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Project Overview

Project Goals

This Community Health Needs Assessmentii a follow-up to similar researchconducted
in the areain 2002, 2005 and 2010 f is a systematic, data-driven approach to
determining the health status, behaviors and needs of residents in Natchitoches Parish
Subsequently, this information may be used to inform decisions and guide efforts to

improve community health and wellness.

Community Defined for This Assessment

This report focuses on data specific to Natchitoches Parish Louisiana, butthis study is
part of a larger study across the nine-parish Rapides FoundationService Area RFSA in
Central Louisiana Data for the RFSA ae also provided throughout this report.

Nt hitoches
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Methodology
2013 PRCCommunity Health Survey

Survey Instrument

The surveyinstrument used for this study is based largely on the Centersfor Disease
Control and Prevention (CDC)Behavioral Risk Factor Surveillance System (BRFSSas well
asvarious other public health surveysand customized questions addressing gaps in
indicator data relative to health promotion and disease prevention objectives and other
recognized health issues. The final surveyinstrument was developed by The Rapides
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Foundation and Professional ResearchConsultants (PRC) and is similar to the previous
surveys used in the region, albwing for data trending.

Sample Approach & Design

A precise and carefully executed methodology is critical in asserting the validity of the
results gathered in the 2013 PRCCommunity Health Survey Thus,to ensure the best
representation of the population surveyed,atelephone interview methodology (which
includes both landlines and cell phones) was employed. The primary advantages of
telephone interviewing are timeliness, efficiency and random-selection capabilities.

The sample design used for this effort consisted of a random sample of 402 adults age 18
and older in Natchitoches Parish In total, 3,742 surveys were completed across the
Rapides Foundation Service Area; ace these data were collected, the sample was
weighted in proportion to the actual population distribution at the parish level so that
estimates better reflect the region asa whole. Population estimates were based on
censusdata of adults age 18 and over provided through GeoLyticsDemographic Estimates
and Projections

All administration of the surveys,data collection and data analysiswas conducted by
Professional ResearchConsultants, Inc. (PRC).

Sampling Error

For statistical purposes, the maximum rate of error associatedwith a sample size of 402
respondents is +4.9% at the 95 percent level of confidence.

Expected Error Ranges for a Sample of 402
Respondents at the 95 Percent Level of Confidence

5.0 -

+4.0

+3.0

+2.0

+1.0 -

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

Note: ‘B The "response rate" (the percentage of a population giving a particular response) determines the error rate associated with that response.
A "95 percent level of confidence" indicates that responses would fall within the expected error range on 95 out of 100 trial s.
Examples: B If 10% of the sample of 402 respondents answered a certain question with a "yes," it can be asserted that between 7.1% and 12% (10%+ 2.9%)
of the total population would offer this response.
B If 50% of respondents said "yes," one could be certain with a 95 percent level of confidence that between 45.1% and 54.9% (506 + 4.9%)
of the total population would respond "yes" if asked this question.
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Sample Characteristics

To accurately represent the population studied, PRCstrivesto minimize bias through
application of a proven telephone methodology and random-selection techniques. And,
while this random sampling of the population produces a highly representative sample, it
isa common and preferred practiceto 6 we i thé ravddata to improve this
representativenesseven further. Thisis accomplished by adjusting the results of a
random sample to match the demographic characteristicsof the population surveyed
(poststratification), so asto eliminate any naturally occurring bias. Specifically, once the
raw data are gathered, respondents are examined by key demographic characteristics
(namely gender, age, race, ethnicity, and poverty status) and a statistical application
package applies weighting variablesthat produce a sample which more closely matches
the population for these characteristics. Thus,while the integrity of eachi ndi vi dual
responsesis maintained, oner e s p o n tegpanse8may contribute to the whole the
same weight as,for example, 1.1 respondents. Another respondent, whose demographic
characteristicsmay have been slightly oversampled, may contribute the same weight as
0.9 respondents.

The following chart outline s the characteristicsof the Natchitoches Parishsample for key
demographic variables,compared to actual population characteristicsrevealedin census
data. [Note that the sample consisted solely of arearesidents age 18 and older; data on
children were given by proxy by the person most responsible for that ¢ h i hedlfheare
needs, and these children are not represented demographically in this chart.]

Population & Survey Sample Characteristics
(Natchitoches Parish,2013)

m Actual Population OWeighted Survey Sample

100%

74.5%

80%

B
©
=i
=

60%

40%

20%

0%
Men Women 18 to 39 40 to 64 65+ White Black <Poverty >Poverty

Sources: ‘B Census 2000, Summary File 3 (SF 3). U.S. Census Bureau.
‘B 2010 PRC Community Health SurveyProfessional Research Consultants, Inc

Further note that the poverty descriptions and segmentation used in this report are
based on administrative poverty thresholds determined by the US Department of Health
& Human Services. Theseguidelines define poverty status by household income level
and number of personsin the household (e.g.,the 2013 guidelines 8 the most current
available & place the poverty threshold for a family of four at $23,550 annual household
income or lower). In sample segmentation: dvVery Low Incomedrefers to community
members living in a household with defined poverty status; d_ow Incomedincludes those
households living just above the poverty level, earning up to twice the poverty threshold;
and aMiddle/High Income orefers to households with incomes more than twice the
poverty threshold defined for the household size.
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The sample design and the quality control procedures used in the data collection ensure
that the sample is representative. Thus,the findings may be generalized to the total
population of community members in the defined areawith a high degree of confidence.

Public Health, Vital Statistics & Other Data

A variety of existing (secondary)data sourceswas consulted to complement the research
quality of this Community Health Needs Assessment Data for Natchitoches Parishwere
obtained from the following sources (specific citations are included with the graphs
throughout this report):

Agenda for Children/KIDS COUNT Data Center

Centers for Disease Control & Prevention

ESRI BIS Demographic Portfolio (Projections Based on the US Census)
Louisiana Department of Health and Hospitals Office of Public Health
Louisiana State Center for Health Statistics

National Center for Health Statistics

www.countyhealthrankings.org

Benchmark Data

Trending

Similar surveyswere administered in the region in 2002, 2005 and 2010 by PRCon behalf
of The Rapides Foundaton. Trending data, asrevealed by comparison to prior results,
are provided throughout this report whenever available.

RFSARIsk Factor Data

Regional risk factor data for Central Louisiana (the nine-parish Rapides Foundation
Service Area or RFSAjre also provided as an additional benchmark against which to
compare local findings.

Louisiana Risk Factor Data

Statewide risk factor data are provided where available as an additional benchmark
against which to compare local findings. These data arereported in the most recent
BRFSS (Behavioral Risk Factor Surveillance System) Prevalence and Trend pakdished
by the Centers for Disease Control and Prevention and the US Department of Health &
Human Services. NOTE: Because the CDC implemented changeto the BRFSS weighting
methodology in 2011, state findings might not be directly comparable to the regional or
national findings outlined in this report .

Nationwide RiskFactor Data

Nationwide risk factor data, which are also provided in comparison charts, are taken from
the 2013 PRCNational Health Survey(as well as previous PRC National Health Surveys)
The methodological approach for the national study is identical to that employed in this
assessment,and these data may be generalized to the USpopulation with a high degree
of confidence.

Professional Research Consultants, Inc. e e



Healthy People 2020

/\ Healthy People provides sciencebased, 10-year national
objectives for improving the health of all Americans. The
Healthy People Healthy People initiative is grounded in the principle that

\ 2020 - setting national objectives and monitoring progress can

motivate action. For three decades, Healthy People has
established benchmarks and monitored progress over time in order to:

Encourage collaborations across sectors.
Guide individuals toward making informed health decisions.

Measure the impact of prevention activities.

