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Executive Summary

VVH CHNA 2024 REPORT

Community health needs assessments are the systematic approach
to ensure that the health services uses its resources to improve the
health of a population the most efficient way.

—Wright, Wilkinson and Williams, The BMJ Publishing Group

This report provides a summary of
Valley View Hospital’s plan to
develop new, and to enhance
established, community benefit
programs and services. This plan is
focused on addressing the top
community health priorities
identified in the 2024 community
health needs assessment (CHNA),
administered by Valley View
Hospital, and facilitated by Vertical
Strategies.

The contents are highly interactive
with buttons and links to references,
guides, sample documents, data and
so much more. There are also several
buttons to navigate between pages
of this report with linked content.

We hope this report is able to serve
as a reference AND as a guide for
future planning, program
development and decision-making.

I + INFO




THANKS!

DEAR VALLEY VIEW COMMUNITY

It has been our utmost pleasure to collaborate with
and learn more about your community. We are so
grateful for the opportunty and hope that you find
the contents of this report valuable and helpful as
Valley View Hospital continues to strive towards
improving the overall health of the community and
closing the gap on health equity issues.

It has been very clear to our team how passionate
and caring the community and providers are. We are
excited to see how your recommendations lead to
improved programming and impact the lives of your
friends and neighbors.

Thank you,
Megan Galaviz and Melissa Bosworth
Vertical Strategies



https://www.verticalstrategies.net/team
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Situation Summary

COMMUNITY HEALTH NEEDS ASSESSMENT
2021 CHNA Report

Vertical Strategies was engaged with Valley View Hospital to

conduct a Community Health Needs Assessment (CHNA) to
review public health data and engage with the community to

set priorities for the next three years.

Hospital Transformation Project
This process occurs every three years and is used to help guide

the spending and efforts of the local health care providers with

the goal of achieving better health outcomes throughout the
community.

“Where you live should not determine whether you live, or whether
you die.”— Bono



https://www.vvh.org/about/hospital-transformation-program/
https://www.vvh.org/documents/content/2022-VVH-CHNA-Implementation-Plan.pdf
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Valley View is your trusted healthcare partner in Glenwood
Springs, Colorado, with a rich history dating back to 1955.

From humble beginnings, we’ve grown into a leading regional
medical center, offering a comprehensive range of services on a
21-acre medical campus. Our patient-centric approach, guided
by values such as safety, quality, and community, has earned us
recognition from industry leaders. We're committed to
providing top-notch care, one patient at a time, and aspire to
be the region’s healthcare leader.



https://www.vvh.org/

Mission, Vision, Values

WHAT MAKES US WHO WE ARE

@ Our Mission: Caring for you and your family, one patient at a time

Our Vision: To be the region's independent healthcare leader.

Our Values: Patients first, Safety, Quality, Service, Accountability, Community
and Teamwork — guide our mission every day to care for people and their families,
one patient at a time. Beginning with patients first, each of our values are part of a
patient-centered approach to care. At Valley View, each staff member, physician and
volunteer takes the mission of patient-centered care to heart. Decisions are made
with the primary consideration of doing what's right for the patient and their families,
creating a collaborative partnership between caregivers and patients.

Governance: Valley View Hospital is governed by an elected seven-person board of
trustees, all residents.



https://www.vvh.org/about/
https://www.vvh.org/about/board-of-trustees/

Services

WHAT WE DO

Valley View is an independent, not-for-profit health
system based in Glenwood Springs, Colorado. Founded
in 1955 with funds raised by the community, Valley View
Hospital has evolved to serve the healthcare needs of
the region. In addition to its 78-bed hospital in
Glenwood Springs, Valley View now includes an
integrated system of specialty centers and physicians’

practices providing care in multiple locations across
Garfield, Pitkin, Eagle and Mesa counties. Cardiovascular
care, including open heart surgery, comprehensive
cancer care, neurosurgical and orthopedic care, provide
a level of specialty care that enable patients to stay
close to home for key healthcare needs. A network of
primary care practices supports optimal health and the
management of patients’ total health.



https://www.vvh.org/services/
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https://www.vvh.org/locations/?

