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2013 Community Health Needs Assessment —
Marymount Hospital

Founded in 1949 by the Sisters of St. Joseph of the Third Order of St. Francis, Marymount
Hospital is an acute care facility with 315 staffed beds offering advanced medical and
surgical care, sophisticated technology, research and education. The hospital has
specialties in behavioral health, cancer, cardiology, diabetes, stroke and women’s health.
Marymount is a Primary Stroke Center and has an Emergency Department. The facility
has been part of Cleveland Clinic since 1995.

Cleveland Clinic’s health system in Northeast Ohio consists of an academic medical cen-
ter, two children’s hospitals and eight community hospitals. Each hospital is dedicated to
supporting the communities it serves. We verify the health needs of our communities by
performing periodic community health needs assessments (CHNAs). These formal assess-
ments are analyzed using widely accepted criteria to determine and measure the health
needs of a specific community. In accordance with Internal Revenue Code Section 501(r)(3),
each hospital has conducted its own community health needs assessment.

Upon review of all of the community health needs assessments for all of our Northeast
Ohio facilities, Cleveland Clinic has identified five community health needs that are pres-
ent in the majority of hospital communities we serve. They are: Chronic Disease, Wellness,
Access to Affordable Health Care, Access to Community Services, and Economic and
Community Development.

Marymount Hospital has identified four of these needs in its CHNA: Chronic Disease,
Access to Affordable Health Care, Access to Community Services, and Economic and
Community Development.

We are pleased to share the following CHNA report with you.
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Introduction

Marymount Hospital, a 322-bed community hospital located in Garfield Heights, OH, in
response to its community commitment, contracted with Tripp Umbach to facilitate a
comprehensive Community Health Needs Assessment (CHNA). The community health needs
assessment was conducted between June and October 2011. Marymount Hospital is a member
of the Cleveland Clinic Health System. During the community health needs assessment process,
Marymount Hospital collaborated with other hospitals comprising the Cleveland Clinic Health
System:

Lakewood Hospital

South Pointe Hospital

Fairview Hospital

Euclid Hospital

Hillcrest Hospital

Lutheran Hospital

Cleveland Clinic Main Campus
Medina Hospital

Cleveland Clinic Children’s Hospital
Cleveland Clinic Children's Hospital for Rehabilitation
Cleveland Clinic Florida

coo0o0000000

This report fulfills the requirements of a new federal statute established within the Patient
Protection and Affordable Care Act (PPACA) requiring that non-profit hospitals conduct
community health needs assessments every three years. The community health needs
assessment process undertaken by Marymount Hospital, with project management and
consultation by Tripp Umbach, included extensive input from persons who represent the broad
interests of the community served by the hospital facility, including those with special
knowledge of public health issues. Tripp Umbach worked closely with senior leadership from
Marymount Hospital, members of the hospital’s community advisory council and with a project
steering committee consisting of senior leaders from the Cleveland Clinic to accomplish the
assessment. This report represents one in a series of 12 community health needs assessment
documents being completed by Tripp Umbach for each of the Cleveland Clinic hospitals in
Northeast Ohio, as well as one Cleveland Clinic Health System-wide document in Northeast
Ohio.
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Marymount Hospital

Community Definition

Tripp Umbach

While community can be defined in many ways, for the purposes of this report, the Marymount

Hospital community is defined as 13 zip codes in Cuyahoga and Summit County in Ohio
containing 80% of the hospital’s inpatient volumes (see Figure 1 & Table 1).

Marymount Hospital Community Zip Codes

44105
44125
44127
44128
44131
44134
44137
44139
44141
44146
44147
44067
44087

Figure 1
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Table 1

Union/Miles — Newburgh Heights
Cleveland
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Consultant Qualifications

The Cleveland Clinic contracted with Tripp Umbach, a private healthcare consulting firm
headquartered in Pittsburgh, Pennsylvania to complete the community health needs
assessment. Tripp Umbach is a recognized national leader in completing community health
needs assessments, having conducted more than 200 community health needs assessments
over the past 20 years. Today, more than one in five Americans lives in a community where
Tripp Umbach has completed a community health assessment.

Paul Umbach, founder and president of Tripp Umbach, is among the most experienced
community health planners in the United States, having directed projects in every state and
internationally. Tripp Umbach has written two national guide books" on the topic of community
health and has presented at more than 50 state and national community health conferences.

! A Guide for Assessing and Improving Health Status Apple Book:

http://www.haponline.org/downloads/HAP A Guide for Assessing and Improving Health Status Apple Book
1993.pdf and

A Guide for Implementing Community Health Improvement Programs:

http://www.haponline.org/downloads/HAP A Guide for Implementing Community Health Improvement Progr
ams Apple 2 Book 1997.pdf
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Project Mission

The mission of the Marymount Hospital CHNA is to understand and plan for the current and
future health needs of residents in its community. The goal of the process is to identify the
health needs of the communities served by the hospital while developing a deeper
understanding of community needs and identifying community health priorities. Important to
the success of the community needs assessment process is meaningful engagement and input
from a broad cross-section of community-based organizations, who were partners in the
community health needs assessment.
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Objectives

The objective of this assessment is to gather traditional health-related indicators as well as
social, demographic, economic and environmental factors. The overall objective of the CHNA is
summarized by the following areas:

(] Obtaining information on population health status, as well as socio-economic and
environmental factors,

() Assuring that community members, including underrepresented residents, were
included in the needs assessment process,

L Identifying key community health needs within the hospital’s community, along with
an inventory of available resources within the community that may provide
programs and services to meet such needs, and

(] Developing a CHNA document as required by the Patient Protection and Affordable
Care Act (PPACA).
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Methodology

Tripp Umbach facilitated and managed a comprehensive community health needs assessment
on behalf of Marymount Hospital — resulting in the identification of community health needs.
The assessment process included input from persons who represent the broad interests of the
community served by the hospital facility, including those with special knowledge and expertise
of public health issues.

