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BACKGROUND

University of Utah Health Care is the Intermountain West’s only academic health care system,
combining excellence in patient care, the latest in medical research, and teaching to provide
leading-edge medicine in a caring and personal setting. The system provides care for
Utahans and residents of five surrounding states in a referral area encompassing more than
10 percent of the continental United States.

Whether it's for routine care or highly specialized treatment in orthopedics, stroke,
ophthalmology, cancer, radiology, fertility, cardiology, genetic-related diseases, organ
transplant, or many other areas of medicine, University of Utah Health Care offers the latest
technology and advancements, including some services available nowhere else in the region.

As part of that system, University of Utah Hospitals & Clinics (UUHC) relies on more than 1,100
board-certified physicians who staff four university hospitals (University Hospital, Huntsman
Cancer Hospital, University Orthopedic Center, and the University Neuropsychiatric Institute);
10 community clinics; and several specialty centers including the John A. Moran Eye Center,
the Cardiovascular Center, the Clinical Neurosciences Center, and the Utah Diabetes Center.

University of Utah Health Care is consistently ranked among US News & World Report’s
Best Hospitals, and its academic partners at the University of Utah School of Medicine
and Colleges of Nursing, Pharmacy, and Health are internationally regarded research and
teaching institutions.

COMMUNITY NEED AND COMMUNITY BENEFIT

University of Utah Health Care strives to identify and address the health and wellbeing-
related needs of our immediate and regional communities through multiple approaches.

» UUHC supports patients in need through the direct provision of charity care, as well as
write-offs of debt for those unable to complete payment due to hardship. In the most
recent fiscal year, UUHC provided over $78 million in charity care and an additional $58
million in bad debt write-offs.

o UUHC provides direct service to residents with special health-related needs and those
living in under-served communities through outreach and education efforts, telemedicine
and outreach clinics, free screenings, and direct patient care through partnerships with
multiple community agencies.

The Patient Protection and Affordable Care Act (ACA), signed into law in March 2010,
requires each nonprofit hospital to conduct a Community Health Needs Assessment (CHNA)
every three years. After identifying and prioritizing unmet needs, each hospital is required to
develop a three-year implementation strategy to address one or more identified community
health needs. This report documents the process through which UUHC conducted the CHNA,
the key findings, the identified priorities, and the implementation strategies, and fulfills the
requirement to make results of the CHNA available to the public.




COMMUNITY HEALTH NEEEDS ASSESSMENT PROCESS

The focus of the Community Health Needs Assessment (CHNA) was primarily on Salt Lake
County (SLCo); however, some of the implications and strategies address a broader region,
including the many rural areas in Utah beyond SLCo.

The CHNA process was led by UUHC leadership and staff, and was done in conjunction with
Utah Public Health Partners (UHIP). UHIP created the Utah Statewide Health Improvement
Plan (SHIP) and works collaboratively with numerous health care providers and all 13 local
area Health Departments to produce the Statewide Health Assessment 2016 (SWA). Several
employees of the University of Utah served on the Utah Health Improvement Plan Coalition
that produced the SHIP and the SWA, including Dr. Ana Maria Lopez and Steve Eliason. The
mission of the UHIP is “To unite the Utah Public Health System and improve the health of the
people of Utah. The SHIP is to promote collaboration and coordination among Utah’s public
health system partners to improve the health of all who live and work in Utah. The SHIP is

a road map to guide collective efforts focused on key priorities and outcomes that, when
achieved, will result in a healthier Utah for all. It should promote alignment of individual
agency and partner strategic plans and initiatives toward common goals for the health of the
people of Utah.”

The following groups helped participate in the process of creating the SHIP:
o Community Advisory Panel
« Students/Interns
« State Health Assessment Workgroup
« Utah Health Improvement Plan Operational Committee

« Utah Health Improvement Plan Coalition

Local health districts in Utah that also participated include the following:
« Bear River (Box Elder, Cache, Rich counties)
 Central Utah (Juab, Millard, Piute, Sevier, Wayne, San—-pete counties)
» Davis County
 Salt Lake County
e San Juan
 Southeast Utah (Carbon, Emery, Grand counties)
» Southwest Utah (Garfield, Iron, Kane, Washington, Beaver counties)
e Summit County
» Tooele County
« TriCounty (Daggett, Duchesne, Uintah counties)
« Utah County
» Wasatch County
» Weber-Morgan



The Utah State Health Assessment, conducted by UHIP, is a comprehensive evaluation

of population health and the collaborative public health system needs and strengths.
The following information discusses the process that was used to gather feedback from
community members, evaluate data on health issues, review other reports, and prioritize
concerns. The results of the process are also presented.

A statewide needs assessment is conducted on a regular basis to inform the public health
system, and healthcare providers, what health issues need resources and collaborative
intervention or prevention efforts. The Association of State and Territorial Health Officials
State Health Assessment Guidance and Resources was utilized as the model for the process.
Several collaborative groups were utilized or newly formed to facilitate these efforts. Data on
more than 100 health indicators, broken out, where possible, by geography, age, sex, race,
ethnicity, income, and education as well as trends over time were reviewed.

Twenty-seven community input meetings were held around the state to gather views on the
health issues of greatest need and disparity for a particular area. Other needs assessments
conducted by community or health agencies were reviewed. A prioritization methodology
was decided upon and applied to the data and information gathered. The top 30 priorities
were then taken to a broader Utah Health Improvement Plan Coalition that consists of state
and local health agencies, Tribes, partner agencies, and health systems, including UUHC,
for further review and prioritization. The Coalition also assisted in the public health system
strengths, weaknesses, opportunities, and threats analysis.

