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I. EXECUTIVE SUMMARY

As central and southen D e | largest healtiystem, Bayhealdospitalhas 68ocations including two hospitals,

employed physician practices, outpatient diagnostic centers, high school wellness centers, occupationaldrealth centers
ambulatory surgery centend a freestanding emergency departiffemtwo hospitals inclu@ayhealth Hospital, Kent
Campus in Dover, Delaware, and Bayhealth Hospital, Suspes @atilford, Delawar&he health system is a high

reliability oganization whose number one fdsutke safety of all patients, staffd visitors with a goal of doing zero harm.
Bayhealth is an affiliate of Penn Medicine for HedWascular, Cancer, and Orthdigs, giving patients access to the
expertise of an academic medical cantironsiegred to be among the finest in the region.

Thestaff of more thaB,700employees, includindviagné®-recognizetdeamof more tharv00 nursesand400physicians

is driven by thaenission to strengthen the health of our community, one life at a timirggbgut our vision to deliver the
nationds best healthcare to communi delivesonthemissthamdivisiocan d S
by displaying theore values of compassion, accountability, respect, integrity, and teaawsoykriteraction. The health
system has a robust reward and recognition system that encourages staff to acknowledge peers for adhering to these ¢
values.

Bayhealth is a financially strong health system with a healthy annual operating totagietaedenue 0$782.Imillion.

In Fiscal Year 2021, Bayhealth HosBitasexCampus recorde2d,423&mergency department visitSussex Campus
4,661patient admissiord68births,and79,146&liagnostic imaginprocedures. Bayhegitiovided$73.2million in
unreimbursed car€he organizatioms committed to providing heatthre services to patients in Kent and Sussex counties
and surrounding areas regardless of their ability to pay.

The Financial AssistanBrogram (FAP) was established to provide financial relief to those who are unable to meet their
financialobligdion to Bayhealttregardless of age, gender, race, national origin, social or immigration status, sexual
orientation, or religious affiliaiioFinancial ssistance applies to all emergent and medically nessrssay provided at
Bayhealttowned and operated entities for patients whose incatrieast or below 2%@rcent of the Feds Poverty

Level. Elective armbsmetic services aecluded under this policy.

Eligibility for the FAP ibasedupon an individual assessment of financial Reethcial assessment includesiew of a
completed application whichincludes e pr i or y e ar 0 stpaystubs ancebastatementqublicW2 , cur
available data that p abilitytoday &redit scbriog)pnda tai orne voine va opfa tti heen t
funds and other financial resources availalthe patient. FABRpproved individuals receive a 100 pediscount on

patient responsibility balancHsis applies to gross charges for uninsured patients and balancerafiee ifsunsured

patients. FARpproved patients are not charged morethigalmounts Generally Billed (AGB). Patients have 24Grday

the first statement date after the care is provided to apply for financial assistance.

Bayhealth Hospital, Kent Campusds located in the statapital of Dover. This 2&@&dhospital has been offering quality
healthcare since 1927. The hospitat®H comprehers array of services whinblude the followingancer care,
cardothoracic and vascular servioesyosciences including neurosurgery, neurology, strokeucasgyrgieal critical care,

and sleep care, ortregficssurgical erviceoffering the da Vinci® Surgical Systero,meanrdds c hi | dr ends h
includematernafetal medicinean obstetrical emergency departra@aijeonatal intensive care (MNtCU), dagnost and
interventional radiology, and a LevEt&uma €nter.

Bayhealth Hospital, Sussex Campuspenedn February 2019, replacing Milford Memétaapital. With 152 private

rooms, this hospital delivens exceptional experience for patients, guests agiderarel he hospital offers mafiyhe

same sergés as Bayhealth Hospital, Kent Campus, inckatingr car@terventional cardiologyeurosciences including
neurosurgery, neurology, keaare, and sleep carthopedicssurgical services offering itha Vinci€surgical System,
womends and chil dr ends haankrgehcy departaiigreosic anchirtervantdonal radiopgy ¢
a Level Jrauma Centeand more. The Sussex Campus is also home to Inpatient Rehabilitation designed to help patient
regainlteir independence in an environment that is welcoming and restorative. The Commission on Accreditation of



Rehabilitation Facilities recognized the unit and its healthcare team for providing the highest qualitacdreptiadak
outcomes to patients.

Bayhealttaunchedormal graduate medical education (GMEidency programs in family medicine and internal medicine in
July 202andexpanded tgeneral surgery in JuB22 An emergency medicimesidency will launch2023.Thishealth

system isommitted to providing advanced medical technology, progressive treatment optiairthestatequipment,

and extensive consumer health education programs. The following Bayhealth departments have earned additional cert
and accreditations:

1 The Joint Commission Accreditation Gold Seal of Approval

1 The Joint Commission Advanced Certificaidmary Stroke Center

1 Top Performer on Key Quality Measures® Recognition from The Joint Commission

1 Magnet® recognition and twice designated by the Ameribhu r s es Cr edenti aling Cent
Recognition Program®, 26261920262024

1 Commission on CancAccreditation

1 American College of Radiol@#ccreditation for Imaging

1 Commission on Accreditation of Rehabilitation Facil@ti&RF) for Inpéient Rehabilitation, Bayhealth Hospital,
Sussex Campus

1 American College of Surgeons VerifielimaCenter

1 MissionLifeline® SilvePlus STEMReceivingcenterfrom the American Heart Association

1 BabyFriendly status from Babyiendly USA, Inc.

1 BronzeSafe Sleep Champion designation by Cribs for Kids® National Safe Sleep Hospital Certification Program

1T 0Comprehensive accreditationdé under the Metabolic

Program (MBSAQIP®), a joint prografithe American College of Surgeons (ACS) and the American Society for
Metabolt and Bariatric Surgery (ASMBEE&)yhealth Hospital, Kent Campus

9 PRI SM Awar dE f or E xheAcadenayrofyMedic8llagical Nurses (AMSN)mM

1 Blue Distinction® Centetesignation from Highmark Blue Cross Blue Shield Det&a@ardiac Care, Bariatric
Surgery, Maternity Care, Knee and Hip Replacement

1 HealthCare Chaplaincy Networkds OExcellence in Spi

The Human Rights Camp a iqgality Iftdexuecogrationi as anTosPerfbanarlintLBRT® r e

Healthcare Equality

Accreditation Commission for Health Care in Specialty Ph&8enmaicges

Healthcare Information and Management Systems Society (HIMSS) Stage 7 Award

College of Healthcare Informatiganagement Executives (CHIME) Digital Health Most Wireelvel 9

2020 Top Hospital Award for Outstanding Quality and Safety from the Leapfrog Baghealth Hospital, Sussex

Campus

National recognition as 2021 Sterile Processing Department of tieny &étealthcare Purchasing News

PracticelransitionAccreditatiorProgram (PTAFyom the American Nurses Credentialing Center (ANCC)

Accreditation for Laboratory and Pathology Servicestiet@ollege of American Pathologists

Trarscatheter Aortic ValMeeplacement (TAVR)ertificatiorfrom the American College of CardioldgyCC)

ElectrophysiologirogramAccreditatiorthrough American College of Cardiolg&$C)

Best Maternity Hospital from the Leapfrog Group and Newsweek

National Accreditation Progrdor Rectal Cancer (NAPRC) from the American College of Surgeons

First in Delaware to offer 7D Sufregspinaddnd dfahidd Sdeéturésiny

Neurosurgery

Emergency Quality Network-@@JAL) Honor Roll in sepsis cdrem the American College of Emergency

Physicians

2021 Joy in MedicineE Recognition P rfooamrMedcalfStafb m A m

Wellness gram

Level 2 National Certification through Emergency Medical Services for Children

2022HeartCare Center of Excellence through the American College of Cardiology (ACC)

1 2022 Leapfrog Safety Grade A, Bayh&&thssex Campus
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II. DESCRIPTION OF COMMUNITY SERVED

Southern Delawarehome to Bayhealth Hospital, Sussex Caihglivgrs on a coastal lifestyle. Located in Milford, it is just
20 miles south of Dover and is 20 miles north of Lewes and Rehoboth Beaches. Milford offers small town charm and a
street with boutiques, coffee shops, restaurants, and more. The tes/toddenduring their Third Thursday events

featuring food vendors, live music and a community atmosphere. Its neighboring town of Milton has much of the same
charms with a large park, access to water sports, quaint restaurants, and festivalsestotaivied ire awasthning

beaches that offer fine dining, outlet shopping, access to water activities, excellent schools, and more. More informatiol
available at SouthernDelaware.com.

COMMUNITY AFFORDABLE CARE ORGANIZATION PARTNERSHIP

Bayhealth ipart of the eBrightHealth accountable care organization (ACO) which brings together more than 1,200 prime
and specialty care clinicians from two regional health systems, including Bayhealth and ChristianaCare, as wgll as two
gualified health o&ers and 4 private primary care practitiis. statewide collaboration helps clinicians addessisical,
behavioral, social and other needs of Medicare beneficiaries to improve their access to primary care office visits, preve
unnecessary emerggmlepartment visits and decrease the amount of time they spend in hospitals. The reseli is imp
quality of life fopatients and reduced health care spending. eBrightHealth ACO serves approximately 30,000 Medicare
beneficiaries from Delaware, Penasy a and Mar yl and. Care coor di-wirmihg on i
care coordination program, CareVio.

COMMUNITY BENEFITS

As anot-for profit healthcare organization, Bayhealth promidagservices to the communitgirce the 2019 Community
HealthNeeds Assessment, Bayhealthskaved over 5,576 people in community outreach programs offered by the Educat
Department. In addition, 756 people attended communityiRdlinics and progran#sccording to the 2021 Community
Report Bayhealth reported $142,854,423 in community benefits. Community health education ranges from health fairs 1
screenings to nursen clinics. Other services provided include comrvhassd clinical services, thealre support

services, health professions education, subsidized health services, research, finkimdat@mnidifbutions, community

building activities, and community benefit operations.

Beginning in January 2021, Bayhealth offered free CO\¢tiBevelinics at Blue Hen Corporate Center. As the vaccine
became more widely available tthissitioned to community COVID vaccine clinics in local high schools, state housing
complexes and local businessesnBtine following eight monthsser 10,00€0VID vaccinesvere administered
community members.



UTILIZATION OF COMMUNITY RESOURCES

Delaware-1-1 is available for anyone requesting community resources throughout the state. Information in this repositc
provided through the partnershgtween United Way and the State of Delaware. Callers can inquire about a list of servic
and programs through this helpliBeay heal t hds partnership with Unite Del
this organizatio.he following tabldepictgheutilization of Delaware 21 services from August 30, 2019 through June 27,
2022 for Sussex County.

