Access Have 

Prevented Medical Care in the Past Year

 

To better understand 

healthcare access barriers, 

survey participants were 

asked whether any of six 

types of barriers to access 

prevented them from seeing 

a physician or obtaining a 

needed prescription  

in the past year. 

 

Again, these percentages 

reflect the total  population, 

regardless of whether 

medical care was  

needed or sought. 
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¯ Compared to baseline 2002 data, Allen Parish has improved for the barriers of 

inconvenient office hours and cost of prescription medication  (the remaining 

barriers were comparable to baseline results).  
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Trend in Access Barriers
(Allen Parish)

 

´ Those without health insurance are much more likely to report experiencing most 

of these access barriers when compared to the insured population in Allen Parish. 
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Notes: ƁAsked of all respondents.

Barriers to Healthcare Access
(By Insured Status, 18+; Allen Parish, 2013)

 

Accessing Healthcare for Children 

A total of 3.9% of  parents  say there  was a time  in  the  past year when  they  needed  

medical  care for  their  child,  but  were unable  to  get  it.  

 ̧ Comparable to what is found throughout the RFSA. 

 ̧ Comparable to the percentage reported  nationwide. 

¯ Statistically unchanged over time. 
 

Surveyed parents were also 

asked if, within the past year, 

they experienced any trouble 

receiving medical care for a 

randomly-selected child in 

their household. 
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Sources: ƁPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Items 135-136]

Ɓ2013 PRC National Health Survey, Professional Research Consultants.

Notes: ƁAsked of all respondents with children under 18 at home.
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Related Focus Group Findings:  Access to Healthcare Services 

Many of the key informants participating in the focus group are concerned with access to 

healthcare, discussing such issues as: 

 ̧ Barriers to accessing healthcare 

 ̧ Importance of preventative healthcare 

 ̧ Limited number of physicians 

 ̧ Physician office hours 

 ̧ Medicaid recipients  

 ̧ Cost of prescription drugs 

 ̧ Transportation 

 ̧ Specialists 
 

Focus group participants agree that residents encounter several barriers when trying to 

access healthcare services in the community.  Many residents do not think about long -

term health consequences or the importance of preventative healthcare .  Other 

community members may not realize the severity of the illness.  One respondent explains: 

òI donõt know if itõs from complacency or realizing that itõs going to take so long to get a doctorõs 

appointment here, that they just wait till they feel something like a heart pain or something, they 

take on secondary measures before they go to a doctor or something.  So doing things to prevent, 

they just wait it off until they see something urgent.ó ñ Allen Parish Key Informant 
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Attendees believe that Allen Parish is a medically-underserved area with a limited 

number of physicians  and long wait times before appointments. Key informants  think 

that many community members avoid accessing healthcare services until they become 

very ill because they do not have the ability to take time off work.  Physician office 

hours  can also delay a residentõs, or their childrenõs, access to medical care.  Many 

residents work multiple jobs, or shift work, both of which make getting to a doctor 

appointment during normal  office hours difficult ; workers do not want to miss work 

because of the dock in pay.   

Focus group members feel that many residents also have Medicaid insurance, which 

limits the number of doctors who will see them .  Allen Parish has one school-based health 

center and key informants would like to have an additional one for the other end of the 

parish.  The clinic does bill insurance, but will see a student regardless of ability to pay, or 

insurance status.  A respondent explains the school-based clinic:  

òWe see the children at Oakdale Middle School and Oakdale High School.  They can just walk 

over.  They donõt have to have the parents take off of work.  If theyõre sick, a nurse practitioner 

can call in a prescription or order tests or whatever that they needê any student that attends 

school in Allen Parish can come and be seen but their parents or grandparents or whoever would 

have to come and bring them.ó ñ Allen Parish Key Informant 

 

The cost  of prescription drugs  may also impact a familyõs ability to access critical 

healthcare services and ensure continuity in medication.  Respondents agree that the 

Cenla Medication Access Program (CMAP) has been very helpful to the residents in Allen 

Parish. 

òCMAP, which is part of Rapides Foundation, has been just a godsend with some of my patients 

or they would not have their meds and they would just be unproductive, poor quality of life, and 

dot, dot, dot.ó ñ Allen Parish Key Informant 

 

Transportation  can also act as a barrier, with many local families depending on one  car 

for the entire family , and others do not have any personal vehicles. However, several 

different agencies in Allen Parish provide subsidized transportation services, as a 

respondent explains: 

òWe have three different programs.  We have the aging and disabled through governmentõs office 

of elderly affairs and then we do non-emergency medical Medicaid.  If they pay us, we go 

anywhere.  Weõre taking somebody from New Iberia to New Orleans today because they have no 

other services.  You want to go somewhere, you book us, pay us, weõll take you to Aunt Ethelõs for 

a family reunion or to a casino, to a funeral.  Weõre subsidized by the state, so weõre like the bus 

and cab company for Allen Parish.ó ñ Allen Parish Key Informant 

 