Healthy People 2020 is the product of an extensive stakeholder feedback process that is
unparalleled in government and health. It integrates input from public health and
prevention experts, a wide range of federal, state and local government officials, a
consortium of more than 2,000 organizations, and perhaps most importantly, the public.
More than 8,000 comments were considered in drafting a comprehensive set of Healthy
People 2020 objectives.

Key Informant FocusGroup

As part of the community health assessment, a focus group was held in Natchitoches
Parishon March 19, 2013. Focus group participants included 6 key informants:
physicians other health professionals; social service providers and other community
leaders.

A list of recommended p articipants for the focus group was provided by the sponsors.
Potential participants were chosen because of their ability to identify primary concerns of
the populations with whom they work, as well as of the community overall. Participants
included a representative of public health, as well as several individuals who work with
low-income, minority or other medically underserved populations, and those who work
with persons with chronic disease conditions.

Focus group candidates were first contacted by letter to request th eir participation.
Follow-up phone calls were then made to ascertain whether or not they would be able to
attend. Confirmation calls were placed the day before the group was scheduled to insure
a reasonable turnout.

Audio from the focus group session wasrecorded, from which verbatim comments in this
report are taken. There are no names connected with the comments, as participants were
asked to speak candidly and assured of confidentiality.

NOTE: These findings represent qualitative rather #n quantitativ e data. The groupwas
designed to gather input from participants regarding their opinions and perceptions of the
health of the residents in the area. Thus, these findings are based on perceptions, not facts.

Information Gaps

While this assessment is quitecomprehensive, it cannot measure all possible aspects of
health in the community, nor can it adequately represent all possible populations of
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interest. It must be recognized that these information gaps might in some ways limit
the abilityto assessallof t he communityds health needs.

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

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

Professional Research Consultants, Inc. B )



Summary of Findings

TREND SUMMARY
(Current vs. Baseline Data)

Survey Data Indicators:
Trends for survey-derived
indicators represent significant
changes since 2002 (or 2005
or 2010, for questions not
asked in earlier years.

Other Data Indicators:
Trends for other indicators
(e.g., public health data)
represent point-to-point
changes between the most
current reporting period and
the earliest presented in this
report (typically representing
the span of 10 to 15 years).

Significant Trendsin Natchitoches Parish

The following table highlights both positive and negative trends observed in health
indicators in comparison with baseline data.

B FAVORABLE TRENDS

h UNFAVORABLE TRENDS

Access to
Healthcare Services

1 Insurance Coverage ofPrescriptions

1 Insurance Coverage of Both Drs/Hospitals
1 Prescription Costs

1 Availability of Doctors Appointments

9 Access to Child Healthcare

Al zhei mer 6s

9 Al z h e iDimeaseDeaths

Cancer

9 Cancer Deaths
9 Sigmoidoscopies/Colonoscopies

 Mammograms

Diabetes

9 Diabetes Prevalence

Family Planning

1 Births to Teenagers

Heart Disease

9 Heart Disease Deaths
1 Actions to Control High Cholesterol

9 High Cholesterol Prevalence

Immunization &
Infectious Disease

9 Pertussisincidence
9 TuberculosisIncidence
9 Hepatitis A Incidence

Injury & Violence

1 Seat Belt Usage Adults & Children)

9 Unintentional Injury Deaths
9| Motor Vehicle Deaths
Y| Domestic Violence

Kidney Disease

1 Kidney Disease Deaths

HIV/AIDS

9 HIV Incidence

Housing

9 Perceptions of Affordable
Housing

Infant Health

1 Prenatal Care

Mental Health

1 Seeking ProfessionalHelp (Those With
Chronic Depression)

Nutrition &
Overweight

I Fruit/Vegetable Consumption
9 Access toFresh Fruis/Vegetables
9 Weight Loss Attempts (Both Diet/Exercise)

9 Overweight Prevalence

Overall Health

9 Overall Mortality Rate

9 Activity Limitations
9 Days WhenHealth Prevents
Usual Activities

Physical Activity &
Fitness

1 Regular Walking

Respiratory Disease

9 Chronic Lower Respiratory DiseaseDeaths
9 Pneumonia/Influenza Deaths

STDs

i Gonorrhea Incidence
1 Hepatitis B Incidence

9 SyphilisIncidence
9 Chlamydia Incidence

Substance Abuse

9 Drinking & Driving (or Riding With a Drunk
Driver)

Tobacco Use

9 Smoking CessationAttempts
9 Awareness of Cessation Services

fChildrends Exp
Tobacco Smoke at Home

Vision

Professional Research Consultants, Inc.
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Top Community Health Concerns Among Focus Group Participants

Among Community Key Informants

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

down what they individually perceive as the top health priorities for Natchitoches Parish
based on the group discussion as well as on their own experiences and perceptions. Their
responses werecollected, categorized and tallied to produce the top -ranked priorities as
identified among key informants. These should be used to complement and corroborate
findings that emerge from the quantitative dataset.

1. Health Education
2. Substance Abuse

3. Obesity

Comparisons With Benchmark Data

The following tables provide an overview of indicators in Natchitoches Parish Thesedata
are grouped to correspond with the FocusAreaspresented in Healthy People 2020.

Reading the Summary Tables

A In the following charts, Natchitoches Parishresults are shown in the larger, blue
column.

The orange columns to the right of the Natchitoches Parishcolumn provide
comparisons between Natchitoches Parishand any available regional, state and national
findings, as well as Healthy People 2020 targets. Symbols indicate whetheNatchitoches
Parishcompares favorably (B), unfavorably (h), or comparably (d ) to these external data.

The pink column (far right) provides trending results. Symbols indicate whether
Natchitoches Parishhas changedfavorably (B), unfavorably (h), or is statistically
unchanged (d ) compared to baseline data (i.e., the earliestdata presented in this report).
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Natchitoches

Natchitoches Parisks. Benchmarks

Access to Health Services Parish vs.RFSA  vs.LA vs.US  vs.HP2020 TREND
% [Age 184] Lack Health Insurance 25.0 d d h h d
22.1 26.8 15.1 0.0 26.0
% [65+] With Medicare Supplement Insurance 61.1 d d d
65.4 68.1 64.9
% [Insured/No Medicare] Insurance Covers Prescriptions 97.7 B B
94.5 88.7
[Insured] Insurance Covers Both Dr/Hosp Visits 99.3 B B
97.9 95.7
% Difficulty Accessing Healthcare eRag€omposite) 39.3 d d d
36.8 39.9 435
% Inconvenient Hrs Prevented Dr Visit in Past Year 13.8 d d d
11.2 15.4 135
% Cost Prevented Getting Prescription in Past Year 13.8 d d B
16.7 15.8 24.1
% Cost Prevented Physician Visit in Past Year 18.5 d d
15.7 18.2 21.9
% Difficulty Getting Appointment in Past Year 10.3 d B
13.4 17.0 20.0
% Difficulty Finding Physician in Past Year 16.6 h h d
10.9 11.0 14.2
% Transportation Hindered Dr Visit in Past Year 9.8 d d d
8.5 9.4 8.2
% Difficulty Getting Child's Healthcare in Past Year 0.5 B
2.2 6.0 7.7
% [Age 18+] Have a Specific Source of Ongoing Care 74.5 d d h d
738 76.3 95.0 76.2
% [Age 184] Have a Specific Source of Ongoing Care 71.4 d d h
723 75.6 89.4
% [Age 65+] Have a Specific Source of Ongoing Care 86.9 d h
80.7 80.0 100.0
% Have Had Routine Checkup in Past Year 70.8 d B d
70.1 65.0 69.8
% Child Has Had Checkup in Past Year 925 d d
89.7 84.1 87.4
% Two or More ER Visits in Past Year 14.6 h d
12.2 8.9 11.3
beBtter si(gilar wr(]rse
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Natchitoches