2021 CHNA




2021 CHNA Priorities

IMPACT OF COMMUNITY LEAD INITIATIVES

1. Improve Coverage and Total Cost of Care

2. Address Community Behavioral and
Mental Health Needs




Improve Coverage and
Total Cost of Care

INITIATIVES IMPLEMENTED SINCE 2021

Improved coverage for
vulnerable populations

Enhanced primary care helps
management of total cost
of care

Enhanced understanding of
patient well- being drives more
effective strategies for wellness,
cost management

Accessible, quality specialty care
supports coverage. and cost
management

Costs better managed through
appropriate use of care




Improve Coverage and Total Cost of Care
Enhanced primary care helps management of total cost of care

- Support primary care services that benefit the community that do not cover their costs.

- Continue direct financial support of Mountain Family Health Centers as our community Federally Qualified
Health Center (FQHC)

- Continue direct financial support for regional primary care providers to recruit and retain their providers

- Collaborate with regional primary care providers on patients’ comprehensive care (hospital transitions,
standardized lifestyle programming, psychiatric crisis, and specialty referrals)

- Facilitate the successful transmission of electronic summary of care for hospital discharges
- Support patient care in multiple languages thru investment in advanced translator technologies and services

-Address geographic and mobility barriers to care in a rural service area through investment in telehealth
technologies and services

- Support primary care providers in their care of diverse populations through expanded outreach, education
and resources in those populations




Improve Coverage and Total Cost of Care

Enhanced understanding of patient wellbeing drives more effective
strategies for wellness, cost management

- Complete health-related social needs screenings on all discharged
Medicaid patients

- Refer patients with positive social needs screenings to the Regional
Accountability Entity (RAE) for appropriate support




Improve Coverage and Total Cost of Care

Improved coverage for vulnerable populations

- Maximize operational efficiencies to best manage costs to optimize
coverage for all patients, regardless of payor

- Promote our generous financial aid program at Valley View for families up
to 500% of Federal Poverty Level

- Explore additional payer contracts to promote insurance market
competition

- Work with Valley Health Alliance (VHA) and other similar initiatives to
advance individual and employer-based insurance options in our
community




Improve Coverage and Total Cost of Care

Costs better managed through appropriate use of care

- Promote after hours urgent care as option for community members
seeking quality, walk-in medical attention for non-emergent ilinesses and
injuries at a lower cost than the emergency department

- Decrease incidence of avoidable hospital costs for specified services that
are benchmarked at the state level

- Ensure hospital length of stay (LOS) does not exceed benchmark by
health condition




Improve Coverage and Total Cost of Care

Accessible, quality specialty care supports coverage & cost
management

- Continue to grow specialty services at Valley View that are unique to the region
including cardiovascular, spine and cancer care to mitigate geographic barriers and
help community members receive world-class care close to home

- Promote regional partnerships to enhance access to advanced specialties offered
by Valley View in geography beyond the primary service area

- Support patient care in multiple languages through investment in advanced
translator technologies and services

- Address geographic and mobility barriers to care in a rural service area through
investment in telehealth technologies and services




Address Community
Behavioral and Mental
Health Needs

INITIATIVES IMPLEMENTED SINCE 2021

Access to quality psychiatric care

Enhanced integration of
behavioral and physical health
care

Decreased opioid use

Reduced community suicides

Enhanced care for community
members needing substance
withdrawal




Address Community Behavioral and Mental
Health Needs

Enhanced care for community members needing substance
withdrawal

- Participate in collaboration to enhance and integrate the community
substance recovery continuum

- Invest in new Social Setting Withdrawal Management (SSWM) facility




Address Community Behavioral and Mental
Health Needs

Access to quality psychiatric care

- Investments in Valley View psychiatry department
- Hire and mentor two psychiatric nurse practitioners

- Support patient care in multiple languages through investment in
advanced translator technologies and services




Address Community Behavioral and Mental
Health Needs

Reduced community suicides

- Participate in the Zero Suicide initiative, engaging Valley View clinical and
nonclinical staff in the framework




Address Community Behavioral and Mental
Health Needs

Decreased opioid use

- Promote Alternatives to Opioids (ALTO) to reduce the administration of
opioids in the emergency department while effectively addressing patients’
acute pain needs




