
United Way of Treasure Valley
2020 COMMUNITY 
ASSESSMENT

A P P E N D I C E S



Appendices       United Way of Treasure Valley 2020 Community Assessment

2

Appendices

APPENDICES
Appendix A. Focus Group Discussion Guide
Page 1



United Way of Treasure Valley 2020 Community Assessment                        

Appendices

Appendices

3Appendix A. Focus Group Discussion Guide
Page 2



Appendices       United Way of Treasure Valley 2020 Community Assessment

4

Appendices

Appendix A. Focus Group Discussion Guide
Page 3



United Way of Treasure Valley 2020 Community Assessment                        

Appendices

Appendices

5
Appendix B. Key Informant Interview Discussion Guide
Page 1



Appendices       United Way of Treasure Valley 2020 Community Assessment

6

Appendices

Appendix B. Key Informant Interview Discussion Guide
Page 2



United Way of Treasure Valley 2020 Community Assessment                        

Appendices

Appendices

7
Appendix B. Key Informant Interview Discussion Guide
Page 3



Appendices       United Way of Treasure Valley 2020 Community Assessment

8

Appendices

Appendix C. Community Survey Instrument
Page 1



United Way of Treasure Valley 2020 Community Assessment                        

Appendices

Appendices

9
Appendix C. Community Survey Instrument
Page 2



Appendices       United Way of Treasure Valley 2020 Community Assessment

10

Appendices

Appendix C. Community Survey Instrument
Page 3



United Way of Treasure Valley 2020 Community Assessment                        

Appendices

Appendices

11
Appendix C. Community Survey Instrument
Page 4



Appendices       United Way of Treasure Valley 2020 Community Assessment

12

Appendices

Appendix C. Community Survey Instrument
Page 5



United Way of Treasure Valley 2020 Community Assessment                        

Appendices

Appendices

13
Appendix C. Community Survey Instrument
Page 6



Appendices       United Way of Treasure Valley 2020 Community Assessment

14

Appendices

Appendix D. Demographics/Descriptive Data about Community Survey Participants
Page 1



United Way of Treasure Valley 2020 Community Assessment                        

Appendices

Appendices

15
Appendix D. Demographics/Descriptive Data about Community Survey Participants
Page 2



Appendices       United Way of Treasure Valley 2020 Community Assessment

16

Appendices

Appendix D. Demographics/Descriptive Data about Community Survey Participants
Page 3



United Way of Treasure Valley 2020 Community Assessment                        

Appendices

Appendices

17
Appendix E. Community Survey Respondent Ratings of Their Concern for Specific Community Issues 
Page 1



Appendices       United Way of Treasure Valley 2020 Community Assessment

18

Appendices

Appendix E. Community Survey Respondent Ratings of Their Concern for Specific Community Issues 
Page 2



United Way of Treasure Valley 2020 Community Assessment                        

Appendices

Appendices

19
Population, Density (Persons per Sq. Mile) by County

  Lower than Idaho State Density

  Higher than Idaho State Density

Appendix F. Additional Findings 

Population Characteristics

Population Density  Figure 100

Urban Population Figure101

DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, as cited by Trinity Health Data Hub, 2014-2018. 

DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, as cited by Trinity Health Data Hub, 2013-2017
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Diversity Index  Figure 102

DATA SOURCE: University of Missouri, Center for Applied Research and Engagement Systems. U.S. 
Census Bureau, Decennial Census, as cited by Trinity Health Data Hub, 2010

 Ada Canyon Elmore Gem Owyhee Idaho U.S.
 County County County County County  

Average Daily Ambient Particulate Matter 2.5, 2016

Ada County

Canyon County

Elmore County

Gem County

Owyhee County

Idaho

 Figure 103 Median Veteran Income, 2017

DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, as cited by Trinity Health 
Data Hub, 2013-2017 Figure 107.
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Natural Environment
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 Figure104

DATA SOURCE: Centers for Disease Control and Prevention, National Environmental Public Health Tracking 
Network, as cited by Trinity Health Data Hub, 2016
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DATA SOURCE: Centers for Disease Control and Prevention, National Environmental Public Health Tracking 
Network, as cited by Trinity Health Data Hub, 2012

   Ada Canyon Elmore Gem Owyhee Idaho U.S.
   County County County County County  
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1.9 2 2

0.67
0.4

1.4

 Figure 106 Percentage of Days Particulate Matter 2.5 Exceeding NAAQ Standards, 2009-2016

.03%

.11%

.02%

.24%

Idaho U.S.

Number of Days Exceeding Emission Standards, 2012 Figure105

Percentage of Population Potentially Exposed to Unsafe 
Drinking Water

 Figure107

DATA SOURCE: Centers for Disease Control and Prevention, National Environmental Public Health Tracking Network, as cited by Trinity 
Health Data Hub, 2012

Built Environment

DATA SOURCE: Centers for Disease Control and Prevention, National Environmental Public 
Health Tracking Network, as cited by Trinity Health Data Hub, 2012
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DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, as cited by Trinity Health 
Data Hub, 2014-2018

   Ada Canyon Elmore Gem Owyhee Idaho U.S.
   County County County County County  
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 Figure 108 Median Family Income

DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, as cited by Trinity Health Data 
Hub, 2014-2018
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16.7

Living in Same House One Year Ago, Percent of Persons Age 1 year+ Figure 110

Housing

Households With No Motor Vehicle Figure 111

Transportation

Motor Vehicle Crash Age-Adjusted Mortality Rate per 100,000 Population Figure 112

DATA SOURCE: Centers for Disease Control and Prevention, National Vital Statistics System accessed via CDC 
Wonder, as cited by Trinity Data Hub, 2013-17

  Ada Canyon Elmore Gem Owyhee Idaho U.S.
  County County County County County  

8.2

14.3
11.5

13.8

NOTE: Age adjusting rates is a way 
to make fairer comparisons between 
groups with different age distributions. 
For example, a county having a higher 
percentage of elderly people may have 
a higher rate of death or hospitalization 
than a county with a younger population, 
merely because the elderly are more 
likely to die or be hospitalized. (The same 
distortion can happen when comparing 
races, genders, or time periods.) Age 
adjustment can make the different groups 
more comparable.