Natchitoches Parisfs. Benchmarks

Vision Parish vs.RFSA  vs.LA vs.US  vs.HP2020 TREND
% Eye Exam in Past 2 Years 48.9 h h B
56.9 56.8 37.7
beBtter sglilar w':)lrse
Natchitoches Natchitoches Parisrs. Benchmarks
Oral Health Parish vs.RFSA  vs.LA vs.US  vs.HP2020 TREND
% [Age 18+] Dental Visit in Past Year 52.2 d h h d d
52.0 63.9 65.9 49.0 58.7
% Child [AgelZ] Dental Visit in Past Year 86.1 d d B d
856 81.5 49.0 84.1
beBtter si(rjnilar wr:rse
Natchitoches Natchitoches Parisrs. Benchmarks
Heart Disease & Stroke Pal"iSh vs. RFSA vs. LA vs. US vs. HP2020f TREND
Diseases of the Heart {Agjeisted Death Rate) 219.1 B B h h B
246.6 232.6 184.7 158.9 314.2
Stroke (Agadjusted Death Rate) 31.1 B B B B
494 47.0 40.3 33.8
% Heart Disease (Heart Attack, Angina, Coronary Disease) 56 B d d
9.8 6.1 6.5
% Stroke 4.6 d d d d
4.2 3.8 3.9 3.1
% Blood Pressure Checked in Past 2 Years 96.7 d B B d
961 91.0 92.6 94.9
% Told Have High Blood Pressure (Ever) 43.3 d d h h d
44.3 384 34.1 26.9 36.9
% [HBP] Taking Action to Control High Blood Pressure 86.3 h d d
93.0 89.2 87.3
9% Cholesterol Checked in Past 5 Years 83.3 d B d d d
86.7 74.1 86.6 82.1 80.6
% Told Have High Cholesterol (Ever) 31.1 d B d h h
33.8 38.8 29.9 13.5 21.3
% [HBC] Taking Action to Control High Blood Cholesterol 89.7 d B B
86.4 81.4 55.1
% 1+ Cardiovascular Risk Factor 90.5 d h d
90.3 82.3 92.7
beBtter si?]ilar wr(]rse
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Natchitoches

Natchitoches Parisfs. Benchmarks

Cancer Parish vs.RFSA  vs.LA vs.US  vs.HP2020 TREND
Cancer (Agkdjusted Death Rate) 176.1 B B d h B
203.6 200.6 174.2 160.6 207.0
Lung Cancer (Agdjusted Death Rate) 57.3 B B h h
65.3 62.7 51.6 455
Prostate Cancer (AMgjusted Death Rate) 21.6 B B B d
28.9 29.5 25.0 21.2
Female Breast Cancer {Adjasted Death Rate) 20.6 B B B d
23.8 27.5 239 20.6
Colorectal Cancer (Agfusted Death Rate) 23.8 h h h h
21.6 20.8 17.7 14.5
% Cancer 6.7 d d
6.7 e}
% [Men 50+] Prostate Exam in Past 2 Years 75.1 d d d
73.8 75.0 77.6
% [Women 501] Mammogram in Past 2 Years 78.5 d d d d h
73.5 78.5 83.6 81.1 88.3
% [Women &b] Pap Smear in Past 3 Years 83.5 d d d h d
78.5 83.1 83.9 93.0 82.8
% [Age 50+] Sigmoid/Colonoscopy Ever 67.5 d B h B
69.3 60.8 75.2 48.0
% [Age 50+] Blood Stool Test in Past 2 Years 32.9 d B d d
31.7 191 36.9 34.6
% [Age 585] Colorectal Cancer Screening 65.8 d h d
67.7 75.1 70.5
beBtter sgilar wrcTrse
Natchitoches Natchitoches Parisrs. Benchmarks
Respiratory Diseases Parish vs.RFSA  vs.LA vs.US  vs.HP2020 TREND
CLRD (AgAdjusted Death Rate) 40.4 B B B B
47.8 434 43.2 51.8
Pneumonia/Influenza ¢{Adisted Death Rate) 26.7 d h h B
25.4 20.6 16.4 40.8
% Chronic Lung Disease 11.5 d h d d
131 6.9 8.6 10.8
% [Adult] Currently Has Asthma 7.6 d d d d
9.0 6.4 9.4 6.5
% Child [Ad®17] Asthma (Ever Diagnosed) 16.4 d d d
14.6 125 14.0

17



Natchitoches

Natchitoches Parisls. Benchmarks

Respiratory Diseas¢sontinued) Parish vs.RFSA  vs.LA vs.US  vs.HP2020 TREND
% [Child-07] Currently Has Asthma 57 d d
8.6 7.1
beBtter sglilar w':)lrse
Natchitoches Natchitoches Parisrs. Benchmarks
Injury & Violence Prevention Parish vs. RFSA vs. LA vs. US vs. HP2020| TREND
Unintentional Injury (Adgusted Death Rate) 57.0 h h h h h
52.1 49.1 38.2 36.0 423
Motor Vehicle Crashes {Adjasted Death Rate) 29.9 h h h h h
23.4 18.5 11.9 12.4 20.4
% "Always" Wear Seat Belt 84.0 d d h B
838 84.8 92.0 66.1
% Child [Ageld] "Always" Uses Seat Belt/Car Seat 86.0 d d B
92.2 92.2 715
% Child [Agel] "Always" Wears Bicycle Helmet 13.7 d h
18.3 48.7
FirearnRelated Deaths (Agjusted Death Rate) 18.4 h d h h
13.4 18.6 10.2 9.2
% [Homes With Firearms] Weapon(s) Unlocked & Loaded 27.5 d h
24.0 16.8
Homicide (Agdjusted Death Rate) 104 h B h h
7.1 12.3 5.6 5.5
% Victim of Violent Crime in Past 5 Years 2.7 d d d
2.1 2.8 2.8
% Victim of Domestic Violence (Ever) 14.9 d h
13.8 15.0 10.1
beBtter si(rjnilar wro]rse
Natchitoches Natchitoches Parisrs. Benchmarks
Diabetes Parish vs.RFSA  vs.LA vs.US  vs.HP2020| TREND
Diabetes Mellitus (#ghusted Death Rate) 22.6 B B h h
24.0 28.2 21.3 20.5
% Diabetes/High Blood Sugar 134 d d d h
14.1 11.8 11.7 8.0
beBtter si?ﬂlar wrc]rse
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Natchitoches

Natchitoches Parisks. Benchmarks

Chronic Kidney Disease Parish vs.RFSA  vs.LA vs.US  vs.HP2020 TREND
Kidney Disease (Aggiusted Death Rate) 36.5 h h h h
25.5 27.2 15.2 26.8
beBtter s?nilar W':Jlrse
Natchitoches Natchitoches Pariars. Benchmarks
Alzheimer's Disease Parish vs.RFSA  vs.LA vs.US  vs.HP20200 TREND
Alzheimer's Disease (Adpisted Death Rate) 26.0 B B d h
37.9 321 25.0 17.6
beBtter si(rjnilar wr:rse
Natchitoches Natchitoches Parisrs. Benchmarks
Arthritis Parish vs.RFSA  vs.LA vs.US  vs.HP2020| TREND
% Arthritis/Rheumatism 23.5 d d d
239 20.1 28.4
% [50+] Arthritis/Rheumatism 42 .1 d d
40.4 37.3
beBtter si(rjnilar wrgrse
Natchitoches Natchitoches Parisrs. Benchmarks
Nutrition & Weight Status Parish vs.RFSA  vs.LA vs.US  vs.HP2020 TREND
% Eat 5+ Servings of Fruit or Vegetables per Day 34.6 d d B
349 39.5 26.1
% Eat 2+ Servings of Fruit per Day 47.3 d d
46.9 48.4
% Eat 3+ Servings of Vegetables per Day 27.6 d d
29.5 25.6
% Difficulty Getting Fresh Fruits & Vegetables 94 B B
13.6 195
% [Adult] Has 1+ Suaeetened Drink per Day 65.7 d d
63.9 69.4
% [Adult] Has 3+ Fast Food Meals per Week 23.1 B
27.5
% Child [AgelZ] Eats 5+ Fruits/Vegetables per Day 58.5 d
55.4
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Natchitoches Parisks. Benchmarks