Key data sources in the community health needs assessment included:

(J Community Health Assessment Planning: A series of meetings were facilitated by
the consultants and CHNA project team consisting of leadership from the Cleveland
Clinic Health System and Marymount Hospital.

(] Secondary Data: The health of a community is largely related to the characteristics
of its residents. An individual's age, race, gender, education and ethnicity often
directly or indirectly impact health status and access to care. Tripp Umbach
completed comprehensive analysis of health status and socio-economic
environmental factors related to the health of residents of the Marymount Hospital
community from existing data sources such as state and county public health
agencies, the Centers for Disease Control and Prevention, Healthy People 2020 and
other additional data sources.

(] Interviews with Key Community Stakeholders: Tripp Umbach worked closely with
hospital leadership to identify leaders from organizations that have special
knowledge and or expertise in public health. Such persons were interviewed as part
of the needs assessment planning process. A series of 13 interviews were completed
with key stakeholders in the Marymount Hospital community. Organizations
represented are included in Appendix A.

(] Focus Groups with Community Residents: Tripp Umbach worked closely with
hospital leadership to assure that community members, including underrepresented
residents were included in the needs assessment planning process via a series of
three focus groups conducted by Tripp Umbach in the Marymount Hospital
community. Focus group audiences were defined by hospital leadership utilizing
secondary data to identify health needs and deficits in targeted populations. Focus
group audiences included: Congestive Heart Failure Clinic Patrons, Low CNI Score
Residents and Under/Uninsured Adults.
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Ll Identification of top community health needs: Top community health needs were
identified by analyzing secondary data, key stakeholder interviews and focus group
input. The analysis process identified the health needs revealed in each data source.
Tripp Umbach followed a process where the top needs identified in the assessment
were supported by secondary data, where available and strong consensus provided
by both key community stakeholders and focus group participants.

] Inventory of Community Resources: Tripp Umbach completed an inventory of
community resources available in the Marymount Hospital community using
resources identified by the Cleveland Clinic, internet research and United Way’s 211
First Call for Help community resource database. Using the zip codes which define
the Marymount Hospital community (44067, 44087, 44105, 44125, 44127, 44128,
44131, 44134, 44137, 44139, 44141, 44146 and 44147) more than 110 community
resources were identified with the capacity to meet the three community health
needs identified in the Marymount Hospital CHNA.

(] Final Community Health Needs Assessment Report: A final report was developed
that summarizes key findings from the assessment process and an identification of
top community health needs. In addition to this report prepared for Marymount
Hospital, a system-wide report is being developed for the Cleveland Clinic Health
System.
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Key Community Health Needs

Tripp Umbach’s independent review of existing data, in-depth interviews with community
stakeholders representing a cross-section of agencies, and detailed input provided by three
community focus groups resulted in the identification of three key community health needs in
the Marymount Hospital community that are supported by secondary and or primary data.
Needs identified include: 1) Resident involvement and accountability, 2) Access to community
services, specifically to the youth population and 3) Access to affordable healthcare and
medical services (not listed in any specific order). A summary of the top three needs identified
in the Marymount Hospital community health needs assessment follows:

(] RESIDENT INVOLVEMENT AND ACCOUNTABILITY

Underlying factors identified by primary input from community stakeholders and
focus groups with residents: Need for improved resident involvement and
accountability.

v" Community stakeholders and focus group participants are concerned with
resident involvement and accountability in their communities and felt that
residents need to take responsibility and control in their own lives.

v While community stakeholders perceive that residents in their communities are
committed, sensitive to their own well-being, have the capacity to embrace
change and desire a healthy community, stakeholders were under the
impression that residents are not as involved in the community as they should
be, do not support community programs, struggle with accepting diversity and
can be resistant to change. Stakeholders identified making conscientious
decisions about personal health matters such as exercise, diet and overall
lifestyle choices and being supportive of the community as important elements
of a healthy community.

v Focus groups participants felt that some community residents are not as
involved in their communities as they could be as measured by limited
development of city block-watch programs and limited active participation in the
lives of young people. Specifically, some focus group participants felt that
residents could volunteer for city block-watch programs to reduce crime. Some
participants also felt that parents could take a more active role in their children’s
lives to reduce the abuse of illegal substances and increase young people’s
access to recreational activities.
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(J ACCESS TO COMMUNITY SERVICES, SPECIFICALLY TO THE YOUTH POPULATION

Underlying factors identified by secondary data and primary input from
community stakeholders and focus groups with residents: Need for access to
community services, especially to the youth population.

v" Community stakeholders perceive that a community’s ability to support and
meet the needs of residents is an important community health priority. The
capacity to provide programs, community events and recreational activities to all
community residents was identified by more than half of the stakeholders as
significant to the definition of a healthy community.