Retrieved fronDelaware -1 on June 27, 2022 for Sussex County:

aiinelien FORVOURFLTERS 211

SUSSEX, DE ¥ || CUSTOM DATE 7114

DELAWARE

op service requests ey (0 272022 I3}

0P REQUEST CATEGORIES Display as: © PERCENT @ COUNT TOP HOUSING & SHELTER REQUESTS

Housing & Shelter | 27.4% Shelters | 20.8%

Food 18l0% Low-cost housing | 16.8%
Utilities  S20.2% Home repair/ maintenance |13.8%

Healthcare & COVID-19 R8.7% Rent assistance | 21.3%
Mental Health & Addicions [ 2.0% Mortgage assistance | 5.4%
Employment & Income [83.2% Landlord/ tenant issues | 1.7%

Clothing & Household | <1% Conlacts %
Child Care & Parenting | <1% (Other housing & shelter ~30.1%

0= No requasts made
Mat Available = Data not collectad
Some requests ara only computed at tha catagory level

Govemment & Legal 54.8%
Transportation Assistance | <1%
Education | <1%
Disaster | <1%

Other F23.1%

Total for fop requests JET00%E




SUSSEXCOUNTY®S DEMOGRAPHI CS

As reported in 2020y the USCensus Bur e a ulationDvad 983048rwehd287,3p8diying in SCemery
Accordingo aDelaware Populatigdonsortium report on October 21, 2021, the projected population foni2 @5
1,018,473 residemtsthe statef Delawarand285,286 livingh Sussex County.

Susseounty demographstatistics were reported in My Healthy Delaware
(wwwhttps://myhealthycommunity.dhss.delaware.gov/H)oamel are reflective of 2019 stassticen retrieved on June 21,
2022. The population of 223,384 people consiste@0d2r the age of 65. Thedian household income is $63,162.
Susseounty resident&ing below the poverty level are calculatéil/t

Population by Age 2019

Percent of
Age Group Count Population \
@ Under 18 42,274 18.8% @ Median Age
® Estwee” 18 and 121,621 54,20 GEE 50
Over 65 60,489 27.0%


https://myhealthycommunity.dhss.delaware.gov/home

Population by Race 2012

Race Count
White 184,098
Black 26,918
Two or More Races 5,196
Other Race 4,384
Asian 2,753
Native American 777
Pacific Islander 258
Population by Ethnicity 2019
Ethnicity Count Percent of Population

@ Non-Hispanic 203,807 90.8% NN

@ Hispanic 20,577 9.2% @

Percent of Population

82.0% I
12.0% Gl

2.3% I

2.0% |

1.2% |

0.3% |

0.1% |



HEALTH DISPARITIES FOR SUSSEX COUNTY
Chronic diseases are the leading causes of death nationally. In Delaware, the leading causes of death are as follows:

Cardiovasglar disease, includingart disease and stroke
Cancer

Lung diseases

Diabetes

PoDNPE

According to My Healthy Delaware, tb#owing chronic illness and overall health informationregoeiedfor Sussex
County:

Asthma Emergency Department Visits 2017 =gz ajusted rate per 10,000 people

COUNT AGEADJUSTED RATE *@ % CHANGE (2016-2017 TREND (2016-2017
17 42,0 (1] 2y e
e 18 1
33
Diabetes Prevalence 2018 @
PERCENTAGE @ BENCHMARK © % CHANGE (2012-2019) TREND (2012-2019)
14.7 % (12 10.5 ™ 204 P
12 "3 14 15 11 17 18 19
Hypertension 2012 ®
PERCENTAGE © BENCHMARK @ % CHANGE (2013-2019) TREND (2013-2019)
0.4 32.3 P R
13 14 15 16 17 18 19
Overweight Prevalence in Adults 201 G
PERCENTACE O BENCHMARK @ | CHANGE (20122019 TREND (20122012
35.1 5 (e8] 353 7% D ERRalEr
12 EREN Y 15 16 17 L] 9
Depression 2015 6)
PERCENTAGE @ BENCHMARK @ % CHANGE (2012-2019) TREND (2012-2019)
18.4 4 [12.5%] 20 M 24y =7

2 M3 14 M5 e 1T 1E "9
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THE IMPACT OF COVID -19

Angeline Dewey and Bradley Kirketedoa diverse mullisciplinary team to providemost 10@OVID-19testingclinics
over fivemorths from March 2020 to July 2020 in Kent and Sussex Coliesigsgsites included the following: Dover
Downs(drivehrough) andBlue Hen Surgery Center (diilreough) in Dover, Bayhealth Sussex CafNpusours Building
(drivethrough) Perdue Farms iniNbrd, Perdue Farms in Georgetown, and Allen Foods in Harbeson. Bayhealth also
partnered with DHSS to assist with COMIStestingat the Milford State Service Center. Educators provided tips on
handwashing and proper wear of masks at each screening site.

Bayhealth rallied during the COVIB pandemic and created resources to support the health-heihgelf staff

members. Meal Trains were arranged at each campus to make it convenient for staff. Survival kits were also put toget|
help relieve stss during this time. Leadership hosted a breakfast buffet to restafjritmeheroic measures. Staff members
were also acknowl edged t Theaipauting & suppBrefrorMthe |ddad comniunity imahuged i ¢
parades, banners, signagd, meal contributions to help boost morale.

Bayhealth was the first healthcare system in Delaware to receive thel@@al€ne. The vaccine was offered to all team
members and administered by nurses from Occupational Health and the Education Dafiunteers from Bayhealth
also participated in community diflreough clinics coordinated by the Department of Health and Social Services (DHSS).

Current statistics on vaccination rédesSussex Coungs ofAugust 242022on the My Healthy Delaware website as
follows:

Select dataset (Use dropdown to select) Percentage of Total Population Vaccinated With At Least One Dose

Percentage of Total Population Fully Vaccinated % //—,/—‘
’ 7 R ———
+ ) L e . . 0 Jan 2021 May 202 Sep 2021 Jan 2022 May 2022
OVEr OVEr a region to see more info

17.5%

7-Day Average

Jan 2021 May 2021 Sep 202 Jan 2022 May 2022

OTHER KEY COVID METRICS

New Positive Cases

83.1 7-Day Average N A N /\//\_/\—’

. Jul 2020 Jan 2021 Jul 2021 Jan 2022 Jul 2022
[ View more case data

Total Vaccine Doses Administered Current Hospitalizations
428,811 60 with 7 critical
5‘: = HUSEUW . [4 View more vaccine data [ View more hospital data
" Lesfiet ECaroDB
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SOCIAL DETERMINANTS OF HEALTH

Bayhealtimecognizes the importancesotial determinanits contributng toward to theverall health of our community.
Social determinants of heal th (S beird)andrgaaltyeoflite. They ¢canr i myg
contribute to wide health disparities and inequities. According to Healthy People 2030, as cited from
https://health.gov/healthypeoplefjority-areas/socialeterminantiiealth on September 30, 2021, SDoH include the
following: (1) healthcare access and equity, (2) economic stability, (3) education access and quality, (4) neigliborhood «
environment, and (5) social and communitiegbrExamples of SDoH include the following:

Access to nutritious foods and physical activity opportunities
Safe housing, transportation, and neighborhoods

Racism, discrimination, and violence

Education, job opportunities, and income

Polluted air and wate

Language and literacy skills

=A =4 =8 =4 -4 =

Bayhealth initiate8DoH screeningssessments with questions relatbdusing, traqmortation, financiacommunity and

family support, and personal saféhese were builtinkbbay heal t hds el e ct reotationdor heathitare a |
workers to assess inpatients$ taose seen in the communityvas first piloted at the Bayhealth Hospifaksex Campus

in March 2021 andter approved and rolled out at both the Kent and Sussex Campuses in July 202dalThee@tation

and Education Departments developed online education in the learning management system which targeted Bayhealth
healthcare professionals for the acute care and community settings.

To address community needs, Bayhealth partnerddnitélDelaware, a coordinated care network of health and social
service providers. Partners in the network are connected thrbugh 6 Uni @ es D&l edvatreec hnol ogy
enables them to send and r ec eial needs, anindénprove bealth acrossedmenunities. <
Effective July 28, 202Rpse trained in the system remgist clients with the appropriate services to addressT3izoH.

service iparticularly beneficial for care managers to coordinate commuitigsserv

COMMUNITY OUTREACH

Bayhealtihe-energizea CommunityOutreachCommittedén 2021. Thegoalof the committeearereflectiveof Ba y h e al t h
Strategi®lan. Theseggoaldncludethefollowing:(1)to reducebarriergo healthandwellnesserviceg,2) to addressultural
differencesind(3)to developmulti-languagessourcefor staff,patientsandcommunitynembershatalignwith federal
requirementdfopulationsargeteaverthe nextthreefiscalyearsncludethe Haitian,HispanicandAmishcultures The
committeavorkswith localchurchesandcommunitynon-profitsto increas@atienteducationinterpreteiservices,

transpotationto appointmentsandlow-cost/discounteanedicabkerviceamongour mostvulnerablgopulations.This

committeeis ledby CarrieHart, VolunteerService®irector.Membersncludestafffrom Strategi®lanningClinical
IntegrationEducationPopulatiorHealth,AmbulatoryCare andMarketing.

Representativéom the CancelCenterandEducatiorDepartmenpaticipatein monthlySusseXountyHealthcare
Coalitionmeetings$or partnershipandstatewid@utreachCommitteesnvolvehealthcareandmentahealth/substancese
disordergo addresshe needof communitieshroughoutDelaware.

TheHealthierSusse CountyTaskForcewascreatedo addressnentahealthandsubstancasedisorderssidentifiedoy the
2019CommunityHealthNeed Assessmentt isledby CEOs from threehealthcareystem#n Susseount: Bayhealth,
BeebdHealthcargandTidaHealth.Thegoalof this collectivgpartnershigs to makea positiveimpacton memberf the
communityseekingheseservices.

Bayhealtlalsoattendsneetinggor RestoringCentraDover,aprogramdesignedo helplocalentrepreneursucceedvith
initiativego revitalizedowntownDover. This committeancludesnemberdrom NCALL, Inc. whichfocuse®n housing
andcommunitydevelopmentlt dsoaddressabelocalf a r mmeanketaddcommunityeventdo engageesidents.
NCALL, Inc wasfundedby HealthyCommunitiePelawardo work with residentsmpactedy COVID-19for housing,

12



financiakecurityfood securityandemploymenin Kent County.In Susseounty food pantrieandCOVID-19 carekits
wereprovidedto addres$ood securityneeds.

Bayral t hés Community Weuhdlimcdos undeRBened poulations in Kentrasd SBsBex Counties at
the foll owing | ocations: Dover Interfaith Mission (r
shelter) in Dover, arfflaughter Neck CommunRgsource Center in Lincoln. Sineayalients ahomeless shelters dotn

have a primary care provider, Clinical Educators partnered with the GME program to offer more comprehensive service
Septembe2022, iternal medicineesidents will begiatating through the Dover Interfaith Bisnlocation to offer

assistance tadividualsequiring medication refills or access to care through physician referrals.

Bayhealth created a Population Health Department in Novembera&2@2@trking to improve the health of the

community while creating greater value for clients served. It is compriseflilbtitdeSequivalent including Senior

Manager, RN population health supervisor, population health specialist, BayheallGrivlgalieducator, diabetic educator,

5 annual well ness LPNOGSs, and 4.5 RN cDrrPeeatiGoptdmomr € man e
Bayhealth Primary Cagyssex Campus, isaleadprinp ul at i on heal t h amagrah.dhisped de:
program has grown tremendously and will continue to support the community. Thousands of lives have been touched
between 2022022 with partnerships throughout the state and in the community.