Natchitoches

Nutrition & Weight Stat¢sontinued) Parish vs.RFSA  vs.LA vs.US  vs.HP2020 TREND
% Child [AgelZ] Has 1+ Sugweetened Drink per Day 77.5 h
67.0
% Child [Agel¥] Has 3+ Fast Food Meals per Week 32.3 d d
32.8 354
% Medical AdviceNwtrition in Past Year 394 d d
36.2 39.2
% Healthy Weight (BMI-28.9) 26.3 d d h h h
26.0 30.6 344 339 329
% Overweight 72.8 d h h h
72.7 67.5 63.1 65.3
% Obese 32.9 d d d d
38.2 334 29.0 30.5 29.8
%Medical Advice on Weight in Past Year 25.8

o
RO
o

% [Obese Adults] Counseled About Weight in Past Year 52.0 d
42.1 48.3
% [Overweights] Trying to Lose Weight Both Diet/Exercise 39.6 d d B
39.5 39.5 30.3
% Children [AgeL8] Overweight 40.7 d d
34.1 29.7 47.1
% Children [AgelB] Obese 27.7 d h d
209 13.7 145 30.0
beBtter si(rjnilar wro]rse

Natchitoches Natchitoches Parisrs. Benchmarks
Physical Activity Parish Vs.RFSA  vs.LA vs.US  vs.HP2020 TREND
% [Employed] Job Entails Mostly Sitting/Standing 56.2 d d d
53.2 63.8 53.2
% No LeisufEme Physical Activity 32.1 d d h d d
30.3 33.8 20.7 32.6 29.1
% Meeting Physical Activity Guidelines 45.6 d d d
45.7 50.3 48.4
% Moderate Physical Activity 23.8 d h d
26.8 30.6 213
% Vigorous Physical Activity 33.0 d d d
354 38.0 304
% Strengthening Activity (2+ Times/Week) 24.3 d d
28.3 26.7
% Walk Regularly (5+ Times Per Week For >10 Minutes) 26.5 d
30.9 47.2
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Natchitoches Natchitoches Pariars. Benchmarks
Physical Activitycontinued) Parish vs.RFSA  vs.LA vs.US  vs.HP2020 TREND
% Medical Advice on Physical Activity in Past Year 35.2 d h
37.2 44.0
% Child [Agel¥] Physically Active on a Regular Basis 76.9 d
85.1
9%Child [Age-57] Moderate Physical Activity 53.7 d
63.3
% Child [Agel] Vigorous Physical Activity 70.1 d
80.2
% Child [Agel¥] Watches TV 3+ Hours per Day 33.9 d d d
25.3 39.3 41.3
% Child [Agel¥] NofTV Screen Time 3+ Hours per Day 26.6 h h
15.3 15.0
% Child [Agel5] 3+ Hours per Day of Total Screen Time 59.0 d d
51.4 54.7
% "Fair/Poor" Local Physical AOpdtyrtunities 345 d
359 31.8
beBtter si?ﬂlar wrc]rse
Natchitoches Natchitoches Parisrs. Benchmarks
Substance Abuse Parish vs.RFSA  vs.LA vs.US  vs.HP2020| TREND
Cirrhosis/Liver Dise&sgeAdjusted Death Rate) 7.3 B B B B
9.0 8.0 9.2 8.2
% Chronic Drinker (Average 2+ Drinks/Day) 4.1 d d d
5.4 5.2 5.0
% Binge Drinker (Single OccasioBrinks Men, 4+ Women) 11.2 d B B B d
13.9 16.1 19.5 24.4 14.9
% Drinking & Driving in Past Month 0.5 B B B
2.0 5.0 4.8
% Driving Drunk or Riding with Drunk Driver 49 d B B
4.2 8.6 9.5
Druginduced Deaths (Aggjusted Death Rate) 10.6 B B B B
13.7 14.5 12.7 11.3
% lllicit Drug Use in Past Month 3.0 d d B d
21 4.0 7.1 3.1
% Ever Sought Help for Alcohol or Drug Problem 3.1 d d d
3.8 4.9 1.9
beBtter sglilar w';lrse
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Natchitoches

Natchitoches Parisks. Benchmarks

Tobacco Use Parish vs.RFSA  vs.LA vs.US  vs.HP2020| TREND
% Current Smoker 21.7 d d h h d
22.5 25.7 14.9 12.0 19.8
%Someone Smokes at Home 21.6 h h d
16.8 12.7 16.7
% [NorSmokers] Someone Smokes in the Home 8.6 d d
8.2 6.3
% [Household With Children] Someone Smokes in the Home 25.0 d h h
17.0 9.7 12.2
% [Smokers] Received Advice to Quit Smoking 58.8 d d d
60.7 67.8 62.0
% [Smokers] Have Quit Smoking 1+ Days in Past Year 64.2 d h B
549 55.9 80.0 39.1
% Aware of Smoking Cessation Services/Programs 32.9 h B
38.6 241
% Believe Most People Think "Definitely Should Not Smoke" 39.5 d d
37.8 42.3
% Use Smokeless Tobacco 9.6 h h d
77 4.0 0.3 8.7
beBtter si(rjnilar wrgrse
Natchitoches Natchitoches Parisrs. Benchmarks
General Health Status Parish vs.RFSA  vs.LA vs.US  vs.HP2020| TREND
% "Fair/Poor" Overall Health 21.7 d d h d
22.2 23.0 15.3 20.4
% Activity Limitations 26.6 d d h h
26.2 26.1 21.5 16.6
% 4+ Days Health Prevented Usual Activities 18.7 d h
18.6 13.4
Mortality, All Causes (Adjisted Death Rate) 911.7 d d h B
929.7 919.2 757.2 1001.0
beBtter si(rjnilar wrc]rse
Natchitoches Natchitoches Parisrs. Benchmarks
Mental Health & Mental Disorders Parish vs.RFSA  vs.LA vs.US  vs.HP2020 TREND
% "Fair/Poor" Mental Health 13.7 d d d
13.8 11.9 11.7
% Major Depression 154 d
14.8
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Natchitoches