v' Key community stakeholders perceive a decrease in available community
services (i.e., transportation, programs for young people in public schools, etc.)
due to funding cuts. Stakeholders mentioned as their five- to 10-year community
vision the provision of appropriate programs for all residents and the
development of a central place in the community that offers residents
assistance, information, care and help.

v Many focus group participants expressed concern about the well-being of young
people in their communities. Group participants perceived that the needs of
young people may not be being met by their parents, neighbors or programs in
their communities.

v Current research aligns with the perceptions of stakeholders and focus group
participants. In 2009, Ohio parents/guardians were asked about their children’s
regular participation in various after-school care arrangements®. This study
found that 30% (608,657) of Ohio’s school-aged children are responsible for
taking care of themselves after school. These children spend an average of 8
hours per week unsupervised after school. Additionally, the study found that
when compared to national averages, Ohio had a slightly smaller percentage of
young people participating in after-school programs (12%) than the national
average (15%). Furthermore, Ohio had slightly more young people caring for
themselves (30%) and/or being cared for by siblings (16%) than the national
average (26%) and (14%) respectively.

> America After 3PM was conducted between March and May 2009 with 29,754 parents/guardians responding to
survey questions about their after-school child care management during the 2008-2009 school year. In Ohio, 851
households were surveyed for this study. Among those households, 34 percent qualified for free or reduced price
lunch, 3 percent were Hispanic and 13 percent were African American. According to the U.S. Department of
Education data from 2005-2006, the total school enrollment in Ohio is 2,015,421, which is the foundation for all
statewide projections in Ohio After 3PM.
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v" Focus group participants perceived that there may not be enough recreational
activities and after-school programs for young people in their communities.
Focus group participants believed that the absence of recreational and
educational activities may lead young people in their communities to engage in
criminal activities due to having too much unsupervised free time. Current
research supports the perception that young people are more likely to commit
and/or be victims of criminal activity during the hours just after school. The peak
hours for such crime are from 3:00 to 6:00 PM. These are also the hours when
children are most likely to become victims of crime, be in an automobile
accident, smoke, drink alcohol or use drugs3.

(] ACCESS TO AFFORDABLE HEALTHCARE AND MEDICAL SERVICES

Underlying factors identified by secondary data and primary input from
community stakeholders and focus groups with residents: Need for access to
affordable healthcare and medical services.

v" Five zip codes within the Marymount Hospital community have a CNI score
above 3.0, indicating an increased number of socio-economic barriers to health
care access in the specific areas.*”

e The overall unemployment rate for the Marymount Hospital community
is 7.9%; below the national unemployment rate currently around 9%.
However, the unemployment rate for Slavic Village (44127) within the
Marymount Hospital community is 24.3%, more than triple the rate for
Ohio (7%) and more than double the national rate (approximately 9%).

e Slavic Village (44127) and Union/Miles — Newburgh Heights (44105) have
the highest percentages of uninsured citizens (more than 25% of the
population) within the Marymount Hospital community.

v" PQl index identifies potentially avoidable hospitalizations for the benefit of
targeting priorities and overall community health. In essence, access to effective
outpatient or ambulatory treatment of a number of diseases will reduce the
need for hospitalization. The Marymount Hospital community PQl is substantially

3Snyder, H., & Sickmund, M. (2006). Juvenile Offenders and Victims: 2006 National Report. Washington, DC: U.S.
Department of Justice, Office of Justice Programs, Office of Juvenile Justice and Delinquency Prevention

*CNI quantifies five socio-economic barriers to community health utilizing a 5-point index scale where 5 indicates
the greatest need and 1 indicates the lowest need.

®> The five prominent socio-economic barriers to community health quantified in CNI include: Income,
Culture/Language, Education, Insurance and Housing.

10
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higher than Ohio for low-birth weight rate, congestive heart failure admissions
rate, adult asthma admissions rate, and urinary tract infection admissions rate.

v While stakeholders felt their communities offer many community services to
residents, many stakeholders perceive community services to be limited in the
areas of affordable uninsured health services and healthy lifestyle options.
Stakeholders felt that they have many great medical facilities and that
Marymount Hospital is a top-of-the-line hospital. However, stakeholders
expressed concern that their communities do not seem to have a unified agenda
for health priorities. Additionally, stakeholders were under the impression that
there were limited healthcare resources for under/uninsured residents.

v" Community stakeholder interview findings support secondary data that access to
affordable healthcare and medical services is an important community health
priority. Specifically, stakeholders mentioned the following elements relating to
residents’ access to healthcare and medical services that a healthy community
should have:

e Access to highly rated medical services available for its residents
e A health provider that offers good health services

e Access to healthcare that focuses on both primary and preventive
treatment

e Resources that offer residents the opportunity to maintain a high-quality
of life and be productive

v All three focus groups identified the need for access to affordable healthcare and
medical services. Many focus group participants felt that the cost of medical care
can be unaffordable for some residents due to costly health insurance co-pays.
Some focus group participants perceived that Medicare/Medicaid is not
comprehensive enough to cover the cost of medical care because they receive
medical bills for the cost of services that are not covered by Medicare/Medicaid.
Additionally, some participants stated that there is limited consumer control in
medical care spending because most patients are not informed of the cost of
health services until after the services are provided, which does not allow the
consumer to decide if they can afford medical services.

v Focus group participants felt that there are no local urgent care clinics that offer
walk-in appointments for medical services. Participants also believed that it can
take several weeks to secure a medical appointment with their primary care
physician. As a result, focus group participants were under the impression that
when residents are sick they seek medical care at the emergency room.