Member of the Community Advisory Panel (CAP), which included the Utah Department of
Health and the 13 local health departments, worked together to host 27 focus group meetings
around the state to gather feedback regarding the health needs and disparities of each
community. People from the community were invited to attend. The following groups were
invited to be represented:

« State, local, tribal, or regional public health department
» Healthcare advocates

« Nonprofit and community-based organizations

» Academic experts

« Local government officials

e Local school districts

» Healthcare providers

o Community health centers and other safety net clinics

« Private businesses and workforce representatives

 Representatives of medically underserved, low-income, and minority populations

e Members of the public




Atftendees were asked what the greatest needs and disparities in their community were regarding:
» Weight and unhealthy behaviors
e Access to healthcare
» Behavioral health access
e Children’s health

e Environment

As a result of this process CAP derived a list of seven primary health issues and three health
system issues to consider for action as part of the Utah State Health Improvement Plan.
Healthcare access was a main area of concern in both the health issues prioritization and the
strengths, weaknesses, opportunities, and threats discussion.

The health issues prioritized for consideration for the UHIP include:
 Diabetes/pre-diabetes
» Obesity/physical activity
» Mental health/suicide
« Prescription drug misuse/overdose deaths
 Healthcare access
« Air quality

e Immunizations

The results of the strengths, weaknesses, opportunities, and threats discussion suggest the
following areas of the health system may need attention:

« Funding
» Mental/physical health integration

« Improved access to care in rural areas

Data Indicators

More than 100 data indicators were initially chosen by the Community Advisory Panel to
review. The State Health Assessment Workgroup later added some measures for the Utah
State Health Assessment. The health data was provided, where possible, by trend over time,
gender, race, ethnicity, education, income, and local health district.

Review of Other Health Assessments

Needs assessments completed in the past five years were gathered and reviewed so that
the committees could benefit from analysis that had already been conducted. Sixteen needs
assessments from state health programs, LHDs, health systems, and community agencies
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were collected, reviewed, and priority areas identified and entered into a matrix. A list of the
health assessments reviewed can be found in the Other Data Utilized section of this report.

Prioritization

The State Health Assessment Workgroup did the first round of prioritization. The following
criteria were decided on when assessing health indicators:

» Root cause—upstream of health indicators
« Feasibility to change

 Size—how many people it affects
 Seriousness

e Disparities

o Community input

e Return on investment—health & financial

The data for these health indicators were reviewed online by the State Health Assessment
Workgroup and the above criteria rated.

The top 30 scoring indicators then were mapped against:
e The Utah Department of Health Strategic Plan: Healthiest People goals
e The CDC 6]18 initiative
» Needs assessments from last five years
« Utah State Innovation Model project priorities
o Community input
 Current State Health Improvement Plan goals

« America’s Health Rankings areas of concern

The Utah Health Improvement Plan Coalition then took the reduced list of indicators and
discussed and voted on priorities to recommend to the Utah Health Improvement Plan
Executive Committee. They were instructed that the purposes of the State Health Assessment
and the Utah Health Improvement Plan were to identify statewide health improvement
priorities that a) are important to the community and b) will benefit from a collaborative
process to share and focus limited resources to improve the health of all Utahans. The
Coalition was broken into groups to discuss the priority list for the State Health Assessment
and the Utah Health Improvement Plan.




The groups were asked to consider the following things:
 Size—What issues affect the most individuals?
« Disparities—Are there disparities in the issue that need to be remedied?
» Root cause—Does the issue lead to other health problems (upstream)?
« Seriousness—What is the seriousness of the health issue? (mortality, morbidity)
o Community readiness—What issues have high community interest or demand?
« Feasibility—What issues are we able to impact by working collaboratively?

 Return on investment—Which issues, if improved, would lead to the greatest health and/
or financial return on investment?

« Evidence-based practices—Which issues have proven strategies?

 Should specific issues/measures be targeted or should the priorities be more general?

And answer the following questions:
» Which issues cannot be ignored or do you feel are the most urgent, and why?
« Which health issues would benefit from a collaborative approach, and why?

« Which issues are we ready to tackle (considering cultural, political, resources, capacity,
community readiness), and why?

Priorities

As an institution, we concluded that the three top goals for our Community Health Needs
Assessment for FY 2018-2020 will be:

e Improving Mental Health & Reducing Suicide
» Reducing Prescription drug misuse, abuse and overdose
» Reducing obesity and obesity-related chronic conditions

The epidemiological data, detailed goals, performance measures and strategies that we will
pursue to address these public health issues are presented below.

Priority #1: Improving Mental Health & Reducing Suicide
EPIDEMIOLOGICAL DATA REGARDING MENTAL HEALTH & SUICIDE RATES

The data on the following pages is taken from the SHIP and helped inform UUHC's leadership
team on the goal of Improving Mental Health and Reducing Suicide:

 The suicide rate is the number of resident deaths resulting from the intentional use of force
against oneself per 100,000 population.

» The 2014 Utah age-adjusted suicide rate was 20.5 per 100,000 population. From 2012 to
2014, the Utah age-adjusted suicide rate was 20.8 per 100,000 persons. This is an average
of 557 suicides per year.




« In 2014, suicide was the leading cause of death for Utahans aged 10-17 and 18-24. It is
the second leading cause of death for those aged 25-44 and the fourth-leading cause of
death for Utahans aged 45-64. Overall, suicide is the eighth-leading cause of death for
Utahans aged 10+.