Natchitoches Parisks. Benchmarks

Mental Health & Mental Disordeontinued) Parish vs.RFSA  vs.LA vs.US  vs.HP2020 TREND
% Symptoms of Chronic Depression (2+ Years) 31.8 d d d
29.2 30.4 30.7
Suicide (Agkdjusted Death Rate) 10.5 B B B d
114 111 11.8 10.2
% [Those With Chronic Depression] Seeking Help 52.0 d d h B
490 53.0 64.6 345
beBtter si(rjnilar Wr(]rse
Natchitoches Natchitoches Parisrs. Benchmarks
Maternal, Infant & Child Health Parish vs.RFSA  vs.LA vs.US  vs.HP2020| TREND
% Less Than Adequate Prenatal Care 15.0 h d B
12.2 14.9 18.0
% of Low Birthweight Births 11.7 h h h h d
9.9 10.9 8.2 7.8 11.7
Infant Death Rate 8.5 h d h h
6.7 8.5 6.5 6.0
Neonatal Death Rate 4.7 h d h h
3.0 4.7 4.2 4.1
beBtter si(rjnilar wro]rse
Natchitoches Natchitoches Parisfs. Benchmarks
Family Planning Parish vs.RFSA  vs.LA vs.US  vs.HP2020| TREND
% of Births to Unwed Mothers 60.2 h h h d
47.4 53.1 40.8 60.9
% Births to Teenagers 14.3 h h h B
131 114 9.3 18.3
beBtter si(rjnilar wrc]rse
Natchitoches Natchitoches Parisrs. Benchmarks
Immunization & Infectious Diseases Parish vs.RFSA  vs.LA vs.US  vs.HP2020| TREND
Measles per 100,000 0.0 d d d d
0.0 0.0 0.0 0.0
Mumps per 100,000 0.0 d B B d
0.0 0.1 0.5 0.0
Rubella per 100,000 0.0 d d d d
0.0 0.0 0.0 0.0
Pertussis per 100,000 0.0 B B B B
0.1 0.9 6.9 0.9
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Natchitoches

Natchitoches Parisls. Benchmarks

Immunization &fectious Diseasdsontinued) Parish vs.RFSA  vs.LA vs.US  vs.HP2020 TREND
Hepaititis C Incidence per 100,000 0.0 B B B B d
0.2 0.2 0.3 0.3 0.0
% [Age 65+] Flu Shot in Past Year 76.2 d d B h d
74.2 70.2 57.5 90.0 72.0
% [HigRisk 184] Flu Shat Past Year 40.0 d d h
461 45.9 90.0
% [Age 65+] Pneumonia Vaccine Ever 74.9 d d d h d
74.0 69.1 68.4 90.0 75.6
% [HigiRisk 184] Pneumonia Vaccine Ever 29.9 h h h
416 419 60.0
Tuberculosis Incidence per 100,000 0.0 B B B B B
2.5 3.8 3.6 1.0 1.7
Hepatitis A Incidence per 100,000 0.0 B B B B B
0.4 0.2 0.5 0.3 1.7
beBtter si?ﬂlar w':)lrse
Natchitoches Natchitoches Parisrs. Benchmarks
Sexually Transmitted Diseases Parish vs.RFSA  vs.LA vs.US  vs.HP2020 TREND
Gonorrhea Incidence per 100,000 330.0 h h h B
173.6 196.5 101.0 390.8
Primary & Secondary Syphilis Incidence per 100,000 16.0 h h h h
6.6 9.7 4.5 4.2
Chlamydia Incidence per 100,000 1,003.4 h h h h
616.9 642.3 429.6 861.7
Hepatitis B Incidence per 100,000 0.8 h B B B
0.6 1.2 11 8.6
% [Unmarried-68] 3+ Sexual Partners in Past Year 8.7 d d
9.1 11.7
% [Unmarried-68] Using Condoms 47.9 d B
43.1 33.6
beBtter si(r;r{ilar wrgrse
Natchitoches Natchitoches Parisrs. Benchmarks
HIV Parish vs. RFSA vs. LA vs. US vs. HP20200 TREND
HIV/AIDShcidence per 100,000 22.8 h B h
21.0 26.1 9.8
% [Age 184] HIV Test in the Past Year 30.7 d B B d
280 19.3 18.9 23.3
beBtter sgﬂlar w':)lrse
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Natchitoches Natchitoches Pariars. Benchmarks
Housing Parish vs.RFSA  vs.LA vs.US  vs.HP2020 TREND
% fAFair/Poorodo Condition of Ne 22.0 h d
15.7 17.6
% "Fair/Poor" Availability of Affordable Housing 48.1 d h
48.7 38.9
% Displaced From Housing in Past 2 Years 13.3 d d
10.8 9.7
beBtter sgnilar W':)lrse
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Health Insurance Coverage

Survey respondents were
asked a series of questions
to determine their
healthcare insurance
coverage, if any, from
either private or
government-sponsored
sources.

NOTE

Trends are measured
against baseline datad
i.e., the earliest year that
data are available.

Professional Research Consultants, Inc.

Type of Healthcare Coverage

A total of 52.8% of Natchitoches Parish adults age 18 to 64 report having
healthcare coverage through private insurance. Another 22.0% report coverage
through a government -sponsored program (e.g.,Medicaid, Medicare, military
benefits).

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

No Insurance/
Self-Pay 25.0%

Other Gov't Coverage
1.8%
Medicare & Medicaid
0.7%
VA/Military 3.8%

Medicare 10.2%

Medicaid 5.5%
Private Insurance,

Private Insurance,
Employer-Based 48.2%

0,
Unknown Type 0.0% Private Insurance,

Self-Purchase 4.6%

Sources: B 2013 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 209]
Notes: ‘B Reflects respondents aged 18 to 64.

Hospital & Physician Coverage

Among insured adults, the vast majority (  99.3%) are at least partially covered for

both physician and hospital visits.
Statistically higher than the regional (RFSA) prevalence.

Marks a modest (but statistically significant) increasefrom the 2005 survey
results. Note that this item was not addressed in the initial 2002 survey.

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

99.3% o 97.5% .
100% 97.9% 96.2% 99.3%
O Natchitoches Parish ERFSA 97.9%
95.7% 95.3%
80%
60%
40%
20% " "
Both" Responses
0.4% 1.1% 0.3% 1.0%
0%
Dr Visits Hospital Stays Both 2005 2010 2013
Sources: B 2013 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 79]
Notes: B Asked of all respondents with healthcare coverage (excluding those with Medicare only).



Prescription Drug Coverage
Among insured adults (excluding those with Medicar €), 97.7% report having
prescription coverage as part of their insurance plan.
Higher than the RFSA figure.
Marks a statistically significant increase since 2005
Insurance Covers At Least Partial Prescriptions

(Among Insured Respondents, Excluding Those With Medicare; 2013)
97.7%

100% 94.5% . 97.7%
90.3% 93.8% H
93.4% 94.5%
80% 88.7%
60%
40%
20%
= Natchitoches Parish ==e=RFSA
0%
Natchitoches Parish RFSA 2005 2010 2013

Sources: B 2013 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 80]
Notes: B Asked of all insured respondents without Medicare.

Supplemental Medicare Coverage

Among Medicare recipients,
insurance.

61.1% report that they have additional supplemental

Comparable to what is found throughout the RFSA.
Comparable to the prevalence among Medicare recipients nationwide.

Lower than 2010, but gatistically unchanged in Natchitoches Parishsince the
2005 survey.

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

100%
83.5%

80%

0
65.4% 68.1% 64.9% 65.4%

61.1%

60% .
62.1% 65.0% 61.1%

40%

20%

= Natchitoches Parish =—e=RFSA

0%

Natchitoches Parish RFSA United States 2005 2010 2013

Sources: B PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 78]
‘B 2013 PRC National Health Survey, Professional Research Consultants.
Notes: B Asked of all respondents with Medicare coverage.

Professional Research Consultants, Inc. [l



Lackof Health Insurance Coverage

Here, lack of health Among adults age 18 to 64, 25.0% report having no insurance coverage for

insurance coverage reflects healthcare expenses.
respondents age 18 to 64 L .
(thus ezcluding thg Medicare . Similar to what was found regionally.
population) who have no . Similar to the state finding.
type of insurance coverage
for healthcare servicesd . Lessfavorable than the current national finding .
neither private insurance . . .
nor government -sponsored . TheHealthy People 2020target is universal coverage (0% uninsured).

plans (e.g., Medicaid). ~ The prevalence of adults under 65 without healthcare insurance coverage has

remained unchanged in Natchitoches Parishsince 2002.