Address Community Behavioral and Mental
Health Needs

Enhanced integration of behavioral and physical health care

- Employ integrated behavioral health specialists, licensed clinical social workers
(LCSWs), in Valley View primary care offices

- Enhance closed-loop referrals for community-based behavioral health care

- Screen patients for postpartum depression and anxiety and refer positive screens
for appropriate follow-up

- Develop processes for patient-driven hospital discharge planning and referrals for
mental health/substance abuse treatment needs




E;edback

ONGOING COMMUNITY COLLABORATION

Valley View Hospital recognizes that while formal CHNA's
are required every three years, we can maximize value by
creating opportunities to for continuous feedback and
engagement with our community and other organizations
aiming to improve the quality of health and life for our
residents.

We commit to participanting in, and hosting opportunities
to continue checking in with our community and
community resource partners throughout the year, not only
to address our third identified priority area, but also to
encourage open feedback and real time process
improvement.

+ INFO
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Feedback

COMMUNITY REFLECTION ON THE ENGAGEMENT

With overwhelming agreement, the participants in
our focus sessions and town hall were grateful for
the opportunity to come together and eager to do
it again in the near future.

Feedback/comments from participants:

These conversations are so valuable to our
organziations and our constituents.

These conversations are a great way to learn
about what others are doing to serve our
community and how we can collaborate on
similar efforts.

Requests for scheduling follow up
conversations

Recommendations for participation in existing
standing meetings with similar orginzations.
Expressed appreciation for our local
healthcare resources
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"I was especially glad to read that VVH had hired
two psychiatric nurses. As a Carbondale resident
whose family member and several friends are
patients of Dr. Wiley, I would like to suggest that
VVH hire another psychiatrist with the depth of

knowledge he has in treating people with mental
illness. Qualified nurses are very appropriate for
certain mental illnesses, however the training and
experience of psychiatrists enables them to deal
with more complicated cases.

Thank you for listening.”

COMMUNITY MEMBER




2024 CHNA




Target Areas,
Economics and

Populations

A SUMMARY OF THE DEMOGRAPHICS AND
LANDSCAPE
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Target Area, Economics, &
Populaitons

A NOTE ON DATA COLLECTION

Valley View Hospital primarily serves the residents of Eagle, Garfield and Pitkin Counties. Data,
however, were collected for Eagle, Garfield and Pitkin Counties when available, the State of

Colorado, as well as at a national level. The rationale was to provide measurable comparisons for
benchmarks.

The CHNA included data on all populations in Garfield, Pitkin, and Eagle Counties without regard to

income, insurance, or any other discriminating factors. The next series of slides will outline
characteristics of the population as described.

Data Resources




Links to Data Resources

MIT Living Wage
Calculator

CO State Demography

Office

County Health Rankings

US Census Bureau

Data USA



https://www.census.gov/quickfacts/
https://demography.dola.colorado.gov/
https://www.countyhealthrankings.org/
https://livingwage.mit.edu/
https://datausa.io/
https://cdphe.colorado.gov/cohid

D_emographics 154,432 ©

VIEW OF CURRENT DEMOGRAPHIC LANDSCAPE The total population of the target community

Population with a Bachelors or higher Average rates of population by age across the community 5’ 438

e

Female population

UNDER THE AGE OF 65
WITH A DISABILITY
[ @ Under 5 @Under 18 @ Between 18-65 1 Over 65
AVERAGE POVERTY RATE
Q 40.7

The median age of residents (5’ 603 ¢q9’gq4 7.2%

. . Median household income
Land area in square miles

® White
® White not Hispanic or Latino Total employer firms across the community
@ Hispanic or Latino
® Two or More Races
Asian
® Black or African American @ Men Owned @Women Owned @ Minority Owned
American Indian and Alaska Native @ Veteran Owned

® Native Hawaiian and Other Pacific Islander




Economic

Stability

IMPACT OF HEALTHCARE




Economic Stability

IMPACT OF HEALTHCARE

Healthcare employment is one of the most significant service industries
in a local area, usually more so in rural areas. A rural hospital is one of
the largest employers in a rural economy, typically one of the top two
employers in the area. The service area is unique in that Eagle and Pitkin
Counties are largely driven economically by recreation and tourism as
they are the home of Aspen, Snowmass, Vail and Beaver Creek ski areas
and are settled among the highly visited Rocky Mountains.