Suppressed* Suppressed*

DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, as cited by Trinity 
Health Data Hub, 2014-2018
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DATA SOURCE: U.S. Census Bureau, American Community Survey 5-Year Estimates, as cited by Trinity Health 
Data Hub, 2014-2018
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Median Life Expectancy, 2018 Figure 113

Life Expectancy Variance, 2010-2015 Figure 114

DATA SOURCE: Centers for Disease Control and Prevention and the National Center for 
Health Statistics, U.S. Small-Area Life Expectancy Estimates Project. As cited by Trinity Data 
Hub, 2010-2015
NOTE: More recent data at the county level was not available

 Treasure Ada Canyon Elmore Gem Owyhee
 Valley County County County County County 

Southwest 
District Health 

(District 3)

DATA SOURCE: Idaho Vital Statistics, Mortality Report, 2018
NOTE: Southwest District: Adams, Canyon, Gem, Owyhee, Payette, and Washington County; 
Central District: Ada, Boise, Elmore, and Valley County
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 Figure 115 Years of Potential Life Lost Rate per 100,000

DATA SOURCE: University of Wisconsin Population Health Institute, County Health Rankings, as cited by Trinity 
Data Hub, 2015-17
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6,673

7,629

10,432

6,273

6,947

5,574

 Figure 116 Years of Potential Life Lost (YPLL), 1997-1999 to 2015-2017

DATA SOURCE: Centers for Disease Control and Prevention, National Vital Statistics System, accessed via CDC WONDER, as cited by 
Trinity Data Hub, 2013-17
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 Figure 118 Percentage of Low Weight Births

 Figure 117 Premature Mortality Rate per 100,000 Population, by 
Race/ Ethnicity, Treasure Valley, 2013-2017

Southwest 
District Health 

(District 3)

DATA SOURCE: Idaho Vital Statistics, Mortality Report, 2018
NOTE: Southwest District: Adams, Canyon, Gem, Owyhee, Payette, and Washington County; 
Central District: Ada, Boise, Elmore, and Valley County

Central District 
Health  

(District 4)

7.2%

Idaho U.S.

7.6%
7.3%

8.2%

Prenatal Care and Birth Outcomes

DATA SOURCE: Centers for Disease Control and Prevention, National Vital Statistics 
System, accessed via CDC WONDER, as cited by Trinity Data Hub, 2013-2017
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 Figure 119 Babies Born with Low Birth Weight

DATA SOURCE: Idaho Vital Statistics, Natality Reports, 2014 – 2018

 2014 2015 2016 2017  2018

5

8%
7%

6.5%

 Figure 120 Infant Mortality Rate per 1,000 Live Births

Rate of 30-Day Hospital Readmissions Among Medicare Beneficiaries Figure 121

Health Care

DATA SOURCE: Dartmouth College Institute for Health Policy & Clinical Practice, Dartmouth Atlas of Health 
Care, as cited by Trinity Health data hub, 2015
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Behavioral Health: Mental Health and Substance Use 

 Figure 123 Ambulatory Care Sensitive Condition Discharge Rate per 1,000 Medicare Part A Beneficiaries

DATA SOURCE: Dartmouth College Institute for Health Policy & Clinical Practice, Dartmouth Atlas of Health Care, as cited by Trinity Health 
Data Hub, 2015

2009 2010 2011 2012 2013 2014 2015

40

Idaho U.S.

32.3

49.5

68.2

45.4

50

Percentage of Children Aged 0-17 years who 
Experienced Two or More Adverse Childhood 
Experiences (ACEs), 2019

 Idaho U.S.

21.10%
20.50%

 Figure 124

DATA SOURCE: America’s Health Rankings analysis of U.S. HHS, HRSA, Maternal and 
Child Health Bureau (MCHB), Child and Adolescent Health Measurement Initiative 
(CAHMI), National Survey of Children’s Health Indicator Data Set, Data Resource Center 
for Child and Adolescent Health, United Health Foundation, 2019 

Preventable Hospital Events, Ambulatory Care Sensitive Condition  
Discharge Rate, Rate per 1,000 Beneficiaries

 Figure 122

DATA SOURCE: Dartmouth College Institute for Health Policy & Clinical Practice, Dartmouth Atlas of Health 
Care, as cited by Trinity Health Data Hub, 2015
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DATA SOURCE: U.S. Census Bureau, Decennial Census, ESRI Map Gallery, as cited by Trinity Health Data Hub, 2013

Percent of Population Living within 0.5 Miles of a Park, 2013 Figure 127

DATA SOURCE: Centers for Disease Control and Prevention, National Vital Statistics System, accessed via CDC 
WONDER, as cited by Trinity Data Hub, 2012-2016

   Ada Canyon Elmore Gem Owyhee Idaho U.S.
   County County County County County  

13.2

10.2
7.7

14.2
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13

Drug Poisoning Crude Mortality Rate per 100,000 Population, 2012-2016 Figure 125

Suppressed*

Healthy Weight: Physical Activity, Active Transportation, Nutrition, and Food Security

Percent of Adults That are Obese, Treasure Valley

25%

20%

DATA SOURCE: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, as cited 
by Trinity Health Data Hub, 2016
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 Figure 129 Physical Activity Establishment Rate per 100,000 Population

DATA SOURCE: U.S. Census Bureau, County Business Patterns, additional data analysis by CARES, as cited by Trinity Health Data Hub, 2016
NOTE: This U.S. industry comprises establishments primarily engaged in operating overnight recreational camps, such as children’s camps, 
family vacation camps, hunting and fishing camps, and outdoor adventure retreats that offer trail riding, white-water rafting, hiking, and similar 
activities. These establishments provide accommodation facilities, such as cabins and fixed campsites, and other amenities, such as food 
services, recreational facilities and equipment, and organized recreational activities.

 2010 2011 2012 2013 2014 2015 2016

Idaho U.S.
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9.7
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5

Percentage of Adults Consuming Five or More 
Servings of Fruits & Vegetables a Day, 2017

 Idaho U.S.