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

= Natchitoches Parish =e=RFSA

100%
Healthy People 2020 Target = 0.0% (Universal Coverage)

80%
60%

40%
" 26.8% 260% 2520  267%  250%
25.0% 22.1% ° = .

0 25.7%
20% 15.1% 23.8% 22.0% 22.1%

Natchitoches Parish RFSA Louisiana United States 2002 2005 2010 2013

Sources: B PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 209]
‘B Behavioral Risk Factor Surveillance System (BRFSS) Survey Data. Atlanta, Georgia. United States Department of Health andnidn Services, Centers for Disease Control
and Prevention (CDC): 2011 Louisiana data.
‘B 2013 PRC National Health Survey, P Ri h Cc its.
‘B US Department of Health and Human Services. Healthy People 2020. December 2010. http://www.healthypeople.gov [Objective AHS-1]
Notes: B Asked of all respondents under the age of 65.
‘B Becausethe CDC implemented changes to the BRFSS weighting methodology in 2011, state findings might not be directly comparable to the regional or national
findings outlined in this report.

The following chart further examines lack of insurance coverageby various key
demographic characteristics. Note that t he following population segments are more
likely to be without healthcare insurance coverage:

Residents living at lower incomes (note the 57.9% uninsured prevalence among
very low income adults).

Blackresidents.

Professional Research Consultants, Inc. E— Wl



Lack of Healthcare Insurance Coverage
(Natchitoches ParishAdults Under 65, 2013)

100%
Healthy People 2020 Target = 0.0% (Universal Coverage)
. 80%
Charts throughout this report
(such as shown here at right)
. .. 57.9%
detail survey findings among 60% i
key demographic groups o
namgly by gender, age 20% o 24.2%
groups, income (based on 26.3% 30.3% : 25,0
23.5% i U7
poverty status), and race 19.1%
20% 16.8%
0%
Men Women 1810 39 40t0 64 Very Low Low Middle/High White Black Natchitoches
, Income Income Income Parish
N OTE Sources: B 2013 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 209]
H ‘B US Department of Health and Human Services. Healthy People 2020. December 2010. http://www.healthypeople.gov [Objective AHS-1]
In demOgrapth survey Notes: B Asked of all respondents under the age of 65.
c h arts 0 Wh | t ‘B Income categories reflect respondent's household income as a ratio to the federal poverty level for their household size: very low income" = below poverty;
' olow income" = 100% to 200% of poverty; "mi ddl e/ high income" = over 200% of povel

represent non-Hispanic race

categorizations.
g Impact of Poor Access

Uninsured adults in Natchitoches Parish are much less likely to receive routine care
and preventive health screenings , and much more likely to encounter healthcare
access difficulties .

Preventive Healthcare
(By Insured Status Natchitoches Parish,2013)
O Uninsured ® Insured

100% 98.4%
90.5% 89.7%
80.6% 79.3%
80%
67.8%
o0% 58.7%
50.8%
38.8%

40% 32.0% 33.3%

20%

9.8%
0%
Blood Pressure Cholesterol Test Specific Source Checkup Access ER Visit
Testin Past 2 Yrs in Past 5 Yrs of Ongoing Care in Past Year Difficulties >Once in Past Yr

Sources: B 2013 PRC Community Health Survey, Professional Research Consultants, Inc. [ltems 18, 23, 40, 43, 210, 213]
Notes: B Asked of all respondents.

Professional Research Consultants, Inc. B el



Difficulties AccessingHealthcare

Access to quality care isimportant to eliminate health disparities and increase the quality and years of healthy
life for all persons in the United States. Access to high-quality healthcare across each of the components in the
continuum of care must be improved to realize the full potential of prevention. For example, success in
reducing the burden of heart disease and narrowing the gap in heart disease outcomes between different
racial groups will depend on several factors. These factors include ensuring access to clinical prevene
services, such as blood pressure and cholesterol screening; effective primary care to educate people about
modifiable risk factors, such as smoking, and to manage effectively chronic conditions like hypertension; high-
quality emergency services to improve outcomes of acute cardiac events; and access to rehabilitative and
long-term care for heart disease patients.

Improving access to appropriate preventive care requires addressing many barriers, including those that
involve the patient, provider, and system of care. Patient barriers include lack of knowledge, skepticism about
the effectiveness of prevention, lack of a usual source of primary care, and lack of money to pay for preventive
care. Having health insurance, a high income, and a primary care proider are strong predictors that a person
will receive appropriate preventive care.

0 Healthy People 2020, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing Office,
November 2000.

Difficulties AccessingServices

This indicator reflects the A total of 39.3% of Natchitoches Parish adults report some type of difficulty or
percentage of the total delay in obtaining healthcare services in the past year.

population experiencing

. Comparable to what was found throughout the RFSA.
problems accessing

healthcare in the past year, . Comparable to the national figure.
regardless of whether they N
needed or sought care. Denotes no significant change since 2002

Experienced Difficulties or Delays of Some Kind
in Receiving Needed Healthcare in the Past Year

= Natchitoches Parish ==RFSA

100%

80%

60%

43.5%

39.3% 39.9% 37.7%  39.3%
36.8% 37.7%
40% 12.3% »
37.4% - 36.8%
33.9%

20%
0%

Natchitoches Parish RFSA United States 2002 2005 2010 2013

Sources: B PRC Community Health Surveys, Professional Research Consultants, Inc. [item 213]
‘B 2013 PRC National Health Survey, Pi i R h Cc
Notes: B Asked of all respondents.

Professional Research Consultants, Inc. B k]



To better understand
healthcare access barriers,
survey participants were
asked whether any of six
types of barriers to access
prevented them from seeing
a physician or obtaining a
needed prescription
in the past year.

Again, these percentages
reflect the total population,
regardless of whether

medical care was

needed or sought.

Professional Research Consultants, Inc.

Note that the following demographic groups more often report difficulties accessing
healthcare services:

Women.

Adults under the age of 65.

Low income, and especially very lowincome residents.

Blacks

Experienced Difficulties or Delays of Some Kind

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

100%

80%

59.7%

57.3%

60%

45.0% 44.7% 44.4%

39.3%

40%
32.2%

32.7%

26.4%

18.3%
20%

0%
Very Low Low Middle/ White Black Natchitoches
Income Income High Parish
Income

1810 39 40to 64 65+

Men Women

Sources: B 2013 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 213]
Notes: B Asked of all respondents.
‘B Income categories reflect respondent's household income as a ratio to the federal poverty level for their household size: very low income" = below poverty;
olow income" = 100% to 200% of poverty; "mi ddl e/ high income" = over 200% of povel

Barriersto Healthcare Access

Of the tested barriers, cost of doctor visits impacted the greatest share of
Natchitoches Parish adults (18.5% saythat cost prevented a physician visitin the past
year).

The proportion of Natchitoches Parish adultsimpacted was statistically
comparable to that found regionally for each of the tested barriers except
difficulty finding a physician  (which was statisticallyless favorablethan the
regional finding) .

The proportion of Natchitoches Parishadults impacted was statistically
comparable to th at found nationwide for each of the tested barriers, with the
exceptions of difficulty finding a physician  (which was statisticallyless favorable
than the national finding) and difficulty getting an appointment (which was
statistically more favorable than the national finding).
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100%

80%

60%

40%

20%

Sources:

Notes:

100%

80%

60%

40%

0% A:->

Barriers to Access Have
Prevented Medical Care in the Past Year

O Natchitoches Parish B RFSA BUS
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Lack of
Transportation

|

Cost
(Prescriptions)

Inconvenient
Office Hours

Cost
(Doctor Visit)

Getting a
Dr Appointment

Finding
a Doctor

‘B 2013 PRC Community Health Survey, Professional Research Consultants, Inc. [ltemsig]
‘B 2013 PRC National Health Survey, Professional Research Consultants, Inc.
B Asked of all respondents.

