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Introduction
Located in Lake Charles, Louisiana, Lake Charles Memorial Health System (LCMH) is one of the largest
non-government employers in the area. As a true community health system, run by a board of local
volunteers, Lake Charles Memorial is an elite group of health systems that belongs and serves the
residents of Southwest Louisiana.
The Patient Protection and Affordable Care Act (PPACA), which went into effect on March 23, 2010,
requires tax-exempt hospitals to conduct community health needs assessments (CHNA) and
implementation strategies in order to improve the health and well-being of residents within the
communities served by the hospitals. These strategies created by hospitals and institutions consist of
programs, activities, and plans that are specifically targeted toward populations within the community.
The execution of the implementation strategy plan is designed to increase and track the impact of each
hospital’s efforts.
Tripp Umbach was contracted by Lake Charles Memorial Health System to conduct a CHNA. There were
multiple steps involved in the overall CHNA process. These steps are depicted in Chart 1. Additional
information regarding each component of the project, and the results, can be found in the Appendices
section of this report.
The community needs assessment process is a meaningful engagement, and input was collected from a
broad cross-section of community-based organizations, establishments, and institutions. The CHNA was
spread among five Louisiana parishes and 23 ZIP codes. The CHNA process undertaken by Lake Charles
Memorial Health System, with project management and consultation by Tripp Umbach, included input
from representatives of the broad interests of the community served by the hospital, including those
with special knowledge of public health issues; data related to underserved, hard-to-reach, vulnerable
populations; and representatives of vulnerable populations served by each hospital. Tripp Umbach
collaborated with Working Group members to oversee and accomplish the assessment and its goals.
This report fulfills the requirements of the Internal Revenue Code 501(r)(3), established within the
Patient Protection and Affordable Care Act.
Data from government and social agencies provides a strong framework and a comprehensive piece to
the overall CHNA. The information collected is a snapshot of the health of residents in Southwest
Louisiana, which encompassed socioeconomic information, health statistics, demographics, and mental
health issues. The CHNA report is a summary of primary and secondary data collected for Lake Charles
Memorial Health System.
The requirements imposed by the IRS for tax-exempt hospitals and health systems must include the
following:
Ø Conduct a CHNA every three years.
Ø Adopt an implementation strategy to meet the community health needs identified through

the assessment.
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Ø Report how the strategy is addressing the needs identified in the CHNA and a description of

needs that are not being addressed, with the reasons why.
The Department of the Treasury and the IRS require a CHNA to include:
1. A description of the community served by the hospital facilities and how the description was
determined.
2. A description of the process and methods used to conduct the assessment.
•

A description of the sources and dates of the data and other information used in the
assessment and the analytical methods applied to identify community health needs.

•

A description of information gaps that impact the hospital organization’s ability to
assess the health needs of the community served by the hospital facility.

•

Identification of organizations that collaborated with the hospital and an explanation of
their qualifications.

3. A description of how the hospital organizations considered input from persons who represent
the broad interests of the community served by the hospitals. In addition, the report must
identify any individual providing input who has special knowledge of or expertise in public
health. The report must also identify any individual providing input who is a “leader” or
“representative” of populations.
4. A prioritized description of all of the community health needs identified through the CHNA, as
well as a description of the process and criteria used in prioritizing such health needs.
5. A description of the existing health care facilities and other resources within the community
available to meet the community health needs identified through the CHNA.
6. A description of the needs identified that the hospital intends to address, the reasons those
needs were selected, and the means by which the hospital will address the selected needs.1
Graph 1: Community Health Needs Assessment and Implementation Planning Process

1

The outcomes from the CHNA will be addressed through an implementation planning phase.
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Lake Charles Memorial Health System – Primary Service Area
A comprehensive CHNA, beginning in early February 2019, was completed for Lake Charles Memorial
Health System.
The primary service area for Lake Charles Memorial Health System was defined by ZIP codes that
contain a majority of inpatient discharges (80 percent) from the health care facility. In 2019, 23 ZIP
codes were identified as the service area for Lake Charles Memorial Health System. The service area also
included a focus in five parishes in Louisiana: Allen, Beauregard, Calcasieu, Cameron, and Jefferson
Davis. The information related to the hospital’s primary service area is represented in the below map as
well as on the proceeding table (See Map 1 and Table 1).

Map 1: Lake Charles Memorial Health System – Primary Service Area/Study Area
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Tripp Umbach supplied LCMH with an array of secondary data from multiple resources including:
Community Needs Index (CNI), Community Commons Data, County Health Rankings, and America’s
Health Rankings etc.
CNI data from Truven Health Analytics provides a deeper understanding of community health care
needs.2 The Community Needs Index (CNI), jointly developed by Dignity Health and Truven Health,
assists in the process of gathering vital socioeconomic factors in the community. CNI is a strong indicator
of a community’s demand for various health care services. The CNI data will be used to quantify the
implementation strategy efforts and plans for Lake Charles Memorial Health System.
Table 1: Lake Charles Memorial Health System - ZIP Code Primary Service Area/Study Area
City

ZIPS

Parish

1.

Bell City

70630

Calcasieu

2.

Dequincy

70633

Calcasieu

3.

Deridder

70634

Beauregard

4.

Iowa

70647

Calcasieu

5.

Jennings

70546

Jefferson Davis

6.

Kinder

70648

Allen

7.

Lake Charles

70601

Calcasieu

8.

Lake Charles

70605

Calcasieu

9.

Lake Charles

70607

Calcasieu

10.

Lake Charles

70615

Calcasieu

11.

Lake Charles

70611

Calcasieu

12.

Longville

70652

Beauregard

13.

Ragley

70657

Beauregard

14.

Starks

70661

Calcasieu

15.

Sulphur

70663

Calcasieu

16.

Sulphur

70665

Calcasieu

17.

Vinton

70668

Calcasieu

2

Truven Health Analytics, formerly owned by Thomson Reuters, is a multinational health care company that
delivers information, analytic tools, benchmarks, research and services to a variety of organizations and
companies. Truven Health Analytics uses demographic data, poverty data (from The Nielsen Company), and
insurance coverage estimates (from Truven Health Analytics) to provide Community Needs Index (CNI) scores at
the ZIP code level.
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City

ZIPS

Parish

18.

Welsh

70591

Jefferson Davis

19.

Westlake

70669

Calcasieu

20.

Cameron

70631

Cameron

21.

Creole

70632

Cameron

22.

Grand Chenier

70643

Cameron

23.

Hackberry

70645

Cameron

Demographic Profile
The study area shows that three parishes are projected to have a population growth from 2010 to 2017,
while Allen and Jefferson Davis parishes are expected to show a decrease in population size.
Calcasieu Parish encompasses 202,445 residents and is the largest parish in the study area, next to
Beauregard with 36,928. Jefferson Davis Parish holds 31,477, Allen 25,621, and Cameron holds 6,912
residents.
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Graph 2: Population Changes 2010-2017
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The gender breakdown for the study area is generally consistent across the study area parishes and
similar to state and national norms.

Graph 3: Gender Distribution 2013-2017
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Graph 4 illustrates the age distribution among residents in the study area. Cameron and Jefferson Davis
parishes both report a high rate (15.6 percent) of residents aged 65 and older, higher than the state and
nation.
Across the parishes there is an equal distribution among residents ages 35 to 54 years old.

Graph 4: Age Distribution 2017
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Graph 5 illustrates the educational breakout within the five-parish study area. Jefferson Davis Parish
reports the highest rate of residents with less than a high school education at 7.7 percent.
Calcasieu Parish reports the highest rate of residents with a bachelor’s degree or higher at 21.7 percent,
while Cameron Parish reports the lowest rate of residents with a bachelor’s degree or higher at 12.0
percent.

Graph 5: Education in 2017 – Population 25 and Older
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Allen Parish reports the highest rate of households that earn less than $15,000 per year for the region
(15.3 percent), while 27.0 percent of residents in Cameron Parish reported the highest rate, earning
more than $100,000 a year.

Graph 6: Household Income 2017
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Graph 7 reveals the average household income within the five-parish study area. Jefferson Davis Parish
reports the lowest average annual household income for the study area at $40,744.
Cameron Parish reports the highest average household income ($60,194), exceeding the state of
Louisiana ($46,710) and the nation ($57,652).
Note: The black line indicates the state income average.
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Graph 7: Average Household Income 2013-2017
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Community Needs Index Data of Primary Service Area
The CNI score is an average of five barrier scores that measure various socioeconomic indicators of each
community using the source data. The five barriers are income, culture, education, insurance, and
housing. A score of 1.0 indicates a ZIP code with the least need, while a score of 5.0 represents a ZIP
code with the most need.
Reviewing CNI information, the map below provides a geographic representation of the CNI scores for
each ZIP code representing Lake Charles Memorial Health System. ZIP codes that have higher
socioeconomic barriers (5.0) are represented in dark green. As the socioeconomic scores decrease, the
coding color lightens. There are concentrated areas within Lake Charles that signify high socioeconomic
barriers to care. (See Map 2).
Reviewing information related to LCMH’s primary service area, ZIP code 70601 (Lake Charles) had the
highest CNI score at 4.8, while 70615 had a score of 4.6 (Lake Charles) followed closely by 70668
(Vinton) at 4.4 (more socioeconomic needs).
On the polar end, ZIP codes 70611 (Lake Charles), 70645 (Hackberry), and 70630 (Bell City) had CNI
scores of 1.8, 2.2, and 2.4, respectively (fewer socioeconomic needs).
Map 2: CNI Data – Primary Service Area/Study Area Map

2019 CNI Score
5.00 to 4.00 (High socioeconomic barriers)
3.99 to 3.00
1.99 to 1.00 (Low socioeconomic barriers)
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Table 2: CNI Data – Primary Service Area/Study Area Map
ZIPS