18.5%

16.8%

 Figure 130

DATA SOURCE: Idaho Department of Health and Welfare, Division of Public 
Health Leading Health Indicators, 2017

DATA SOURCE: U.S. Census Bureau, County Business Patterns, additional data analysis by 
CARES, as cited by Trinity Health Data Hub, 2016
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 County County County County County 
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 Ada Canyon Elmore Gem Owyhee Idaho
 County County County County County 

DATA SOURCE: U.S. Census Bureau, County Business Patterns, additional data analysis by CARES, 
as cited by Trinity Health Data Hub, 2016

Fast Food Establishments Rate per 100,000 Population, 2016 Figure 131

Chronic Disease

 Figure 132 Percent Adults with Diagnosed Diabetes, Treasure Valley

10%

5%

DATA SOURCE: Center for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, as cited 
by Trinity Health Data Hub, 2016
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 Figure 133 Percent of Adults with High Blood Pressure
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57.7
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69.1
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25%

 2011 2013 2015 2017

31.3%

29.4%

29.4%

28.5%

IdahoBoise Metropolitan 
Statistical Area

DATA SOURCE: Center for Disease Control and Prevention, Behavioral Risk and Surveillance System Prevalence and Trends Data, 2011-2017
NOTE: Boise Metropolitan Statistical Area includes Ada, Boise, Canyon, Gem, and Owyhee Counties

29.8%
30.1%
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 Figure 136 Cancer Screenings

DATA SOURCE: Idaho Department of Health and Welfare, Division of Public 
Health Leading Health Indicators, 2017

77.6%

Idaho
2019

62.4% 67.5%

U.S. 2017

64.5%

Idaho
2019

U.S. 2017

Colorectal Cancer 
(50-75 years)

Female  
Breast Cancer

 Figure 135 Percent of Adults with High Cholesterol

 Figure 134 Age-Adjusted Heart Disease Mortality per 100,000 Population

150

100

DATA SOURCE: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System; Accessed via the Health Indicators 
Warehouse. U.S. Department of Health & Human Services, Health Indicators, as cited by Trinity Health Data Hub, 2004-2016
NOTE: Age-adjusting rates is a way to make fairer comparisons between groups with different age distributions. For example, a county 
having a higher percentage of elderly people may have a higher rate of death or hospitalization than a county with a younger population, 
merely because the elderly are more likely to die or be hospitalized. (The same distortion can happen when comparing races, genders, or 
time periods.) Age adjustment can make the different groups more comparable.

 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

122.5 94.3

95.2

153.2

86

113.7

Idaho U.S.

40%

30%

 2011 2013 2015 2017

38%

36.1%

38.5%
38.4% 33%

36.3%

38.4%

30.8%

DATA SOURCE: Center for Disease Control and Prevention, Behavioral Risk and Surveillance System Prevalence and Trends Data, 2011-2017
Note: Boise Metropolitan Statistical Area includes Ada, Boise, Canyon, Gem, and Owyhee Counties 

IdahoBoise Metropolitan 
Statistical Area

U.S.

30.5%
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35.9Treasure Valley
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Elmore County

Gem County

Owyhee County
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 Figure 137 Crude Colon and Rectum Cancer Incidence Rate per 100,000 Population, 
2012-2016

DATA SOURCE: State Cancer Profiles, as cited by Trinity Health Data Hub, 2012-2016
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42.8

42.7
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Idaho

U.S.

 Figure 138 Age-Adjusted Cancer Mortality Rate per 100,000 Population, 2013-2017

DATA SOURCE: Centers for Disease Control and Prevention, National Vital Statistics System, accessed via CDC WONDER, as cited 
by Trinity Health Data Hub, 2013-2017
NOTE: Age-adjusting rates is a way to make fairer comparisons between groups with different age distributions. For example, a 
county having a higher percentage of elderly people may have a higher rate of death or hospitalization than a county with a younger 
population, merely because the elderly are more likely to die or be hospitalized. (The same distortion can happen when comparing 
races, genders, or time periods.) Age adjustment can make the different groups more comparable.
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150

153.8

187.4

184.4

145.1
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 Figure 139 Age-Adjusted Cancer Mortality Rate per 100,000 Population, by Gender, 2013-2017

DATA SOURCE: Centers for Disease Control and Prevention, National Vital Statistics System, accessed via CDC WONDER, as cited by Trinity 
Health Data Hub, 2013-2017
NOTE: Age-adjusting rates is a way to make fairer comparisons between groups with different age distributions. For example, a county having a 
higher percentage of elderly people may have a higher rate of death or hospitalization than a county with a younger population, merely because 
the elderly are more likely to die or be hospitalized. (The same distortion can happen when comparing races, genders, or time periods.) Age 
adjustment can make the different groups more comparable.
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179
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Female

Male

Female

Male
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Male

Female
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135.7

 Figure 140 Cancer Mortality, Age-Adjusted Rate per 100,000 Population

200

150

DATA SOURCE: Centers for Disease Control and Prevention, National Vital Statistics System, accessed via CDC WONDER, as cited by Trinity 
Health Data Hub, 2013-2017
NOTE: Age-adjusting rates is a way to make fairer comparisons between groups with different age distributions. For example, a county 
having a higher percentage of elderly people may have a higher rate of death or hospitalization than a county with a younger population, 
merely because the elderly are more likely to die or be hospitalized. (The same distortion can happen when comparing races, genders, or 
time periods.) Age adjustment can make the different groups more comparable.
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169.3
155.8

159.9

186.8
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172.8

Idaho U.S.
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 Figure 141 Lung Disease Age-Adjusted Mortality Rate per 100,000 

Population, by Gender, 2013-2017

DATA SOURCE: Centers for Disease Control and Prevention, National Vital Statistics 
System, accessed via CDC WONDER, as cited by Trinity Health data hub, 2013-2017
NOTE: Age-adjusting rates is a way to make fairer comparisons between groups 
with different age distributions. For example, a county having a higher percentage 
of elderly people may have a higher rate of death or hospitalization than a county 
with a younger population, merely because the elderly are more likely to die or be 
hospitalized. (The same distortion can happen when comparing races, genders, or 
time periods.) Age adjustment can make the different groups more comparable.

Male

47%

41.9%

Female

50.6%

Male

43.3%

Female

Treasure Valley Idaho

DATA SOURCE: Centers for Disease Control and Prevention, National Vital Statistics System, accessed via CDC 
WONDER, as cited by Trinity Health data hub, 2013-2017
NOTE: Age-adjusting rates is a way to make fairer comparisons between groups with different age distributions. 
For example, a county having a higher percentage of elderly people may have a higher rate of death or 
hospitalization than a county with a younger population, merely because the elderly are more likely to die or be 
hospitalized. (The same distortion can happen when comparing races, genders, or time periods.) Age adjustment 
can make the different groups more comparable.