Compared to baseline 2002 data, Natchitoches Parishhas improved for cost of
prescriptions and difficulty getting an  appointment . All other barriers have
remained statistically unchanged from baseline survey results.

Trend in Access Barriers
(Natchitoches Parish)

02002 002005 @2010 O2013

21.9%
19.3%
19.1%
18.5%

16.6%
24.1%
22.1%
20.0%

N
N
<
-

13.8%
13.5%
13.1%
12.9%

13.8%

15.0%

Sources:
Notes:

Professional Research Consultants, Inc.

Lack of
Transportation

Inconvenient
Office Hours

Cost
(Prescriptions)

Cost
(Doctor Visit)

Finding
a Doctor

Getting a
Dr Appointment

‘B PRC Community Health Surveys, Professional Research Consultants, Inc. [ltemsl%]
B Asked of all respondents.
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As might be expected, those without health insurance are much more likely to
report these access barriers when compared to the insured population in
Natchitoches Parish

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

OUninsured ® Insured
100%

80%

60.1%
60% 51.9%
40.1%
40%
24.4% 24.0%
17.5%
20% 10.6% > 12.9%
7.8% 8.5% : 6.6% 6.2% -
0%
Cost Cost Finding Getting a Lack of Inconvenient
(Doctor Visit) (Prescriptions) a Doctor Dr Appointment Transportation Office Hours

Sources: ‘B 2013 PRC Community Health Survey, Professional Research Consultants, Inc. [ltems19]
Notes: B Asked of all respondents.

AccessingHealthcare for Children

Surveyed parents were also A total of 0.5% of parents say there was atime in the past year when they needed
asked if, within the past year, medical care for their child, but were unable to get it.
they experienced any trouble .
receiving medical care for a . More favorable than what is found throughout the RFSA.
randomly'selfme‘j child in . More favorable than the percentage reported nationwide.
their household.

Marks a significant improvement over time.

Had Trouble Obtaining Medical Care for Child in the Past Year
(Natchitoches ParishParents of Children <18, 2013)

= Natchitoches Parish —#=RFSA

100%

80%

60%

40%

7.7%
4.2%

. 2.2%
47%

! A% T 0.5%

Natchitoches Parish RFSA United States 2005 2010 2013

Sources: B PRC Community Health Surveys, Professional Research Consultants, Inc. [Items 1336]
‘B 2013 PRC National Health Survey, P i R h Cc t:
Notes: B Asked of all respondents with children under 18 at home.
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Related Focus Group Findings: Access télealthcare Services

Many of the key informants p articipating in the focus group are concerned with access to
healthcare, discussing such issues as:

Barriers to accessing healthcare

Income and education levels

Under-insured or uninsured population

Medicaid reimbursement rate

Transportation

Access to Pecialists

Focus group participants feel that residents encounter several barriers when trying to
access healthcare services in the community. Attendees believe that health disparities
exi st based unpomeandedscatidndenel s Bany residents are
undereducated and do not think about long -term health consequences or the
importance of preventive healthcare. Other community members lead busy lives and
healthcare is not seen as a priority. One respondent explains:

0l see people that have the means and the edu
check on it | ater, 8 otrheéy dden dhtads ¢ dhk st H ®ratytear
need and then itdés too | ate. | dm surprised h
itds not just the things youdre talking about
soonast his crop is in, 18l get it done.® And t

Natchitoches Parish Key Informant

Focus group members feel that many residents are alsounder -insured or uninsured,
limiting their access to healthcare services.The underinsured population includes the
working poor, those individuals who may qualify for employer insurance but the
deductibles are too high or the monthly employee cost too much, so they elect to go
without. Rural health clinics and Federally Qualified Health Centers operate in the parish
with sliding -fee schedules, but participants would like to see more clinics. In
Natchitoches Parish, an independert clinic on Tulane Street also will acceptany insurance
carrier, but does not provide free care.

Someresidents may qualify for Medicaid , but finding a provider who accepts that
insurance can prove difficult. Attendees agree that the number of physicians who accept
Medicaid has decreased in recent years, due to the lowreimbursement rate and amount
of complicated paperwork required. Many physicians will have trouble keeping the doors
open if they accept a large number of Medicaid patients or if they operate their practice
based on reimbursement guidelines. A key informant explains the difficulty finding a
provider to accept Medicaid insurance:

0l had a | ady who called me and said, 6My hus
Nobody el se wildl see him. o | sai d, O6Sur e. |
two people comingdownt he si dewal k. They both have walKk
totally, and sheds carrying a baby in a pouch

was a sixmonth old baby. Anyway, they came in. What it was he had Medicaid. No doctoin
town would take hi méTher e dis Nachitbchdas Parish Key informane s
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Transportation can also act as a barrier, with many local families depending on one car
for the entire family, and others do not have any personal vehicles. Parish residents may
also struggle to get to the free screenings, or other preventative healthcare activities.

In addition to struggling with overall access to healthcare services, many participants
worry that community members do not have access to specialists due to the low number
of local specialty providers, or specialty providers who will accept Medicare/Medicaid.
Many community members must travel over an hour to obtain specialty or emergency
care, which frustrates key informants:

0The meemntat is a good medical center for thi:
say Jackson Medical Center in Florida or any of the major trauma centers. So when we have dife
threatening illnesses, good care is an hour away at best, if you can affoidt , and i f y ol
afford to be transported, then yo uidNatchitgchesng t
Parish Key Informant
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Primary Care Services

Improving primary care across the nation depends in part on ensuring that people have a usual source of care.
Having a primary care provider as the usual source of care is especially important because of the beneficial
attributes of primary care. These benefits include the provision of integrated, accessible healthcare services by
clinicians who are accountable for addressing a large majority of personal healthcare needs, developing a
sustained partnership with patients, and practicing in the context of family and community. Increasing the
number and proportion of members of underrepresented racial an d ethnic groups who are primary care
providers also is important because they are more likely to practice in areas where health services are in short
supply and in areas with high percentages of underrepresented racial and ethnic populations.

0 Healthy People 2020, 2nd Edition. US Department of Health and Human Services. Washington, DC: US Government Printing Office,
November 2000.

Specific Source of Ongoing Care

Having a specific source A total of 74.5% of Natchitoches Parish adults were determined to have a specific

of ongoing care includes source of ongoing medical care.

having a doc o ] o

clinic, urgent care center, . Similar to regional (RFSA) findings

Ik-in clinic, health t L . . -
Waliein ciinic, heatth center . Satistically similar to national findings.
facility, hospital outpatient

clinic, HMO or prepaid . Failsto satisfy the Healthy People 2020target.

group, military/VA clinic, or .
some other kind of place to Statistically unchanged in Natchitoches Parishsince 2005

go if one is sick or needs
dvice about hi h - . .
el A nospial Have a Specific Source of Ongoing Medical Care
emergency room is not o Healthy People 2020 Target = 95% or Higher = Natchitoches Parish =—e=RFS2
considered a source of

80% 74.5% 73.8% 76.3% 76.2% 74.5%
ongoing care in this . 71.0%
instance. 72.2% 702% 73.8%
60%
40%
20%
0%
Natchitoches Parish RFSA United States 2005 2010 2013

Sources: B PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 210]
‘B 2013 PRC National Health Survey, Pi i R h C

B US Department of Health and Human Services. Healthy People 2020. December 2010. http://www.healthypeople.gov [Objective AHS-5.1]
Notes: B Asked of all respondents.
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When viewed by demographic characteristics,the following population segments are less
likely to have a specific source of care:

Men.
Adults under age 65 (note positive correlation with age).