CNI Score

Population

City

Parish

70611

1.8

21,002

Lake Charles

Calcasieu

70645

2.2

1,271

Hackberry

Cameron

70630

2.4

1,949

Bell City

Calcasieu

70632

2.4

366

Creole

Cameron

70643

2.4

407

Grand Chenier

Cameron

70605

2.6

35,831

Lake Charles

Calcasieu

70631

2.6

970

Cameron

Cameron

70665

2.8

11,466

Sulphur

Calcasieu

70657

3.0

5,164

Ragley

Beauregard

70669

3.0

10,415

Westlake

Calcasieu

70633

3.2

8,784

Dequincy

Calcasieu

70661

3.2

2,220

Starks

Calcasieu

70652

3.4

2,476

Longville

Beauregard

70647

3.6

10,400

Iowa

Calcasieu

70663

3.6

29,008

Sulphur

Calcasieu

70648

3.8

8,574

Kinder

Allen

70634

3.8

26,543

Deridder

Beauregard

70607

4.0

27,396

Lake Charles

Calcasieu

70546

4.0

16,026

Jennings

Jefferson Davis

70591

4.0

5,368

Welsh

Jefferson Davis

70668

4.4

6,617

Vinton

Calcasieu

70615

4.6

14,482

Lake Charles

Calcasieu

70601

4.8

32,024

Lake Charles

Calcasieu
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Methodology
Lake Charles Memorial Health System conducted a comprehensive community health needs assessment
that included the collection of primary and secondary data. Community organizations and leaders within
the five-parish region were engaged to distinguish the needs of the region. Civic and social
organizations, government agencies, educational systems, and health and human services entities were
engaged throughout the CHNA. The comprehensive primary data collection phase resulted in the
contribution of multiple community stakeholders/leaders, organizations, and community groups.
The primary data collection consisted of several project component pieces. Community stakeholder
interviews were conducted with individuals who represented:
a. broad interests of the community;
b. populations of need; or
c. persons with specialized knowledge in public health.
A robust data profile was analyzed. The data profile contained local, state, and federal data/statistics
providing invaluable information on a wide array of health and social topics.3 Different socioeconomic
characteristics, health outcomes, and health factors that affect residents’ behaviors, specifically the
influential factors that impact the health of residents, were reviewed and discussed with members of
the Working Group and Tripp Umbach.
Tripp Umbach employed a hand-distribution methodology to disseminate surveys to individuals within
the community. A hand-survey was utilized to collect input, in particular, from underserved populations.
The hand-survey was designed to capture and identify the health risk factors and health needs of those
within the study area. An internal forum facilitated by Tripp Umbach was conducted to prioritize the
region’s health needs. The final health needs will be addressed in the implementation and planning
phase. A resource inventory was generated to highlight available programs and services within the
service area. The resource inventory identifies available organizations and agencies that serve the region
within each of the priority needs.
The health care environment is characterized by change and uncertainty. As change and uncertainty
deepen, hospitals and health systems must continually enhance their ability to ensure value to their
members and to assist diverse members with strategies and tools for improving the health of the
population. Tripp Umbach facilitated the development of a comprehensive community health needs
assessment approach to advance community health, promote wellness and prevention, and mobilize
community partners to participate in addressing the health and well-being of the population. Tripp

3

For the data profiles, Tripp Umbach cited the data years reflective of the year the CHNA was conducted. The data
years from Community Commons vary for each data point. Some data points may be reflective of years prior to the
assessment period. Tripp Umbach compiled and collected data that was currently available on the data sources’
sites. Tripp Umbach provided data on specific outcome factors and measures that had “fresh” information.
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Umbach has found that community and regional CHNAs often bring about a greater understanding of
the shared health issues across a community as well as opportunities for health systems and community
organizations to share data and work collaboratively to address the health needs of the community.
Tripp Umbach provided benchmarking or trending data to track and observe movements in the primary
and secondary data (where applicable).

CHNA 2019 Final Identified Needs
As a result of feedback and input from the internal working group and active participants of the CHNA
process, along with extensive primary and secondary data research, key priority areas were identified.
Tripp Umbach categorized the key community needs into broader areas taking into account the previous
2016 CHNA results as well. The key need areas from the 2019 CHNA are depicted in the graph below.
Within the identified needs, the assessment revealed sub-needs. LCMH will address the needs identified
from the assessment period.

Graph 8: 2019 CHNA Key Community Needs
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The cancer needs identified in the 2019 assessment will be addressed by the Lake Charles Memorial
Health System Cancer Center. A separate CHNA report produced for the cancer center will be submitted
as part of IRS requirements. The identification of the cancer needs is important to specify in LCMH’s
CHNA report.
The implementation strategy planning phase will outline a plan of action for how Lake Charles Memorial
Health System will address the top community health priorities over the next three years. Through
measurable strategies and goals, efforts to ensure a positive impact on the health of the community will
be tracked and reported.

Key Community Health Needs
A healthy community encompasses many factors and is dependent not only upon the genetics of an
individual but also includes the overall environment within which those individuals live. The
environment in which a person lives plays a significant role in the health of the individual. A healthy
community typically features residents who have good physical, mental, and emotional health. A strong
healthy community allows and promotes well-being and provides high-quality services and accessibility
to those services. It also creates an environment that allows residents and people to thrive on many
levels, addressing unhealthy behaviors, and reduces illnesses. Communities plagued with unhealthy
environmental factors tend to lead to higher rates of chronic disease, such as cancers, diabetes, and
heart disease. A healthy community is only successful if involvement is obtained from the region with
adequate resources and living structures as well as active participation from residents to maintain and
engage in a healthy lifestyle.

Access to Care
Access to comprehensive, quality health care services is important for promoting and maintaining
health, preventing and managing disease, reducing unnecessary disability and premature death, and
achieving health equity for all Americans, according to the Office of Disease Prevention and Health
Promotion.4 Access to care was an identified area of focus in the 2019 CHNA assessment. Access to care
was a sub-category under each of the overall identified needs as it is an important issue that was
acknowledged in 2016 and 2019. As such, this community need will continue to be addressed in the
implementation planning phase by LCMH.

4

Office of Disease Prevention and Health Promotion: www.healthypeople.gov/2020/topicsobjectives/topic/Access-to-Health-Services

18

Access to primary care is important to residents in order to manage their health, receive treatments,
and take preventive care measures. Access to care tends to include insurance coverage, health services,
and timeliness of care. High cost of services, transportation issues, and availability of providers are also
additional barriers or problems to accessing health care services.
Across the United States, a predicted shortage of 46,900 to 121,900 physicians by 2032 includes both
primary care (21,100 to 55,200) and specialty care (24,800 to 65,800). Among specialists, the data
project a shortage of between 1,900 to 12,100 medical specialists; 14,300 to 23,400 surgical specialists;
and 20,600 to 39,100 other specialists, such as pathologists, neurologists, radiologists, and psychiatrists,
by 2032.5 The Robert Graham Center reports that to maintain current rates of utilization, Louisiana will
need an additional 392 primary care physicians by 2030, an overall 15 percent increase compared to the
state’s current (as of 2010) 2,556 PCP workforce.6
Secondary data from County Health Rankings & Roadmaps reported that Allen (52), Beauregard (51),
and Jefferson Davis (32) parishes did not rank in the top one-third within the clinical arena among
Louisiana’s 64 parishes; however, Calcasieu (8) and Cameron (19) parishes ranked well. Examining data
between 2016 and 2019, Calcasieu and Jefferson Davis parishes improved in their ranking scores, while
Allen, Beauregard, and Cameron rankings declined. The clinical care category takes into consideration
the ease of accessing care and the quality of care once accessed. Clinical care ranking considers the
availability of health services and the quality of those services, it also considers the preventive care
measures that patients take to manage their health, including immunization rates, cancer screening
rates, and percentage of the population that receives a yearly dental examination. The clinical care
ranking is vital to understanding the ebb and flow of where clinical services are lacking in the state. (See
Graph 9).
Graph 9: Clinical Care Rankings
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5

Association of American Medical Colleges: https://news.aamc.org/press-releases/article/2019-workforceprojections-update/
6
Robert Graham Center: www.graham-center.org/content/dam/rgc/documents/maps-data-tools/statecollections/workforce-projections/Louisiana.pdf
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Closing the gaps of disparities, Louisiana’s safety net providers play a vital role in delivering health care
to the state’s underserved and disenfranchised populations. Louisiana’s community health centers
provide access to primary and preventive services for low-income and underserved residents. Louisiana
is home to 30 federally qualified health centers (FQHCs), which operate 162 sites throughout the state.
Louisiana’s FQHCs saw more than 303,000 patients and provided nearly 1.1 million patient visits in 2014.
More than one-third (37.0 percent) of their patients were uninsured, and two-fifths (40.0 percent) had
Medicaid coverage. Nearly all (93.0 percent) had incomes below 200 percent of the federal poverty line,
including over three-quarters (77.0 percent) who had income below 100 percent of the federal poverty
line.7
Maintaining health, preventing and managing disease, and reducing unnecessary disability and
premature death are important factors and outcomes of accessing comprehensive, high-quality health
care services. The Patient Protection and Affordable Care Act (PPACA) of 2010 improved access to health
care by providing health insurance for 20 million adults. Despite this increase, significant disparities still
exist with all levels of access to care by sex, age, race, ethnicity, education, and family income.8
Routine/regular primary care is essential to good health; providers are able to detect and treat health
issues early, preventing complications, chronic conditions, and hospitalizations. Individuals without
insurance or the financial means to pay out-of-pocket are less likely to take advantage of routine
preventive and primary care.
Health access in the community plays a tremendous role on an individuals’ overall health. Several
factors including, geography, economics, and culture contribute to how residents obtain care.
Transportation options can also be problematic for residents, impacting the opportunity to obtain
services. Lack of employment prospects can reduce access to affordable health insurance. As such,
geographic and economic factors are impacting residents of the LCMH hospital area.
According to demographic data obtained, Allen Parish reports the highest rate of households that earn
less than $15,000 per year for the region (15.3 percent), thereby adding challenges for residents who
seek health services. Cameron and Jefferson Davis parishes report the largest percent of residents who
earn more than $100,000 a year when compared to the remaining parishes and the state. (See Graph
10).
The average household income for residents in Jefferson Davis Parish is $40,744. This is lower than the
state ($46,710) as well as the nation ($57,652). Cameron Parish reports the highest average household
income at $60,194. This is higher than the remaining parishes in the study area, the nation, and the
state.