As employees spend money locally, additional jobs are created in other
businesses in the community. These additional jobs are referred to as
secondary and create additional economic impact in the community.
The impact is estimated using multipliers for both jobs and economic
impact.

Because healthcare facilities contribute significantly as an economic
driver in the community, the use of health facilities by area residents
supports employment and economic drivers.




Funding for Priorities e

VVH's commitment to CHNA priorities
Funds spent on HTP and CHNA efforts in 2022 as reported in the 2022 IRS 990

Free or Discounted Services Social Determinants of Health

$24,304,866 $248,379

Community Based Healthcare Provider Recruitment,
Education, Research & Training

$1,074,120 $625,494




Focess,
Strategy and

Community
Impact

A SUMMARY OF THE PATH TO PRIORITIES




ﬁocess, Strategy and Community
Impact

SUMMARY OF COMPONENTS Following each presentation, both the curated data and

the survey results, the meeting attendees had an open
WHO discussion and evaluated the current needs. They were
. . asked to identify other opportunities that were omitted
Partici Pated from the initial presentations and to judge if the positive
indicators were represented appropriately. The group
was requested to identify the top three opportunities
What data? that were of most concern to them and how they
perceive access to healthcare providers in the area. In
addition, attendees were asked how, given limited
Com mu nity financial and human resources, could Valley View
Hospital and its health care providers improve the health
Su rvey status of residents. Findings were tabulated and
reconsidered at the Town Hall in August.




What data was used?

PUBLICALY AVAILABLE HEALTH DATA

The community stakeholders’ group, assisted by Vertical Strategies, retrieved
data from public sources such as the Colorado Department of Public Health
and Environment, United States Census Bureau, Centers for Disease
Control, US Department of Health and Human Services Health Resources
and Services Administration, County Health Rankings published by the
Robert Wood Johnson Foundation and the University of Wisconsin, among
other resources. Data were compiled, formatted, and manipulated from these
sources relating to the health status of the County population, health needs,
incidence of disease, etc. and shared with community members. The data,
which helped form the assessment, provided the basis from which the
community stakeholders group, and others, determined the health needs of
the community. It is important to note that gaps exist in reported health data at
the local level. The gaps exist because of the lack of reporting certain disease
data and the characteristics of unique populations that may experience
certain diseases and chronic conditions. In addition, low numbers of reported
instances, due in large part to a low population base, make certain data
unavailable or not readily comparable to state and national data.




About the Survey o

COMMUNITY HEALTH SURVEY

The community stakeholders group, in collaboration with Vertical Strategies,
conducted a survey of interested community residents. The survey included 33
multiple choice and open-ended questions on a variety of health and provider issues.
The health questionnaire for Valley View Hospital was distributed as a web-based
survey. Links and access codes were given to participants at the end of the first
community health needs assessment meeting and participants were encouraged to
have their friends and family complete the survey, as well. In addition, the links to the
web-based surveys were made available at Valley View Hospital through the
organization’s website at www.vvh.org The community was informed about the
survey and provided the link in paid newspaper advertisements, the website, and
social media. The survey was also shared through the organizations and individual
networks of those within the community stakeholders group. The same questions
were asked of all participants. At the time of this report there were 974 total
responses, and the survey was provided in both English and Spanish.

The survey questions included a series of “yes or no” questions, prioritization

ranking, as well as ample opportunities for the respondent to offer a free-flowing

response. Vertical Strategies compiled the results of the survey to maintain the
anonymity of respondents. Valley View Hospital leadership was provided a detailed
response compilation of the survey results.




Who participated?

COMMUNITY HEALTH LEADERS

The community stakeholders group engaged in the 2024 CHNA
for Valley View Hospital was comprised of several leaders in our
local community. These leaders include those with social, political
and/or organizational influence in the community. The
stakeholders group included representation from the Public
Health offices of Garfield, Eagle and Pitkin Counties, Glenwood
Springs Chamber of Commerce, Carbondale Chamber of
Commerce, Roaring Fork School District, Mountain Family
Health Centers, Mind Springs Health, West Mountain Regional
Health, Valley Health Alliance, City of Glenwood Springs,
Mountain Valley Developmental Services, Valley Settlement
Project as well as leadership staff of Valley View Hospital.
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Needs

A REVIEW OF THE DISCOVERED NEEDS




a)mmuni’ry Needs

DATA HIGHLIGHTS

Average life expectancy in the community is 88 years which is significantly higher than the state (79 years)
and national (78 years) averages.