1"
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Participants believe that emergency medical care is more costly than other forms
of medical care, which can be unaffordable for some residents.

12
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Secondary Data

Tripp Umbach worked collaboratively with the Cleveland Clinic to develop a secondary data
process focused on three phases: collection, analysis and evaluation. Tripp Umbach obtained
information on the health status and socio-economic and environmental factors related to
health and needs of residents of multi-community service areas comprising each of the
Cleveland Clinic Hospitals. Example data sources included the Behavioral Risk Factor
Surveillance System (BRFSS), Healthy People 2020 and other existing state and regional data
sources. The process developed accurate comparisons to the state baseline of health measures
utilizing the most current validated data. In addition to disease prevalence and health behavior
data, specific attention was focused on the development of two key community health index
factors: Community Need Index (CNI) and Prevention Quality Indicators Index (PQl).

Community Need Index (CNI)

In 2005 Catholic Healthcare West, in partnership with Thomson Reuters, pioneered the nation’s
first standardized Community Need Index (CNI).® CNI was applied to quantify the severity of
health disparity for every zip code in Ohio based on specific barriers to healthcare access.
Because the CNI considers multiple factors that are known to limit healthcare access, the tool
may be more accurate and useful than other existing assessment methods in identifying and
addressing the disproportionate unmet health-related needs of neighborhoods.

The five prominent socio-economic barriers to community health quantified in CNI include:
Income, Insurance, Education, Culture/Language and Housing. CNI quantifies the five socio-
economic barriers to community health utilizing a 5-point index scale where a score of 5
indicates the greatest need and 1, the lowest need.

Overall, the Marymount Hospital zip code areas have a CNI score of 3.2, indicating a mid-range
level of community health need in the Marymount Hospital community.

The overall unemployment rate for the Marymount Hospital community is 7.9%; below the
national unemployment rate currently around 9%. However, the unemployment rate for Slavic
Village (44127) is 24.3%, more than triple the rate for Ohio (7%) and more than double the
national rate (approximately 9%).

Slavic Village (44127) and Union/Miles — Newburgh Heights (44105) have the highest
percentages of uninsured citizens (more than 25% of the population) within the Marymount
Hospital community.

e “Community Need Index.” Catholic Healthcare West Home. Web. 16 May 2011.
<http://www.chwhealth.org/Who_We_Are/Community_Health/STGSS044508>.

13
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Nearly 50% of the elderly population within Slavic Village and more than 30% in Union/Miles —
Newburgh Heights lives in poverty.

Union/Miles —
44105 Newburgh Heights Cuyahoga 5 5 4 5 5 4.8
44125 Cleveland Cuyahoga 3 3 2 3 2 2.6
44127 Slavic Village Cuyahoga 5 5 5 5 5 5.0
44128 Warrensville Heights Cuyahoga 3 4 3 5 5 4.0
44131 Independence Cuyahoga 1 2 1 1 1 1.2
44134 Parma Cuyahoga 2 2 2 1 2 1.8
44137 Maple Heights Cuyahoga 1 3 2 5 2 2.6
44139 Solon Cuyahoga 1 1 1 3 1 1.4
44141 Brecksville Cuyahoga 1 1 1 1 1 1.0
44146 Bedford Cuyahoga 2 3 2 5 5 3.4
44147 Broadview Heights Cuyahoga 1 1 2 2 3 1.8
44067 Northfield Summit 1 2 1 1 1 1.2
44087 Twinsburg Summit 1 2 1 4 3 2.2

Table 2  Source: Data from Thomson Reuters — Index prepared for Tripp Umbach

Prevention Quality Indicators Index (PQl)

The Prevention Quality Indicators index (PQl) was developed by the Agency for Healthcare
Research and Quality (AHRQ). The AHRQ model was applied to quantify the PQl within the
Cleveland Clinic market and Ohio. The PQl index identifies potentially avoidable hospitalizations
for the benefit of targeting priorities and overall community health.

The quality indicator rates are derived from inpatient discharges by zip code using ICD diagnosis
and procedure codes. There are 14 quality indicators. Lower index scores represent fewer
admissions for each of the PQls.

v/ PQI scores in the Marymount Hospital community are at or above Ohio for the
majority of the PQI factors.

v The Marymount Hospital community is substantially higher when compared with
Ohio within the following PQls: (see Table 3).

14
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Table 3 Source: Ohio Hospital Association Data — Calculations by Tripp Umbach

Low Birth-Weight Rate (PQl 9) 4.81 1.21 +3.60
Congestive Heart Failure Admission Rate (PQl 8) 7.03 4.66 +2.37
Adult Asthma Admission Rate (PQl 15) 3.79 1.99 +1.80
Urinary Tract Infection Admission Rate (PQl 12) 3.64 2.66 +0.98

Disease Prevalence, Health Behaviors & Penetrating Trauma

Data for disease prevalence and health behaviors were obtained from the 2010 Behavioral Risk

Factor Surveillance System. The Behavioral Risk Factor Surveillance System (BRFSS) is a state-

based system of health surveys that collects information on health risk behaviors, preventive

health practices and healthcare access primarily related to chronic disease and injury. BRFSS

data were provided by Thomson Reuters.

v

The Marymount Hospital community has higher prevalence rates in all of the
heart-related disease categories when compared with Cuyahoga County, Summit
County and Ohio.