  Treasure Ada Canyon Elmore Gem Owyhee Idaho U.S.
 Valley  County County County County County  

Lung Disease Age-Adjusted Mortality Rate per 100,000 Population, 
2013-2017

 Figure 142
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41.146.3
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 Figure 143 Students Reporting Bullying

DATA SOURCE: Idaho Youth Risk Behavior Survey Results, 2019

Idaho
2019

8.3%

19%

U.S. 2017

17%

Idaho
2019

14.9%

U.S. 2017

Bullied on School  
Property Past Year

Electronically Bullied  
Past Year

Safety

DATA SOURCE: Federal Bureau of Investigation, FBI Uniform Crime Reports. Additional analysis by the National 
Archive of Criminal Justice Data, Accessed via the Inter-university Consortium for Political and Social Research, as 
cited by Trinity Health Data Hub, 2019

   Ada Canyon Elmore Gem Owyhee Idaho U.S.
   County County County County County  

230.6
263.4

181 183.4

385.6

217.9

Violent Crime Rate per 100,000 Population, 2019 Figure 144
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 Figure 146 Age-Adjusted Mortality Rate Due to Homicide, 2013-2017

10

5

DATA SOURCE: Centers for Disease Control and Prevention, National Vital Statistics System, accessed via CDC WONDER, as cited by Trinity 
Health Data Hub, 2013-2017
NOTE: Age-adjusting rates is a way to make fairer comparisons between groups with different age distributions. For example, a county 
having a higher percentage of elderly people may have a higher rate of death or hospitalization than a county with a younger population, 
merely because the elderly are more likely to die or be hospitalized. (The same distortion can happen when comparing races, genders, or 
time periods.) Age adjustment can make the different groups more comparable.

 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

2.2

6.2

1.5

5.9

2

5.3

Idaho U.S.

Age-Adjusted Mortality Due to Homicide, Rate per 100,000 People,  
2013-2017

 Figure 145

DATA SOURCE: FCenters for Disease Control and Prevention, National Vital Statistics System, accessed via CDC 
WONDER, as cited by Trinity Health Data Hub, 2013-2017
NOTE: Age-adjusting rates is a way to make fairer comparisons between groups with different age distributions. 
For example, a county having a higher percentage of elderly people may have a higher rate of death or 
hospitalization than a county with a younger population, merely because the elderly are more likely to die or be 
hospitalized. (The same distortion can happen when comparing races, genders, or time periods.) Age adjustment 
can make the different groups more comparable.

  Treasure Ada Canyon Elmore Gem Owyhee Idaho U.S.
 Valley  County County County County County  
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Treasure Valley Community Assessment Oversight
UWTV assembled a Community Assessment 
Steering Committee in 2019 to provide strategic 
oversight of the Community Assessment 
process. This committee was comprised of 25 
members representing UWTV, Saint Alphonsus 
Health System (SAHS), community health 
centers, local public health departments, 
housing and community development 
organizations, educational institutions, and 
other health and human service organizations. 
The committee provided guidance on each 
component of the assessment, including 
the Community Assessment methodology, 
recommendation of secondary data sources, 
identification of key informants and focus group 
segments, dissemination of the community 
survey, and communication and dissemination 
throughout the Community Assessment 
process. The Steering Committee met monthly 
throughout the assessment process, from 
August 2019 to April 2020. 

UWTV, in partnership with SAHS, contracted 
with Health Resources in Action (HRiA) to 
assist with the oversight and development of 
the 2020 Treasure Valley Community Health 
Needs Assessment. HRiA provided project 
management and consultation, participated 
in Steering Committee meetings, developed 
the survey and trained partners to administer 
the survey, developed focus group and 
interview questions and processes, facilitated 
several focus groups, conducted data analysis, 
and drafted the Community Health Needs 
Assessment report. HRiA also contracted with 
SAHS to conduct the 2020 Ontario Community 
Assessment utilizing the same processes to 
allow for regional data comparison.

In order to better understand the health of  
Ada, Canyon, Elmore, Gem, and Owyhee 
Counties, the following data collection methods 
were used. 

Review of Secondary Data
This assessment incorporated data on Social 

Influencers of Health as well as health behavior 
and outcome data from various sources at 
national, state, regional, county, and local 
levels. These data sources included but were 
not limited to the Trinity Health Data Hub, 
U.S. Census, Idaho Department of Health 
and Welfare, and Idaho State Department 
of Education. Data included self-report of 
demographics, health behaviors, and outcomes 
from large, population-based surveys such as 
the Behavioral Risk Factor Surveillance System 
(BRFSS). For some indicators, the term “report 
location” is used, as autogenerated by the 
Trinity Health Data Hub. “Report Location”, 
or Treasure Valley, refers to the five counties 
included in this assessment – Ada, Canyon, 
Elmore, Gem, and Owyhee Counties. The 
Community Assessment Steering Committee 
participated in the selection of quantitative data 
sources and indicators for the assessment. 

Focus Groups
In October through December 2019, UWTV 
and local partners conducted 16 focus groups 
with 120 individuals from across the assessment 
region. Focus groups were conducted with 
representatives of priority populations or 
sectors, including immigrants and refugees, 
seniors, parents, LGBTQIA+, individuals 
experiencing homelessness, employers, and 
Community Health Workers. Focus group 
discussions explored participants’ perceptions 
of the community, priority health concerns, 
and suggestions for future programming 
and services to address these issues. A semi-
structured moderator’s guide was used across all 
focus groups to ensure consistency in the topics 
covered (APPENDIX A). Each focus group was 
facilitated by a trained moderator, and detailed 
notes were taken during each discussion. On 
average, focus groups lasted 60 minutes and 
included 6-10 participants. 

Interviews
In October through December 2019, UWTV 
and local partners conducted 26 interviews 

Appendix G. Assessments Methods
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with 37 community stakeholders to gauge 
their perceptions of the community, health 
concerns, and what programming, services, 
or initiatives are most needed to address 
these concerns. Interviews were conducted in 
person with individuals representing a range of 
sectors including elected officials, community 
development, education, housing, regional 
transit, food security, and health care, among 
others. A semi-structured interview guide was 
used across all discussions to ensure consistency 
in the topics covered (APPENDIX B). Each 
interview was facilitated by a trained moderator, 
and detailed notes were taken during 
conversations. On average, interviews lasted 
approximately 45 minutes.

Community Survey
In October through December 2019, a 
community survey was developed and 
distributed in both paper and electronic formats 
across the assessment region to broadly capture 
and quantify the perspective of stakeholders 
(Appendices C-E). Surveys were provided in 
English, Spanish, Arabic, Somali, and Swahili. 
The survey focused on community members’ 
and providers’ perceptions of the community, 
top health concerns, and barriers to accessing 
health and social services. The survey was 
developed by HRiA in collaboration with the 
Treasure Valley Community Assessment Steering 
Committee and used both Likert-type scales 
and closed-ended response categories. In total, 
2,198 people completed the survey. 