7
8

Henry J. Kaiser Family Foundation: www.kff.org/health-reform/fact-sheet/the-louisiana-health-care-landscape/
Healthy People 2020: www.healthypeople.gov/2020/topics-objectives/topic/Access-to-Health-Services
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Graph 10: Household Income
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Where a family lives and how and when they access health care services is determined by a family’s
household income. Illustrated by data from the U.S. Census Bureau, residents in the Jefferson Davis
Parish area (19.6 percent) have a higher population of people living 100 percent below the federal
poverty line, when compared to the remaining parishes and the state. Allen (16.36 percent), Beauregard
(17.3 percent), Calcasieu (16.8 percent), and Jefferson Davis (19.6 percent) parishes have higher
percentages of residents living 100 percent below the federal poverty line compared to the state (14.6
percent).
A family’s household income is greatly intertwined with how they are able to live; eat; and obtain safe,
clean, and affordable housing. (See Graph 11).
Graph 11 : Population Below 100 Percent Federal Poverty Level
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County Health Rankings & Roadmaps report that Allen (18 to 14), Beauregard (10 to 8), Calcasieu (16 to
9), and Jefferson Davis (22 to 19) parishes improved their social and economic factors ranking from 2016
to 2019. Cameron Parish remained the same, first, between the years. (See Graph 12).
Social and economic factors from County Health Rankings & Roadmaps include education, employment,
income, and family and social support. These influences are significant and are linked to how residents
are able to live a healthy and wholesome lifestyle.
Graph 12: Social and Economic Factors
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Secondary data reveal the overall percentage of uninsured residents has improved since 2016.
Beauregard Parish continues to have the most uninsured residents at 14.9 percent; this rate is higher
than the state (12.4 percent) and the nation (10.5 percent). On the opposite spectrum, Cameron Parish
(10.5 percent) reports the lowest percent of uninsured residents compared to the remaining parishes. It
is important to note that the Affordable Care Act (ACA) became law on March 23, 2010. These
percentages may be a reflection on the number of residents who now have health insurance since its
inception.
This indicator reports the percentage of the total civilian, non-institutionalized population without
health insurance coverage. This indicator is relevant since the lack of insurance is a primary barrier to
health care access including primary care, specialty care, and other health services that contribute to
poor health status.
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Additional data from the Louisiana Department of Health shows that the number of adults enrolled due
to Medicaid expansion has grown steadily throughout the years. In 2018, the total number of enrolled
residents was 472,561. The data below is a good indication that adults who may not have had any health
insurance now have health care coverage to its availability. (See Graph 14).
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Graph 14: Health Insurance (Louisiana) Adults enrolled in Medicaid Expansion as of June 2018
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Results from the hand-survey indicated that more than half of survey respondents (63.2 percent) have a
household income under $24,999 a year. This is an increase from 2016, when 52.3 percent had a
household income under $24,999 a year.
The hand-survey results also showed in 2019 that more than three-fourths of survey respondents (78.1
percent) reported that they have health insurance compared to 65.4 percent in 2016. Affordability was
the top reason why survey respondents did not have health insurance coverage (64.5 percent) in 2019.
Access to a primary care physician increased from 2016 to 2019 (75.4 percent vs. 88.6 percent).
Affordability was the top reason why survey respondents did not have a primary care physician (54.1
percent) in 2019. Overall, there is a strong connection between income and accessibility. Reducing
accessibility factors can greatly improve residents‘ overall general health.
Community stakeholders agreed the organizations and community-based organizations must continue
their efforts to remain involved and diligent in their outreach efforts to the disenfranchised and lowincome populations in order to increase access to health care services. While funding has been cut at
the state and federal levels, information on available community resources is vital for residents to
benefit from the high-quality health care resources regionally. Community stakeholders reinforced that
all members of the community must have access to high-quality health care resources.

Behavioral Health
Not immune in the Southwest region, behavioral health, which includes mental health and substance
abuse, affects families and individuals throughout the United States. The disease and the number of
residents diagnosed with the disease continue to grow exponentially. Along with the growth, the need
for mental health services and substance abuse programs have not diminished. Genetics and
socioeconomic factors play key roles in individuals who are diagnosed with a mental health problem and
oftentimes societal factors increase the likelihood for one to engage in unhealthy life choices such as
alcohol and drug use. According to the American Hospital Association, behavioral health disorders affect
nearly one in five Americans and have community-wide impacts. Hospitals and health systems provide
essential behavioral health care services to millions of Americans every day.9
Accessibility issues compacted with limited mental health providers and inadequate insurance coverage
are challenges and roadblocks to those seeking and needing behavioral health services. With a growing
population, specifically in Beauregard, Cameron, and Calcasieu parishes, the demand for behavioral
services will continue to grow. The 2016 and the 2019 CHNA top key prioritized needs highlight the need
for additional mental health and substance abuse services and programs locally.

9

American Hospital Association: www.aha.org/advocacy/access-and-health-coverage/access-behavioral-health
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Mental Health
Behavioral health includes not only ways of promoting well-being by preventing or intervening in mental
illness such as depression or anxiety, but also has as an aim of preventing or intervening in substance
abuse or other addictions.10 Identified throughout the 2019 CHNA are many factors connected to mental
health. When present in the family, mental health is oftentimes passed down generationally; therefore,
future family members are more likely to also have the disease. Fortunately, due to the genetic
composition of the individual, respondents can and will react to the disease differently due to the
environment in which they live and, in some cases, may not develop the disease. Environmental
exposure from stress and trauma can illicit or trigger a mental health illness due to the individual’s
susceptibility.
Socioeconomic factors are linked to mental health illnesses. Living in poverty due to having a lowincome, poor education, and lack of employment opportunities are factors that can elevate one’s stress
level, producing a mental health issue. Data collected from the assessment reveal and suggest that
accessibility to mental health services, mental health provider shortages, and the overall engagement in
poor health behaviors (alcohol and drug use) highlight the limited resources available in Southwest
Louisiana. Providing and having access to mental health providers, residents have a direct pathway to
care and treatment, ensuring a conduit to a healthier life and also a healthier community overall. The
Substance Abuse and Mental Health Services Administration (SAMHSA) cited that good behavioral
health is essential to wholesome/positive overall health. Treatment and preventative measures allow
individuals to recover from a mental health crisis.
According to the Centers for Disease Control and Prevention, problems with mental health are very
common, with an estimated 50 percent of all Americans diagnosed with a mental illness or disorder at
some point in their lifetime. Mental illnesses, such as depression, are the third-most common cause of
hospitalization in the United States for those aged 18-44 years old, and adults living with serious mental
illness die on average 25 years earlier than others.11,12 Mental health illnesses are among the top
conditions that cause disability and carry a high burden of disease nationally, resulting in significant
costs to families, employers, and publicly funded health systems. By 2020, mental and substance use
disorders will surpass all physical diseases as a major cause of disability worldwide.13
According to the National Alliance on Mental Health Illness (NAMI), approximately 1 in 5 adults in the
United States (46.6 million) experiences mental illness in a given year. In addition, approximately 1 in 25
adults (11.2 million) experiences a serious mental illness in a given year that substantially interferes with
or limits one or more major life activities. Also, important to note, of the 20.2 million adults in the

10

Psychology Today: www.psychologytoday.com/us/blog/promoting-hope-preventing-suicide/200910/behavioralhealth-versus-mental-health
11
Centers for Disease Control and Prevention: www.cdc.gov/mentalhealth/data_publications/index.htm
12
Mental illnesses include many different conditions that vary in degree of severity, ranging from mild to moderate
to severe. Two broad categories can be used to describe these conditions: Any Mental Illness (AMI) and Serious
Mental Illness (SMI).
13
The National Center for Biotechnology Information: www.ncbi.nlm.nih.gov/pubmed/26121401
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United States who experienced a substance use disorder, 50.5 percent—10.2 million adults—had a cooccurring mental illness.14
The number of Americans afflicted with the disease is staggering, and these numbers are a reflection of
the lack of mental health providers in the United States. The Department of Health and Human Services
report that there are more designated Health Professional Shortage Areas (HPSA) facilities in Calcasieu
Parish (5) and Allen Parish (5) when compared to the remaining parishes in the study area. However,
reviewing data in Beauregard and Cameron parishes, there are a lack of mental health care facilities.
(See Table 3). Residents living in areas where shortages of mental health professionals are located make
obtaining treatment difficult, exasperating their conditions.
Note: This indicator reports the number and location of health care facilities designated as Health
Professional Shortage Areas (HPSAs). This indicator is relevant because a shortage of health
professionals contributes to access and health status issues.

Table 3: Facilities Designated as Health Professional Shortage Area (HPSA)
Report Area 2019

Mental Health Care Facilities

Total HPSA Facility Designations

Allen Parish, LA

1

5

Beauregard Parish, LA

0

0

Calcasieu Parish, LA

1

5

Cameron Parish, LA

0

0

Jefferson Davis Parish, LA

1

4

56

174

3,171

9,836

Louisiana
United States

Source: U.S. Department of Health and Human Services’ Health Resources and Services Administration
Looking at a regional perspective, County Health Rankings reported the rate of mental health providers
is highest in Calcasieu Parish at 195.9 per 100,000 population when compared to the remaining
parishes; Jefferson Davis follows closely at 194.2. Beauregard Parish reported a rate of 54.2 per 100,000
population, more than four times lower than the state (237.3) and more than three times lower than the
nation (202.8). It is important to note that access to mental health providers has increased markedly
between the study years across the study area, the state, and the nation. (See Graph 15).

14

National Alliance on Mental Illness: www.nami.org/Learn-More/Mental-Health-By-the-Numbers
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Note: This indicator reports the rate of the county population to the number of mental health providers
including psychiatrists, psychologists, clinical social workers, and counselors who specialize in mental
health care.
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Graph 15: Access to Mental Health Providers (Rate per 100,000 Population)
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The Louisiana Department of Health showed in May 2018, 57,289 adults obtained outpatient mental
health services in the state. The number of adults obtaining care has increased significantly over the
years. From 2016 to 2017, there was a roughly 50 percent increase in the number of adults obtaining
outpatient mental health services (from 15,650 to 23,522), while in 2017 there was a 140 percent
increase in the number of adults seen for outpatient services (from 23,522 to 57,289). (See Graph 16).
Reviewing additional data, the number of adults receiving inpatient mental health services at a
psychiatric facility as of May 2018 also rose steadily through the years. From 2017, the number of adults
obtaining mental health care services tripled in 2018 (12,360). (See Graph 16.) The increase in adults
receiving mental health services is a positive indicator that residents are obtaining the care they need.
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Graph 16: Mental Health: Adults receiving Mental Health Services as of May 2018
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Additional regional data reveals that Allen Parish (22.5 percent) has a higher percentage of residents
who lack social or emotional support when compared to the state (21.7 percent) and the nation (20.7
percent). This is followed by Cameron (21.6 percent) and Jefferson Davis (20.6 percent) parishes. (See
Graph 17).
This indicator is significant because social and emotional support is critical for navigating the challenges
of daily life, as well as for good mental health. Social and emotional support is also linked to educational
achievement and economic stability.
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Data from the Centers for Disease Control and Prevention’s Behavioral Risk Factor Surveillance System
reported that residents in Beauregard (18.8 percent), Calcasieu (18.3 percent), and Jefferson Davis (21.5
percent) parishes have more Medicare residents with depression when compared to the remaining
parishes in the study area, the state (17.2 percent), and the nation (16.7 percent). Cameron Parish (12.7
percent) reported the lowest percentage of Medicare residents with depression while Allen Parish is the
only area to not report an increase in depression in its Medicare population between the study years.
(See Graph 18).

Graph 18: Depression Medicare Population
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Suicide, often a result of having a mental health issue, has seen an increase from 1999 through 2017.
The age-adjusted suicide rate increased 33 percent from 10.5 to 14.0 per 100,000 per population,
according to the CDC. Since 2008, suicide has ranked as the 10th-leading cause of death for all ages in the
United States.15 In 2016, suicide became the second-leading cause of death for ages 10-34 and the
fourth-leading cause for ages 35-54. Unfortunately, the Healthy People 2020 target is to reduce suicide
rates to 10.2 per 100,000 by 2020, but suicide rates have steadily increased in recent years.16 It is also
important to note that in 2017, the age-adjusted suicide rate for the most rural counties was 1.8 times
the rate for the most urban counties (20.0 and 11.1 per 100,000, respectively).17 Suicide is a preventable
cause of death, and increasing access to services for residents can assist those in need. Depression in
addition to other significant mental health problems often leads residents to attempt suicide as there is
a sense of limited solutions to their problems.