Hypertension prevalence in the Marymount Hospital community (326 cases per
1,000 pop.) is higher than Cuyahoga County (316), Summit County (294) and the
State of Ohio (286).

Breast cancer & prostate cancer are the two most prevalent forms of cancer.
Marymount Hospital community has higher prevalence rates in the majority of
the cancer categories when compared with the Cuyahoga County, Summit
County and Ohio.

Diabetes prevalence is higher in the Marymount Hospital community (95 cases
per 1,000 pop.) than Cuyahoga County (92), Summit County (80) and Ohio (78).
Stroke rates are higher in the Marymount Hospital community (34 cases per
1,000 pop.) than Cuyahoga County (32), Summit County (28) and Ohio (27).

The Marymount Hospital community (300 cases per 1,000 pop.) shows higher
rates of high blood pressure when compared with Cuyahoga County (288),
Summit County (272) and Ohio (274).

Rates of obesity, chemical dependence and depression within the Marymount
Hospital community are similar to Cuyahoga County, Summit County and Ohio.

15
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Tripp Umbach collected statistical data from the Ohio Trauma Registry, also known as OTR, a
Division of Emergency Medical Services within the Ohio Department of Public Safety. The data
refers to all trauma cases resulting in severe injury occurring in Ohio during 2010. OTR trauma
data provides the ability to quantify the overall frequency of trauma cases by occurrence type.
There are five types of trauma quantified by OTR: asphyxia, blunt, burns, penetrating and
“other”. The consultants identified the percentage of penetrating traumas compared to the
overall number of trauma cases in a zip code defined hospital community. Trauma incidence is
based on residence zip code, not the location of treatment. The resulting percentage provides a
secondary data source quantifying the number of violent traumas related to a foreign object or
shattered bone.

v Usually, penetrating trauma occurs in violent crime or armed combat,
penetrating injuries are commonly caused by gunshots and stabbings.
Penetrating trauma is higher in Cuyahoga County (8.7%) than within Summit
County (3.5%) and the overall Marymount Hospital community (5.5%).

Additional data and greater detail related to the secondary data analysis of the Marymount
Hospital Community is available in Appendix B.

16
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Demographic Profile

The Marymount Hospital community was defined as a zip code geographic area based on 80%
of the hospital’s inpatient volumes. The Marymount Hospital community consists of 13 zip code
areas spanning Cuyahoga and Summit County in Northeast Ohio (see Figure 2).

Marymount Hospital Community Geographic Definition
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Demographic Profile — Key Findings:

v

Hospital community is defined as a zip code geographic area based on 80% of the
hospital’s inpatient volumes. The Marymount Hospital community consists of 13 zip
code areas spanning Cuyahoga and Summit County in Northeast Ohio.

The Marymount Hospital community (16%) has a slightly higher percentage of seniors
than Summit County (14.5%) and Ohio (14.1%).

The Marymount Hospital community has a slightly lower percentage of households in
poverty (8.5%) than Cuyahoga County (11.3%) and Ohio (9.7%).

Average and median household income levels are slightly higher for citizens in the
Marymount Hospital community than Cuyahoga County; however, income levels are
consistent with Summit County and Ohio.

The Marymount Hospital community unemployment rate (7.9%) is slightly higher than
the overall Ohio rate (7%) and Summit County (7.2%) but it is lower than Cuyahoga
County (8.2%) and the national rate (approximately 9%).

18
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Key Stakeholder Interviews

Tripp Umbach worked collaboratively with the Marymount Hospital executive leadership
project team to develop a comprehensive list of community stakeholders. Stakeholders were
selected based on their involvement within the community and their participation in overall
community health. The following qualitative data were gathered during individual interviews
with 13 stakeholders of the Marymount community. Each interview was conducted by a Tripp
Umbach consultant and lasted approximately 60 minutes. All respondents were asked the same
set of questions developed by Tripp Umbach and reviewed by the Marymount Hospital
executive leadership project team (see Appendix C).

The 13 stakeholders identified the following problems and/or barriers as preventing the
residents of the Marymount community from achieving their vision of a healthy community. A
high level summary of community health needs identified by community stakeholders include:

] WEAK ECONOMY
v Tough economic times have besieged a majority of American cities. Cleveland is not
excluded from the impact of a weak economy. While stakeholders felt there were
economic strengths in their communities such as strong stabilizing institutions and a
strong financial foundation; they also felt the weak economy has caused an increase
in home foreclosures, reduced funding for community services and an increase in
unemployment.

Stakeholders perceive an increase in unemployment, which often causes an increase
in residents who are under/uninsured due to the loss of employment benefits such
as health insurance, as well as a decrease in the amount of money they have to
spend on goods and services. The reduction of purchasing power shrinks the
community’s tax revenues causing funding cuts for basic civic and social services;
while simultaneously reducing incentives for small businesses that remain in the
community to grow. Stakeholders mentioned, as components of their five- to 10-
year community vision, they would like to see an improvement in the economy,
commercial development that generates growth in tax revenues and a business
community that is both thriving and responsive to the needs of residents.