Data Analysis
The secondary data, qualitative data from 
interviews and focus groups, and survey data 
were synthesized and integrated into this 
community assessment report by HRIA. The 
collected qualitative information was coded and 
then analyzed thematically for main categories 
and sub-themes using NVivo, Version 12. Data 
analysts identified key themes that emerged 
across all discussions as well as the unique 
issues that were noted for specific populations. 
Frequency and intensity of discussions on 
a specific topic were key indicators used 

for extracting main themes. While county 
differences are noted where appropriate, 
analyses emphasized findings common across 
the region. Selected paraphrased quotes – 
without personal identifying information – are 
presented in the narrative of this report to 
further illustrate points within topic areas. 
For the survey data, frequencies and cross-
tabulations by demographic characteristics were 
conducted using SAS statistical software. In most 
instances, response options from the survey 
were collapsed for ease of interpretation.

Prioritization of Significant Health Needs
The Community Health Needs Assessment 
Steering Committee convened for a two-hour 
meeting on February 5th, 2020, to review and 
discuss the preliminary results of the Treasure 
Valley Community Health Needs Assessment 
and identify and prioritize significant health 
needs identified through the process. 
Participants received an overview of key themes 
that emerged in the collection of qualitative 
(stories and observations) and quantitative 
(numbers) data. Each participant was asked to 
rank the significant health needs individually 
while considering each theme in terms of 
impact, severity, magnitude, urgency, and the 
overall concern of residents regarding the 
issue. The group then entered their prioritized 
significant health needs into a Menti.com group 
poll to tabulate the collective significant health 
needs.

The top six significant community priorities are 
presented below in rank order. 

• Affordable, safe housing and homelessness

• Wages and job availability 

• Cost of living: i.e. housing, transportation, 
child care, etc.

• Mental health and well-being and substance 
use

• Access to affordable health care, including 
behavioral and dental health

• Education, including high-quality early 
childhood education 
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Limitations
As with all assessment efforts, there are some 
information gaps related to the assessment 
methods that should be acknowledged. First, 
for quantitative (secondary) data sources, most 
data could not be provided at geographic levels 
smaller than county due to the small population 
size in the region. Similarly, there were limited 
data available stratified by subgroup (age, 
race/ethnicity) for the area. It should be noted 
that while comparisons are made between 
geographies and demographic groups, these 
do not reflect tests of statistical significance. 
Additionally, most secondary data also have a 
one – to three-year lag due to data collection 
and reporting processes. While the qualitative 
data providing the community voice are current, 
the quantitative data are a few years behind. 

Data based on self-reports should be interpreted 
with particular caution. In some instances, 
respondents may over – or underreport 
behaviors and illnesses based on fear of social 
stigma or misunderstanding the question being 
asked. In addition, respondents may be prone to 
recall bias – that is, they may attempt to answer 

accurately but remember incorrectly. In some 
surveys, reporting and recall bias may differ 
according to a risk factor or health outcome 
of interest. Despite these limitations, most of 
the self-report surveys analyzed in this Treasure 
Valley Community Health Needs Assessment 
benefit from large sample sizes and repeated 
administrations, enabling comparison over time. 

Additionally, while the focus groups and 
interviews conducted for this community 
assessment provide valuable insights, results 
are not statistically representative of a larger 
population due to non-random recruiting 
techniques and a small sample size. Recruitment 
for focus groups was conducted by community 
organizations and participants were those 
individuals who were able to connect to these 
community organizations. Because of this, it 
is possible that the responses received only 
provide one perspective of the issues discussed. 
Lastly, it is important to note that data were 
collected at one point in time, so findings, 
while directional and descriptive, should not be 
interpreted as definitive.
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Appendix H. Saint Alphonsus Addendum 
Saint Alphonsus Regional Medical Center-Boise, Saint 
Alphonsus Regional Rehabilitation Hospital, and Saint 
Alphonsus Medical Center-Nampa
As a Catholic health system, Saint Alphonsus 
is committed to advocacy for and service to 
individuals whose social condition puts them at 
the margins of society. We are called to minister 
to those less fortunate and to ensure the dignity 
of all people.

Our Mission calls us to serve together with 
Trinity Health, in the spirit of the Gospel as 
a compassionate and transforming healing 
presence within our communities. The 
Community Health Needs Assessments (CHNA) 
allow Saint Alphonsus to be responsible 
stewards of our resources and target our efforts 
and financial investments to where there is 
the greatest need and increased potential for 
effectiveness.

A Community Health Needs Assessment 
provides the opportunity to:

» Gain insights into the needs and assets of the 
communities served

» Identify and address the needs of vulnerable 
populations within the community

» Enhance relationships and opportunities for 
collaborative community action

» Provide information for community outreach 
planning, evaluation, and assessment

Boise, Rehab, and Nampa Hospital Overviews
Saint Alphonsus Regional Medical Center 
(SARMC) in Boise, Idaho is dedicated to 
delivering advanced medical services in a 
spiritual, healing environment throughout 
southwest Idaho, eastern Oregon and northern 
Nevada. Through innovative technologies, 
compassionate staff, and warm, healing 
environments, Saint Alphonsus strives to provide 
care that is focused on patients. 

Founded in 1894 by the Sisters of the Holy 
Cross, SARMC was the first hospital established 
in Boise, bringing health care to the poor and 

underserved. Now referred to as Saint Alphonsus 
Regional Medical Center, our licensed medical-
surgical/acute care 381-bed facility serves as 
the center for advanced medicine and is poised 
to support the community well into the future. 
Saint Alphonsus also has an intricate system of 
health and wellness services that extend into the 
communities around our region. 

The Saint Alphonsus Regional Rehabilitation 
Hospital (SARRH), an affiliate of Encompass 
Health, is committed to helping patients regain 
independence after a life-changing illness or 
injury. SARRH is a 40-bed rehabilitation hospital 
that opened in July 2019 across the street from 
the SARMC campus. It serves the Boise area 
as a leading provider of inpatient rehabilitation 
for stroke, spinal cord injury, brain injury, and 
other complex neurological and orthopedic 
conditions. SARRH uses an interdisciplinary team 
approach that includes physical, speech and 
occupational therapists, rehabilitation physicians, 
rehabilitation nurses, case managers, dietitians 
and more, combined with our advanced 
technology and expertise, to help patients 
achieve their goals. Patients receive at least 
three hours of therapy five days per week while 
under the constant care of registered nurses, 
many of whom specialize in rehabilitation, and 
frequent independent private practice physician 
visits.