» The overall suicide rate in 2015 was 24.5 per 100,000 population, which equated to 609
fatalities. The preliminary numbers for 2016 of 638 fatalities appears to be the highest year
on record.

e The suicide rate in Utah has been consistently higher than the national rate.

e In Utah from 2012 to 2014, males had significantly higher suicide rates than females in
every age group. Males (31.2 per 100,000 population) had a significantly higher age-
adjusted suicide rate compared to females (10.1 per 100,000 population).

» Males aged 75 and older, followed closely by males aged 45-54 and 55-64, had the
highest suicide rates among other male age groups. Females 45-54 years of age,
fol-lowed closely by females aged 35-44 and 18-19, had the highest suicide rates among
other female age groups.

 The proportion of adults who reported ever being told they had a depressive disorder varies
by a number of population characteristics including age, sex, race, income, and education.

» Adults aged 50-64 had significantly higher rates of depression than other age groups.
Conversely, Utahans aged 65 and older had significantly lower rates of depression.

e In Utah during 2014, adult women (26.9%) had significantly higher rates of doctor-
diagnosed depression than men (14.8%).

« Hispanic (18.4%), Asian (7.1%), and Hawaiian/Pacific Islander (12.2%) adults reported lower
lifetime depression than the state rate during 2012-2014.

« Adults with a household income less than $25,000 (31.6%) and those with a household
income $25,000-549,999 (22.7%) had significantly higher rates of lifetime doctor-
diagnosed depression, while adults with household incomes $50,000-574,999 (18.9%) and
those with an income greater than $75,000 (15.7%) had lower rates of lifetime depression
during 2012-2014.

» Depression also varied by education during 2012-2014. Utah adults aged 25 and older with
a college education (17.4%) had a lower rate of doctor-diagnosed depression than adults
with less than a high school education (23.6%), those with a high school or GED (22.0%),
and those with some college (23.3%).

o Adults in Salt Lake County (22.4%) local health district (LHD) reported higher rates of
doctor-diagnosed depression than the state rate, while adults in Summit County (17.4%),
Utah County (19.6%) and Wasatch County (17.0%) LHDs reported lower rates of doctor-
diagnosed depression during 2012-2014.

e The 2013 Prevention Needs Assessment showed that students who had been bullied both
at school and electronically were at especially high risk, being 5.8 times more likely to
have considered suicide.

« A lower risk of suicide ideation was found among students who regularly attended




religious services or activities and regularly ate a meal with their family. Even among
those who had experienced an episode of depressive symptoms in the previous year,
students reporting religious involvement and family mealtimes were still less likely to have
considered suicide in the past year.

Many conditions and stressors may be related to suicide including:
« Previous suicide attempt(s)
« History of depression or other mental iliness
e Alcohol or drug abuse
« Family history of suicide or violence
« Physical illness

« Local epidemics of suicide

Utah adults who reported chronic illnesses and/or poor health status in general, were also
more likely to have reported having ever been told they had a depressive disorder. It is
known that behavioral health problems often co-occur with chronic diseases and may
exacerbate poor health outcomes.

Risk factors may include, but are not limited to, genetic or biological factors, stressful
situations or major life events, drug use, certain personality traits, lack of social support/
social isolation, and trauma.

The following infographics from the SWA shows data relating to:
« Mental Health Status

e Depression

 Suicide
o Utah & U.S. Suicide Trend
« Suicide Rate by Age Group and Sex, Utah 2013-2015




Mental Health Status

Figure: Percentage of Utahns Aged 18+ With Poor Mental Health by Year, 2009-2014
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R R M s, Crude (burden)  Age-adjusted (comparison)
O Better STATE COMPARISON (2014)" Rate 95% Cls Rate 95% Cls
UsSs. 163% 160%-165% 165% 162%-167%
W worse South Dakota (best) 117% 104%-132%  121% 107%-137%
UTAH (19th of 51) 159% 152%-167%  155% 148%-162%
Tennessee (worst) 203% 186%-221% 20.7% 189%-22.7%
AGE IN YEARS (2014)
18-34 20.3% 188%-218% - = =
35-49 154% 14.0%-16.8% - - -
50-64 13.7% 124%-15.0% - = = 3
: 65+ 92%  81%-104% - = - v
i GENDER (2014)
' \ Male 121% 111%-130%  116% 108%-12.6% v
j Female 19.8% 186%-209% 194% 183%-205% !
- - RACE (2012-2014)
- American Indian/AK Native 213% 169%-264% 211% 169%-26.0% !
Asian 156% 119%-202%  125%  95%-162%
Black 151% 109%-206% 165% 119%-224%
Pacific Islander 173% 119%-247%  150%  94%-230%
White 16.0% 155%-165%  157% 153%-162%
ETHNICITY (2014)
Figure: Mental Health Status by Education, Utah Adults Hispanic 146% 124%-170% 152% 128%-18.0%
25+,2014 Non-Hispanic 16.1% 153%-169% 157% 15.0%-16.5%
INCOME (2014)
Below High school [T T} 0-$24,999 261% 240%-282% 260% 240%-282% !
‘ $25,000-$49,999 163% 148%-180%  163% 147%-179%
High school or GED K $50,000-$74,999 134% 118%-151% 134% 117%-152% ¥
Some Post High School  [TTE) $75,000 or more 103%  92%-115% 109%  9.6%-124% v
EDUCATION—Adults 25+ (2014)
College Graduate [FTRC 3 Below High School 191% 160%-22.7% 186% 156%-220% !
' T T T T ) High School or GED 165% 150%-181%  162% 148%-17.7% !
o% % 1% 1% 20%  25%  gome post High School 161% 149%-175%  159% 14.7%-173% !
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LOCAL HEALTH DISTRICT (2014)
Bear River 153% 124%-188% 146% 119%-178%
Central Utah 154% 118%-200%  151% 116%-19.5%
Davis County 154% 132%-17.8% 150% 13.0%-17.4%
Salt Lake County 171% 15.9%-18.5% 168% 156%-182% !
San Juan* 124%  48%-285% 105%  44%-232%
Southeast Utah! 171% 127%-228% 166% 121%-223%
Southwest Utah 144% 118%-175% 147% 120%-17.8%
Summit County 118% 86%-161% 132% 94%-183%
Tooele County 17.7% 13.3%-232% 172% 13.0%-22.5%
TriCounty 201% 158%-254% 201% 158%-252% |
Utah County 146% 127%-166% 134% 117%-151% v
Wasatch County 133% 102%-17.2% 125%  95%-16.3%
Weber-Morgan 164% 141%-190% 163% 140%-189%