In addition to struggling with overall access to healthcare services, many participants 

worry that community members do not have access to specialists due to the low number 

of local specialty providers, especially those who will accept Medicare/Medicaid 

recipients. 
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òWe actually have from last year some specialists that limit the amount of Medicare patients they 

see in a month or theyõre not accepting new Medicare until a certain timeframe.  We have things 

like that and it just really ties your hand for good quality care and good patient outcomesêYou 

may have a patient with back pain and has a legit problem that probably needs a surgical 

intervention and youõre looking at maybe months before they get an appointment much less any 

kind of intervention and itõs just a big black hole in the system and we have no clout with that.ó 

ñ Allen Parish Key Informant 

 

The transportation systems are great resources for community members, but key 

informants worry because many times taking someone to an appointment can be an  

all-day experience because of the travel time to access specialty care.  Federal and state 

budget cuts may also create longer travel times, as a participant describes: 

òWeõre looking at a 5.2 percent alone from federal.  Well, that trickles down because a lot of your 

federal money is matched by state, so the federal is cutting here, the state is cutting here, and 

when it gets down to us, or have anything.  And then Earl K. Long in Baton Rouge is closing April 

the 15
th

 (2013), so that means that they will have to bypass Baton Rouge down to New Orleans 

and thatõs tough on people.ó ñ Allen Parish Key Informant 

 



36 

36 

 

 

 

Primary Care Services 
Improving primary care across the nation depends in part on ensuring that people have a usual source of care. 

Having a primary care provider as the usual source of care is especially important because of the beneficial 

attributes of primary care. These benefits include the provision of integrated, accessible healthcare services by 

clinicians who are accountable for addressing a large majority of personal healthcare needs, developing a 

sustained partnership with patients, and practicing in the context of family and community. Increasing the 

number and proportion of members of underrepresented racial and ethnic groups wh o are primary care 

providers also is important because they are more likely to practice in areas where health services are in short 

supply and in areas with high percentages of underrepresented racial and ethnic populations. 

ð  Healthy People 2020, 2nd Edition. US Department of Health and Human Services.  Washington, DC: US Government Printing Office, 

November 2000. 

 

Specific Source of Ongoing Care 

A total of 79.1% of Allen Parish  adults  were determined  to  have a specific  source of  

ongoing  medical  care. 

 ̧ Higher than regional (RFSA) findings. 

 ̧ Statistically similar to  national findings. 

 ̧ Fails to satisfy the Healthy People 2020 target. 

¯ Marks a significant increase in Allen Parish since 2005.   
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Sources: ƁPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 210]

Ɓ2013 PRC National Health Survey, Professional Research Consultants.

ƁUS Department of Health and Human Services. Healthy People 2020.  December 2010.  http://www.healthypeople.gov  [Objective AHS-5.1]

Notes: ƁAsked of all respondents.
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Having a specific source  

of ongoing care includes 

having a doctorõs office, 

clinic, urgent care center, 

walk-in clinic, health center 

facility, hospital outpatient 

clinic, HMO or prepaid 

group, military/VA clinic, or 

some other kind of place to 

go if one is sick or needs 

advice about his or her 

health.  A hospital 

emergency room is not  

considered a source of 

ongoing care in this 

instance. 
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When viewed by demographic characteristics, the following  adults are less likely to have a 

specific source of care: 

´ Very low income adults. 
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Sources: Ɓ2013 PRC Community Health Survey, Professional Research Consultants, Inc.  [Items 210-212]

ƁUS Department of Health and Human Services. Healthy People 2020.  December 2010.  http://www.healthypeople.gov  [Objectives AHS-5.1, 5.3, 5.4]

Notes: ƁAsked of all respondents.

Ɓ Income categories reflect respondent's household income as a ratio to the federal poverty level for their household size:  very low income" = below poverty; 

òlow income" = 100% to 200% of poverty; "middle/high income" = over 200% of poverty.

[18-64] Healthy People 2020 Target = 89.4% or Higher

[65+] Healthy People 2020 Target = 100%

18-64 = 79.5%

 

Type of Place Used for Medical Care 

When  asked where  they  usually  go  if  they  are sick or  need advice  about  their  

health,  the  greatest  share of  respondents  (54.8%) identified  a particular  doctorõs 

office  (higher than the 45.8% reported nationwide ).    

 

A total  of  17.9% say they  usually  go  to  some type  of  clinic  (lower than the 26.2% 

across the US), while  6.1% visit some type of military/VA facility  (nearly twice the 

3.1% national prevalence) and 1.1% rely on a hospital  emergency room  (lower than the 

2.7% US figure).   

 

Particular Place Utilized for Medical Care
(Allen Parish, 2013)

Sources: Ɓ2013 PRC Community Health Survey, Professional Research Consultants, Inc.   [Items 16-17]

Notes: ƁAsked of all respondents.

Dr's Office 54.8%
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Other 3.6%
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Routine Medical Care 

Adults  

A total of 64.5% of  adults  visited  a physician  for  a routine  checkup  in  the  past year. 

 ̧ Less favorable than regional (RFSA) findings. 