The Saint Alphonsus Medical Center (SAMC-N) 
in Nampa, located at the corner of I-84 and 
Garrity Boulevard, offers state-of-the-art, best-
in-class health care to residents of Canyon 
County. This 100-bed hospital that spans more 
than 240,000 square feet, features a complete 
diagnostic center, six-suite surgical operating 
theatre, pre/post-operative holding and 
recovery rooms, 10-bed short stay observation 
unit, spacious and private patient rooms, 
and an 18-bed intensive care unit. Built with 
preventive and ambulatory health in mind, the 
facility accommodates the latest information 
technology, updated diagnostic and treatment 
technology, and an environment proved to 
reduce patient stress and recovery times. 
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In addition to SARMC, SARRH, and SAMC-N, 
the local Saint Alphonsus-owned facilities 
include Treasure Valley Lab, Saint Alphonsus 
Health Alliance (clinically integrated network), 
and the Saint Alphonsus Medical Group. The 
Saint Alphonsus Medical Group is comprised of 
more than 80 clinics across southwestern Idaho 
and eastern Oregon, and more than 325 primary 
care, pediatric, and specialty care physicians 
throughout the region that are focused on 
keeping care close to home. Our Virtual 
Monitoring and Care initiatives use telemedicine 
to reach out to patients who are homebound 
or in rural areas that lack mobility or access to 
health care centers and services. Through audio 
and/or visual means, health care providers 
are able to remotely assess, monitor, instruct, 
educate, and treat patients who typically would 
not be able to travel to receive services. These 
community-based services, combined with 
the advanced critical care available at SARMC, 
SARRH, and SAMC-N, provide residents 
with more comprehensive, convenient, and 
accessible health and wellness care, and 
support our mission to improve the health of our 
communities.

Services offered by SARMC, SARRH, and 
SAMC-N include, but are not limited to: brain 
injury program, breast care, cardiology and 
vascular care, cancer care, diabetes care and 
education, emergency and trauma, endoscopy, 
hospitalists, infusion clinic, laboratory, Mako 
Robotic-Arm® Assisted Joint Replacement, 
maternity services, neuroscience, nutrition, 
orthopedics, pain management, palliative care, 
pharmacy, physical therapy and rehabilitation, 
pulmonary diagnostics, radiology and medical 
imaging, research, sleep disorders, spine 
care, stroke center, surgical services, including 
Treasure Valley Surgery Center, telestroke, 
women’s and children’s services, and wound and 
hyperbaric. 

Prior Community Health Needs Assessment – 2017
As with the 2020 Community Health Needs 
Assessment, the prior 2017 Community Health 
Needs Assessment utilized an advisory

committee, as convened by the United Way 
of Treasure Valley (UWTV), as the primary 
method of gathering public input on the draft 
reports between January and April 2017. The 
community organizations that made up the 2017 
Committee were provided with drafts of the 
assessment report and provided comments back 
to UWTV for inclusion in the final document. 
Additionally, the SARMC Mission Committee 
as well as the SARMC , SARRH, and SAMC-N 
Health Needs Community Hospital Boards 
were provided with drafts of the Community 
Assessment and contributed to the 2017 CHNA 
priorities. 

The 2014 CHNA and 2017 SARMC and SAMC-N 
Community Health Needs Assessments can be 
found online at: https://www.saintalphonsus.org/
about-us/community-benefit/community-needs-
assessment/

The prior CHNA, completed in April 2017, 
identified significant health needs within the 
SARMC and SAMC-N community:

• Health Care Access, Including mental health

• Lack of health insurance coverage

• Lack of medical home

• Lack of stable housing /experiencing 
homelessness

• Suicides, attempts, and ideation

• Poor mental health days

• Violence and bullying

• Vulnerable populations: immigrants, seniors, 
women, and children

• Transportation barriers

Nutrition, Physical Activity, and Healthy Weight Status
• Childhood and adult obesity prevalence

• Lack of participation in exercise/physical 
activity

• Low daily fruit and vegetable consumption

• Hunger and food insecurity prevalence

Harmful Substances
• Tobacco usage

• Vaping, e-cigarette usage, especially in youth
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• Prescription drug abuse and illicit drug use

• Substance use often occurs with mental health 
needs

Oral Health
• Adults seeing dentist in past year

• Tobacco and sugary beverages worsen issues

The 2017 Community Health Needs Assessment 
was reviewed in detail within the Saint 
Alphonsus Health System Community Health 
and Well-Being Department in partnership 
with UWTV and Health Resources in Action in 
summer and fall 2019, prior to the development 
of the 2020 Community Health Needs 
Assessment processes and tools. 

Accomplishments from the 2017 Community Health 
Needs Assessment 
SARMC, SARRH, and SAMC-N acknowledged 
the wide range of priority health issues that 
emerged from the 2017 CHNA process, and 
determined that it could effectively focus on 
only those health needs which it deemed 
most pressing, under-addressed, and within 
its ability to influence. SARMC and SAMC-N 
developed and/or supported initiatives to 
improve the health needs of health care access, 
nutrition-physical activity-weight status (obesity 
prevention), and harmful substance use.

Health Care Access: SARMC and SAMC-N 
worked to improve access to health care by 
removing barriers and providing services for the 
poor and underserved:

• Advocacy: Participated/facilitated legislative 
activities between 2017-2019 that led to the 
adoption and funding of Medicaid Expansion 
in 2019.

• Mobile Services: Established the Saint 
Alphonsus Mobile Clinic in 2018 to travel to 
underserved communities in Canyon County 
to provide free medical, dental, and eye 
services to participants. Additionally, 30+ 
community partners attend the mobile clinics 
to provide their services such as Terry Reilly 
Health Services, Delta Dental, Idaho Dept of 
Labor, Idaho Foodbank, etc.

FY17 – 825 people served

FY18 – 3,457 people served

FY19 – 3,543 people served

• Safety Net: Supported other safety net 
organizations in the community who provide 
health services, counseling, and oral health 
services for low-income and individuals 
experiencing homelessness. Also piloted 
Community Health Workers to do outreach to 
vulnerable patients.