Stakeholders perceive a decrease in available community services (i.e.,
transportation, programs for young people in public schools, etc.) due to funding
cuts. Stakeholders mentioned, as components of their five- to 10-year community
vision, the provision of appropriate programs for all residents and the development
of a central place in the community that offers residents assistance, information,
care and help when they need it. Additionally, some stakeholders feel that their
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communities would need to raise local taxes, restrict entitlement programs, and/or
collaborate with other communities to continue to meet the needs of residents and
provide community services.

Stakeholders perceive an increase in housing foreclosures in their communities,
which they feel has caused a reduction in local property values. Often when homes
are foreclosed upon they are left vacant for lengthy periods of time, which can
attract crime, have a negative impact on the community’s image and cause
homebuyers to avoid purchasing property in the area. Stakeholders stated that they
would like to see foreclosed housing renovated and filled as a component of their
five- to 10-year vision for their communities.

L] COMMUNITY SERVICES
v" While stakeholders felt their communities offer many community services to
residents, many stakeholders perceive community services to be limited in the areas
of affordable uninsured health services and healthy lifestyle options.

Stakeholders felt that they have many great medical facilities and that Marymount
Hospital is a top-of-the-line hospital. However, stakeholders expressed concern that
their communities do not seem to have a unified agenda for health priorities.
Additionally, stakeholders were under the impression that there were limited
healthcare resources for under/uninsured residents. Stakeholders mentioned, as
components of their five- to 10-year community visions, that community initiatives
should have a common mission that generates a measurable impact on residents’
behavior and they would like to see all residents have access to healthcare.

Stakeholders recognized that the leadership is involved in developing healthy
initiatives and there are some initiatives already operating in their communities
(e.g., children are encouraged to walk to school and the Fit in the City program).
However, stakeholders perceived that there are limited healthy lifestyle choices in
their communities due to an abundance of fast food restaurants, limited outlets for
outdoor activities and the prevalence of obesity and lifestyle diseases such as
diabetes. Stakeholders felt that their communities could be healthier if community
institutions established wellness initiatives, there were additional resources and
education to help residents maintain a healthy status (i.e., preventive care),
nutrition was taught in public schools, there was a community center that offered
exercise activities to residents and local hospitals collaborated with schools and
businesses to provide programs and activities.

20



Community Health Needs Assessment
Marymount Hospital Tripp Umbach

(] RESIDENT INVOLVEMENT AND ACCOUNTABILITY
v" While stakeholders felt that residents in their communities are committed, sensitive
to their own well-being, have the capacity to embrace change and desire a healthy
community, they were under the impression that some residents could be more
involved in the community, including supporting community programs, and
accepting diversity and change.

Stakeholders felt their community could be healthier if there was engagement at all
levels of the community, residents supported facets of the community (i.e., schools,
community groups and local politicians) and resident awareness was increased
about such things as community expectations, laws, events and healthy options.
Additionally, stakeholders felt that residents need to take responsibility and control
in their own lives.

Barriers to a healthy community were addressed during the interview, as respondents were
encouraged to describe a healthy community. There were two themes identified upon review
of the stakeholders’ collective definitions of a healthy community. These were: resident
wellness including access to healthcare and a community’s ability to support and meet the
needs of residents.

(] RESIDENT WELLNESS INCLUDING ACCESS TO HEALTHCARE was identified by eight
stakeholders as significant to the definition of a healthy community. Specifically,
stakeholders mentioned the following elements relating to residents’ wellness and
access to healthcare that a healthy community should have:

v Residents that make conscientious decisions about personal health matters such
as exercise, diet and overall lifestyle choices.

v Residents that have equal access to resources to implement the healthy decisions
they make (i.e., healthy foods, exercise opportunities and healthcare facilities).

v Access to healthcare that focuses on both primary and preventive treatment.

v" An environment that promotes the understanding that lifestyle choices affect
resident’s overall well-being.

v" Access to highly rated medical services available for its residents.

v A health provider that offers good health services.

J A COMMUNITY’S ABILITY TO SUPPORT AND MEET THE NEEDS OF RESIDENTS was

identified by seven stakeholders as significant to the definition of a healthy community.
Specifically, stakeholders mentioned the following elements relating to the community’s
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ability to support and meet the needs of residents that a healthy community should
have:
v’ Resources that offer residents the opportunity to maintain a high quality of life
and be productive.
v The capacity to provide for all residents in all areas.
v Residents that are committed to being responsive and supportive of the
community.
v A symbiotic relationship between community resources and the needs of
residents.
v A friendly atmosphere.
v The capacity to provide programs, community events and recreational activities
to all residents.
v Economic development that supports the community.
v A commitment to actions that are empowering and compassionate towards
residents regarding life and any transitions they may face.

Additional data and greater detail related to the Marymount Hospital Community Key
Stakeholder Interviews is available in Appendix C.
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Focus Groups with Community Residents

Tripp Umbach facilitated three focus groups with residents in the Marymount Hospital
community service area. Top community concerns include: access to healthcare and medical
services, accountability of residents and youth as an at-risk population. Approximately 50
residents from the Marymount Hospital community participated in the focus groups each
providing direct input related to top community health needs of themselves, their families and
communities.