" Includes Carbon, Emery, and Grand counties
" U.S. data were age-adjusted using slightly different age categories, accounting for the difference in
rsh's age-adjusted rate.




Depression

Figure: Percentage of Utahns Aged 18+ With Depression by Year, 2011-2014
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Map: Adult Depression by Local Health District, 2012-2014

STATE COMPARISON (2014) Rate 95% Cls Rate 95% Cls
[0 Better us. 178% 17.5%-18.0% 17.7% 175%-17.9%
B worse Hawaii (best) 10.7% 98%-117% 109% 9.9%-120%
UTAH (34th of 51) 20.7% 20.0%-215% 208% 20.0%-21.6%
i Maine (worst) 23.7% 225%-249% 243% 229%-258%
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i GENDER (2014)
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- RACE (2012-2014)
American Indian/AK Native 24.1% 19.6%-293% 249% 20.2%-301%
Asian 78% 54%-112% 71% 5.0%-10.0% v
Black 251% 194%-319% 282% 221%-353% !
Pacific Islander 13.6% 84%-214% 122% 7.0%-20.4% v
White 219% 213%-224% 219% 214%-225% !
ETHNICITY (2012-2014)
Figure: Adult Depression by Race, Utah, 2012-2014 Hispanic 178% 161%-196% 184% 16.6%-20.3% v
Non-Hispanic 217% 211%-222% 217% 212%-223%
INCOME (2012-2014)
0-$24,999 298% 284%-312% 316% 301%-33.0% !
$25,000-$49,999 222% 211%-233% 227% 216%-239% !
$50,000-$74,999 195% 183%-20.7% 189% 17.7%-20.1% v
$75,000 or more 16.0% 15.2%-16.9% 15.7% 148%-16.7% v
EDUCATION—Adults 25+ (2012-2014)
Below High School 239% 216%-265% 236% 213%-260%
High School or GED 223% 212%-234% 220% 209%-231%
Some Post High School 237% 227%-246% 233% 224%-242% !
Figure: Adult Depression by Income, Utah, 2012-2014 College Graduate 178% 170%-185% 174% 16.7%-182% v
LOCAL HEALTH DISTRICT (2012-2014)
0524999 Bear River 19.7% 178%-218% 20.1% 182%-221%
Central Utah 209% 184%-236% 214% 188%-241%
$25,000-549,999 B3E.1 5
Davis County 215% 20.0%-231% 212% 19.7%-228%
$50,000-574.099 PP Salt Lake County 228% 219%-237% 224% 215%-23.3% !
San Juan 191% 12.9%-274% 182% 124%-259%
$75,000 ormore  ETH.M Southeast Utah' 212% 181%-24.7% 219% 185%-259%
i 1 . ! ' T ’ ' Southwest Utah 205% 184%-226% 212% 19.0%-235%
0% 5% 10% 15% 20% 25% 30% 35%
Summit County 17.7% 14.8%-211% 174% 145%-208% v
Tooele County 225% 19.6%-258% 219% 191%-250%
TriCounty 194% 16.8%-223% 195% 170%-223%
Utah County 198% 185%-211% 19.6% 184%-20.9% v
Wasatch County 176% 14.4%-213% 170% 13.8%-20.8% v
Weber-Morgan 226% 209%-245% 226% 209%-244%

T includes Carbon, Emery, and Grand counties
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icide

Figure: Suicides per 100,000 Population in Utah by Year, 2000-2014
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Trend graph depicts age-adjusted rates.
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Map: Suicide by Local Health District, Utah, 2012-2014 65-74 203 141.982 B _ _
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RACE (2012-2014)
American Indian/AK Native 237 161-33.7 229 152-331
Asian 104 65-159 110 6.7-170
Black 105 54-183 113 49-221
Pacific Islander* 83 33-170 75 29-157
White 198 188-208 203 193-214
ETHNICITY (2012-2014)
Hispanic 89 73-108 10.2 80-130 ~
Non-Hispanic 20.7 19.7-218 211 201-222 |
LOCAL HEALTH DISTRICT (2012-2014)
Bear River 149 117-186 164 128-20.7
Central Utah 306 239-387 336 26.0-427 !
Davis County 154 13.0-181 17.0 14.3-200 ~
Salt Lake County 201 186-218 13 196-230
.. San Juan* 222 106-40.7 254 121-471
e Southeast Utah' 422 315-553 437 323-578 !
Southwest Utah 220 185-259 235 19.7-279
Summit County 156 92-246 16.8 96-273
Tooele County 231 166-31.2 257 184-350
TriCounty 294 218-388 326 241-432 |
Utah County 144 126-164 16.2 141-186 ~
Wasatch County 151 78-26.3 159 82-278
Weber-Morgan 215 183-25.0 221 188-259
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" National dsta from CDC WONDER.
* Use caution in interpreting, the estimate has a relative standard error greater than 30% and does not
meet UDOH standsards for reliability.
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Rate of Suicides per 100,000 Population Ages 10+ by Year,
Utah and U.S., 1999-2015
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Rate of Suicide per 100,000 Population by Age Group and Sex,
Utah 2013-2015
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PRIORITY SELECTION