Income to home value ratio in the community is some of the highest rates in the state, with a ratio of over
7 in Pitkin County. A comfortable rate sits closer to 2.5.

An average 49% of renters in the community spends more than 30% of their income on housing.

Garfield County had the highest rate of uninsured in the State of Colorado at 17.47% which is almost
double the state average (9%).

The population over 65 in both Eagle and Garfield Counties aligns with the state average of 16%, however
Pitkin County is home to a much higher rate of aging citizens (24%) and has the highest life expectancy at
92.7 years of age.

The community reports high incidents of depression and anxiety (as high as 22% and 17%) but poor rates
of adults receiving treatment (as low as 7% in Garfield County)

The community reports high incidents of binge drinking, as high as 26% in Pitkin County

Data
Presentation



https://drive.google.com/file/d/1NID010BlnjtIiEsjSUkg8dDe0uMbbAEi/view?usp=share_link
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Community Needs  Repondents have heatth insunance =
o Of those who are not currently covered, the primary reason
SURVEY HIGHLIGHTS 89.7 /o for not having health insurance was due to an inability to
pay for it (77%), which has dropped from the 85% reported

Top 4 health concerns in 2021

Mental Health 11 or more Poor Mental Health days
Problems I

1.76 %
11 or more Poor Physical Health d...

Gancer I 6.19 o

When asked if respondents have delayed or went
Substance Abuse without needed healthcare services in the last three

years, 41.3% had indicated they had which has dropped

significantly from the 53.35% reported in 2021.

Aging Problems

The top three reasons provided included:

Top 4 health services 1.cos Top 4 specialty services

2. Too long to wait

@ Primary Care @ Dental

@ Physical Therapy
@ Specialty care ® Ortho

3. Couldn't get an appointment

@ Surgery

® Emergency Room @ Dermatology




® Under 25 e

Community Needs

@ 40-54
SURVEY DEMOGRAPHICS

®55-64
8150481903 81505 81641

0/ 81652 81635 31623 ®65-84
yﬂ 0 81507 g1637 31601 @35+

81625 g1631

81647
ici 81615
of participants are permanent 31500 81611 81621 81650

residents of the community 81654
spending 10-12 months out of 81620 81521 81602 81632

the year here SPANISH SURVEYS
@® Less than High School

® High School
® Some College

® Men
@ Women
® Other

® Associates
@ Bachelors

@ Graduate Degree

Total Responses

@ Doctoral Degree

@® Working Full time
@ White N . .
® Working less than full time

@ Retired
@® Not employed but looking for work

@ Hispanic/Latino

@ Prefer not to respond




a)mmuni’ry Needs

STAKEHOLDER OBSERVED NEEDS/ISSUES

® Access to Physical and Mental Health Services <- Affordable access
o Limitations due to schedule
o Limitations due to insurance
o Limitations due to number of providers
Substance abuse
High Cost of Living (including healthcare for un and under-insured folks)
o Housing, childcare, transportation, access to credit & savings, amount of monthly pay
that goes to these basic needs
o Instability caused by the housing market
o Predatory housing practices - there are no recourse in the form of Tenants rights here,
compared to other areas
o Costs of child care- particularly for families with more than one child
Why is care being delayed
o [ssues with network and coverage even for those with health insurance
® |s there a way to help patients navigate this? In-house experts at VV?
o Patients need to weigh these costs against other living costs (paying rent, food)
Health insurance coverage
o Those who make too much to qualify but not enough to afford services/insurance
Continuous assessment- updated/current data

Survey Results
Presentation



https://drive.google.com/file/d/1qiza7g8m-zSjj7vCRj_n-T24H50ujLSx/view?usp=share_link