13



[1l. REVIEW OF IMPLEMENTATION PLAN FROM 2019 ASSESSMENT

As a result of the 200@mmunity Health Needs Assessn(€RINA), Baylealth selected the followimgority areas to
improve upon: (19besity/nutrition, (2) diabetes, (3) cancer, and (4) mental health/sulimiaeddia griddepics progress

made in each arg®luding Bayhealth departments gaaticipated in each strategy.

SUMMARY OF 20192022 IMPLEMENTATION

CHNA STRATEGIES 8 SUSSEXCAMPUS

strategies to

the Bariatric Program did participate in the following: eBlly

Health Activity Activity Results with Timeframe Bayhealth
Concern | Implemented Departments
Obesity & | Collaborating | Despite the challenges brought on from the CGYD Executive Team
Nutrition with pandemic, the Bayhealth Bariatric Program completed mg and Board of

community than 2@ bariatric procedures at both hospitals over the pa{ Directors
service months (reported 2/21/22)

partners to Medical Staff
develop Community involvement was significantly diminished; how

Patient Care

address need{ Movie Night at Delaware Turf Fields (10/2019), Go Pink | Services
in Dover and | (10/2019), Diabetes Expo (11/2019), and a radio opportur|
the with WGMD on 1/8/2020 to discuss obesity with its impac] Bariatrics
surrounding | overall health and wellness
areas Food &
The Bariatric Program worked with marketing to develop § Nutrition
media posts to drive interest to the website; the communit
now locate information on this program, including an on | Pharmacy
demand online informatial seminar; this has allowed
individuals tdearn more abouwtbesity angdurgical weight losy Education
optionsoffered at Bayhealth Department

Interactive supportrgups were offered twice monthly to hel
thecommunity witthealthy endeavorsupport groups were
held at each hospital location and simultaneously via Wek
increase accessibility and were held virtually until April 20
patients may attend even if they have not had bariatric su
Bayhedh

The goal of the Bariatric Program is to educate the comm
regarding success stories for patients who have had baria
surgery; these are shared irBdaghealth Community Heagh
Wellness electrannewsletter

Patricia Deer, RN, thgariatric Program Coordinatagrked
with physician liaisons and provided the Bayhealth Medica
Group withbrochuredor patients seen in clinics

Plans moving forward include montlly@atioml dferingson
various topics includingutrition, pregnancy and bariatrios,;
Theodoros Katsichtigeneral surgeon, is involved with a

WebEx endeavor ngage theommunity

14




Substance
Abuseand
Behavioral
(Mental)
Health

Partner with
community
service
organizations,
local
academiand
the State of
Delaware to
discuss
specific
concerns
related to
substaoe
abuse and
behavioral
health

In2019,Dr.Jonath Kauf f man | ed t he
Opioid Oversight Task Force; Psychiatrist, Dr Andrea
DeSmone and Care Manager, Patricia Buck joined the teg
address patients with addictions

Bayhealth implemented the Electronic Prescription Contrg
Substances (EPCS) platform in the electnomdlical record fo
physicians to provide electronic prescriptions for controlle
substances

Dr. Kelly Abbrescia and Dr. JorattKauffman serve on the
Delaware Ovemte System of Care Committegroap ceated
by andrun by the State of Delawalt®\t are seeking to
improve access to treatment and reduce overdose deaths
Naloxonds nowavailabléhrough a state program 6D
patients and families of patients who have hademdose;
severaphysiciansdve undergone trainitmprescribe
Suboxone from 2019 to present

Bayhealth hired Peer Recovery coaches (recovering addi
our EmergencRepartments; Peer Recovery Coaches werg
contractedhrough Recovery Internationévo at the Kent
Campus, one for the Sussex Campus, and a supemnassr
backup for each canys;Dennis Hallock supervises all Peel
Recovery Coaches for thenKand Sussex Emergency
Departments

In September 202Bayhelth hostedap ar t o0 Ba c |
Substance Us e WBbhestoedutae heafthcar
professionals about drug threats in caring for individuals
presenting to our hospitals and appropriate treatment
modalitiesfour sessions were held for Bayhealth staff with
nursing contact hours awarded

SUN Behavioal programs offered by WeliexBayhealth staff
on various behavioral health topics.

My Medication Bagsavailable throughout Bayhealth, physi
practices, and ab@munity Wellnesslinics to improve
medication reconciliation and compliance

Inpatient order sets created and utilized in electronic medi
record based upavidencéasedractice; standardized
assesseamt tools and medicationsedfor alcohol and
substance withdrawal.

Executive Team
& Board of
Directors
Medical Staff

Patient Care
Services

Finance

Emergency
Department

Education

Patient
Advocacy

Performance
Improvement

Risk
Management

Care
Management

Workplace
Violence

Patient
Experience

Chaplains

Population
Health

Marketing &
Communications
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Bayhealth participated in Delaware Goes Purple in 2019 ¢
2020 to raise awareness and reduce the stigma attached
substance use and addiction; in 2019, a team organized g
OTakipnsgd Setveent where empl o
walk around the building to show their support for this
initiative; Marketing and Communications promoted this
campaigmt drive through poiraf-distribution stations at Blu
Hen Mall and Sussex Campus, ®@iblghys at Kent/Sussex
Campuses, moment of prayer and meditation on October
2020 at the Kent Chapehd onFacebooland Workplace

Psychiatric telehealth is available for use on inpatient unit
Emergency Departments at the Kent, Sussex, and Smyrn

Mental health counselors are available for students at all |
school Bayhealth Wellness Centers

Suzanne Chafin, Licensed Professional Counselor for Mer
Health, employed by Bayhealth Family Medicine, Dover tg
a range of behavioral health services and counseling to fa
children, and adults

Cancer

Collaborating
with
community
service
partners to
develop
strategies to
address need
in Dover and
the
surrounding
areas

2019 Runway of Hope raised more than $83,000 for the
Bayhealth Survivorship Program; Go Pink! event raised m
than $28,000 for the Bayhealth Cancer Screening Assista
Program

Expanded the medical team vaittadiation oncologist,
hematologisbncologist, and telegeneticist

Expanded access to patients for the medmatiaged genetic
counseling program

Partneredivt h Penn Medi cineds A
Telegenetics Program to provide genetic testing and coun
to guide the development g
treatment plans for patients

Targeted atisk goups for outreach; implemented colorecta
and lung navigator programs to reduce barriers to screeni
early detection of cancer

Inaugural celebration for local cancer survivors on June 4
developed special video featuring Cancer Center staff to e
their gratitude

Received donations from the following: (1) Dogfish Head
Brewery for benevolence funds to help assist cancer patie
during times of financial hardship, (2) Safeway Foundatior]
provide free biopsies to women in need in central and sou
Delaware, (3) C.F. Schwartz Toyota to support oncology
services, and (4) Winner Subaru and Delaware Chapter o
Leukemia & LymphoaSociety for cancer patients

Executive Team
& Board
Members
Medical Staff

Patient Care
Services

Cancer Institute
Finance

ClinicalNurse
Navigators

Education
Department
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Bayhealthés Lung and Col or
Outreach Nurse Navigator, Trina Turner, MSN;BRN LNC,
raised awareness for colorectal cancer and screening/ear
detection at Delaware Agricultural Week event in Harjng
Delaware

Bayhealth participated in Hope Day at Legislative Mall in |
2019 which was hosted by Convoy of Hope; reached mor
350,000 people in Kent County; conducted free clinical br
exams, faal skin screening assessments, and provided
information on prostate, colorectal and lung cancer screer
smoking cessation, and skin health

Bayhealth cancer registry top cancer sites were breastdiu
prostate for both campuses

Bayhealth Research Committee held annual conference €
oDi scover the Wonders of R

20200 Outreach limited due the COVID-19 pandemic;
lung navigator served as a liaison for the Imaging Center
improved lines of communication

Imaging Centers designed new ways to screen patients w
protecting patients and careviders to minimize risk from
potential COVID19 exposure; instituted universal mask pg
to comply with Centers for Disease Control and Preventio
guidelines

Bayhealth Cancer Institute enrolled in timercan Society of
Clinical Oncologyods regist
patients who have cancer and were diagnosed with €9VI
Bayhealth was the only cancer program enrolled in Delaw
this program as of November 2020

In March 2020, hospital and physician practices altered
appointments fromiper sonal t -to-fadevandr t
telehealth appointments without disrupting care or quality
services received

Bayhealth celebrated thé ABniversary of Go Pink! in
October 2020 and sold 4,2&¢htrts for breast cancer
awareness month; proceeds after expenses were divided
between breast screenings and education programs avail
through the Bayladth Cancer Institute and the Delaware Br
Cancer Coalition (DBCC)

The National Breast Cancer Foundation awarded $5,000
Bayhealth to support the lmest breast cancer screening
programs
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The telegestics program expanded from Kent County into
Sussex County with an additional medical oncologist hireg
the Cancer Institute

Dr. Rishi Sawhney, Medical Director of the Bayhealth Can
Institute, began a bimonthly Molecular Tumor Conference
allow the team to weigh in findings, discuss treatments, af
educate others on research impacting therapies

Trina Turner, MSN, RMBC, LNC, Bayhe&ltd s Lung
Colorectal Cancer Screening and Outreach Nurse Naviga
was a dual nominee for excellence awards in Ambulatory
and Volunteerism & Service; she partnered with the Delay
Quit Line and prior to COVIEL9, attended over 20 commur
outreach and educational events to help the underserved i
Kent and Sussex Counties

To raise awareness for colorectal cancer, Bayhealth team
members wore blue on the first two Fridays in March 202(
informaton was shared regarding colorectal cancer and
screenings

Two new nurse practitioners and one new radiation oncol
joined the oncology team in 2020

20218 According to the Bayhealth cancer registry, top can
sites for each hospital were breast, prostate, and lung

Bayheal t h Ca #tAnaual Runway bfiHopa t €
fundraiser raised $100,308 in suppfgstograms for cancer
survivors and patients

Bayhealth joined a national Return to Screening effort,
spearheaded by the Commission on Cancer, the America
Cancer Society, and the National Accreditatiagrdmofor
Breast Centers to boost screening rates by 10%

Sent postcard reminders in My Chart for overdue screenir

Worked with Dover Air Force Base to ensiaé they were
aware of the Bayhealth screening program and appointme
that are available; opened additional evening appointment
Eden Hill Medical Center

Bayhealth launched a program with the Pé&mwmluedation to
assist underserved women for breast cancer screenings

Partnered with the Delaware Breast Cancer Coalition and
Westside Family Healthcare to conduct patient outreach
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Patient®nrolled in clinical trials by year:

2019 2020 2021
Kent Accruals 442 525 42
SusseAccruals 226 251 12
Total Accruals 668 776 54

Availability
of
Providers

Identifying
community
need to
partner with
undergraduate
(UME)
students and
graduate
medical
education
(GME)
through a
formalized
program to
increase
access to
providers in
theBayhealth
sewice area