Priorities for UUHC’s CHNA were determined after analyzing that data in the SWA and
reviewing the availability of known and effective interventions, determination that the
area was un-addressed or under-addressed by existing resources, and synergies with
other UUHC/UNI initiatives. Three-year implementation plans have been outlined and
implementation teams identified for each of the priorities.

Based on the prioritization of the health issues as prioritized by UHIP in the SWA and SHIP
we plan to focus on the objective of “Improving Mental Health and Reducing Suicide”. We
plan to address this objective through the following goals, performance measures and
strategies/tactics.

IMPLEMENTATION STRATEGIES: Improving Mental Health & Reducing Suicide
Goals

« Better address the behavioral health needs, and access, for patients and the community at
large to help improve mental health and minimize the rate of suicide in the State of Utah

e Increase access to psychiatric care and behavioral health care within the Emergency
Department (ED) and our network of Community Clinics

Performance Measures

« Expanded access to outpatient behavioral health services, in addition to increasing
access to primary care patients

e Increased ED diversion strategy encounters

» Reduce the duration for ED psychiatric cases awaiting placement in our inpatient
behavioral health unit

Strategies/Tactics

« Better integration of mental health services within our Community Clinics to provide
appropriate patient care prior to leaving our primary care clinics

« Increase the number of crisis intfervention and hospital diversion encounters through the
use of our crisis hotline, warmline, SAFE UT App, Mobile Crisis Outreach Teams, Wellness
Recovery Centfer and Receiving Center

« Increase the availability of psychiatric services embedded with the main Emergency
Department

« Promote mental health awareness through community outreach efforts
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Priority #2: Reducing Prescription drug misuse, abuse and overdose
EPIDEMIOLOGICAL DATA REGARDING PRESCRIPTION DRUG MISUSE, ABUSE AND OVERDOSE

The data on the following pages is taken from the SHIP and helped inform UUHC's
leadership team on the goal of reducing prescription drug misuse, abuse and overdose:

e In Utah there were 2.6 million opioid prescriptions dispensed in 2015; that is enough for
every Utah adult to have a bottle of pills. Utah is the 15th highest in the nation for high-
dose opioid prescribing.

« Data shows that the rate of deaths per 100,000 from drug poisoning has been
increasing since 1999. Drug poisoning is the leading cause of injury death in Utah.

« Prescription opioid deaths are one of the main contributors to the drug poisoning rates.

The following infographics from the SWA shows data relating to:

e Prescription Drug Misuse /Deaths

 Rate of Opioid Prescriptions Dispensed per 1,000 Population, Utah 2002-2015
 Percent High Dose MED/MME be Age Group, Utah 2002-2015

e Number of Unintentional and Undetermined Opioid Deaths, Selected Categories
« Rate of Drug Poisoning Deaths per 100,000 Population, Utah 2002-2014




Prescription Drug Misuse/Deaths

Overdose Deaths Involving Opioids

Figure: Overdose Deaths Involving Opioids per 100,000 by Year, Utah, 1999-2014
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Trend graph depicts age-adjusted rates.
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STATE COMPARISON (2013-2014) Rate  95%Cls = R B B T

GENDER (2014)
us. 41% 39%-42%

Male 181 159-203 189  166-212
el A RN Female 128 109-146 146  125.167
UTAH (20th of 51) 39% 32%-48% RACE (2010-2014)

Oklahoma (worst) 5.0% 4.0%-6.2% American Indian/AK Native 120  81-173 134 89-193
AGE IN YEARS (2013-2014) Asian/Pacific Islander* 21 11-38 x 09-34 v
12-17 42% 31%-55% Black* 6.0 33-101 . 39-126
18-25 70% 54%-91% ! White 148 142-155 160 152-167
26+ 31%  24%-41% ERUROTY (2008)

Hispanic 83 57-116 101 66-148

Non-Hispanic 166 150-182 179  162-196
Map: Opioid Overdose Deaths by LHD, 2013-2014 LOCAL HEALTH DISTRICT (2013-2014)

‘ Bear River 108  76-149 127 89-177

Central Utah 150 95-226 175  11.0-265

Davis County 109 85-137 119 9.3-151 ~

Salt Lake County 177 159-195 17.7 159-194

SBn Juan‘l’ % Tt x® K *t **

Southeast Utah' 342 227-495 392 258-570 !

Southwest Utah 139 106-179 159 121-206

Summit County 129  62-237 * 6.0-231

Tooele County 253 172-36.0 274 186-389 |

TriCounty 13.0 7.3-214 ® 88-258

Utah County 127 106-148 155 129-182

Wasatch County *x x x* K *t x*

Weber-Morgan 164 130-204 170  135-212

1includes Carbon, Emery, and Grand counties
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23.3 opioid prescriptions per prescriber is the
monthly average for January 2016.

6364 From 2002 to 2015, the average number of
prescriptions per patient increased from 3
prescriptions to 5 prescriptions.