&mmuni'ry Needs =

STAKEHOLDER OBSERVED NEEDS/ISSUES

e Efforts have been made to address total cost of care but the need continues to be a major concern. The community would like
to see the hospital continue to make strides towards furthing improvement in this area.
o A lot of work has been done since the last CHNA to impact the affordability of care for those experiencing financial
hardship or lack insurance coverage
® The community would like to see more effort be focused on helping those who sit in the insurnace gap. le, those who
do not qualify for financial hardship or government assistance but do not make enough to cover their deductibles
e Efforts have been made to improve overall access to care but the need continues to be a major concern. The community would
like to see the hopsital continue to make strides towards improvement in this area.
o Particularly interested in learning more about WHY patients are delaying care and finding opportunities to improve
utilization of current resources
o Further exploration on engaging with non-english speaking patients and utilizing the bilingual resources implemented in
the previous CHNA
® Many of our community's biggest issues are connected to economic constraints and other social determinants of health. The
community recognizes the impact this has on health and the limited direct solutions that can be provided by the hospital but
would like to see the hospital participate in evaluating and informing efforts towards improvement in these areas
o Tourism is a very large part of our economic profile
®  This brings a lot of funding to our communities but also creates issues
® Drives up the cost of living
= Drives up the home values
®  Creates major issues with the affordability to live and work in within the community and prioritizes vacation and
investment home ownership which threatens the sustainability of local workforce
o |tis proposed that the hospital develop systems to collaborate with local government and organizations that are working
on social determinants of health, particularly in those working to address affordable housing solutions.




Prioritization of Needs ®

PROPOSED PRIORITIES

Following the assimilation of the detailed health data along with results from the surveys and community stakeholder meetings, Valley View
Hospital developed a prioritization of health needs. Based on review of health, health access, and health outcomes data; demographic data;
economic data; economic impact data; community survey data and the experience of meeting participants, the following issues were chosen
by Valley View Hospital to pursue.

7 2 3

TOTAL COST OF ACCESS & SOCIAL
CARE AVAILABILITY DETERMINANTS OF

HEALTH

Other issues were identified by the community as important, but Valley View Hospital has not addressed them in this plan as other groups
have taken the lead on solutions. Valley View Hospital maintains a willingness to work with other entities within the community to look at
providing appropriate programs.

Town Hall Implementation
Presentation Plan



https://drive.google.com/file/d/1tCuwR-R8wY9iXoV_14O3cwhT9Jmcd31j/view?usp=share_link

Total Cost of Care

Affordable Access

Decrease Hospitalizations/ED Visits
Provide patient education on prevention and primary care
Enhance Primary Care

o Expand on the current efforts identified in the 2021 plan
to improve access and utilization of Primary Care and
preventative care

o Expand on current efforts to integrate screening and
other health services through the Primary Care Clinic

SDoH screening and assessment of total patient needs
o Expand on the current efforts identified in the 2021 plan

Evaluate and expand current financial assistance
programming to address patients with high deductible plans




Social Determinants

of Health
Overall Health and Wellbeing

« Develop relationships with partners in the SDoH space

o Leverage reputation and size to help provide
information etc

Partner with regional governments and non-profits that
are working on affordable housing,

o Investing in housing options closer to the
workplace leads to investing in employee retention
and health.

Partner with the City, CDOT and RFTA on supplying
more convenient and less impactful modes of
transportation for employees and customers.

Proposed potential partners

Habitat for Humanity

CDOT, RFTA, City and County

West Mountain Regional Housing Coalition
Community Paramedics (home health
possibilities)

Mountain Family Health Center

The River Center

Mtn Valley Developmental Services
Mindsprings and Eagle Valley Behavioral Health
Aspen Strong/HEADQUARTERS (nonprofits tied
to mental health)

Mid Valley Family Practice




Access & Availability
Physical and Mental Health

Address low utilization of existing services
o Particularly for our non-english speaking communities

Identify additional opportunities to further integrate
behavioral and primary care

Sophisticate procedures around managing positive mental
health screenings

Identify additional opportunities to decrease opioid use

Provide patient education on available services and how to
access them

Evaluate outmigration for commonly accessed specialty
services for possible expansion




A PERFECT CLOSURE

Vertical
Strategies

ELEVATING NONPROFITS

Gratitude!



https://www.linkedin.com/in/bosworthmelissa/
https://www.linkedin.com/in/meganlittle114/
https://www.verticalstrategies.net/