In 2019, Bayhealth became a formal teaching hospital by
providing training to 11 thigkar medical students from the
Philadelphia College of Osteopathic Medicine (PCOM)

Bayhealth partneredtivnumerous area medical schools to
bring on third and fourthyear medical students for clinical
rotations

Bayhealth partnered with Philadelphia College of Osteopsg
Medicine, Drexel, and Sidney KimMmedtical College

Bayhealth partnered with Arcadia to place Physician Assis
students

Undergraduate medical education (UME) expanded from
students in 2012020 to 219 students in 2222

Bayhealth was highlighted in the July 2020 Delaware Hea
Associationds community be
address access to primary care in Delaware

Received initial accreditation for Family Medicine (2019),
Internal Medicine (2020), General Surgery (2021), and
Emergency Medicirfg022yesidenciesom the Accreditation
Council for Graduate Medical Education

During 20212022, there we 13 internal medicine residents
and 8 family medicine residents for eagkaB program

Dr. Brintha Vasagar appointed Program Director for Famil
Medicine Program which opened in July 2021

Bayhealth Family Medicine Primary Care Practice created
Dover; this was the first in the area to integrate mental he
counseling and offer addiction treatmentthednly practice

with PharmD integrated; this pram increased the need for
primary care by 30,000 outpatient visits per year in the log
community; this is one of only two practices in the area

accepting new patients with the overall shift to concierge

medicine

Executive Taa

Medical Staff
Liaisons

GME Program

Marketing
Communications

Finance
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From 20212022, family medicine resicgenere involved in th
community at the Hope Clinic in Dover; they also rotated {
Camp Rehoboth to support the LGBTQ+ community to
address special needs of this population by participating i
HIV Clinic

Dr. Joseph Deutsch appointed Program Director for Intern
Medicine Residency program beginning in July 2021

Medical student rotations created in internal medicine

The Bayhealth Internal Medicine outpatient practice openg
2021 in Milford, DE; provided care for an underserved
population as Milford is a physiesdortage area; when fully
staffed in 2024, this practice will add more than 20a0i80t
visits to the community per year

Bayhealth sponsored the 2021 Delaware Resorts 55+ EXxf
Lewes; blood pressure screening and flu shots were provi
along with information on the Referral LinG§&BAY-
DOCS) for individuals requesting a new physician

Projected residents for 262223 are 26 internal medicine, 1
family medicine, and 3 general surgery

Emergency Medicine Residency Program will begin in Jul
led by Program Director, Dr. Dean Johnson; there will be

residents for this inaugural class foeyea8 program; a medic
student elective in emergency medicine will be available v
this program

Team members from the GME program represented Bayl
at the June 2022 PrideFest event on Legislative Mall in D

To enhance the training environment with -sthtee-art
technology, Bayh#acreated ai®ulation Laldor mult-
disciplinary team training with an Open House scheduled
September 7, 202Bg Simulation Lab will utilize state of the
art training to improve the learning experiences of the
interdisciplinary team.
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IV. THE 2022 NEEDS ASSESSMENT

The Community Health Needs Assessment (CHNAuUsseCounty, Delaware was conducted in collaboration
with an interprofessional team including the Bayhealth Community Benefits Committee and the Community I
Needs Assessmetbcommittee. Members from Bayhealth on these committees are:

Education

Finance

Population Health
Care Management
Medical Staff

Patient Care Services
Marketing

FEEEEEF

Planning for the 2022 CHNA began in August 202t teaen members established the scope of work and the project
timeline. The two target populations for the assessment of community health needs included community members of K
County as well as community stakeholders of Kent County. The CHNA subcamehiteathly to maintain the project

plan. The committaeviewed the survey questionsf2019, other Delaware Hospitals CHNA survey questions, the
Delaware State Health Improvement Plaf 20ual Report, as wellHesalthy People 2030. Additional infation

considered in developing the surveys for 2022 included national and local trends in healthcare such as Emergency Dej
usage andd®H. The communitatlarge survey and the community stakeholder survey very much mirror each other in
terms of catent; however, the different perspesti@ consumer and a stakeholder provideatieeviews for data
interpretationA copy of thecommunityatlarge survegan be found iAppendixA and the community stakeholder survey

can be found iAppendixB at the end of this document.

Bayhealthoés service area includes both Kent County, L
Kent Campus as well as the Fsemdindgemergency Department in Smyrna, Delaware. Sussex County includes the
Bayhealth Sussex Campus. For consistencybtoensnittee decided to uke communityatiarge andommunity

stakeholder surveys in both counties. This document specifically atthdr&smamunity Health Needs Assessment for
Sussexounty Delaware. The complete reporKent County CHNA can be found amvw.bayhealth.org/community
healthandwellness/chna
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V. HOW THE ASSESSMENT WAS CONDUCTED

The CHNA subcommittee approvagromotional plan from the Marketing department and launched the corahunity

large survey in October 2021. This survey was primarily atlgktiseniallyusing SurveyMonkey andsavailable in

English and Spanish languages. Paper surveys were also available in English, Spanish, and Haitian Creole and deploy
Bayhealth iperson community events, medical provider offices, senior centers, and homeless shelters as well as large
businesses. The completed paper surveys were then manuallintotieeeelectronic survey. Bayhealth provided an
initiative to complete the survey with a gift cahand r ¢
externawe bsi te, internal news communi cati ons, Bayhealth
newspaper advertisemeasswell adigital and print ads. Postcards were also made with a QR code link to the survey
(participants use theiell phonsto scan the QR code) for distribution at medical provider offices, Bayhealth Wellness and
Occupational health sites, and waiting rooms in the Bayhealth facilities.

The community stakeholder survey was launched in January 2022. The suoregtedss an electronic version through
SurveyMonkey. The stakeholder list was comprised of six categories

Healthcare Providers

Schools

Business and Organizations

Churches

City, County, and State Government

Non-profit organizations

FEEEEE

Email addresses wergtained from a variety of individuals and groups who are employees, members, or leaders within t
categories of stakeholders. The full listing of stakeholders who were contacted aipfistetiXrCAn initial email was
sent to stakeholders i link to the survey as well as two additional fajaswails requesting their participation.

The results of both the commurditdarge and community stakeholder surveys are provided in the next section.
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VI. COMMUNITY HEALTH NEEDS ASSESSMENTRESULTS

COMMUNITY -AT-LARGE SURVEY RESULTS

The communitatlarge survey questions were mostly multiple choice with some areas of free response. In total, 488 com
members completed the Sussex County comrattatge survey. The demograpksults are below:

The majority of respondents were female (77.46%).

Which gender do you identify with:

0 1.84%
0.41 /0\

= Male
= Female
= Non-binary

= Perfer not to answer

The age breakdown of the respondents is as follows:

Age:
0.62%

Under 18 0.62% 3
18-34 13.55% 66
R 35-44 13.55% 66
N 3 45-64 39.63% 193
_ Over 65 32.65% 159

® 35-44 m 4564

= Over 65

Sussex County
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The predomirethhicity was-H@panic or Latino (93.83%).

Your Ethnicity

67%

m Hispanic or Latino
= Non-Hispanic or Latino

= Unknown

Sussex County

White/caucasian (84.25%) encompassed the majority of the responses followed by Black/African American |

Your Race
0.41%

1.84% /_
[,_[}.41%

® Native American (American Indain or
0.20% Alaskan Native)
= Asian

» Black or African American
= Native Hawaiian or other Pacific
Islander

= White/Caucasian

= Unknown
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Most of the respondents were college graduates (300888@ ,(A&8d186theand 20.04% had a high school diploma/GED

Education

3.48%

= Did not finish high school
= High school diploma/GED
= Some College

m College graduate

® graduated degree

Sussex County

Of those who responded to the survey, 14.75% stated they lived alone.

Do you live alone?

Yes, 14.75%

No, 85.25%

HYes HNo Sussex County
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The following represent the towns where respondents stated theyThsitigulareas included Milford, Lincoln, Milton, anc
Greenwgadhi ch mirror Bayhealthds service ar

Sussex County Zipcodes

3.28% 2.87% - 3.09%

= Bridgeville 19933

i
3.69%
= Ellendale 19941
" Georgetown 19547
= Greenwood 19950
! " lewes 19958

= Lincoln 19960
= Milford 19963
n Millsboro 15966
= Milton 19968

= Rehoboth Beach 19971

Sussex County

One of the first questions for the commuaity ar ge st akehol der survey was o0Do vy
atleas o ne t i988 of the rgspoader®sdndicated that they did have a primary doctor that they see at leas

Do you have a primary care doctor that
you see at least one time a year?

® Yes

= No

Sussex County
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The next question was 0Wher e Dacor/Pywder office was thé njostgpapalat respons
88.98%. Walin/Urgent Care cemtesecond with 7.14%.

Where do you usually go for your

healthcare needs?
1.43%

= Community Clinic (i.e., Westside,
La Red, etc.)

0.20% 0.82%
3 o

® Doctor/Provider Office

» Do not see a Doctor/Provider
= Emergency Room

= State Health Clinic

» Walk-in/Urgent Care Center

RS Sgacsi?éx County

For the question, 0When waalfoftheraspondersssahswereel withih thecpast leto 3emo

When was your last healthcare exam?

60.00%

50.31%
50.00%

40.00%

30.00%

19.30%
20.00% 17.45%

9.65%
10.00%
. 3.29%
|

0.00%
Past 1-3 months Past 3-6 months Past 6 monthsto  Past 1-2 years Past 2+ years
1vyear

W Sussex County
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The next guestion | ooked at di seases; it asked, ofdl n
t he f o IThedow ihreegnfst popular answers vaepedsigirdI(R9.63%), overweight/obesity (35.93%) and high cho
(30.80%).