Very low income adults.

Have a Specific Source of Ongoing Medical Care

(Natchitoches Parish,2013)
Healthy People 2020 Target = 95.0% or Higher
[18-64] Healthy People 2020 Target = 89.4% or Higher

[65+] Healthy People 2020 Target = 100%
100%

18-64 = 71.4% 86.9%
o e 650 83.4%
- 77.1% .97 77.6%
80% 72.5% 74.5%
66.4%
60%
40%
20%
0%
Men Women 18to 39 40to 64 65+ Very Low Low Middle/High White Black  Natchitoches
Income Income Income Parish

Sources: B 2013 PRC Community Health Survey, Professional Research Consultants, Inc. [items 2202]
B US Department of Health and Human Services. Healthy People 2020. December 2010.  http://www.healthypeople.gov [Objectives AHS5.1, 5.3, 5.4]
Notes: B Asked of all respondents.

B Income categories reflect respondent's household income as a ratio to the federal poverty level for their household size: very low income” = below poverty;
0l ow income" = 100% to 200% of poverty; “middl e/ high income" = over 200% of povel

Type of PlaceUsed for Medical Care

When asked where they usually go if they are sick or need advice about their
health, the greatest share of respondents (52.9%) identified a particular doct or @ s
office (higher than the 45.8%reported nationwide ).

A total of 16.2% say they usually go to some type of clinic (lower than the 26.2%
across the US) while 5.0% visit some type of military/VA facility  (higher than the 3.1%
national prevalence) and 7.4% rely on a hospital emergency room (more than twice

the 2.7%US figure).

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

Clinic 16.2%

None 16.2%

Military/VA 5.0%

Hospital ER 7.4%

Other 2.3%

Dr's Office 52.9%

Sources: ‘B 2013 PRC Community Health Survey, Pr i Research C Inc. [t 16]
Notes: B Asked of all respondents.
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Routine Medical Care
Adults
A total of 70.8% of adults visited a physician for aroutine checkup in the past year.
Similar to regional (RFSA)indings.
More favorable than national findings.

B

Statistically unchanged from baseline findings.

Have Visited a Physician for a Checkup in the Past Year

100%
80%
70.8% 70.1% cog  T08%  TL3% 704y
— —n
69.6%  70.5% - 70.1%
60%
62.1%
20%
20%
0% ‘ ‘ ‘ ‘
Natchitoches Parish RFSA United States 2002 2005 2010 2013

Sources: B PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 18]
i h Cc

‘B 2013 PRC National Health Survey, P Ri its.
Notes: B Asked of all respondents.

When viewed by demographic characteristics, the following populations are lesslikely to
have received routine care in the past year.

Men.

Younger residents (note the positive correlation with age).

Very low-income residents.

Whites.

Have Visited a Physician for a Checkup in the Past Year
(Natchitoches Parish,2013)

100%

90.9%
86.0%
81.4%
0% 76.6% 78.5%
70.8%
65.1%
60% 53.9% 52.8%
40%
20%
0%
Men Women 18to 39 40to 64 65+ Very Low Low Middle/High White Black Natchitoches
Income Income Income Parish

Sources: B 2013 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 18]
Notes: B Asked of all respondents.
‘B Income categories reflect respondent's household income as a ratio to the federal poverty level for their household size: very low income" = below poverty;
0low income” = 100% to 200% of poverty; “middl e/ high income" = over 200% of

Professional Research Consultants, Inc. T
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Children
Among surveyed parents, 92.5% report that their child has had a routine checkup in
the past year.
Similar to regional findings.
Higher than national findings.

Similar to the proportion of childr e n 8 s checkupsisince 2002.

Child Has Visited a Physician

for a Routine Checkup in the Past Year
(Natchitoches ParishParents of Children <18, 2013)

100%

9 92.5%
925% 89.7% 87.4% -
89.7%

80% 83.9% 83.7%
60%
40%
20%

= Natchitoches Parish =—=RFSA
0%

Natchitoches Parish RFSA United States 2002 2005 2013

Sources: B PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 137]
‘B 2013 PRC National Health Survey, Pi i R h Cc
Notes: B Asked of all respondents with children under 18 at home.
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Medically Underserved Areas/Populations (MUAs/MUPS)

Medically Underserved AreagPopulations are areas or populations designated by the U.S.
Department of Health and Human Services Health Resources and Services Administration
(HRSA as having: too few primary care providers; high infant mortality ; high poverty;
and/or high elderly population.

Note in the following map that  each of the nine parishes in the Rapides Foundation
Service Area i including Natchitoches Parish A is designated as a Medically
Underserved Area /Population .

. Claiborne Union Morehouser Ay/h re
ol /) DESIGNATED MEDICALLY
s R P UNDERSERVED AREAS OR
Caddo AnCon
gl Fi s POPULATIONS
Bienville iacizor
Jackson 0 MUAMUP
Red Caldwell
De Soto River wi Franklin | Tensas
mnn
Natchitoches, Catahoula
Sabine Grant [ La Salle A
Concordia
Vernon Rapides Avoyelles
.Feliciana St Washington
Hclcoo Tangipahoa
E.Feliciana ¢
Beauregard Allen [Evangelin Pointe
Caupee S Livingston
Sl R St. Tammany
Jg::issnn Acadia st
Calcasieu Lagdyettel_Martin lberville jy censi
St StJohh/Baptist Gijean.
Iberia reafesig ok
Cameron Vermilion piesumptl harles!

it Bernar

St. Mary Lafourche

Q effefson

Designed by DHH/Bureau of Primary Care and Rural Health Terrebonne
HRSA Geospatial Data Warehouse 10/27/08

Plaguemines’

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

Health Professional Shortage Areas: Primary Care

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

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

Admini stration (HRSA) Il ocated in Rockville,
and Rural Health (BPCRH) typically submits requests pertaining to areas within the state.
Designated HPSAs ae valid for three years and are reviewed in the last year. Upon review,

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

Several assistance programs use HPSA designations as a requirement when approving

grants and other funding. These include J1 Visa Waivers, National Health Service Corps
Schol ar and Loan Repayment Programs, Loui si
10% Bonus Medicare Incentive Program ¢eographic HPSAs only), designatingrural

health clinics (RHC9 and federally qualified health centers (FQHCS$, and several grants.

PrimaryCare desi gnations pertain to an areads ac
principally in one of the following: family practice, general practice, internal medicine,
pediatrics, and OB/GYN. Aratio is used to measure the level of primary care access. To be

Professional Research Consultants, Inc. B k)



considered underserved a ratio of 03,500 pc
physician FTEfull-time equivalent) is usually required. The ratio is 3,000:1 for High Needs
(High Needs is used if the 200% Federal Poverty Level for the area is over 20%). Provider
FTEs are determined by taking the number of hours per week the physician spends in

primary care services, either inoffice or on-rounds at the hospital, divided by 40. The

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

For each of the three HPSA Designation types, there are three subcategories, which
include:

Geographic designations fi these take into account the entire population of the
requested area to all available primary care physicians.

Population Group designations £ these are special groups. The most common
of these are Low Income and Medicaid-Eligible designations. Lowincome
designations use a ratio built upon the low income population o f the area and
the physicians providing services to this population. Medicaid-eligible
designations are based on the number of Medicaid-eligible people and the
physicians that accept Medicaid.

Facility designations it hese | ook at a cénaus,iwaitingtiinéss o |
patientsd rebdiodsecéacahdyi ho evaluate a
eligibility.

A portion of central Natchitoches Parish is a geographically designated HPSA.

Source:
http://new.dhh.louisiana.gov/assets/
oph/pcrh/10-03-2012_PC_MAP.jpg
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