The goal of the focus group process is that each participant feels comfortable and speaks
openly so that they contribute to the discussion. It was explained to participants that there are
no wrong answers, just different experiences and points of view. This process ensures that each
participant shares their experiences from their point of view, even if it is different from what
others have said. Specifically, focus group participants were asked to identify and discuss what
they perceived to be the top health needs and/or concerns in their communities. The focus
group process gathers valuable qualitative and anecdotal data regarding the broad health
interests of the communities served by the medical facilities within the service area of
Marymount Hospital. Focus group input is subject to the limitations of the identified target
populations (i.e., vocabulary, perspective, knowledge, etc.) and therefore is not factual and
inherently subjective in nature. What follows is a collective summary of the substantial needs
and concerns that were discussed by at least two of the three focus group audiences.

The three focus group audiences were:
v Congestive Heart Failure Clinic Patrons

e Conducted at the SS. Peter & Paul Church (Garfield Heights, OH)
v" Low CNI’ Score Residents

e Conducted at the Brecksville Community Center (Brecksville, OH)
v Under/Uninsured Adults

e Conducted at University Settlement (Slavic Village, OH)

’ Participants of the residents ages 18 and older from a low CNI score community group were residents of
communities that had lower CNI scores, which presumes they have fewer community health needs than some
other communities in the Marymount services area. In 2005 Catholic Healthcare West, in partnership with
Thomson Reuters, pioneered the nation’s first standardized Community Need Index (CNI). CNI considers multiple
factors that are known to limit healthcare access. The five prominent socio-economic barriers to community health
quantified in CNI include: Income, Insurance, Education, Culture/Language and Housing. CNI quantifies the five
socioeconomic barriers to community health utilizing a 5-point index scale where a score of 5 indicates the
greatest need and 1, the lowest need.
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Key high-level themes from all three focus groups include:

(] ACCESS TO HEALTHCARE AND MEDICAL SERVICES

Many focus group participants were under the impression that access to
healthcare and certain medical services are limited at Marymount Hospital.
Specifically, participants mentioned there is lengthy waiting periods for
scheduled medical appointments with physicians at local medical facilities, and
costly fees may be unaffordable for some residents, rushed services at local
medical facilities that lead residents to feel their physicians are not being
attentive enough and the reduction in public transportation.

V" Difficulty securing same-day medical services: Group participants were
under the impression that it is difficult to secure same-day medical
services in their communities due to having limited access to 24-hour
urgent care clinics; many primary care physicians being overbooked and
the limited success residents have had with same-day appointment
scheduling offered by the Cleveland Clinic Health System.

Participants felt that there are no local urgent care clinics that offer walk-
in appointments for medical services. Participants also believed that it
can take several weeks to secure a medical appointment with their
primary care physician. Additionally, participants expressed having
difficulty securing a same-day medical appointment through the service
offered by Cleveland Clinic Health system due to limited consideration for
travel time needed to get to the hospital where the appointment is being
scheduled. As a result, focus group participants were under the
impression that when residents are sick they are seeking medical care at
the emergency room. Emergency medical care is more costly than other
forms of medical care, which can be unaffordable for some residents.

v The impression that Marymount Hospital does not provide specific
services: Many group participants were under the impression that
Marymount Hospital does not offer birthing services or blood bank
services. Participants believed residents are required to travel outside of
their community in order to secure the services that are not available at
Marymount Hospital.

v" Lengthy waiting periods for scheduled medical appointments:
Participants gave the impression that they are experiencing lengthy
waiting periods for scheduled medical appointments at local medical
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facilities that do not take place when they are scheduled. Many
participants indicated that they show up to their physician’s office on
time for a scheduled medical appointment and then wait for what they
perceived to be lengthy periods of time before seeing their physician.
Participants believe the cause of their wait is over-scheduling of patient
appointments.

Costly fees that may be unaffordable for some residents: Many focus
group participants felt that the cost of medical care can be unaffordable
for some residents due to costly health insurance co-pays,
Medicare/Medicaid not being comprehensive enough and the absence of
consumer control in healthcare spending.

Specifically, some participants perceived an increase in the cost of health
insurance co-pays. Also, some focus group participants perceived that
Medicare/Medicaid is not comprehensive enough to cover the cost of
medical care because they receive medical bills for the cost of services
that are not covered by Medicare/Medicaid. Additionally, some
participants stated that there is limited consumer control in medical care
spending. Due to participants impression that most patients are not
informed of the cost of health services ahead of time, participants felt
that patients do not have the ability to effectively budget their healthcare
spending.

Rushed services that lead residents to feel their physicians are not being
attentive enough: Many participants were under the impression that
some health systems set 15 minutes per patient time limits for salaried
physicians resulting in the need to rush patient care. Additionally, some
participants were under the impression that salaried physicians have
fewer incentives to ensure patients are satisfied with medical services
than physicians employed in private practices.

Many focus group participants believe that primary care physicians are
not spending the amount of time with patients that they used to spend,
which causes some residents to feel they are not able to be as informed
about their individual health status as they would like to be. Additionally,
the provision of rushed medical services has led to the perception of
participants that physicians are not as attentive to patients as they have
been in the past.
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V" The reduction in public transportation: Many focus group participants

were under the impression that their access to medical care is limited
due to transportation issues. Participants felt that transportation is not
always readily accessible or convenient due to the belief that buses are
not allowed to stop at some local medical facilities and the perception
that Marymount Hospital is situated a greater distance from some
communities than it is convenient for some residents to travel. Overall,
the absence of readily accessible convenient transportation causes
limited access to medical care for some residents because they cannot
get to and from their medical appointments.