In the last 2 years, did your healthcare provider tell you that
you have any of the following health issues? (check all that

apply?) = Cancer

= COVID-19

» Depression or mental health problems

u Diabetes

= Drug or alcohol misuse

= Heart Disease (heart failure, heart attack)
® High blood pressure

= High Cholesterol

3.70% ® Lung Disease (asthma, COPH)

= Memory problems

® Overweight/Obesity

= Sexually transmitted infections (HIV/AIDS, Chlamydia,

Gonorrhea, Syphilis)
= Stroke

= Other: (List any other health issues or type of cancer)

Cancer 7.60%
COVID-19 16.63%
Depression or mental health problems 19.51%
Diabetes 12.73%
Drug or alcohol misuse 0.41%
Heart Disease (heart failure, heart

attack) 6.37%
High blood pressure 39.63%
High Cholesterol 30.80%
Lung Disease (asthma, COPH) 9.03%
Memory problems 3.70%
Overweight/Obesity 35.93%
Sexually transmitted infections

(HIV/AIDS, Chlamydia, Gonorrhea,

Syphilis) 0.21%
Stroke 2.05%
Other: (List any other health issues or

type of cancer) 17.04%
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For the question, o0ln the | ast 3 to 5 yteeaopfve answeraincluded
blood pressure check (83.98%), eye exam (75.15%), cholesterol check (68.17%), vaccines (66.94%)eaadsmeaght che
with the lowest responses included: allergy testing (9.65%), prostate screening (9.45%) and lung cancer scre

In the last 35 years, what screenings and other health checks

have you had? (Check all that apply)

90.00%

80.00%

70.00%

60.00%

50.00%

40.00%

30.00%

20.00% I I

10.00% I

0.00% l I | | . I —_
& . <& . S & T

’\Qé}(\%e@e ‘(}\Q’ @Q’{\\(\%\d&&(@(}OQ*@Q’ 6\%@%%&@‘2’0@% «é} Qg’é\o Oé‘;b ‘76\ é‘(\*\a} Q,Q’Q\QQO Q’Q\(\fo\f(:\? fo(“oo &CQQ’ '5004@
R S S S G S ROMIVAN RO O \0\0 &

& & t;"\) £ & © o & & ® ol & @ N4 &
v bQ« & & (‘}‘O\ «‘?5’(9 'z}\% (J'?’Q «0(;\ (7’(\ <° OQQJ
Q}OO QQ’Q \/\)(\Qo Q (.}9 Ay

Allergy Testing 9.65%

Blood Pressure Check 83.98%

Blood Sugar Check 59.14%

Breast Screening 42.71%

Cholesterol Check 68.17%

Colonscopy 38.81%

Depression Screening 24.02%

Eye Exam 75.15%

Fall Risk Screening 12.32%

Hearing Test 17.25%

Lung Cancer Screening 5.13%

Mammogram 50.31%

Pap Smear 43.33%

Physical 61.60%

Prostate Screening 9.45%

Skin Cancer Screening 23.00%

Total Joint Exam 13.14%

Vaccines 66.94%

Weight Check 62.42%

None of the above 1.23%
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The next question was olf youdve been to the Er
Of those thatanswere®l,0 . 37 % st ated o0l wafsolsli ewednhly nP2de@%cafr epe
needed c aradditioli6g Mt9 % vsatya.téedl oMy docbHor or heal't

If you've been to the emergency room in the
last 2 years, tell us why? (check all that
apply)

® | ws hurt and needed care right
away

® | was sick and needed care right
away

= | was hurt and the emergency room
was the only option | had for care

= | was sick and the emergency room
was the only option | had for care

= My doctor or healthcare provider
told me to go

The next question on the survey asked ranmigbtingtke haalihcanet t
services Yha thhepd&dr?Péds p o ns, €EOVIDAO safety codctlas (28.6290), ana limied @ffee2hc
11.91%).

Think about the last 12 months. What has stopped you from
getting the healthcare services you needed? (Select up to
three I‘eaSOIlS) ® COVID-19 Safety concems

= Cultural or religious beliefs

= Don't have time

® Fear of seeing a healthcare provider
= | do not know how to find doctors
" | can't find a doctor

B | don't think I need to see a doctor
m Lack of childcare

= Lack of gender support services

m Lack of healthcare insurance

m Lack of transportation

= Language barriers

= Limited office hours

» Medical costs

= Stigma or feeling of shame

® Other (Please specify)

= No barriers
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When asked o0ln the past 12 months, did you skip taki
have transportatién6 , 94 . 25% answered ONo. O
In the past 12 months, did you sKkip taking
your medicine or miss a medical
appointment because you did not have
transportation?

100.00% 94.25%

90.00%

80.00%

70.00%

60.00%

50.00%

40.00%

30.00%

20.00% 11.70%

10.00%

oo ]
Yes No

Forthequeston | n t he past 12 months, have you had to choos:

74. 49% stated ONevero and 13.06% state

In the past 12 months, have you had to choose
between buying food or medicine and paying
your bills?

1.22%
1.84%
0_11 |'

m Never
= Rarely
= Sometimes
® Often

= Always

31



The survey theaskedd | n

The

t he past
car, or

12

mont hs,

stayed

di d

In the past 12 months, did you stay in a shelter,
in a hotel room with others, live on the street
or in a car, or stayed in a park for even one
night?

next

18.00%
16.00%
14.00%
12.00%
10.00%
8.00%
6.00%
4.00%
2.00%
0.00%

qguestion was

oDo

you

have
(11.32%), mold (10.1684a}er leaks (7.16%), and bugs (7.16%).

any

® Yes

= No

n

theosuliveson theystreetor inea s
i n9a&d. ok sft ant eedlv @MNoome

!

o fantst(15.d 7968 miper o k

DO YOU HAVE ANY OF THESE PROBLEMS
IN YOUR HOME? (CHECK ALL THAT APPLY)

15.47%

2.31%
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When asked about care partners, the following data was obga#&¥: of respondents had a care partner, 2.90% did not he
partner, but neededrmh24.64 did not feel they needed a care partner.

Having support from friends and family is helpful. Do
you have someone who is care partner to help you
with questions about healthcare, help fill medications
for you, or help drive you to appointments?

2.90%

‘ = Yes, | have a care partner

= No, | don't need a care partner.

= No, | don’t have a care partner, but need
one.

For the question 0Does your healthcare pr o7087% efrespensgs!|
indicated O0Al ways©o, while 17.98% answered 0

Does your healthcare provider explain things to

you in a way that you can understand?

1.65%
L7

1.65%

7.85%

= Never ® Rarely
= Sometimes = Often
= Always
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The next question asked o0Think about children bet wee
the biggest health concerngsthema y b @he top tbreerags®eds were: bullying (29.15%), mental heattht@2r8896), al

use (drugs, alcohol, {iar0y).

Think about children between the ages of 12 and 17 in your community. What
do you think is the one biggest health concern they may be facing?

35.00%
29.15%
30.00%
— 22.98%
20.00% 17.02%
14.47%
15.00%
10.00% .
5.00% 1.49% 2-3-4% 1.06%  0.43% 0.21%  0.21% 1.06%  0.85% I
0.00% — - — - -
& & CIE S S @ ST @ ¢
&\‘\\(\ & ‘9""(\2' \S&\e @(,\6 & ¢ & Q'\‘b\ e&o %96“ (52’{\6 & S
@ & N S & > @ & L &
9 & n) & J & N 2" o N
& @0& éC\\ w‘é & @Q’Q & & 8\‘)% & &
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($) ¥ S o @ g A
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& ¥
o °
Sussex County

The |l ast question on the survey was éal tyloiuerkhd w8 8.h@7
answered O0Yes. O

Do you know where to find resources to help
you live healthier?

Yes, 88.073

HYes HNo
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COMMUNITY STAKEHOLDER SURVEY RESULTS

The community stakeholder survey questions were also mostly multiple choice with a few areas of free text. The questi
very much mirrored the commupritilarge survey, but asked participants to answer the questions based on their roles an
knowledge as community stakeholder who serves members of the community.

In total, 65 different community stakeholders responded. The categories of the stakeholders aré3a88étiomedical
providers, 24.62% schools, 13.85% other, 9.23% governmesged.888dvganizationsn@&P&#tt organizations, and 1.54%
churches.

What is your organization name?

1.54% 7 :

® Providers

m Schools

= Businesses & Organizations

m Churches

= City & County

= Non Profit Organizations

= N/A or None

Sussex County

The breakdown of stakeholder roles is below.

What is your role in your organization?

= |eader

= Manager

5.38%

= Employee

Sussex County

35



The following areas were representedMilfbrd capturing the majority 864.62

What zip code is the organization primarily located?

m Delmar 15940
= Ellendale 15941
= Georgetown 19947

m Greenwood 19950

= Laurel 19956
= Lewes 15958
= Lincoln 15560
= [ilford 15563

m Millshoro 15966

= [ilton 15968

= Seaford 19973

One of the first questions for the stakehol ders wa
c 0 mmu n5B.85% Pelh thesthey weaeailable and 46.15% felt they were not available

Do you feel that our primary care doctors
are available to our community?

mYes

= No

Sussex County
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The next questior owand n0 WH atc ei §y otuhd emdstt he community
answers weMalkin/Urgent Care Center (38.46%), Doctor/Provider office (30.77%), and the Emergency Room (1

What is the most common place you feel the
community goes to recieve healthcare?

0.00%

-x

7 \

= Community Clinic (i.e., Westside, La Red, etc.)

= Doctor/Provider Office

= Do not see a Doctor/Provider

= Emergency Room

® State Health Clinic

= Walk-in/Urgent Care Center

1.54% m Other (please specify)

4.62%

Sussex County

When asked O0How often do ysoaie taipmprko wiodier cfihemmajoaty dhsywearédel
withirthe past one to two year$o37.50

How often do you think your community members
see a provider for a helathcare exam?

M Sussex County

25.00%

7.81% 7.81%

Within the past 1-3  Within the past 3-6 Within the past 6  Within the past 1-2 Greater than the past
months months monthsto 1 year years 2 years
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For the question oOoWhat do you t hi nk thetbpethree angwets twereedeprebse
mental health problems (49.23%),-T80MID69%), and overweight/obesity (41.54%).

What do you think the top 3 health issues are in your
community? (Pick Three)

0.00% 4.62% = Cancer

3.08%‘________\\

\j

= COVID-19

m Depression or mental health problems
= Diabetes

0.00%
7.69% = Drug or alcohol misuse

4.62% . = Heart Disease (heart failure, heart attack)
= High blood pressure

m High Cholesterol

® Lung Disease (asthma, COPH)

= Memory problems

= Overweight/Obesity

m Sexually transmitted infections (HIV/AIDS,
Chlamydia, Gonorrhea, Syphilis)

m Stroke

= Other: (List any other health issues or type of

cancer)

Answer Choices Responses
Cancer 21.54%
COVID-19 47.69%
Depression or mental health problems 49.23%
Diabetes 35.38%
Drug or alcohol misuse 29.23%
Heart Disease (heart failure, heart
attack) 23.08%
High blood pressure 33.85%
High Cholesterol 4.62%
Lung Disease (asthma, COPH) 7.69%
Memory problems 0.00%
Overweight/Obesity 41.54%
Sexually transmitted infections
(HIV/AIDS, Chlamydia, Gonorrhea,
Syphilis) 3.08%
Stroke 0.00%
Other: (List any other health issues or
type of cancer) 4.62%




The next question was OWhat are the top f i v eThestapfive masti r
popular answers were blood pressure check (81.54%), vaccines (50.77%), blood sugar check (47.69%t)gpdnysical (4
(40%).

What are the top 5 screenings/health checks your
community members have done? (Choose 5)
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Anot her question was OWhat is the pri mary rTleansspopularo u
answers were Othey were sick and t heotehneeyr gneenrcey sriocokm
awayoé (32.31%).

If you've been to the emergency room in the
last 2 years, tell us why? (check all that

apply)

® They were hurt and needed care
right away

= They were sick and needed care
right away

= They were hurt and the emergency
room was the only option they had
for care

= They were sick and the emergency
room was the only option they had
the care.