15

Centers for Disease Control and Prevention: www.cdc.gov/nchs/products/databriefs/db330.htm
Centers for Diseases Control and Prevention: www.cdc.gov/nchs/data/databriefs/db330-h.pdf
17
Centers for Disease Control and Prevention: www.cdc.gov/nchs/products/databriefs/db330.htm
16
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According to the American Foundation for Suicide Prevention, suicide is the second-leading cause of
death in Louisiana for ages 10-14, the third-leading cause for ages 15-34, the fourth-leading cause for
ages 35-44, the sixth-leading cause for ages 45-54, the 10th-leading cause for ages 55-64, and the 16thleading cause for ages 65 and older. Suicide was responsible for 722 deaths in Louisiana in 2017. This
figure puts the suicide rate in Louisiana at 15.26 percent per 100,000 people, which is above the
national average of 13.26 percent.18
Data from the hand-distributed survey showed that community residents struggle with mental health. In
2019, more than one-quarter of survey respondents told their doctor/professional they have a mental
health concern (27.4 percent) compared to 2016 at 17.6 percent. There was also a slight increase of
respondents who received services for a mental health issue, from 17.4 percent in 2016 to 18.3 percent
in 2019. A slight decrease between the survey years identified respondents also reported that they
needed services/treatment but did not receive the services/treatment they required (8.9 percent in
2016 vs. 7.2 percent 2019).
The top two reasons respondents did not obtain the mental services/treatment they need was because
they felt that they could make it on their own without treatment (22.2 percent) and
counseling/medication treatment was too expensive (22.2 percent).
Mental health affects all aspects of one’s life, including health, relationships, employment, and
environment. Poor mental illness contributes to poverty, homelessness, and high rates of suicide, all of
which impact community members in the service area. According to community stakeholders, the lack
of mental health facilities and providers is detrimental to residents. It was agreed upon that increasing
access and having available and affordable services should be a priority to improve health outcomes.
Lengthy appointment times, affordability, traveling long distances to obtain care, and the overall
negative stigma associated with having a mental health conditions are factors residents often face when
seeking assistance for their disease.
It was noted that the lack of state funding in Louisiana for suicide prevention has played a vital role in
the state’s growing suicide rates. Funding cuts continue, and programs designed to prevent youth
suicide and provide crisis response services and counseling are no longer in operation.19 Regional
organizations are working feverishly to fill the gaps of services that are now void.

Substance Abuse
In addition to the growing behavioral health problems, there is an increase use of drugs and alcohol.
Substance abuse is often intertwined with those who also have a mental health illness. SAMSHA
reported in its 2018 National Drug Use and Health Survey that an estimated 164.8 million people aged
12 or older in the United States (60.2 percent) were past month substance users (i.e., tobacco, alcohol,
or illicit drugs). About two of five people aged 12 or older (108.9 million, or 39.8 percent) did not use
18
19

American Foundation for Suicide Prevention: https://afsp.org/about-suicide/state-fact-sheets/#Louisiana
Longleaf Hospital: www.longleafhospital.com/about/news-media/suicide-death-rate/
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substances in the past month. The 164.8 million past month substance users in 2018 include 139.8
million people who drank alcohol, 58.8 million people who used a tobacco product, and 31.9 million
people who used an illicit drug.20
Data from Graph 19 obtained from the Louisiana Department of Health shows that the number of adults
receiving substance abuse services, both inpatient and outpatient, has increased exponentially since
2016. In May 2018, 10,290 adults obtained outpatient substance abuse services in the state or more
than four times the number in 2016. The number of adults obtaining care has increased significantly
over the years.
The number of adults obtaining outpatient substance abuse services increased from 2,267 in 2016 to
3,647 in 2017. (See Chart 19.) The increase number of residents utilizing this service is an optimistic sign
that services for those in need are available within the state.
Graph 19: Substance Abuse: Adults Using Services as of May 2018
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In 2016, national data showed that residents in Jefferson Davis Parish (16.1 percent) aged 18 and older
are heavy alcohol consumers; this is higher than the state (15.9 percent) and slightly lower than the
nation (16.9 percent). Of the available data, Beauregard Parish showed the lowest percentage of
residents 18 and older who are heavy drinkers (See Graph 20). Data for the current CHNA year was
unavailable.
Note: This indicator is relevant because current behaviors are determinants of future health and this
indicator may illustrate a cause of significant health issues, such as cirrhosis, cancers, and untreated
mental and behavioral health needs. A heavy drinker is considered to have more than two drinks a day
for men or one or more drinks a day for women.

20

Substance Abuse and Mental Health Services Administration: www.samhsa.gov/data/report/2018-nsduhannual-national-report
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Secondary data from SAMSHA revealed an estimated 47.0 million residents aged 12 or older were past
month cigarette smokers, including 27.3 million people who were daily cigarette smokers and 10.8
million daily smokers who smoked approximately a pack or more of cigarettes per day. Fewer than one
in six people aged 12 or older in 2018 were past month cigarette smokers. Cigarette use generally
declined from 2002 to 2018 across all age groups. (Some of this decline may reflect the use of electronic
vaporizing devices, such as e-cigarettes, as a substitute for delivering nicotine.)21
In regards to alcohol use, about 139.8 million Americans aged 12 or older were past month alcohol
users, 67.1 million were binge drinkers in the past month, and 16.6 million were heavy drinkers in the
past month. About 2.2 million adolescents aged 12 to 17 drank alcohol in the past month, and 1.2
million adolescents binge drank in that period. Although the percentage of adolescents who drank
alcohol decreased from 2002 to 2018, about one in 11 adolescents in 2018 were past month alcohol
users.22
In 2018, nearly one in five people aged 12 or older (19.4 percent) used an illicit drug in the past year,
which is a higher percentage than in 2015 and 2016. The estimate of past year illicit drug use for 2018
was driven primarily by marijuana use, with 43.5 million past year marijuana users. The percentage of
people aged 12 or older in 2018 who used marijuana in the past year (15.9 percent) was higher than the
percentages from 2002 to 2017. This increase in past year marijuana use for people aged 12 or older
reflects increases in marijuana use among both young adults aged 18 to 25 and adults aged 26 or older.
In contrast, past year marijuana uses among adolescents aged 12 to 17 did not increase from 2014 to
2018.23

21

Ibid.
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Prescription pain reliever misuse was the second-most common form of illicit drug use in the United
States in 2018 by 3.6 percent of the population. For people aged 12 or older and for young adults aged
18 to 25, the percentages who misused prescription pain relievers in the past year were lower in 2018
than in 2015 to 2017. Similar decreases in pain reliever misuse were observed for adolescents aged 12
to 17 and adults aged 26 or older in 2018 compared with 2015 and 2016, but not when compared with
2017. Among people aged 12 or older in 2018 who misused pain relievers in the past year, the most
common main reason for their last misuse of a pain reliever was to relieve physical pain (63.6 percent).
More than half (51.3 percent) of people who misused pain relievers in the past year obtained the last
pain reliever they misused from a friend or relative.24
NSDUH also allows for estimation of opioid misuse, which is defined as the use of heroin or the misuse
of prescription pain relievers. In 2018, an estimated 10.3 million people aged 12 or older misused
opioids in the past year, including 9.9 million prescription pain reliever misusers and 808,000 heroin
users. Approximately 506,000 people misused prescription pain relievers and used heroin in the past
year. The percentage of people aged 12 or older in 2018 who were past year opioid misusers was lower
than the percentages from 2015 to 2017, which was largely driven by declines in pain reliever misuse
rather than by changes in heroin use.25 In the past three years, according to America’s Health Rankings,
Louisiana’s drug deaths have increased 37.0 percent from 12.9 to 17.7 deaths per 100,000 population.26
Reviewing primary data, community leaders reiterated the growing substance abuse problem in the
Southwest Louisiana service area. According to community leaders, addiction is common; therefore,
recovery support with health education should be a community goal to prevent residents from engaging
in poor health behaviors. Being underinsured or uninsured, residents oftentimes are unsure how to
obtain services and care as support is also difficult to secure.
Behavioral health disorders, which include mental illness and substance abuse, can lead to physical and
emotional issues if left undiagnosed. Residents dealing with behavioral health issues need access to
adequate services and resources as well as navigation and education on the illnesses. Communities need
to continue to address the growing crisis. Cooperation, collaboration, and partnerships with community
organizations and health care institutions fused with education and health information on prevention
can assist underserved residents to close the gap for those in need.

Navigation
Heath system navigation is an approach to reduce health barriers to care. Residents with health and
social support needs in primary care experience gaps in service delivery and often require assistance.
Health system navigation serves residents in need.
Health care navigators provide skills and educate consumers to adequately access and self-manage their
health care effectively. This hospital program provided within several departments of Lake Charles
24
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America’s Health Rankings: www.americashealthrankings.org
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Memorial Hospital connects people to preventative, primary, and specialty health care services. Health
care navigators not only assist patients to get from a physical location, they also assist patients steer
through the logistical considerations in receiving health insurance coverage or undergoing complex care
management regimens.
Improving navigation to residents in a complex health system environment ensures and empowers
health care consumers to be assertive and be successful self-managers to ensure their interactions can
be more effective. Health care navigators are vital to the health system because they assist patients in
understanding an industry that can often be complicated. Navigators help patients steer through the
clinical care system. Responsibilities can include assisting patients to find and access treatment,
understand their illnesses/disease, and understand their care plans. Without navigators, the inability to
obtain assistance can hinder a patient’s ability to obtain care or adequately recuperate from an injury.
Other staff members at the health system such as nurses and clinical workers are also helpful for health
care navigation. Nurses and clinical workers can explain complex care and treatment needs, diagnoses,
and care plans with patients. Clinical care navigators are also well-suited to streamline the discharge
process, making discharge more efficient and educational for patients. The need for health system
navigation was identified as an overall CHNA need; thus, LCMH will implore strategies in order to
address the region’s request.