• Genesis Community Health is a key safety 
net providing free services; Saint Alphonsus 
has provided $54K between FY17-19, and 
also major in-kind support of Genesis 
services (Free Lab, Imaging, Other Support):

Total Across Genesis Programs
FY17 – 3,618 Encounters, 900 Served

FY18 – 4,665 encounters, 1,007 served 
(some individuals receive multiple service 
types)

FY19 – 5,392 encounters, 1,148 served

Medical 
FY17 – 1,139 Encounters, 474 Served

FY18 – 2,003 (this now includes our 
medication assistance program #s as well), 
582 served 

FY19 – 2,206 encounters, 544 served

Dental
 FY17 – 666 Encounters, 285 Served

 FY18 – 960 encounters, 367 served

 FY19 – 763 encounters, 294 served

Counseling
FY17 – 198 Encounters, 53 Served

FY18 – 171 encounters, 22 served

FY19 – 293 encounters, 25 served

Volunteer Physician Network (VPN)
FY17 – 288 Referrals to specialty care,  
95 Served

FY18 – 528 encounters (started tracking 
differently in FY18), 151 served

FY19 – 610 encounters, 136 served
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Community Connectors (Community 
Health Workers) 
FY17 – 3,964 Referrals Total, 1,327 
Encounters, 475 Served

FY18 – 1,537 Referrals, 1,003 encounters,  
671 served

FY19 – 2,384 Referrals, 1,520 encounters,  
694 served

• New Path Community Housing provides a 
site-based permanent supportive housing 
solution for individuals in the Boise area who 
are experiencing homelessness. New Path is a 
40-apartment development providing housing 
and on-site services for the individuals and 
couples who live there. Since 2018, Saint 
Alphonsus has provided $100k annually for 
Terry Reilly Health Services to provide onsite 
social services, medical services, and life skills 
training to support the individuals in their 
homes. Residents moved in November 2018.

FY19: 50 individuals housed 

• Mental Health Programs: Supported 
Allumbaugh House, Suicide Hotline, Boise 
Rescue Mission, State Suicide Prevention 
Council, telepsychiatry. Continued suicide 
prevention (SOS) programs in area 
schools. SARMC and SAMC-N continued 
collaborations in a community roundtable on 
mental health, including advocacy work in 
supporting and planning local crisis centers. 
SARMC staff also serve on the Suicide 
Prevention Action Network. 

• Suicide Hotline Calls/Contacts:
FY17 – 9,531 inbound calls

FY18 – 13,477 inbound calls

FY19 – 13,794 inbound calls

• Allumbaugh House: See below under 
Harmful Substance Use

• SOS School Trainings: Signs of Suicide 
Prevention & Awareness

2017-2018 school year – 744 students, 193 
adults, and 25 faith community nurses 
trained, six students referred

2018-2019 school year – 521 students, 70 
adults trained, eight students referred

2019-2020 school year – 808 students, 123 
adults trained, 13 students referred

• Refugees: The Saint Alphonsus Center for 
Global Health and Healing, and the specialty 
CARE (Culturally Appropriate Resources and 
Education) Clinic for pregnant refugees/new 
refugee mothers and infants, provide trauma-
informed care for this vulnerable population.

• International Clinic (Family Practice): 

Total visits by year: 

FY17 – 5,447

FY18 – 6,318

FY19 – 5,912

• CARE Clinic (Maternal/Child Health) # of 
women who went through prenatal care by 
year: 

FY17 – 85

FY18 – 100

FY19 – 83

• Program for Survivors of Torture: 

FY17 – 54

FY18 – 53

FY19 – 60

• Seniors: New senior services programming 
and clinical services; Honoring Choices 
advanced directive work continued and 
completed. Hosted /sponsored Caregiver of 
the Year Awards, Caregiver Conference, JAVA 
Summit (Justice Alliance for Vulnerable Adults) 
Health and Aging Expo, Santa For a Senior 
program, Alzheimer’s Association Reason to 
Hope Breakfast, Alzheimer’s Association Walk 
to End Alzheimer’s, Alzheimer’s Memory Café, 
along with a variety of smaller events.

FY17 – 1311 seniors, family members, and 
caregivers educated

FY18 – 1691 seniors, family members, and 
caregivers educated

FY19 – 1743 seniors, family members, and 
caregivers educated
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Nutrition, Physical Activity, and Weight Status 
(Obesity Prevention): SARMC and SAMC-N 
expanded programs and promoted awareness 
of nutrition and exercise opportunities 
to address health literacy around weight 
management, active living, and healthy choices:

• Funded GoNoodle to schools across southern 
Idaho and eastern Oregon, an activity 
program that promotes physical activity and 
mindfulness during class instruction time. 

School Year 2016-2017 – 21,727 Idaho 
students reached; 2,839,880 minutes of 
student activity time

School Year 2017-2018 – 22,049 Idaho 
students reached; 2,953,736 minutes of 
student activity time

School Year 2018-2019 – 23,334 Idaho 
students reached; 3,628,986 minutes of 
student activity time

• Sponsored and hosted Meet Me Monday 
(MMM), an organized walking program 
for individuals and families in Boise and 
Caldwell. MMM was expanded to four new 
sites between 2017-2019 until sunsetting the 
program and transitioning the materials to 
the local communities in September 2019. 
A MMM toolkit was also developed for 
communities to establish their own walking 
program.

FY18 – 1,000 people served

FY19 – 1,000 people served

• Provided education and outreach on healthy 
habits at community events, such as the Boise 
downtown farmer’s market.

• Completed 90% of Baby Friendly hospital 
designation steps by the end of FY19. 
Baby-Friendly hospitals are recognized for 
encouraging breastfeeding and mother/baby 
bonding, which is known to provide health 
benefits for infants, children, and mothers and 
is a known effort for obesity prevention.

• SAHS staff led the Transforming Communities 
Initiative (TCI) grant work in partnership with 
UWTV across Ada and Canyon Counties. This 
included passing a statewide breastfeeding 

protection policy in 2018, passing multiple 
municipal policies and procedures in the city 
of Caldwell to improve active transportation 
under the complete streets concept, 
improved walkability and bikeability around 
Caldwell schools, helped establish a statewide 
Community School Strategy in more than 
26 schools in nine districts, developed the 
Whole Child Initiative within the Caldwell 
School District to implement Positive Behavior 
Intervention and Supports in all 10 schools, 
and supported advocacy for statewide early 
childhood education such as public Pre-K.

• The Canyon County Grocery Shuttle was 
established to serve residents of a food 
desert in North Nampa in 2018 whose last 
supermarket had shuttered. The shuttle picks 
up participants in residential locations and 
runs an hourly route to WalMart and WinCo 
where participants can shop for groceries and 
prescriptions. Routes have been expanded to 
include the Nampa Farmer’s Market, and trips 
to the Traveling Table to pick up food boxes.