 ̧ Comparable to national findings. 

¯ Statistically unchanged from baseline 2002 findings (although lower than found 

in 2010). 
 

64.5%

70.1%
65.0%

0%

20%

40%

60%

80%

100%

Allen Parish RFSA United States

Have Visited a Physician for a Checkup in the Past Year

Sources: ƁPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 18]

Ɓ2013 PRC National Health Survey, Professional Research Consultants.

Notes: ƁAsked of all respondents.
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When viewed by demographic characteristics, the following populations are less likely to 

have received routine care in the past year: 

´ Younger residents (note the positive correlation with age). 

´ Very low-income residents. 
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Sources: Ɓ2013 PRC Community Health Survey, Professional Research Consultants, Inc.  [Item 18]

Notes: ƁAsked of all respondents.

Ɓ Income categories reflect respondent's household income as a ratio to the federal poverty level for their household size:  very low income" = below poverty; 

òlow income" = 100% to 200% of poverty; "middle/high income" = over 200% of poverty.
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Children 

Among  surveyed  parents, 88.0% report  that  their  child  has had a routine  checkup  in  

the  past year. 

 ̧ Similar to regional findings . 

 ̧ Similar to national findings. 

¯ No statistical change has occurred over time in Allen Parish. 
 

Child Has Visited a Physician

for a Routine Checkup in the Past Year
(Allen Parish Parents of Children <18, 2013)

Sources: ƁPRC Community Health Surveys,  Professional Research Consultants, Inc.  [Item 137]

Ɓ2013 PRC National Health Survey, Professional Research Consultants.

Notes: ƁAsked of all respondents with children under 18 at home.
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Medically Underserved Areas/Populations (MUAs/MUPs) 

Medically Underserved Areas/Populations are areas or populations designated by the U.S. 

Department of Health and Human Services Health Resources and Services Administration 

(HRSA) as having:  too few primary care providers; high infant mortality ; high poverty ; 

and/or high elderly population.  

Note in the following map that each of the nine parishes in the Rapides Foundation 

Service Area ñ including Allen Parish  ñ is designated as a Medically Underserved 

Area/Population . 

 

Source: http://new.dhh.louisiana.gov/index.cfm/page/763

 

Health Professional Shortage Areas: Primary Care 

Health Professional Shortage Area (HPSA) designations are approved by the federal 

Office of Shortage Designation (OSD) in the Health Resources and Services 

Administration (HRSA) located in Rockville, Maryland. Louisianaõs Bureau of Primary Care 

and Rural Health (BPCRH) typically submits requests pertaining to areas within the state. 

Designated HPSAs are valid for three years and are reviewed in the last year. Upon review, 

if the area continues to qualify, an updated request is submitted to OSD. 

Several assistance programs use HPSA designations as a requirement when approving 

grants and other funding. These include J-1 Visa Waivers, National Health Service Corps 

Scholar and Loan Repayment Programs, Louisianaõs State Loan Repayment Program, the 

10% Bonus Medicare Incentive Program (geographic HPSAs only), designating rural 

health clinics (RHCs) and federally qualified health centers (FQHCs), and several grants. 

Primary Care  designations pertain to an areaõs access to physicians that practice 

principally in one of the following: family practice, general practice, internal medicine, 

pediatrics, and OB/GYN. A ratio is used to measure the level of primary care access. To be 

considered underserved a ratio of Ô3,500 possible patients to one (1) primary care 

physician FTE (full-time equivalent) is usually required. The ratio is 3,000:1 for High Needs 

(High Needs is used if the 200% Federal Poverty Level for the area is over 20%). Provider 

FTEs are determined by taking the number of hours per week the physician spends in 
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primary care services, either in-office or on -rounds at the hospital, divided by 40. The 

total of these FTEs is divided by the total resident/civilian population of t he area. 

For each of the three HPSA Designation types, there are three sub-categories, which 

include: 

 ̧ Geographic designations ñthese take into account the entire population of the 

requested area to all available primary care physicians. 

 ̧ Population Group des ignations ñthese are special groups. The most common 

of these are Low Income and Medicaid-Eligible designations. Low income 

designations use a ratio built upon the low income population of the area and 

the physicians providing services to this population. Medicaid-eligible 

designations are based on the number of Medicaid-eligible people and the 

physicians that accept Medicaid. 

 ̧ Facility designations ñthese look at a facilityõs outpatient census, waiting times, 

patientsõ residences and in-house faculty to evaluate a facilityõs designation 

eligibility.  
 

Allen Parish  is a geographically designated HPSA.   

 

Source: 

http://new.dhh.louisiana.gov/assets/

oph/pcrh/10-03-2012_PC_MAP.jpg

 

 

Vision Care 

A total of 52.1% of Allen Parish  adults have had an eye exam in the past two years 

during which their pupils were dilated.  

 ̧ Similar to regional (RFSA) findings. 

 ̧ Similar to national findings. 

¯ Marks a statistically significant increase over time in Allen Parish. 
 


















































































































































































































































































































