= Their doctor or healthcare provider
told them to go
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When asked o0Think about the | ast 12 months. What ha
servi ces thhw®yanswerewere GIOMBfety concerns (64.6R%j,Haalth insurance (44.62%), medical costs
(32.31%), | imited office hours (24.62%) as

Think about the last 12 months. What has stopped your community
members from getting the healthcare services you needed? (Select
up to three l"eaSOHS] = COVID-19 Safety concerns

3.08% = Cultural or religious beliefs

3.08% _\_\ /—

3.08% = Don't have time

= Fear of seeing a healthcare provider
m They don't know how to find a doctor
= They can't find a doctor
= They don't think they need to see a doctor
m |ack of childcare
® | ack of gender support services
m Lack of healthcare insurance
m | ack of transportation
= Language barriers
= Limited office hours
= Medical costs
Stigma or feeling of shame

\ m Other (Please specify)
0.00% '-#.62%

= No barriers

COVID-19 Safety concerns 64.62%
Cultural or religious beliefs 3.08%
Don't have time 13.85%
Fear of seeing a healthcare provider 10.77%
They don't know how to find a doctor 9.23%
They can't find a doctor 23.08%
They don't think they need to see a

doctor 18.46%
Lack of childcare 4.62%
Lack of gender support services 0.00%
Lack of healthcare insurance 44.62%
Lack of transportation 35.38%
Language barriers 18.46%
Limited office hours 24.62%
Medical costs 32.31%
Stigma or feeling of shame 3.08%
Other (Please specify) 3.08%
No barriers 3.08%
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For the question o0ln the past 12 months, are you awa
mi ssed a medical appointment bbeamagotheéey dfidpaotihb

In the past 12 months, are you aware of
any community members who skipped
taking their medicine or missed a medical
appointment because they did not have
transportation?

Yes No Sussex County

Thenexquestion was oln the past 12 months, are you awal
buying food or medi Theemastd papuhgrtaeswebi Was?0Somet
Often (20%).

In the past 12 months, are you aware of any
community members who have had to choose
between buying food or medicine and paying

their bills?

4.62%

= Never
= Rarely
= Sometimes
= Often

= Always
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Anot her question was o0l n the past 12 months, did any
hot el room with others, |l ive on t heb52t B3dést saratiend & Ye
Int erestingly enough there were multiple free

In the past 12 months, did any of your community
members stay in a shelter, in a hotel room with
others, live on the street or in a car, or stay in a

park for even one night?

" Yes

= No

Sussex County

When asked to OPick the top three housi ng thetopahiee ansvers t
were o0no hegt 640&)r omoddti 68B. 46%), and

Pick the top 3 housing problems the community
members you serve have reported.
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For the question oOoHaving support from friends amd f a
care partner to help them with questions about heal't
40% of respoteistated the less than or about 50%.

Having support from friends and family is helpful. What
percentage of your community members have a care
partner to help them with questions about healthcare,
help pick up medications, or help drive them to
appointments?

= Less than or about 25%

= Less than or about 50%
X ® Less than or about 75%

= Almost all

guestion was OHave your community members
i ngs i n a Twae majadr itthye yo fc arde yBBredeSredasn daAndsdw e
answered ORarelyo6 and 16.92% answer ec

The nex

t
explain th

Have your community members expressed
concerns about their healthcare provider's
ability to explain things in a way that they can
understand?

3.08%

‘ = Never = Rarely
= Sometimes = Often

= Always




Anot her question was O0Think about the children betwe
number one health care concern they may be tathgy®p three answers were mental health (38.46%), bullying (15.38
obesity/nutrition (12.31%).

Think about children between the ages of 12 and 17 in your
community. What do you think is the number one health
concern they may be facing?

For the question 0Do you feel that our community mei
67.19% answered ONo. ¢

Do you feel that our community members
know where to find resources to help them
live healthier?

= Yeg

= No
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When asked OAre you aware of specific BB8pPuhswdadess 6ot
free text box, 35 respondents entered further information which included Haitian, Hispanic, and immigrai

Are you aware of specific populations or groups
in the area that are medically underserved?

= No = Yes, Please List

The next question on t he sanmunieation methpdsifor teodeyodr @ommunityiwiso t h
needinfomat i on on h e Bk anbwera weee as foensodrisfirty §44.62%), Text (32.31%), Flyers/Memos
(12.31%)pnd Enail (10.77%).

What is the preferred communication methods for those
in your community who need information on healthcare
topics?

® Email
B Text
= Flyers/Memos

® |n-person briefings

Sussex County

46



The | ast question on the survey asked, impréletive healthofthBa y h
community one | ife at a thdfoievhgthembsiwere ideatified throdgh tkeeesporesast
halthcare (32.08%), community resources (26.42%), networking (24.53%), and accessible healthcare (1.

How can Bayhealth better partner with the community to
improve the health of the community one life at a time?

1.89%

m Accessible Healthcare (clinics, urgent
care, wait time)

® Affordable Healthcare (bills, pricing)

= Community Resources

= Networking

= More Providers

= N/A
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VIl . HEALTH NEEDS IDENTIFIED

In the analysis of Sussex County Community Health Needs Assessment datanitority membeisnd stakeholderde
most important hetdl issues which emerged include

Obesity

Mental health

Preventable emergemopmyvisits and hospitalizations

Cost of healthcare

Access to medical providers

Social determinants of health including homelessness, finansgsrtation and housing

e

In the section below, data from various reliabldoaséd databases and organizations will be presented. The elements
shown are focused on the above highlighted healthvigsctesvere gleaned from the Sus€mnty Communitidealth
Needs Assessment surveys from community members and stakeholders.
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OBESITY

Overweight is defined as a BMI between 25 and 29.9 while obese is defined as a BKiinevisa8general continues

to be challenged by obesity which continues amdiprerad. Delaware has the highest ranking of obesity for adults greater
than 65 years old out of all/l 50 states Based on the
(Appendix D)Susseounty in Delaware has experiencedwcesl prevalence of healthy weight in adults while also
experiencingrancrease in obesity prevale2®o(increase from 202919) according to My Healthy Community data
retrieved on July 29, 2022. The obesity prevalence also exceeds the bencténérkrof 31.
https://myhealthycommunity.dhss.delaware.gov/ome

Healthy Weight Prevalence in Adults 2018 @
0 @ 6]
2744 [5% 32 ¥ 104 S S S
T A T
Overweight Prevalence in Adults o1 @
i Q : \ARK @
35,1 G 35.3 7% N
122 M8 e e 7 e s
Obesity Prevalence in Adults 2018 @
RCENTACE @ . 1K @
35.3 5 [zaan 31.6 ™ 204 e
A N T LA T

https://myhealthycommunity.dhss.delaware.gov/locations/causisex/healthiffestyles/weight

Many factors contribute to this rate of overweight and obese adults including physical activity and nutrition. Overweight
obese individuals are at much greater risk for developing chronic conditions such as heart disease, stroke, diabetes, sc
cancersand high blood pressure. Delaware ranks higher than the national ahenpgeéntage of adults who had three

or more chronic health conditions [ranked 47th out of 50] (Appendix D).
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MENTAL HEALTH

One of the most common health conditions in théedr$tates is mental iliness (Center for Disease Control and Preventior
The CDC reports that as many as 1 in 5 will experience mental iliness in a given year. The term mental illness covers &
200 diagnoses including autism, dementia, depressammphseinia, as well as psychotic disorders. More than half of
Delawareans receive assistance or treatment for their mental health despite beingaainékBQldtates for providing

access to mental health services. My Healthy Community repafidsl{a29, 2022) that in Sussex Countyol& 4

individuals have depression which is an incread¥ dfom 2012 to 2019.

Depression 2019 @

Q BENCHMARK @

18.4+ Geen) 20 24y o~

M2 "3 14 15 e 17 18 19

Suspected nefiatal drug overdoses from heroin and opioids continue to plague Sussex County as well.

Suspected Non-Fatal Drug Overdoses from Heroin 2019 #raie per 10,000 people

COUNT GE-ADJUSTED RATE *@ % CHANGE (2016-2019) END {2016-2019;

226 13.1 [1=25) ™10 e
. . 16 17 18 e
10

Suspected Non-Fatal Drug Overdoses from Opioids 2019 *rate per 10,000 people

COUNT AGE-ADJUSTED RATE *@® % CHANGE (2016-2019 TREND (2016-2019]

427 23.5 (z=3) 110 IR T
- 16 17 18 e
19

https://myhealthycommunity.dhss.delaware.gov/locations/caussex/mentdiealthsubstancese/drugtreatments

Utilizing Analytics from thHgayhealth Electronic Health Record (EHR), the following data was abstracted for the calendar
of 2021:

Kent Emergency Sussex Emergency Smyrna Free Standir

Room Room Emergency
Department
Mental Health Visits 1195 627 34

for calendar year 201
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PREVENTABLE EMERGE NCY ROOM VISITS/HOSPITALIZATIONS

151 million people visit the EmergeRopmsDepartments (ED) across the United States annuallynddnis
approximately 47 in 100 people go to the ED each year. Infants and seniors over the agenvff@dsthedighest rate of
ED visits along with neHlispanic Black patients (Centers for Disease ContraijpdQadiry this problem are additional
factors including:

1 25% of ED visits were by uninsured patients
1 35% of the visits were by patients liviigvb¢he poverty level
1

Almost half of the patients have functional limitations in terms of difficulty with vision, hearing, mobility,
communication, cognition, and selfe.

The highest rate of ED visits wa sthlhsuranoe Ptogramswhile thd ED rdtea v e
was lowest among patients with private insurance (Cairns, Ashman, Ka@gred@B)some ED visits can be prevented.
The need to go to the ED can occur because of poor care coordination, inadequate atheasd@hpabr decisions by

the patient. Upwards of 27% of ED visits could be managed in physician offices, clinics, and urgent care centers. Sevel
diagnoses contribute to preventable ED visits including mental health, alcohol or substance aburs#ifidestasthma,

and diabetes (Agency for Healthcare Research and Quality). Diabetics account for approximately 24% of ED visits by
aged 45 and older. Incidentally a quarter of the diabetes ED visits had Medicare as their insurancevweidiiraad,Sc

2018). Delaware rankgti7n t he 1 i st of the highest rate of emergen
article from 2020 (Vaidya, 2020). Delaware also has a high rate of preventable hospialkiagi@fsout of the50 states
(United Health Foundation). Asthimedated ED visit data can be found on My Healthy Community Delaware; it shows an
increase in asthma ED visits the past several years as well with Sussex County having a higher rate of asthma ED visit
compared ith the State of Delaware.

Asthma Emergency Dept. Visits (Entire Population)* in Sussex County compared with State of Delaware (2016 - 2017) “sze adjusted rate per 10,000 pecple

./.\.'/ .\\.

: | / \.\. /./ \ N4 \ /

Asthma Emergency Dept. Visits (Entire Population)*
r
I

= . . \ !
20 - / /
\\. .

20
15
10
5

4 4. 4 e, 4 /5 4 4 Ay

7 o 9 Y % 0, 3 c/ 3 a2 o
) 2 0, 2
Urg <0, %, T 0y, 90,6 ZN 0, %, 75 0 0,
Date

Sussex County State Of Delaware

https://myhealthycommunity.dhss.delaware.gov/locations/causisex/chronidisease/asthma/esisits
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The Delaware Health Information Network houses the Delaware Health Care Claims databas& Bntepgpehoy
Department Utilization is shown below for the year 2020. The various colors represent different age brackets. Though &
decline is seen in ED utilization, recall that the Ca@@pandemic began in March 2020 and significantly impacted the
publids perception of seeking health care. Note the hig
pain, shortness of breath, other chest pain, and unspecific abdominal pain.