FY18 – 1,042 riders

FY19 – 946 riders

• SAMC-N serves as the Meals on Wheel 
provider for Nampa City, providing meals to 
older adults who are often home bound and 
cannot otherwise get out to obtain food.

FY17 – 39,320 meals served

FY18 – 33,626 meals served

FY19 – 37,200 meals served

• SAMC-N, as a co-lead of the Healthy Impact 
Nampa Coalition, has been a partner in the 
development and implementation of the 
Traveling Table which started in January 
2019. The Traveling Table is a mobile unit 
that travels to a number of stops such as 
the Housing Authority and various housing 
developments in Nampa to distribute free 
food boxes to those in need. The Traveling 
Table is led by high school students of the 
Treasure Valley Learning Academy in Nampa, 
with assistance from community volunteers. 
SAMC-N colleagues assist with the planning 
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of the table stops, tracking utilization, 
providing volunteers for food distribution, and 
contributing food from the SAMC-N cafeteria 
when specific items are in short supply from 
the Idaho Foodbank. 

FY19 – 1,351 people served

Harmful Substance Use: SARMC offered 
new and expanded cessation programs, led 
statewide tobacco advocacy efforts, and 
supported alcohol and drug use prevention and 
intervention programs.

• Took leadership roles within existing tobacco 
related coalitions and led the Idaho Tobacco 
21 initiative, which aimed to raise the legal 
tobacco sales age to 21 by presenting 
legislation during the 2017, 2018 legislative 
sessions, and conducted legislator education 
during the 2019 session. In FY20, SAHS led 
work to pass tobacco parity legislation that 
would include e-cigarettes in the statewide 
definition of tobacco and would establish a 
licensing protocol for e-cigarette retailers. 

• Partnered with statewide Project Filter (from 
the Department of Health & Welfare) around 
new tobacco free campus and other public 
space signage to include e-cigarettes and 
vaping.

• Continued promotion of smoke-free movies 
initiative to advocate for elimination of 
tobacco products in film and/or to put an 
adult rating on movies portraying tobacco, 
due to the bad influence on youth.

• SAHS staff joined the Tobacco Free Idaho 
Alliance (TFIA) Advisory Board in 2020 

• Saint Alphonsus Tobacco Free Living Program 
offered comprehensive group and individual 
tobacco cessation programming free to the 
public.

FY17:

Education for SAHS Providers and Staff – 
759 attendees

TFL Cessation Classes:  
August 2016–June 2017 – 143 attendees

Community Events Targeting Tobacco 
Users – 415 individuals

Prevention Week, West Ada School 
District: 654 students

• Supported Allumbaugh House as key 
community funder at $221K-$250K annually to 
provide crisis mental health and detoxification 
services

FY17 – 355 admissions from Saint 
Alphonsus

FY18 – 321 admissions from Saint 
Alphonsus

FY19 – 310 admissions from Saint 
Alphonsus

Conducting the 2020 Community Health Needs 
Assessment
Saint Alphonsus Regional Medical Center 
(SARMC) and the Saint Alphonsus Regional 
Rehabilitation Hospital (SARRH) in Boise, Idaho, 
and Saint Alphonsus Medical Center (SAMC-N) 
in Nampa, Idaho, completed a coordinated 
comprehensive Community Health Needs 
Assessment that was adopted by the Boise, 
SARRH, and Nampa Community Hospital 
Board of Directors on June 19, 2020. SARMC, 
SARRH, and SAMC-N performed the CHNA in 
adherence with certain federal requirements for 
not-for-profit hospitals set forth in the Affordable 
Care Act and by the Internal Revenue Service.

The assessment took into account input from 
representatives of the community, community 
members, and various community organizations. 
It is available publicly online at https://www.
saintalphonsus.org/about-us/community-
benefit/community-needs-assessment/, or by 
request from the Saint Alphonsus Health System 
Community Health and Well-Being Department.

The 2020 Community Health Needs Assessment 
was led by United Way of Treasure Valley 
with Health Resources in Action as a research 
partner and Saint Alphonsus Health System, 
Trinity Health System, and JPMorgan Chase & 
Co. as funding partners. Five Counties: Ada, 
Canyon, Owyhee, Elmore, and Gem were the 
primary service areas studied, with analysis 
and comparison of county/health district, 
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state, and national data wherever available. 
These communities were selected for review as 
they comprise the primary service area where 
the bulk of SARMC, SARRH, and SAMC-N 
patients draw from. The Trinity Health Data 
Hub was utilized as the primary source for 
secondary data, in addition to localized data 
sources provided by the Advisory Committee 
members. Additional duties of the Steering 
Committee, whose members are listed in 
the Acknowledgements, included selecting 
secondary data indicators, developing the 
community survey and focus group/interview 
instruments, disseminating community surveys, 
conducting and participating in focus groups 
and key informant interviews, selecting 
significant health needs, providing review and 
revision to the draft assessment report, and 
drafting the plan for communications and 
dissemination of the completed assessment. 

The detail processes for conducting community 
surveys, focus groups, and key informant 
interviews is listed on page 90 of the 2020 
Community Health Needs Assessment 
document. 

The 2020 Community Health Needs Assessment 
processes and drafts were presented to the 
SARMC Mission Committee on March 12, 2020, 
SARMC Community Hospital Board on April 9, 
2020, the SAMC-N Community Hospital Board 
on April 24, 2020, and the SARRH Board on 
June 29, 2020. Each Board elected a designee 
to provide final adoption of the assessment. All 
approvals for adoption were received by June 
19, 2020.

Brief Overview of 2020 Significant Health Needs
The 2020 Community Health Needs Assessment 
identified six significant health needs within 
the SARMC and SAMC-N communities. As 
described on page 9 of the 2020 Community 
Health Needs Assessment, the Steering 
Committee served as the external review 
committee to identify and prioritize significant 
health needs of the community, including Social 
Influencers of Health.

The Steering Committee initially identified 
twelve categories of significant health needs, 
which were reduced to the top six. 

The 2020 Community Health Needs Assessment 
significant health needs are:

1. Affordable, safe housing and homelessness

2. Wages and job availability 

3. Cost of living: i.e. housing, transportation, 
child care, etc.

4. Mental health and well-being and substance 
use

5. Access to affordable health care, including 
behavioral and dental health

6. Education, including high-quality early 
childhood education 

Comments
Any additional comments on this report may 
be submitted to Rebecca Lemmons, Saint 
Alphonsus Health System Regional Manager  
of Community Health and Well-Being at 
Rebecca.lemmons@saintalphonsus.org. 
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