] ACCOUNTABILITY OF RESIDENTS
Many focus group participants felt that residents are not as involved in their

communities as participants felt they should be due to limited development of

city block-watch programs and limited active participation in the lives of young

people.

v Specifically, some focus group participants felt that residents could

volunteer for city block-watch programs to reduce crime. Some
participants also felt that parents could take a more active role in their
children’s lives to reduce the abuse of illegal substances and increase
young people’s access to recreational activities. Additionally, some
participants felt that neighbors should participate in the lives of young
residents.

(] YOUTH AS AN AT-RISK POPULATION
Many focus group participants expressed concerns about the well-being of

young people in their communities. Group participants perceived that the needs

of young people may not be being met by their parents, neighbors or programs

in their communities.

v Specifically, some focus group participants perceived that parents and

neighbors may not be as actively involved in the lives of young people as
participants felt they could be. Some participants felt that parents and
neighbors taking a more active role in the lives of young people in their
communities could help ensure young people did not engage in criminal
activities.
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v Additionally, many focus group participants perceived that there may not
be enough recreational activities and after-school programs for young
people in their communities. Focus group participants believed that the
absence of recreational and educational activities may lead young people
in their communities to engage in criminal activities due to having too
much unsupervised free time.

Additional data and greater detail related to the Marymount Hospital Community Focus Groups
is available in Appendixes D - F.
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Conclusions

The majority of community needs identified through the Marymount Hospital community
health needs assessment process are not related to the provision of traditional medical services
provided by community hospitals. However, the top needs identified in this assessment do
“translate” into a wide variety of health-related issues that may ultimately require hospital
services. For example, limited access to affordable healthcare and medical services increases
the potential for risk to the overall well-being and health of residents and the community. The
unemployment rates for a zip code area within the Marymount Hospital community is more
than triple the rate for Ohio and more than double the national rate. With this said, community
stakeholders and focus group participants are concerned with resident involvement and
accountability in their communities and felt that residents need to take responsibility and
control in their own lives.

Focus group participants felt that there are no local urgent care clinics that offer walk-in
appointments for medical services. Participants also believed that it can take several weeks to
secure a medical appointment with their primary care physician. The result of which residents
are experiencing lengthy waiting periods for scheduled medical appointments at local medical
facilities that do not take place when they are scheduled. Community stakeholders perceive the
Marymount Hospital community as having an increase in unemployment, which often causes
an increase in residents who are under/uninsured due to the loss of employment benefits such
as health insurance, as well as a decrease in their purchasing power. As a result, stakeholders
perceive a decrease in available community services (i.e., transportation, programs for young
people in public schools, etc.) due to funding cuts.

Many focus group participants perceived that there may not be enough recreational activities
and after-school programs for young people in their communities. Community stakeholders
believe a symbiotic relationship between community resources and the needs of residents is a
significant component to the definition of a healthy Marymount Hospital community. Although
existing programs attempt to serve the community health needs of its citizens, the need to
coordinate existing efforts among community resources will ultimately lead to more effective
utilization of current healthcare services.

Additional data and greater detail related to an inventory of available resources within the
community that may provide programs and services to meet such needs is available in

Appendix G.

Marymount Hospital, working closely with community partners, understands that the
community health needs assessment document is only a first step in an ongoing process. To this
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end, the next phase of the community health needs assessment may include the following next

steps:

U Internal Communication: Widely communicate the results of the community health
needs assessment document to Marymount Hospital and Cleveland Clinic Health System
staff, providers, leadership and boards.

U External Communication: Widely communicate the results of the community health
needs assessment document to community residents through multiple outlets such as:
local media, neighborhood associations, community-based organizations, faith-based
organizations, schools, libraries and employers.

29



APPENDIX A:

Marymount Hospital Community
Key Stakeholder Organizations

30



Community Health Needs Assessment
Marymount Hospital Tripp Umbach

Representatives from the following community based organizations provided
detailed input during the community health needs assessment process:

) Womankind Inc. (Health Care Provider)

L) CMP Communications (Private Business)

() Cuyahoga Valley Chamber of Commerce (Local Government)
U Trinity High School (Public School System)

) Garfield Schools (Public School System)

) City of Valley View (Local Government)

L) City of Independence (Local Government)

() City of Garfield Heights (Local Government)

) Word of Righteousness Family Life Center (Service Organization)
() City of Broadview Heights (Local Government)

) Cuyahoga County (Public Health Institution)

(J Cuyahoga County Public Library (Educational Institution)
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Overview of Secondary Data Methodology

e Tripp Umbach obtained information on the health status
and socio-economic/environmental factors related to
health and needs of residents of multi-community service
areas comprising each of the Cleveland Clinic Hospitals.

e Example data sources included the Behavioral Risk Factor
Surveillance System (BRFSS), Community Need Index
(CNI), Prevention Quality Indicators Index (PQI), Healthy
People 2020, Ohio Trauma Registry (OTR) and other
existing data sources.

e The