Emergency Department Utilization

Number of Visits Per Year

H

Member Gender
Al Top Reasons for ED Visits

Chest pain, unspecified

Dimension Selector Shortness of breath T e

(Other chest pain

Unspecified abdominal pain

Cough Tl NS e
Fever, unspecified N
Acute upper respiratory infection, unspecified 8 |

Unspecified injury of head, initial encounter _ _
Contact with and (suspected) exposure to other viral comm.. _ _

Dizziness and giddiness

Visits

revalent rezsons for those visits. By clicking the left hand bar, you can filter by calendar year (date based on date of service), age group and gender.

Retrieved from https://dhirhccdportal. medicasotts/public/view




COST OF HEALTHCARE

The United States has historically had the highest health care costs in the world and spends significantly moees on heal
than other comparable nations. A variety of reasons account for rising heaigiisdaictuding an aging population, litigious
nature, as well as an unhealthy population. Since this information became public, Delaware is the second stait in the n
establish a health care spending benchmark through an executive order byJBbretaoney in late 2018. The
benchmark is the target annual per capita growt hage at e
growth from the prior year &s per c apihealthcarpexpedditmeywth T h €
Looking over the reports since this order was implemented, the state failed to meet the health care spending benchmat
2019 butecovered in 2020 and exceeded the established goal.

State Level Total Health Care Expenditures Spending and Per Capita Amount o

Figure 3-3: State Level Total Health Care Expenditures, Change in Per Capita versus Spending Benchmark

6.0% —
8% . Per Capita Results
5.

5.0% — -4 - Benchmark

4.0% —
3.0% —
2.0% —

1.0% —

0%

-1.0% —

-2.0% —
Cy 2019 Cy 2020 Cy 2021 Cy 2022 Cy 2023

On a per capita basis, THCE decreased

1.2% relative to the CY 2020 spending
benchmark of 3.5%.

Retrieved fronhttps://dhss.delaware.gov/dhcc/files/benchmarktrendreport2020.pdf

Though this sounds encouraging, nine months out of 2020 included the-T3PADdemic, a time when many did not seek
health care out of fear as well as when many providers and hedpital$ nomrgent services.h&re was aoted

reduction in hospital inpatient and outpatient spending along with payments to phigsi@saas. total health care
expenditures in Delaware exceeded eight billion dollars with the cost per capit&&fid®per person.
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State Level Total Medical Expense Spending by Major Service Category G

Figure 3-8: CY 2020 Change in State Level TME by Service Category (excluding VHA)

Hospital Inpatient

Hospital Outpatient

Physician

0.9% Professional: Other

Pharmacy (net of rebates)

-0.3% | Long Term Care
-0.5% || Other

Non-Claims

L 1 1 1 | ]
-10.0% 0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

Non-Claims spending had the largest Pharmacy spending (net of rebates)
percentage change going from -$33 million increased the most in CY 2020 among
in CY 2019 to -$53 million in CY 2020. the claims categories.

TOTAL HEALTH CARE EXPENDITURES (THCE)

Commercial \ Commercial
$2.2B $2.1B

Medicare \ Medicare
$3.1B $3.0B

Medicaid Medicaid
$2.28B $2.18

CY 2019 Total: $8.1 B CY 2020 Total: $8.1 B

+6.5% or $494 million +0.5% or $39 million

DHCC PRESENTATION ON HEALTH CARE SPENDING BENCHMARK
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STATE LEVEL THCE PER CAPITA

1,000,000

800,000

600,000

400,000

200,000

CY 2018
967,171

+0.7% +1.7%

CY 2019 $8,268

CY 2018 57,814

-1.2%

+5.8%

S0 $3,000 $6,000

State Population THCE Per Capita

DHCC PRESENTATION ON HEALTH CARE SPENDING BENCHMARK

Retrieved from https://dhss.delaware.gov/dhcc/files/benchmarktrendreport2020.pdf

The State of Delaware continues to support and drive several initiates in order to reduce health care costs including

Accountable Care Organipas, transparency and benchmarking of health care spending, as well as assistance in afford:
health care insurance acquisition through websites such as:

ChooseHealth Delawdntps://www.choosehealthde.com/RetsValue

The percent
residents is 94.27% (or roughly 6% uninsured), lower than the national average. ta bdsiitidrealth care insurance,

Delaware offers 28 Medicare Advantage plans (an increase from 2021) and 12 different Medigap plaos.thagraph

of uni nsured Americans is 9. 2%.

pageshows geographically what percentage of Delaware residents have health insurance.
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https://www.choosehealthde.com/Road-to-Value

> Winslow
Havre de Grace
berdeen
Vineland
Millville E.?O%J
Son
C
Delaware Bay
Chestertown
Cape May
Court House
Centreville i
Wildwood
< 86.58%

86.58% - 90.96%

90.96% - 92.54%

Easton 92.54% - 93.51%

93.51% - 94.45%

Federalsburg 94.45% - 95.56%

95.56% - 96.56%

96.56% - 97.52%

Cambridge 97.52% - 98.79%

B 7%

Leaflet | ©CartoDB

Retrieed fromhttps://myhealthycommunity.dhss.delaware.gov/portals/ecdc/locations/state/health
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ACCESS TO PROVIDERSAND HEALTHCARE WORKERS

The interneprovides many optiofisr finding a healthcare providetany of these search engines assist in locating a
provider in a specific areaarewhom specializes in a specific disease process. While providers exist, it does not necess:
mean an appointment is readily availab$sooe that may accept certain health care insurances. In fact, the majority of
Delavare has a shortage of providers.

The state of Delaware Division of Public Health works with federal prioeate and define Medically Underserved Areas
(MUA) and Health Professional Shortage Areas (HPSA) within our geographic area. Below are graphics detailing MUA
HPSA in Delaware. Clearly the majority of Delaware is medically underserved amténgxpdréalthcare professional
shortage for primacare, dental, and mental health providers

Nationally and locally a healthcare worker shortage is now a top patient safety concern. The American Hospital Associ
called the workforce shortage that hospitals are experiencing a national emergency. The shortage expands well beyor
it is essentially every role that participates in the care team. Many reasons exist for the healthcare worker shortage inclu
COVID-19 pandemic, burn out, and an aging population, rapid increases in chronic diseases, limited capacity of medic
healtheducation programs, as well as an aging healthcare workforce. Hospitals are having to try innovative programs ir
to obtain the workforce neededrder to continue caring for patients.
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Medically Underserved Areas/Populations
Delaware 2019

Legend
I Medically Underserved Population
I Medically Underserved Area

DE Counties

Notes:

Medically Underserved Areas (MUAs) and Medically
Underserved Populations (MUPs), designated by HRSA,
identify geographic areas and populations with a lack of
access to primary care services. MUAs have a shortage
of primary care health services for residents within a
geographic area. MUPs are specific sub-groups of people
living in a defined geographic area with a shortage of
primary care health services. These groups may face
economic, cultural, or linguistic barriers to health care.

Census Tracts are based on 2010 Census Geography.
Sources:

Health Resources and Services Administration

US Census Bureau

Map created by Delaware Health Statistics Center

O § 10 20 Miles
I T T I Y I

MD 2/7/2019

Retrieved fronhttps://www.dhss.delaware.gov/dph/hsm/fileatia_2019.pdf
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All HPSA Designations
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Legend

B Primary Care HPSA
V//A Dental HPSA
[T11T] mentat HPsa

Municipal Boundaries

@ Federally Qualified Health Center

Notes:

Health Professional Shortage Areas (HPSAs)
are designated by HRSA as having shortages
of primary medical care, or dental or mental
health providers. HPSAs may be geographic
(a county or service area), demographic (low
income population) or institutional
(comprehensive health center, federally
qualified health center or other public facility).
Census Tracts are based on 2010 Census
Geography.

Sources:

Health Resources and Services Administration
US Census Bureau

Map created by:
Delaware Health Statistics Center

0 25 § 10 15 20

Island I W 1ilcs

MD 3.5.2022

Retrieved fromttps://www.dhss.delaware.gov/dph/hsm/files/hpsa_all.pdf
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Available data to support or disprove limitations to access health care pr@&idsexiounty is extremely limited. On My
Healthy Communities, there is mfiation about utilization including mortality amendable to health care which measures
preventableeaths by timely and effective care. Lower rates in this area indicate an improvement in health system
performanceSussexounty has a higher rdat@nthe sate of Delaware with the data over nine years staying relatively flat.

Mortality Amenable to Healthcare* in Sussex County compared with State of Delaware (2011 - 2019) a5

L]
160

o\ / \
)_2——)—!.‘_——-%_ —_—
120 / ° '] ] °
—— e
—  m— o .

120 S =
x
£
= 100
o
a
5 80
a8
£ 60

40

20

2011 2011 2012 2012 2013 2012 2014 2014 2015 2015 2016 2016 2017 2017 2018 2018 2019 2019
Date
L L | o
Sussex County State Of Delaware

Retrieved fromttps://myhealthycommunity.dhss.delaware.gov/locations/cawsiyex/healtservicesitilization/mortalityamenabléo-healthcare

Locally, the State Office of Primary Care and Rural Health collaborates with local health advocates on a variety of com
development activities designed to increase access to health cavare Dela
(https:// dhss.delaware.gov/dph/hsm/pcohome.Ntml
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SOCIAL DETERMINANTS OF HEALTH

Over the decades, healthcare professionals and organizations have worked to improve the lives and health of the comt
The focus during this time has historicalynlmnthe prevention and treatment of injury and disease. Within the past severa
years, more healthcare professionals and organizations have come to understand that staying healthy entails numerou
factors as well. This concept is termed SociatrBieants of Health (SDoH) as discussed earlier in this document. To revie
there are many different definitionsfooBD The Center f or Disease Control ar
determinants of health are conditions in the plaa¥s whople live, learn, work, and play that affect a wide range of health
and qualinof-l i f e r i s k s httasiAdwwadcigav/sosiadetérmifiants/index.higirieved on 8/2/2%. Included

in SDoH are five categories as listed in the demographic below.

Social Determinants of Health

Health Care
Access and
Quality

Education
Access and
Quality

Neighborhood
and Built
Environment

Economic
Stability

Social and
Community Context

Social Determinants of Health

Copyright-free -"LI-|_|-L Healthy People 2030

Healthy People 2030, U.S. Department of Health and Human Services, Office of Disease Prevention and Health Proemtion. R¢
8/2/22 from https://health.gov/healthypeople/objectivanddata/socialeterminanthiealth
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https://www.cdc.gov/socialdeterminants/index.htm%20retrieved%20on%208/2/22

The Deprivation Index measures the socioeconomic deprivation experienced in an area. Higher values indicate higher
deprivation. Factors influencing this valakitde income, education, employment, and housing qualigl Seoét
elements). In 2019, SussextCnt y 6 s depr ioutaftld.on i ndex was 5

State Area Deprivation Index 2019

0

I |

Least Deprivation

10

Most Deprivation

Higher levels of deprivation have been associated
with an increased risk of adverse health and

health care outcomes.