Health Behaviors
Healthy behaviors can be defined as positive habits that residents actively participate in such as the
engagement of regular physical activity, obtaining the recommended hours of sleep, not engaging in
risky sexual activity, eating and following a healthy diet, and eliminating the use of tobacco and alcohol.
Developing a healthy lifestyle is essential to addressing a specific health issue or maintaining one’s
health. A healthy lifestyle can reduce the likelihood of being diagnosed with a chronic disease and allow
the body to be physically and mentally charged. Developing and maintaining a healthy lifestyle can
permanently change one’s life positively.
According to the American Public Health Association, four specific poor behaviors lead the nation in
chronic diseases: physical inactivity, poor eating habits, tobacco use, and alcohol consumption. In 2014,
nearly half of U.S. adults did not meet recommended guidelines for weekly physical activity.27
A diet full of fruits and vegetables helps reduce chronic diseases; unfortunately, less than 18 percent of
adults in every state ate recommended amounts of fruit and less than 14 percent ate recommended
amounts of veggies. U.S. children do not eat enough fruits and vegetables.28
27
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Lasting more than one-year, chronic diseases are broadly defined as conditions that require ongoing
medical attention and/or limits daily activities. Chronic diseases such as heart disease, cancer,
and diabetes are the leading causes of death and disability in the United States. They are also leading
drivers of the nation’s $3.3 trillion in annual health care costs.29 Chronic diseases and conditions are
among the most common, costly, and preventable of all health problems. Poor unhealthy behaviors can
change. Screenings, check-ups, monitoring treatment, and patient education are methods in which
chronic diseases can be properly managed.
Examining data related to exercise, adult residents ages 20 and over in Allen (29.9 percent), Calcasieu
(28.7 percent), and Jefferson Davis (29.0 percent) parishes report no leisure time for activity, based on
the question: "During the past month, other than your regular job, did you participate in any physical
activities or exercises such as running, calisthenics, golf, gardening, or walking for exercise? (See Graph
21).
Cameron Parish reports the highest percentage of adults 20 and older with no leisure time for physical
activity at 30.8 percent; this is higher than state (27.9 percent) and national (21.6 percent) rates.
Cameron Parish is also the only parish to report an increase in this rate from the 2016 CHNA study. This
is a positive sign that residents are becoming more proactive toward their physical fitness regimen. (See
Graph 21).
This health indicator is relevant as current behaviors are determinants of future health and may
illustrate a cause of significant health issues, such as obesity and poor cardiovascular health. Physical
activity is important to prevent heart disease and stroke, two of the leading causes of death in United
States. In order to improve overall cardiovascular health, the American Heart Association suggests at
least 150 minutes per week of moderate exercise or 75 minutes per week of vigorous exercise.

Graph 21: Physical Inactivity
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Chronic disease management in Louisiana should be a high priority focus. Data reviewed shows that all
programs and initiatives at the state level are making an impact regionally. The parishes in the study
area rank relatively fair in terms of health behavior rankings. Between the subsequent study years all of
the parishes with the exception of Jefferson Davis improved in their ranking scores. Cameron Parish
ranks exceptionally well with a ranking score of two. County Health Rankings examine tobacco use, diet
and exercise, alcohol and drug use, and sexual activity to formulate their health behaviors ranking grade.
(See Graph 22).
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The use of alcohol is a factor in unhealthy behaviors. In 2014, nearly a quarter of U.S. adults engaged in
binge drinking in the prior month. It was reported that more than 16 million adults had an alcohol use
disorder.30 The measurement of excessive alcohol consumption takes into consideration the amount of
alcohol consumed and the frequency of drinking. In 2015, 27 percent of residents 18 and older reported
binge drinking in the past month, while 7 percent reported heavy alcohol use in the past month. Over
time, excessive alcohol consumption is a risk factor for high blood pressure, heart disease, fetal alcohol
syndrome, liver disease, and certain cancers. In the short-term, excessive drinking is also linked to
alcohol poisoning, intimate partner violence, risky sexual behaviors, and motor vehicle crashes. Alcoholimpaired crashes accounted for nearly one-third of all traffic-related deaths in 2016, more than 10,000
fatalities.31
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Ibid.
County Health Rankings: www.countyhealthrankings.org/explore-health-rankings/measures-datasources/county-health-rankings-model/health-factors/health-behaviors/alcohol-and-drug-use
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While chronic disease is a leading cause of death in Louisiana, data collected from the Behavioral Risk
Factor Surveillance System survey has produced projects based on the outcomes measures. The ongoing
projects include: 32
•

Documentation of the association between lack of health insurance or inadequate health
insurance, selected risk factors, and use of clinical preventive services.

•

Plan and monitor programs and policies concerning health issues that include breast and
cervical cancer screening and worksite physical activity.

•

Comply with legislatively mandated health assessments (health report cards) and respond to
legislative inquiries.

•

Educate managed care organizations about the need for prevention programs on nutrition,
tobacco use, and physical activity.

The Lake Charles Memorial study area warrants concern when it comes to high rates of chronic diseases.
According to the hand-survey, the most pressing health problems in the community are cancer (13.3
percent), drug/alcohol use (10.8 percent), diabetes (9.0 percent), mental health (8.3 percent), obesity
(6.7 percent), and heart disease (6.7 percent).
Hand-survey results found in 2019 and in 2016 more than half of survey respondents have been told
they have high blood pressure 61.2 percent (2019) vs. 51.5 percent (2016). Close to half of survey
respondents (48.4 percent) were overweight/obese and more than one-quarter reporting that they
have diabetes (25.3 percent) in 2019.
In order to properly prevent and manage chronic diseases, a strategic emphasis on education will play a
large part in the prevention and management of the disease.
Health behaviors significantly impacts an individual’s health status and ability to overcome health issues
in the region. It is critical for health care institutions, health providers, and community-based
organizations to understand the regional health issues and be aware of what services and improvements
are most needed.

Tobacco Use
As of 2015, more than 36 million U.S. adults still smoked cigarettes. Electronic cigarette use among
youth has tripled in recent years, exposing them to the harms of nicotine and the risk of addiction.33
Smoking kills 480,000 Americans, including about 41,000 from exposure to secondhand smoke yearly.
Smoking causes cancer, heart disease, stroke, lung diseases, diabetes, and chronic obstructive
pulmonary disease which includes emphysema and chronic bronchitis. On average, smokers die 10 years
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Centers for Disease Control and Prevention: www.cdc.gov/brfss/state_info/brfss_use_examples.htm
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earlier than non-smokers.34 Many factors influence users to use tobacco, including race/ethnicity, age,
education, and socioeconomic status.
The rate of smoking has declined from 20.9 percent (nearly 21 of every 100 adults) in 2005 to 14.0
percent (14 of every 100 adults) in 2017, and the proportion of smokers who have quit has increased.35
Efforts through public health initiates have curbed and contributed to the decline of residents starting to
smoke and those who are able to quit.
Examining data from the study area, Louisiana experiences poor rates of chronic health conditions. The
state overall performs poorly in health behaviors when compared to top performers across the nation.
The rates of adults smoking, obesity, food index, physical inactivity, access to exercise opportunities,
excessive drinking, alcohol-impaired driving deaths, STI, and teen births are high. (See Table 4).

Table 4: Health Behaviors 201936
Louisiana
(Percent)
23.0

Top Performers
(Percent)
14.0

Obesity

35.0

26.0

Food environment index (0 worse; 10 best)

5.3

8.7

Physical Inactivity

29.0

19.0

Access to exercise opportunities

75.0

91.0

Excessive drinking

18.0

13.0

Alcohol-impaired driving deaths

34.0

13.0

Sexually transmitted infections (per 100,000 population)

679.3

152.8

37

14

Adult Smoking

Teen births
Source: County Health Rankings & Roadmaps

The Healthy People 2020 provides a framework for action to reduce tobacco. Research has identified
effective strategies that will contribute to ending the tobacco use epidemic, including:37
•

Increasing the price of tobacco products
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Centers for Disease Control and Prevention:
www.cdc.gov/tobacco/data_statistics/fact_sheets/adult_data/cig_smoking/index.htm
36
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•

Enacting comprehensive smoke-free policies

•

Expanding cessation treatment in clinical care settings and providing access to proven cessation
treatment to all smokers

•

Implementing hard-hitting anti-tobacco media campaigns

•

Fully funding tobacco control programs at CDC-recommended levels

•

Controlling access to tobacco products, including e-cigarettes and combustible and noncombustible products

•

Reducing tobacco advertising and promotion directed at children

Eliminating tobacco use at any age will yield significant health benefits. Residents who stop smoking will
greatly reduce their risk of disease and premature death. The economic burdens of tobacco can be felt
in all communities across the United States. It costs the nation about $170 billion annually to treat
tobacco-related illnesses and another $156 billion in productivity losses. In 2006, more than $5 billion of
that lost productivity was due to secondhand smoke.38
Societal factors influence tobacco use, and smoking remains high amount certain groups. High risk
groups are men; people with low education who live below the poverty level; people geographically
positioned in the Midwest and South; those who are uninsured, disabled, or have serious physiological
distress; American Indians/Alaskan Natives/multiracial; and lesbians, gays, and/or bisexuals.39 It is
important to continue to provide health education, information, and assistance to those who are
current smokers and those who need help quitting. Tobacco use is one of the most important
preventable causes of premature death worldwide. Limiting tobacco use is one of the most effective
ways to save lives and improve overall well-being.
Examining 2019 primary data from the hand-survey, 27.3 percent of survey respondents smoke; this is
an increase from the previous survey year of 15.5 percent (2016). Close to one-third of respondents
(30.7 percent) reported that they smoked in the past. It is clear that regional programming efforts
toward the use of tobacco need to continue. Community leaders who were interviewed indicated that
there are vast amounts of information related to the long-term effects of smoking; unfortunately, this
poor behavior is still popular among certain populations in the state.