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Year

Percent High Dose MME by Age Group, Utah
2002-2015

70% increase 25-34 years of age

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015




Number of Unintentional and Undetermined
Opioid Deaths by Select Categories, Utah
2000-2015
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In 2015, we averaged ONE opioid-
related death EVERY DAY in Utah.
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*2015 data is preliminary. Data Source: Utah Violent Death Reporting System
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PRIORITY SELECTION

Priorities for UUHC’s CHNA were determined after analyzing that data in the SWA and
reviewing the availability of known and effective interventions, determination that the area
was un-addressed or under-addressed by existing resources, and synergies with other UUHC
initiatives. Three-year implementation plans have been outlined and implementation teams
identified for each of the priorities.

Based on the prioritization of the health issues as prioritized by UHIP in the SWA and SHIP we
plan to focus on the objective of “Reducing Prescription Drug Misuse, Abuse and Overdose”.
We plan to address this objective through the following goals, performance measures and
strategies/tactics.

IMPLEMENTATION STRATEGIES: Reducing Prescription drug misuse, abuse and overdose
Godl

« Promote efforts to reduce prescription drug misuse, and abuse and overdose by focusing
on reducing overall levels of opioid prescribing, promoting educational efforts aimed at
the safe use, storage and disposal of opioids. Efforts will also be focused on awareness
and the distribution of Naloxone to reduce overdose deaths.

Performance Measures

» Measure the Morphine Equivalent Dose (MED/MME) for prescribers as a method of
reducing the rates of opioid prescribing.

» The number of training sessions for community groups regarding the use of Naloxone in
preventing overdose deaths, including the number of reversal kits distributed

e The number of drug disposal boxes located in UUHC facilities and other potential disposal
opportunities

Strategies/Tactics
e Provide drop boxes in all community clinics, where possible

« Distribute Naloxone in community settings and provide training to community groups.
Offer Naloxone in all of our community clinic pharmacies and other settings

 Produce internal training courses, or guidelines, for prescribers that are specialty specific
« Better educate patients on the risks of opioids

« Convene a University Opioid Prescribing Workgroup to address opioid prescribing
practices throughout the UUHC system

« Convene a University Pain Management Education Workgroup to address pain education
curricula throughout the UUHC system

» Support SBIRT (Screening, Brief Intervention, Referral to Treatment) training across the
UUHC system




Priority #3: Reducing obesity and obesity-related chronic conditions
EPIDEMIOLOGICAL DATA REGARDING OBESITY AND OBESITY-RELATED CHRONIC CONDITIONS

The data on the following pages is taken from the SHIP and helped inform UUHC's leadership
team on the goal of reducing prescription drug misuse, abuse and overdose:

« For both males and females, the highest rates of diabetes are observed for adults aged 65
and older. Overall, one of five adults aged 65 and older has been diagnosed with diabetes.

 Prevalence of diabetes is especially high for members of the Pacific Islander, Black, and
American Indian/Alaska (AK) Native populations.

 The highest rates of diabetes among adults aged 25 and over are for adults who have less
than a high school degree (13.9%).

e In 2014, Utah had the 8th lowest obesity rate in the nation.

e In just 15 years, the age-adjusted proportion of obese Utah adults increased from 15.8% in
1997 to 26.3% in 2014.

 Persons aged 18-34 had lower reported rates of achieving the recommended physical
activity levels. American Indian/Alaska (AK) Native, Hispanic, and Black adults were less
likely to get the recommended physical activity levels. Lower income and education levels
are also associated with less activity.

« Adults who are obese are at increased risk of morbidity from hypertension, elevated LDL
cholesterol, type 2 diabetes, coronary heart disease, stroke, osteoarthritis, sleep apneaq,
respiratory problems, and endometrial, breast, prostate, and colon cancers.

The following infographics from the SWA shows data relating to:
» Obesity — Adult
« Diabetes Prevalence
 Physical Activity - Adult