Retrieved fronhttps://myhealthycommunity.dhssalgare.gov/locations/coungussefcommunity-characterists

My Healthy Community Website provides additional Delaware data regarding SDoH:

Fouryear graduation rate

88%

Unemployment rate

5.45%

Concentrated areas of higher numbers
SeafordGreenwood, and Ellendale

spent on rent)

Percentage of families with at least one 92%
employed parent

Family poverty rate 14.02%
Rent lurden (portion of household income | 29.6%6
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The CDC developed a Social Vulnerability Index,(SWl)le ext ent to which an areads s
prevention of disasters. SVIds were created to help c
around it.

There are 15 census tract variables in the/l8th are sorted by commonality into four different themes: Socioeconomic
Status, Household Compaosition & Disability, Minority Status & Language, and Housing & Transportation (see graphic b

( ) [ Below Poverty J
Socioeconomic [ Unemployed J
Status [ Income ]
[ No High School Diploma ]
§ Aged 65 or Older ]
Household [ Aged 17 or Younger ]
Composition & —— N e
Disability [ Civilian with a Disability ]
L ) [ Single-Parent Households :|
Ve ™
‘ Minority ’
Minority Status
& Language Aged 5 or Older who
Speaks English "Less than Well"
( ) [ Multi-Unit Structures :]
Housing Type & C Mobile H.omes ]
T rtati C Crowding ]
ransportation L No Vehicle ]
S y, f Group Quarters ]

Retrieved fronhittps:https://myhealthycommunity.dhsielaware.gov/locations/courgysseftopics/climatechange/svi

Possible scores range from 0 (lowest vulnerability) to 1 (highest vuln@ability.war eds over al | SVI
upper end of moderate. This total score is based on thewsitbirethe four categories of socioeconomic stetusehold
composition and disability, minority status and language, and housing type and transpor@tiovingigeaphicare the
Sussexounty percentiles for SVI to include details on socicetosetatus:

State of Delaware / Sussex County

Social Vulnerability Index

Overall Vulnerability Percentile Sub-Theme Percentiles

Overall Ranking

Socioeconomic Status Household Composition and

Disability
0.3 0.32
1 0
I I |
High Moderate Low Minority Status and Housing Type and
Language Transportation
Possible values range from 0 (lowest vulnerability) to 1 (highest vulnerability). 0.77 0.42

Sussex County's ranking of 0.4 indicates a Moderate to Low level of
vulnerability.
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State of Delaware / Sussex County

Socioeconomic Status

Theme Ranking

0.3

1 0

High Moderate Low

Possible scores range from 0 (lowest vulnerability) to 1 (highest vulnerability).
Sussex County's ranking of 0.3 indicates a Moderate to Low level of

vulnerability.

About the data

State of Delaware

Minority Status and Language

Sussex County

Theme Ranking

High Moderate Low

Possible scores range from 0 (lowest vulnerability) to 1 (highest vulnerability).
Sussex County's ranking of 0.77 indicates a High level of vulnerability.

About the data

Indicators

Living below the poverty line

11.7% of total population

Per Capita Income

$33,983
S ——
14 16 18
Indicators
Minority

25.0% of total population
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Indicator Definitions &

Unemployed
4.9% of total population
14 6 18

No High School Diploma

12.3% of total population

Indicator Definitions 2

Speaks English "Less than Well"

2.3% of total population




State of Delaware / Sussex County

Household Composition and Disability

Indicator Definitions #

Age 17 or Younger

19.0% of total population

Theme Ranking Indicators
0.32
Age 65 or Older
1 0 <
High Moderate Low
14 6 18

Possible scores range from 0 (lowest vulnerability) to 1 (highest vulnerability).
Sussex County's ranking of 0.32 indicates a Moderate to Low level of

i Disability
vulnerability.

About the data 14.1% of total population

14 ‘6 18
State of Delaware / Sussex County
Housing Type and Transportation
Theme Ranking Indicators
0.42 .

Mobile Homes
1 ] x
I i
High Moderate Low

14 - 18

Possible scores range from 0 (lowest vulnerability) to 1 (highest vulnerability).
Sussex County's ranking of 0.42 indicates a Moderate to Low level of .

No Vehicle

vulnerability.

About the data 3.8% of total population

Group Quarters

1.3% of total population

Single Parent Households

7.3% of total population

Indicator Definitions ¢

Crowding

2.1% of total population

Multi-Unit Structures

4.9% of total population

Retrieved fronhttps:https://myhealthycommunity.dhss.delaware.gov/locations/céentytopics/climatechange/svi
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Another data resource, the United Health Foundatsradditional social and economic factors listed for Delaware along
with anationakomparison. 9.9% of households experience food insecurity in Delaware compared with 10.7% nationally
a positive note, the state spends a higher rate of dollars per person on public health ($152 per petd€onatensaky$.l
Complete report availa as Appendix E.

Delaware

State Health Department Website: dhss.delaware.gov

State State US.
Measures Rating Rank Value Value

SOCIAL & ECONOMIC FACTORS* 10 0474 —
Community and Occupational Fatalities (deaths per 100000 workers) 23 46 42
Family Safety  Public Health Funding (dollars per person) 15 $152 | $N6

Violent Crime (cffenses per 100000 population) 36 423 379
Economic Economic Hardship Index (index from 1-100) 25 45 —
Resources Food Insecurity (% of households) 19 99% | 107%

Income Inequality (80-20 ratio) 19 41 485
Education High School Graduation (% of students) 10 820% |858%

High Schoaol Graduation Racial Disparity (percentage point difference)
Social Support  Adversa Childhood Experiences (3% ages 0-17)
and High-speed Intermet (% of houssholds)
Engagement Residential Segregation — Black/White (index from 0-100)
Volunteerism (% ages 16+)
\oter Participation (% of LS. citizens ages 18+)

6 76 151
23 15.5% | 14.8%
17 906% |89.4%

1 415 62
28  342% |334%
28 588% |60.1%

SEEEIHISEEEE :

The Healthy People 2030 websitmé://health.gov/healthypeopland the Delaware State Health Improvement Plan 2020
Annual Reporthttps://imgl.wsimg.com/blobby/go/729860&8e374361b78a
b30fff51587e/DE%20SHIP%202020%20Annual%20Report_FullRepatetivo additional vital sources of information

to be taken into consideration when determinmgekds of the community. Both resources dictate national (Healthy Peopl
2030) and local (Delaware State Health improvement Plan 2020 Annual Report) health priorities. Obesity, mental healtl
determinants, and preventable emergency departmsfitogpitalizations are all objectives included in the Healthy People
2030 initiative from the United States department of Health and Human Services. Obesity, mental health, and social
determinants of health are also clear priorities in the Delawares8itaténiprovement Plan.
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VIII . SUMMARIES: ASSESSMENTS AND PRIORITIES

Based upon the above analysis, Bayhealth Hospital has identified the following healthcare needs asw peoritefor
area in Suss&ounty Delaware:

Obesity

Mental health

SocidDeterminants of Health

Preventable emergency room visits/hospitalizations.

=A =4 =4 =4

Obesityand mental health have continued to plague the community as well as the rest of the country. These two areas |
been identified as community health needs in 2016, 2019 and yet again this year. Continued efforts are needdd in thes
pursue a hehier communitghathas yet to show sustained improvements in these areas.

IX. NEXT STEPS

Bayhealth will develop and implement strategies to address these prioritized health needs with the goal to improve tren
data. The priorities for Kent aBdssex Cotieswill be united in order to develop strategigish will creatéhe most
engagement amuipact forour community memberBayhealtiill integrate these initiatives into their overall strategic plan
and ollabora¢ with communitymembersstakeholders and service organizationsder to create synergistic outcomes
benefiting the overall health of the community one life at a time.
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XIl. APPENDICES

APPENDIX A: SUSSEXCOUNTY COMMUNITY MEMBER SURVEY

Community Member Health Survey - Kent County/Sussex County

You are infited to take a survey to help us understand your health concers and needs. Your input will be
used to help Bayhealth improve the health of our community, one life at a time.

You will need about 10 minutes to complete the survey.
Any information you share with us will stay confidential.

1. Do you have a primary care doctor that you see at least one time a year?

Yes
No

2. Where do you usually go for your healthcare needs?

Community Clinic (1.e., Westside, La Red, gfc)
Doctor/Provider Office

Do not see a Doctor/Provider

Emergency Room

State Health Clinic

Walk-in/Urgent Care Center

Other (please specify)

3. When did you have vour last healthcare exam?
Past 1-3 months
Past 3-6 months
Past 6 months to 1 year
Past 1-2 years
Past 2+ years

4. In the last 2 years, did your healthcare provider tell you that you have any of the following health
issues? (Check all that apply).

Cancer

COVID-19

Depression or mental health problems
Diabetes

Drug or alcohol misuse

Heart disease (heart failure, heart attack)
High blood pressure

High cholesterol

Lung disease (asthma, COPD)

Memory problems

Overweight/obesity

Sexually transmitted infection (HIV/AIDS, Chlamydia, Gonorrhea, Syphilis)
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Community Member Health Survey - Kent Countv/Sussex County

Stroke
Other: (List any other health issues or the type of cancer you were diagnosed with if applicable)

5. In the last 3-5 years, what screenings and other health checks have you had? (Check all that apply).

Allergy testing

Blood pressure check

Blood sugar check

Breast screening

Cholesterol check

Colonoscopy

Depression screening

Eye exam

Fall Risk screening

Hearing test

Lung Cancer screening

Mammogram

Pap smear

Physical

Prostate screening

Skin Cancer screening

Total joint exam (knee, hip, shoulders)
Vaccines (Pneumonia, Flu, Whooping Cough, Shingles, etc.)
Weight check

None of the above

6. If you've been to the emergency room in the last 2 years, tell us why. (Check all that apply).

- I'was hurt and needed care right away

- I'was sick and needed care right away

- I'was hurt and the emergency room was the only option I had for care
- I'was sick and the emergency room was the only option I had for care
- My doctor or healthcare provider told me to go

7. Think about the last 12 months. What has stopped you from getting the healthcare services you
needed? (Select up to three reasons).
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Community Member Health Survev - Kent County/Sussex County

COVID-19 safety concerns
Cultural or religious beliefs

Don’t have time

Fear of seeing a healthcare provider
I do not know how to find doctors
I can’t find a doctor

I don’t think I need to see a doctor
Lack of childcare

Lack of gender support services
Lack of health insurance

Lack of transportation

Language barriers

Limited office hours

Medical costs

Stigma or feelings of shame
Other (please specify)

No barriers

8. In the past 12 months, did you skip taking your medicine or miss a medical appointment because
you did not have transportation?

Yes
No

9. In the past 12 months, have you had to choose between buying food or medicine and paying your
bills?

Never
Rarely
Sometimes
Often
Always

10. In the past 12 months, did you stay in a shelter, in a hotel room with others, live on the street or in a
car, or stayed in a park for even one night?

Yes
No
If yes, please list which one:

11. Do you have any of these problems in your home? Check all that apply.

Ants
Bugs
Lead paint or pipes
Mice
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