Health Literacy
While health literacy and health education are similar in notion, the CDC specifically defines health
literacy as “the degree to which an individual has the capacity to obtain, communicate, process, and
understand basic health information and services to make appropriate health decisions.” Health literacy
is the end goal to strong patient education. It is the capacity a person has to do or accomplish
38

Ibid.
Centers for Disease Control and Prevention:
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something. Health literacy skills are those people who realize their potential in health situations. They
apply these skills either to make sense of health information and services or provide health information
and services to others.40
Education plays a role in an individual’s ability to make informed health decisions and effectively
navigate today’s complex health care delivery system. Understanding health issues and successfully
implementing treatment plans is essential to managing chronic conditions and preventing complications
and/or hospitalizations. Patients with language barriers, limited English speaking skills, and low levels of
educational attainment are especially vulnerable to poor health outcomes. Learning and understanding
concepts related to and around health education is essential to improve the overall general health of an
individual.
According to the World Health Organization, health education is any combination of learning
experiences designed to help individuals and communities improve their health by increasing their
knowledge or influencing their attitudes.41 Health care professionals, schools, and community-based
organizations work hard to disseminate health information to residents in the LCHM service area.
However, low educational attainment levels can limit an individual’s ability to interpret health
information and apply this knowledge in a way that improves their health status.
The first step in moving toward leading a healthy life and taking the steps necessary to properly manage
health conditions is having the necessary health education. While education can lead to better jobs and
higher incomes, notable studies show that better-educated individuals live longer, healthier lives than
those with less education, and their children are more likely to thrive. A study performed by the Robert
Wood Johnson Foundation shows that an additional four years of education reduces a range of health
risks, leading to decreased risk of heart disease by 2.2 percent, diabetes by 1.3 percent, and obesity by 5
percent.42
The educational attainment of residents in each parish reveals that more than one-third of parish
residents have only a high school diploma; these figures are higher than the nation. Thus, the
percentage of parish residents who have a bachelor’s degree or more is smaller when compared to the
state and the nation. (See Graph 23).
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The education attainment of hand-survey recipients shows that in 2019, 29.3 percent did not graduate
school. More than one-quarter (27.5 percent) of respondents have a high school graduate or GED, with
only 7.9 percent having a bachelor’s degree or more. These data points dovetail data supplied at the
national level.
Health education provides many positive benefits to individuals and the community, such as improved
health status, enhanced quality of life, and reduced costs associated with health care.43 Providing health
education that is easily understood will arm residents with the tools they need to make informed
decisions regarding their health and take an active role in managing their health care needs.
Community programs designed around healthy living and good healthy behaviors can assist residents in
understanding the long-term benefits of healthy living as the goal of health programs is to modify and
establish healthy behaviors. It is well-known that education plays a significant role in how residents can
improve health outcomes as they are able to grasp the concepts of health education and the benefits of
incorporating healthy behaviors into their life.
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Health Outcomes
Health outcomes reflect the physical and mental well-being of residents within a community. They are
influenced by factors that affect health, from the quality of medical care services received to the
availability of good jobs and affordable housing. Health factors are influenced by programs and policies
at the local, state, and federal levels.
There are significant differences in health outcomes according to where we live, how much money we
make, our race and ethnicity, and other characteristics. It is important to review data to understand
where and why health outcomes differ across a county, how a variety of health factors combine to
influence these outcomes, and how policies and programs affect the health for all.44
Health outcomes also refers to the impact health care activities have on people, including whether a
given disease gets better or worse, the costs of care, and patient satisfaction with the care they receive.
Data compiled for health outcomes explores the region’s indicators and provides a snapshot of people in
one community and whether they are dying earlier than those in other communities. Available health
services, nutritious foods, quality medical services, employment, and an individual’s overall environment
influences how long residents live. Length of life can vary greatly by place, income, and race and
ethnicity. Additional metrics that are calculated toward health outcomes rankings include poor/fair
health, poor physical health days, poor mental health days, and low birthweight.
The health outcomes ranking score for Allen, Beauregard, and Jefferson Davis parishes shows an
increase from 2016 to 2019. This increased ranking score is detrimental to a community as this mark
reveals a negative shift in measures related to length of life and quality of life. (See Graph 24).
Graph 24: Health Outcomes
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Diabetes
More than 30 million Americans have diabetes while another 84 million U.S. adults have prediabetes, a
serious health condition in which blood sugar levels are higher than normal but not high enough yet to
be diagnosed as type 2 diabetes. A person with prediabetes is at high risk of type 2 diabetes, heart
disease, and stroke.45 Residents who are overweight/obese, 45 years or older, have a family history, are
sedentary, and are of a certain race or ethnicity are at a higher risk of having type 2 diabetes.
Diabetes increases the risk of heart disease and stroke and can lead to other serious complications, such
as kidney failure, blindness, and amputation of a toe, foot, or leg. People with diabetes spend more on
health care, have fewer productive years, and miss more workdays compared to people who don’t have
diabetes. In 2017, the total estimated cost of diagnosed diabetes was $327 billion, including $237 billion
in direct medical costs and $90 billion in reduced productivity.46
In order to reduce the likelihood to being prediabetic, residents are encouraged to exercise, eat healthy,
and eliminate tobacco use while organizations nationally and regionally are working closely to help
reduce and modify risk factors in order to prevent or delay the development of type 2 diabetes and
improve their overall health.
Beauregard Parish reports the lowest percentage of adults 20 and older who have diabetes in 2019 (10.6
percent). Allen Parish is the only area that reports an increased percentage of adults 20 and older with
diabetes between the study years (11.7 percent in 2016 vs. 11.9 percent in 2019). The national rate also
increased from 9.1 percent in 2016 to 9.3 percent in 2019. Examining this data point is important as
diabetes is preventable in the United States and the disease may indicate an unhealthy lifestyle and puts
individuals at risk for further health issues. (See Graph 25).
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Roughly 28 percent of Americans with diabetes are undiagnosed, and another 86 million American
adults have blood glucose levels that greatly increase their risk of developing type 2 diabetes in the next
several years. Diabetes complications tend to be more common and more severe among people whose
diabetes is poorly controlled, which makes diabetes an immense and complex public health challenge.
Preventive care practices are essential to better health outcomes for people with diabetes.
Diabetes is the seventh-leading cause of death in the United States. Diabetes also increases the all-cause
mortality rate 1.8 times, increases the risk of heart attack by 1.8 times, and is the leading cause of
kidney failure, lower limb amputations, and adult-onset blindness. The estimated total financial cost of
diabetes in the United States in 2012 was $245 billion, which includes the costs of medical care,
disability, and premature death. The number of diabetic cases in the United States and worldwide is
predicted to rise.47
Preventable hospital stays are relevant to health outcomes because analysis of Ambulatory Care
Sensitive (ACS) discharges demonstrates a possible “return on investment” from interventions that
reduce admissions (for example, for uninsured or Medicaid patients) through better access to primary
care resources. ACS conditions include pneumonia, dehydration, asthma, diabetes, and other conditions
that could have been prevented if adequate primary care resources were available and accessed by
those patients.
Preventable hospital events across the study area, the state, and the nation decreased from 2016 to
2019. (Data in Cameron Parish for 2019 was unavailable.) Access to health care services, the
implementation of the Affordable Care Act, and additional resources for residents may have played an
instrumental role in reducing the preventable discharge rates for Medicare enrollees. (See Graph 26).
Graph 26: Preventable Hospital Events (Ambulatory Care Sensitive Condition Discharge Rate per 1,000
Medicare enrollees)
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High Blood Pressure
High blood pressure is a common condition and affects millions of Americans. About one in three adults,
or about 75 million Americans, have high blood pressure. Only about half (54 percent) of these
individuals have their high blood pressure under control. Many youths are also being diagnosed with
high blood pressure. Unfortunately, this condition is quite common and having this condition increases
the risk for heart disease and stroke, two of the leading causes of death for Americans.48
Individuals may have high blood pressure without any symptoms; uncontrolled raises one’s risk of
serious health problems, including heart attack and stroke. High blood pressure can be controlled with
assistance from a physician, once detected
There are many risk factors associated with high blood pressure. They include age, race, family history,
being overweight or obese, sedentary lifestyle, tobacco use, sodium intake, lack of potassium, alcohol
abuse, stress, and certain chronic conditions.49
Data shows that more than one-third of residents in Allen Parish 18 and older (42.3 percent) have been
told by a doctor that they have high blood pressure or hypertension. This rate is higher than the
remaining study area parishes, the state (34.1 percent) and the nation (28.2 percent). Residents in
Beauregard Parish report the lowest percentages of adults who have high blood pressure (29.9 percent).
(See Graph 27).
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Graph 28 shows that two-thirds of Medicare residents in Beauregard Parish (67.3 percent) have high
blood pressure; this rate is higher than the state (62.7 percent) and the nation (55.0 percent).
All of the parishes reported in the study area had increased rates of adults with high blood pressure
from 2016 through 2019. This data is vital as community organizations and health care institutions must
identify why rates have increased within the study years.
Graph 28: Adults with High Blood Pressure (Medicare Population)
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Creating better access to care allows residents to obtain comprehensive high-quality health
services. Once access points are provided to residents, an individual’s health status and health
outcomes will improve as premature and preventable deaths are also reduced.
Information and steps taken can reduce or maintain one’s blood pressure regardless of an
individual’s age. Preventing high blood pressure is completed by making healthy choices and
managing health conditions.

Sexually Transmitted Diseases
The World Health Organization (WHO) defines sexual health as a state of physical, mental, and social
well-being in relation to sexuality. It requires a positive and respectful approach to sexuality and sexual
relationships, as well as the possibility of having pleasurable and safe sexual experiences, free of
coercion, discrimination, and violence.50
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World Health Organization: www.who.int/topics/sexual_health/en/
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Sexual health is important to individual health, both physical and mental, and a component of the
broader national public health conversation. In 2001, the Surgeon General’s Call to Action to Promote
Sexual Health and Responsible Sexual Behavior (Call to Action) formally recognized the importance of a
sexual health framework to enhance population health in the United States. Ten years after the Surgeon
General’s Call to Action, many measures of adverse health outcomes of sexual behavior (e.g., unplanned
pregnancy and sexually transmitted infections) had not improved; they had, in fact, gotten worse. In
response, in April 2010, the CDC held a consultation including 67 experts in the field of sexual health to
discuss a health-based approach addressing sexual behavior to serve as a potential framework for public
health action to advance the Surgeons General’s 2001 Call to Action.51 Rates of adverse health outcomes
of sexual behavior per 100,000 population in Louisiana exceed the nation in sexually transmitted
infections and teen births. (See Chart 29).

Graph 29: Comparison of Adverse Sexual Health Outcomes: Louisiana vs. United States
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The rate of chlamydia rose in all parish study areas, the state, and the nation from 2016 to 2019.
Residents in Cameron Parish (190.7 per 100,000 population) have fewer incidence rates of chlamydia
when compared to the remaining parishes. Jefferson Davis residents have the highest rates of residents
with chlamydia at 496.2 per 100,000 population when compared to the remaining parishes.
Residents in Calcasieu Parish (169.0) have higher incidence rates of gonorrhea per 100,000 population
when compared to the remaining parishes; this rate is higher than the nation (145.8). Beauregard (63.1)
and Cameron (14.7) parishes have the lowest incidence rates of chlamydia. Calcasieu has the highest
incident rate at 169.0 per 100,000 population; this rate is higher than the nation (145.8). Although
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Beauregard Parish has the second-lowest gonorrhea incidence rate (63.1 per 100,000 population), this is
more than double the rate reported from 2016.
The HIV incidence rate in Allen Parish (1,028.3) doubled between the study years. This rate is the highest
when compared to the remaining parishes, the state (504.7) and nation (362.3). When compared to the
rest of the parishes in the study area, the HIV incidence rate in Allen Parish is 2.5 times higher than the
next highest reporting parish (Calcasieu, 388.3). This indicator is relevant as it is a measurement of poor
health status and indicates the prevalence of unsafe sex practices.
Beauregard Parish has the lowest HIV incidence rate per 100,000 population at 133.1, almost four times
less than the state (504.7) and almost three times less than the nation (362.3). Beauregard was the only
parish to show a decline in its HIV incidence rate. This indicator is significant as HIV is a life-threatening
communicable disease that disproportionately affects minority populations and may also indicate the
prevalence of unsafe sex practices. (See Table 5).