Obesity—Adult

Figure: Percentage of Utahns Aged 18+ Who Were Obese by Year, 2009-2014

% 253% 25.0% 25.0% 248% 229% 26.3%
20% % - - & i
[
2009 2010 2012 2013 2014
Trend graph depicts age-adjusted rates.
Crude (burden) Age-adjusted (comparison)
STATE COMPARISON (2014) Rate  95%Cls Rate  95%Cls
us. 289% 28.6%-292% 288% 28.6%-291%
Map: Adult (18+) Obesity by Local Health District, 2014 Colorado (best) 213% 204%-222% 211% 202%-220%
UTAH (8th of 51) 257% 249%-266% 263% 25.4%-27.2%
O Better Arkansas (worst) 359% 338%-380% 361% 339%-384%
Bl Worse AGE IN YEARS (2014)
18-34 18.8% 174%-20.3% = = -
35-49 290% 27.2%-30.8% = = -
50-64 324% 30.6%-34.2% - - -
65+ 284% 26.5%-30.4% ~ - -~
GENDER (2014)
(K Male 257% 245%-269% 263% 251%-276%
a { Female 258% 245%-271% 262% 250%-275%
& RACE (2014)
X American Indian/AK Native 30.7% 235%-39.0% 317% 245%-39.8%
Asian 80% 44%-142%  9.4% 51%-166% ~
- Black 314% 221%-424% 33.7% 23.7%-454%
Pacific Islander 37.0% 255%-502% 39.8% 28.3%-526% !
White 258% 249%-267% 264% 255%-27.3%
ETHNICITY (2014)
Hispanic 285% 253%-318% 30.0% 26.6%-336% !
Non-Hispanic 254% 245%-263% 258% 24.9%-26.7%
Figure: Obesity by Education, Utah Adults 25+, 2014 INCOME (2014)
_ 0-$24,999 282% 261%-304% 321% 29.7%-345% !
m——— $25,000-$49,999 293% 274%-314% 311% 291%-332% !
vigh schodi or Gep [T $50,000-$74,999 281% 260%-302% 27.6% 255%-29.9%
$75,000 or more 224% 209%-238% 210% 19.4%-226% v
Some Post High School [E g ] EDUCATION—Adults 25+ (2014)
Below High School 330% 28.8%-375% 33.6% 29.4%-38.0% !
College Graduate FrE. "
High School or GED 300% 282%-319% 30.3% 284%-322% !
0% 1% 20% 3% ao%  Some Post High School 30.6% 29.0%-323% 30.7% 29.0%-324% !
College Graduate 225% 212%-238% 223% 210%-236% v
LOCAL HEALTH DISTRICT (2014)
Bear River 245% 210%-284% 25.3% 219%-29.0%
Central Utah 284% 240%-333% 291% 24.7%-33.9%
Davis County 261% 235%-289% 265% 239%-29.2%
Salt Lake County 264% 249%-279% 266% 251%-281%
San Juan 332% 195%-504% 29.7% 18.2%-44.6%
Southeast Utah' 206% 16.0%-262% 19.6% 14.9%-253% ~
Southwest Utah 233% 20.3%-265% 23.2% 201%-265%
Summit County 16.3% 124%-212% 16.4% 122%-21.6% v
Tooele County 31.0% 254%-373% 30.4% 25.0%-365%
TriCounty 31.0% 257%-368% 30.1% 251%-356%
Utah County 248% 226%-271% 27.0% 24.8%-29.3%
Wasatch County 202% 164%-246% 20.0% 16.3%-24.2% -
Weber-Morgan 28.7% 258%-318% 28.8% 259%-319%

1 Includes Carbon, Emery, and Grand counties
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Diabetes Prevalence

Figure: Percentage of Utahns Aged 18+ With Diabetes by Year, 2009-2014

10% 76% 7.6% T4% 79% 7.6% 7.6%
5%
0%
2009 2010 2011 2012 2013 2014
Trend graph depicts age-adjusted rates.
Crude (burden) Age-adjusted (comparison)
STATE COMPARISON (2014) Rate 95% Cls Rate 95% Cls
us. 105% 10.3%-10.7% 95%  94%-9.7%
Colorado (best) 73%  68%-78% 68%  64%-73%
UTAH (8th of 51)* 71%  67%-76% 77%  72%-82%
Mississippi (worst) 130% 118%-143% 120% 109%-132%
AGE IN YEARS (2014)
18-34 13%  09%-18% - . - v
35-49 49%  41%-58% - - - v
50-64 119% 10.7%-13.3% - - -1
65+ 195%  17.8%-212% - = -1
GENDER (2014)
Male 75%  69%-82% 84%  77%-91%
Female 6.7%  61%-74% 70%  64%-7.7%
) o RACE (2013-2014)
Map: Adult Diabetes Prevalence by Local Health District, American Indian/AK Native ~ 120%  8.7%-164%  134%  9.8%-182% |
Utah, 2012-2014 Asian 37% 21%-63% 55%  32%-9.2%
Black 125%  79%-191% 156% 105%-225% !
[0 Better Pacific Islander 123%  70%-207%  17.7% 10.7%-280% !
B Worse White 69%  66%-73% 71%  67%-75%
ETHNICITY (2014)
\ Hispanic 88%  71%-109% 137% 111%-167% !
‘ Non-Hispanic 68%  64%-73% 70%  66%-75% v
INCOME (2014)
0-$24 999 10.3% 9.0%-11.7% 128% 113%-145% !
- $25,000-$49,999 79%  69%-91% 86%  75%-9.8%
{ $50,000-$74,999 66%  56%-78% 74%  62%-87%
$75,000 or more 46%  4.0%-53% 53%  44%-64% v
V'\_ EDUCATION—Adults 25+ (2014)
1 Below High School 128% 103%-159%  139% 112%-17.0% !
B High School or GED 97%  87%-10.9% 99%  88%-110% !
: Some Post High School 83%  74%-92% 84%  75%-9.3%
College Graduate 60% 53%-67% 64%  57%-72% v
LOCAL HEALTH DISTRICT (2012-2014)
Bear River 66% 56%-77% 75%  64%-8.8%
Central Utah 81%  68%-96% 77%  64%-9.1%
Figure: Adult Diabetes Prevalence by Age Group, Utah, Davis County 74%  65%-84% 79%  70%-83%
2014 Salt Lake County 74%  69%-79% 79%  74%-8.4%
San Juan 124% 72% -206% 124%  74%-201%
1838 3% Southesst Utah! 100%  80%-123% 83%  63%-10.8%
Southwest Utah 74%  6.3%-88% 66%  55%-8.0%
a0 Summit County 35% 25%-48% 36% 27%-48% v
sose Tooele County 7.7%  6.3%-95% 81%  66%-9.8%
TriCounty 84%  69%-10.3% 84%  70%-102%
65+ Utah County 52% 46%-60% 6.8% 61%-76% v
f . . v . . Wasatch County 57%  46%-72% 56% 46%-67% -+
. = s o o B Weber-Morgan 88%  77%-10.0% 89%  78%-10.1% !