Table: 5: Rates of Adverse Sexual Health Outcomes; 2016 vs. 2019
Parish

Allen
Beauregard
Calcasieu
Cameron
Jefferson Davis
Louisiana
United States

Chlamydia Incidence Rate
(per 100,000 population)
2016
223.2
284.8
416.3
103.8
386.6
625.9
456.1

Gonorrhea Incidence Rate
(per 100,000 population)

2019
354.3
362.0
494.0
190.7
496.2
679.3
497.3

2016
101.8
30.4
113.7
14.8
137.4
194.6
110.7

2019
77.9
63.1
169.0
14.7
146.3
230.8
145.8

HIV Incidence Rate
(per 100,000 population)
2016
582.7
137.9
362.8
0.0
172.4
502.3
353.2

2019
1,028.3
133.1
388.3
0.0
250.4
504.7
362.3

Source: U.S. Department of Health and Human Services

Sexually transmitted diseases continue to pose a significant impact to the health of the population of
Louisiana. Louisiana consistently ranks among the five states with the highest rates of sexually
transmitted diseases (STDs). The reported rates of these STDS for the state were all significantly higher
than the U.S. average, with primary and secondary syphilis rates doubling the U.S. rate. STD rates in
Louisiana are much higher than rates in other southern states as well. The reported rates and increasing
trends of these three conditions highlight a growing problem for the health of many Louisianans that
increases the risk for contracting other infections, such as HIV.52
Unsafe sexual practices and having a high number of lifetime sexual partners can lead to sexually
transmitted infections (STIs) and unplanned pregnancies, which can affect immediate and long-term
52
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health as well as the economic and social well-being of individuals, families, and communities. Risky
sexual behaviors can have high economic costs for communities and individuals. STIs cost the U.S. health
care system almost $16 billion every year.53
Residents can engage in many avenues to reduce the risk of contracting a sexually transmitted infection.
Knowing your partner’s sexual history and limiting one’s number of sexual partners will reduce the risk
of contracting a STI, in addition to practicing safe sex by using condoms. Community-based
organizations, agencies, and schools can implement programs and services to educate the public on STIs
and promote the practice of safe sex to reduce the risk of spreading diseases.
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Conclusions
As Lake Charles Memorial Hospital enters the third cycle of completing and conducting its community
health needs assessment, the health system will continue to work to close the gaps in health disparities
and continue to improve services for residents by leveraging the region’s resources and assets. The
development of existing and newly established strategies can be successfully implemented with
collaboration and partnerships from the region. Results from the CHNA in conjunction with the final
implementation strategy plan will build upon an existing infrastructure of previous community health
improvement efforts as these plans will enhance new developments.
Primary and secondary data analyzed supplied the Working Group with sufficient data and resources to
identify key health needs. Local, regional, and statewide partners understand the CHNA is an important
assessment toward future strategies that will improve the health and well-being of residents. LCMH will
work closely with community organizations and agencies to address and resolve the identified needs. As
the completion of the 2019 CHNA is finalized, an internal planning team from LCMH will begin the
framework for the implementation strategy phase and its ongoing evaluation.
Community stakeholders are specific groups who have knowledge, relationships, and have first-hand
interface with the underserved, disenfranchised, and hard-to-reach populations. Data from these
specific groups have and will continue to assist LCMH’s leadership in reducing the challenges residents
often face when seeking services.
Lake Charles Memorial Health System will address these identified needs. The health system will
complete the necessary action and implementation steps of newly formed activities or revise strategies
to assist the community’s underserved and marginalized residents. The region’s resources and the
ability to track progress related to the implementation strategies will be managed by the health system
to meet the region’s need. Tackling the region’s needs is a central focus hospital leadership will continue
to measure throughout the years.
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Appendix A: General Description of Lake Charles Memorial
Health System
General Description of Lake Charles Memorial Health System
Lake Charles Memorial Health System is the region’s largest medical complex, serving the healthcare
needs of Southwest Louisiana. Lake Charles Memorial Health System is locally owned and operated by
a Board of Trustees from the community it serves. The hospital is a shareholder of Voluntary Hospitals
of America (VHA) and is fully licensed by the Joint Commission on Accreditation of Healthcare
Organizations. With more than 1,500 employees and 250 physicians, the hospital continues to be a
pillar of the Lake Charles community, as the largest healthcare system and one of the largest
employers in Lake Charles. The hospital has a main campus comprising 301 beds and a separate
campus of 38 beds where the Memorial Hospital for Women is located. The health system also has a
separately licensed long-term care facility.
Lake Charles Memorial’s logo of four interlocking hearts exemplifies its dedicated mission of service,
commitment, compassion, and community.

Everything Your Healthcare Should Be is the mantra – reflecting the
hope, passion, and dedication Memorial has for improving and
servicing the healthcare needs of our community.
General Description of Health System Cancer Center
The Cancer Center at Lake Charles Memorial Health System has cancer prevention services as well as
early detection screenings. Lake Charles Memorial also offers diagnostic treatment, clinical options
ranging from pain management to research to rehabilitation, and a patient navigator program. Lake
Charles Memorial support services include dietary planning and discharge planning. Both patients and
family members benefit from spiritual care, support services, home health services, and counseling.
Lake Charles Memorial has received accreditation from the American College of Surgeons Commission
on Cancer (CoC). Lake Charles Memorial’s Cancer Center has held CoC accreditation since 1993,
renewed annually. Lake Charles Memorial also obtained an approval rating for the next three years
based on seven commendations received because of compliance with 36 standards set forth by CoC.
This is a voluntary program designating excellence and adherence to the high standards set forth by the
Commission.
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Lake Charles Memorial Cancer Center received a national award for quality in 2013: The Outstanding
Achievement Award by the American College of Surgeons' (ACS) Commission on Cancer (CoC). The goal
of this award is to identify centers that provide excellence in patient care. Only 74 accredited cancer
treatment facilities in the United States earned a designation on this list.
The oncologists, surgeons, hematologists, technicians, and registered nurses at Lake Charles Memorial
are uniquely dedicated, qualified, and capable. Most importantly, Lake Charles Memorial is passionate
about its work and tireless in its efforts to serve patients with excellence.
For a complete list of services, visit www.lcmh.com.
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Appendix B: Communities Served by Lake Charles Memorial
Health System
Community Served by the Hospital
The hospital is located in the city of Lake Charles, Louisiana, in Calcasieu Parish. The City of Lake Charles
is conveniently located off Interstate 10 between Houston, Texas, and New Orleans, Louisiana, and is 30
miles upstream from the Gulf of Mexico. Lake Charles is connected to the Gulf by means of a deep-water
ship channel and is the seat and port of entry of Calcasieu Parish.
Lake Charles is the fifth-largest incorporated city in Louisiana, located on Lake Charles, Prien Lake, and
the Calcasieu River. Lake Charles is a cultural, industrial, and educational center in the southwest region
of the state. It is considered a major center of petrochemical refining, tourism, gaming, and education,
with McNeese State University and Sowela Technical Community College. Because of the lakes and
waterways throughout the city, metropolitan Lake Charles is often referred to as the Lake Area.

Defined Community
A community is defined as the geographic area from which a significant number of the patients utilizing
hospital services reside. While the community health needs assessment considers other types of
healthcare providers, the hospital is the single largest provider of acute care services. For this reason, the
utilization of hospital services provides the clearest definition of the community.
The following table represented the study area focus for the 2019 CHNA. The ZIP codes are based on 80
percent of Lake Charles Memorial’s patient discharges. More than 70 percent of Lake Charles
Memorial’s discharges originate in Calcasieu Parish; however, Lake Charles Memorial’s patients also
derive from Allen, Beauregard, Calcasieu, Cameron, and Jefferson Davis parishes.
A detailed map of Lake Charles Memorial’s geographical location and the markings of its community is
pictured on the following map. The map displays the hospital’s defined community, which relates to the
23 ZIP codes that define the hospital’s community. In 2016, 17 ZIP code areas were defined as the
primary service area of Lake Charles Memorial Hospital. The 2019 ZIP codes correspond with the
geographic information on the map. (See Table 6).
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Table 6: 2019 CHNA ZIP Code – Primary Service Area/Study Area

City

ZIPS

Parish

1.

Bell City

70630

Calcasieu

2.

Dequincy

70633

Calcasieu

3.

Deridder

70634

Beauregard

4.

Iowa

70647

Calcasieu

5.

Jennings

70546

Jefferson Davis

6

Kinder

70648

Allen

7.

Lake Charles

70601

Calcasieu

8.

Lake Charles

70605

Calcasieu

9.

Lake Charles

70607

Calcasieu

10.

Lake Charles

70601

Calcasieu

11.

Lake Charles

70615

Calcasieu

12.

Lake Charles

70611

Calcasieu

13.

Longville

70652

Beauregard

14.

Ragley

70657

Beauregard

15.

Starks

70661

Calcasieu

16.

Sulphur

70663

Calcasieu

17.

Sulphur

70665

Calcasieu

18.

Vinton

70668

Calcasieu

19.

Welsh

70591

Jefferson Davis

20.

Westlake

70669

Calcasieu

21.

Cameron

70631

Cameron

22.

Creole

70632

Cameron

23.

Grand Chenier

70643

Cameron

24.

Hackberry

70645

Cameron
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Study Area/Primary Service Area Details
Identification and Description of Geographical Community

The following map geographically illustrates Lake Charles Memorial Health System’s study area/primary
service area by showing the community ZIP codes, which are shaded. The majority of the community’s
population is concentrated in and around the city of Lake Charles. (See Map 3).

Map 3: 2019 CHNA ZIP Code Study Area/Primary Service Area
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Appendix C: Primary Data
Process Overview
A comprehensive community-wide CHNA process was completed for Lake Charles Memorial Health
System, connecting public and private organizations such as health and human service entities,
government officials, faith-based organizations, and educational institutions to evaluate the needs of
the community. The 2019 assessment included primary and secondary data collection that incorporated
public commentary surveys, community stakeholder interviews, a hand-distributed survey, and an
internal hospital forum.
Primary and secondary data brought about the identification of key community health needs in the
region. Lake Charles Memorial Health System will develop an implementation strategy that will
highlight, discuss, and identify ways the health system will meet the needs of the communities it serves.
Tripp Umbach worked closely with Lake Charles Memorial to collect, analyze, review, and discuss the
results of the CHNA, culminating in the identification and prioritization of the community’s needs at the
local level. The flow chart below outlines the process of each project component in the CHNA (See
Graph 30).