TIncludes Carbon, Emery, and Grand counties
~U.S. data were sge-adjusted using slightly different age categories, accounting for the difference in
Utsh's age-adjusted rate.
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Physical Activity—Adult

Figure: Percentage of Adults Reporting Physical Activity in Utah by Year, 2011-2013
100% :‘ 56.1% 65.2% 55.7%

s0% » - a
0%

— ——4a

2011 2012 2013
Trend graph depicts age-adjusted rates.

Crude (burden) Age-adjusted (comparison)

STATE COMPARISON (2013)  Rate 95% Cls Rate 95% Cls
us. 50.2% 49.9%-505% 50.1% 49.8%-50.5%
Oregon (best) 64.1% 622%-659% 63.6% 616%-656%
UTAH (9th of 51) 553% 541%-564% 55.7% 545%-56.8%
Mississippi (worst) 374% 357%-391% 378% 36.0%-39.6%
AGE IN YEARS (2013)
18-34 518% 49.6%-541% - - - )
35-49 56.3% 54.0%-585% - - -
50-64 57.2% 551%-59.4% - - -
65+ 60.2% 57.8%-62.5% - — -
GENDER (2013)
Male 552% 534%-569% 56.0% 54.3%-57.7%
Female 553% 53.7%-569% 556% 54.0%-571%
5 " guag RACE (2013)
Map: Adult Physical Activity by Local Health District, 2013 American Indian/AK Native 44.9% 34.6%-555% 42.0% 325%-522% !
[ Better Asian 510% 39.6%-623% 52.0% 40.9%-62.9%
B worse Black 386% 254%-53.7% 385% 251%-54.0% !
Pacific Islander 726% 59.6%-826% 679% 52.0%-80.6%
White 56.1% 54.9%-57.3% 565% 553%-57.7%
ETHNICITY (2013)
Hispanic 449% 40.7%-493% 459% 41.3%-50.6% !
Non-Hispanic 56.7% 555%-57.9% 57.1% 55.9%-58.3% v
INCOME (2013)
0-$24,999 475% 44.7%-503% 459% 43.0%-488% !
$25,000-$49,999 528% 50.3%-552% 53.1% 50.6%-55.6% !
) $50,000-$74,999 54 6% 518%-57.2% 554% 526%-583%
__i - $75,000 or more 646% 625%-666% 642% 619%-664% v
S— : EDUCATION—Adults 25+ (2013)
17 Below High School 379% 32.7%-434% 38.2% 331%-435% !
B . High School or GED 494% 47.0%-519% 496% 472%-52.0% !
i Some Post High School 56.5% 545%-585% 57.0% 55.0%-59.0%
College Graduate 64.0% 622%-658% 64.3% 62.6%-66.0% v
LOCAL HEALTH DISTRICT (2013)
Bear River 54.7% 49.9%-594% 545% 501%-589%
Central Utah 50.6% 445%-568% 512% 454%-57.0%
Davis County 55.7% 521%-59.3% 56.8% 53.3%-60.3%
Salt Lake County 53.8% 51.7%-558% 54.2% 522%-56.2%
San Juan 501% 334%-668% 50.3% 34.6%-659%
Southeast Utah' 53.8% 46.6%-60.7% 53.4% 46.0%-60.6%
Southwest Utah 60.0% 554%-644% 60.5% 558%-649% v
Summit County 63.3% 56.3%-698% 62.8% 562%-69.0% v
Tooele County 57.1% 505%-636% 57.8% 514%-64.0%
TriCounty 525% 466%-584% 524% 469%-57.7%
Utah County 56.6% 53.6%-703% 57.2% 54.3%-59.9%
Wasatch County 636% 56.3%-703% 63.1% 555%-701%
Weber-Morgan 56.0% 52.0%-599% 559% 519%-59.8%

Tincludes Carbon, Emery, and Grand counties
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PRIORITY SELECTION

Priorities for UUHC’s CHNA were determined after analyzing that data in the SWA and
reviewing the availability of known and effective interventions, determination that the area
was un-addressed or under-addressed by existing resources, and synergies with other UUHC
initiatives. Three-year implementation plans have been outlined and implementation teams
identified for each of the priorities.

Based on the prioritization of the health issues as prioritized by UHIP in the SWA and SHIP we
plan to focus on the objective of “Reducing Obesity and Obesity-Related Chronic Conditions”.
We plan to address this objective through the following goals, performance measures and
strategies/tactics.

IMPLEMENTATION STRATEGIES: Reducing obesity and obesity-related chronic conditions
Godl

« Early identification of prediabetes conditions and effective risk reduction strategies for
patients, employees and the community in general to help reduce obesity and reduce the
likelihood for the onset of diabetes.

Performance Measures

e The number of patients that participate in the new Comprehensive Weight Management
Center (CWMCQC). The CWMC will help care for patients through multiple pathways
including: prevention, medically supervised weight loss and surgical weight loss

e Participation levels of UUHC employees that enroll in the Wellness NOW program

o Community participation and the number diabetes prevention outreach events

Strategies/Tactics
« Promote the Wellness NOW program programs amongst our 10,000 employees

« Conduct screenings and provide information on diabetes prevention at community events,
including outreach to school age children through the “Crush Diabetes” program

« Promote healthy lifestyles through community outreach events such the Be Well Utah event,
including the Walk Away Obesity, the Run in Rhythm 5K Race and the Mobile Health Program.

e In conjunction with the Larry H. and Gail Miller Family Foundation establish a new program
entitled “Driving Out Diabetes”. This is a three-year program to reduce the incidence of
diabetes in the State of Utah and beyond. In addition to new clinical programs and expansion
of the Diabetes Prevention Program, a large focus of this program will be to develop
programs targeting those in the community that are at high-risk and are underserved.
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