Graph 30: CHNA Process
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Public Commentary
As part of the CHNA, Tripp Umbach solicited comments related to the 2016 CHNA and Implementation
Strategy Plan (ISP) on behalf of Lake Charles Memorial Health System. The solicitation of feedback was
obtained from community stakeholders identified by the Working Group. Observations offered
community representatives the opportunity to react to the methods, findings, and subsequent actions
taken as a result of the previous 2016 CHNA and implementation planning process. Stakeholders were
posed questions developed by Tripp Umbach. Feedback was collected from eight community
stakeholders related to the public commentary survey. The public comments below are a summary of
stakeholders’ feedback regarding the former documents. The collection period for the survey began late
February 2019 and continued through June 2019.
When asked whether the assessment “included input from community members or organizations,” six
of the eight survey respondents reported that it did, one reported that it did not, and one was unsure.
Two survey respondents reported that the assessment reviewed did exclude community members or
organizations that should have been involved in the assessment; four respondents did not feel any
community members or organizations were excluded; two respondents did not know. The Volunteers of
America and primary care physicians were identified groups who were excluded.
In response to the question, “Are there needs in the community related to health (e.g., physical health,
mental health, medical services, dental services, etc.) that were not represented in the CHNA,” one
respondent agreed, three reported that it did not, and the remaining four respondents did not know.
Some barriers and needs that were not covered, according to survey respondents, included dental
factors, policies to help with socioeconomic factors, and chronic diseases. The populations that were
believed to have experience with barriers and needs are adults who are underinsured/uninsured.
All eight of the survey respondents indicated that the ISP was directly related to the needs identified in
the CHNA.
According to respondents, the CHNA and the ISP benefited them and their community in the following
manner (in no specific order):
•

There was a larger scope and snapshot of the community’s needs, but we need to identify ways
to address the needs as a community overall.

•

There was a strong focus on the region’s needs, and we are able to measure those requirements
and identify some avenues related to those wants.

•

Socioeconomic factors were presented in the CHNA, but we need to have a stronger focus on
this area in the future.

Community Stakeholder Interviews
As part of the CHNA phase, telephone interviews were completed with community stakeholders in the
service area to better understand the changing environment. The interviews offered community leaders
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an opportunity to provide feedback on the needs of the community, suggestions on secondary data
resources to review and examine, and other information relevant to the study. Community stakeholder
interviews were conducted during February 2019 and continued through June 2019. Community
stakeholders targeted for interviews encompassed a wide variety of professional backgrounds including:
1. Public health experts;
2. Professionals with access to community health-related data;
3. Social service representatives;
4. Representatives of underserved populations; and
5. Government leaders.
Sixteen interviews were conducted with community leaders and stakeholders as part of Lake Charles
Memorial Health System. The qualitative data collected from community stakeholders are the opinions,
perceptions, and insights of those who were interviewed as part of the CHNA process. The information
provided insight and added great depth to the qualitative data.
Within the interview and discussion process, overall health needs, themes, and concerns were
presented. Within each of the overarching themes, additional topics fell under each category. Below are
key themes community stakeholders communicated from the most discussed to the least discussed (in
descending order).
1. Health Outcomes: Chronic conditions such as cancer, heart disease, hypertension, diabetes
2. Behavioral Health Issues: Mental health, drugs, and alcohol
3. Access to Care: Health appointments, health coverage, affordable prescription medication,
transportation issues
4. Social Determinants of Health
5. Health Behaviors: Smoking, obesity, sexually transmitted infections
6. Community infrastructure: Housing
7. Health Education

Evaluation of 2016 Implementation Plan
Representatives from Lake Charles Memorial Health System have worked over the last three years to
develop and implement strategies to address the health needs and issues in the study area and evaluate
the effectiveness of the strategies created in terms of meeting goals and combating health problems in
the community.
Tripp Umbach received the 2016 CHNA implementation plan status and outcome summary assessments
provided by the working group charged with assisting Tripp Umbach in completing the CHNA. Tripp
Umbach provided the Lake Charles working group with an implementation strategy planning evaluation
matrix to use for the 2016 implementation strategy planning. The purpose of the evaluation process is
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to determine the effectiveness of the 2016 CHNA and implementation plan strategies, including each of
the identified priorities: Access to care, behavioral health, health behaviors, and health outcomes. (See
Graph 31). The identified CHNA priority, cancer, will be addressed by Lake Charles Memorial Health
System Cancer Center. The Cancer Center will directly address this issue and the problems affecting
residents surrounding the disease.
Tables 7, 8, and 9 reflect input from Lake Charles Memorial Health System on the problem statements
for each past priority and strategies developed to address its effectiveness and how well each strategy
has performed. Within the past three years the health system has modified some of its goals to better
fulfill the identified needs from the 2016 CHNA. Specific metric information/measurable indicators can
be obtained from the hospitals’ administrative department. The self-assessment on each of the
strategies are internal markers to denote how to improve and track each of the goals and strategies
within the next three years.

Physical
Inactivity /
Obesity
Access to
Healthy Foods
Health
Education &
Knowledge

Needs to be addressed by the LCMH

Chronic
Diseases (e.g.
heart disease,
diabetes,
respiratory
diseases etc.)

Tranportation

Cancer

Smoking

Health Outcomes

Substance
Abuse

Health Behaviors

Access to
Specialist and
Primary Care
Physicians

Mental Health

Behavorial Health

Services for
underinsured /
Uninsured /
Low-income
population

Access to Care

Graph 31: 2016 Lake Charles Memorial Health System CHNA Needs

Needs to be addressed
by the Cancer Center
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Implementation Plan Status/Outcome Summary
1) Access to Care
Outcomes: The health system has provided health screenings at fairs, seminars, wellness programs, and
education events throughout the community. Attendance has increased at health events/health fairs.
Primary healthcare visits and specialty physician visits at the Moss Clinic have increased along with
patient referrals. Household mailings were delivered to community residents to educate the public on
the usage of urgent care vs. emergency room use.
The number of enrolled Medicaid/health insurance users decreased.
Table 7: Implementation Plan Status/Outcome Summary: Access to care
Community
Need
Access to Care

Goals

Strategies

Progress

Provide preventative
screenings for
underserved
populations to
improve early
detection of cancer,
heart disease, and
diabetes.

1. Broaden awareness regarding
preventive health resources and
screenings.

Green

Improve access to care
for underinsured
/uninsured, lowincome, and Medicaid
populations.

1. Provide primary care access.

Green

2. Create process to navigate and track
ER and inpatient discharges patients
to primary care.
3. Provide specialty care follow-up.
4. Continue Medicaid/UCC enrollment
and financial assistance resources to
ensure coverage to targeted
populations.

Green
Green
Green

*The strategies from the previous implementation have been changed/modified to better fit the needs of the changing
community and increase health system impact to community residents. The table above reflects those changes.

Green=Completed
Yellow=Underway/In Progress
Red=Not Started

61

2) Mental Health
Outcomes: The health system has tracked the number of ER admissions and complaints regarding
psychiatric evaluations. More beds have been made available, along with the addition of an ER holding
unit. Recruitment and retention of the number of available psychiatrists have been added to the medical
staff (tracking efforts have been executed).
Tracking the number of dual diagnosed patients and patients seeking care to detox facilities has been
implemented.
Educational opportunities to the community in the form of education cards (postcards), open house,
and educational seminars were provided to ambulance staff, police departments, the public, community
leaders, and regional agencies. The health system has been tracking these efforts.
Table 8: Implementation Plan Status/Outcome Summary: Behavioral Health
Community
Need
Behavioral
Health

Goals

Strategies

Progress

Improve access to care
for mental health
patients.

1.

Improve access to emergent mental
health assessments/treatment via
ER.
2. Improve access to available inpatient
beds for mental health patients.
3. Communicate/educate community
mental health resources available.

Green

Improve access to care
for substance
abuse/detox programs
for dual diagnosis
patients who present
mental health/substance
abuse.

1.

Improve detox holding process/area
via ER.

Green

Yellow

Improve access to available inpatient
beds for mental health/substance
abuse patients.
3. Provide and identify patients in need
of discharge plans.

Yellow

Provide and identify patients in
need of discharge plans.

Yellow

2.

Expand outpatient group
therapy for substance
abuse patients.

Green

1.

Yellow

*Goals to substance abuse changed due to policies to induce patients with dual diagnosis; providing better quality of care and
community partnerships. The table above reflects those changes.

Green=Completed
Yellow=Underway/In Progress
Red=Not Started
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3) Health Behaviors
Outcomes: The health system has educated healthcare professionals on available community programs
and resources to help promote and bring awareness of accessible regional services.
The health system has made efforts to track the number of smoking cessation participants in programs
and is tracking the number of referrals made. Data is also collected on the number of health fairs where
smoking cessation information is made available to the public.
The health system has conducted a community tobacco survey assessment. Findings from the results
have not been completed.
Table 9: Implementation Plan Status/Outcome Summary: Health Behaviors
Community
Need
Health
Behaviors

Goals

Strategies

Progress

Reduce smoking
among targeted
populations.

1. Provide ongoing smoking cessation
programs and prevention resources
throughout health system and community
network.

Green

2. Host annual smoking cessation
community-wide events in November.

Green

Educate low income
and/or high-risk
populations on
preventative health,
value of physical
activity and
wellness.

1.

Offer free health seminars and community
outreach on improving access to healthy
foods, choosing healthy eating, and on
free or low-cost physical activity
programs.

Green

2.

Provide preventative screenings to
improve early detection of cancer, heart
disease, and diabetes.

Green

*The health behaviors strategies were streamlined and modified to better fit the needs to the changing community and increase
health system impact to the region to create better measurable goals. The table above reflects those changes. Health outcomes
strategies were merged with health behaviors for additional community influence.

Green=Completed
Yellow=Underway/In Progress
Red=Not Started
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4) Cancer
Outcomes: The health system has created and tracked the decreased waiting period for medical
screenings and also provided screenings for mammograms, colon screenings, and screenings for heavy
smokers. The system also:
Tracked and provided information at health fairs/educational events where HPV information was
distributed.
Provided genetic testing and counseling for patients while also increasing the number of patient
navigators within the department.
Tracked and provided transportation services to patients in remote areas with limited transportation
options. Offered gas gift cards to those in need through the patient navigation program.
Table 10: Implementation Plan Status/Outcome Summary: Cancer Care
Community
Need
Cancer
Detection,
Diagnosis, and
Care

Community
Need
Cancer
Prevention and
Awareness

Identified Strategies

Strategies/Goals

Progress

Improve cancer care
access to low
income/underserved
populations.
Improve cervical
cancer, breast cancer,
lung cancer, and colon
cancer awareness.

1. Align services within the health system
and community to identify patients who
need further diagnostic workup for
breast/colon/cervical cancer.
2. Partner with community organizations to
provide HPV vaccination education.

Yellow

Green

Improve coordination
of cancer care.

3. Increase number of mammograms, colon,
and lung cancer screenings.
1. Streamline registration of cancer patients
into the system for initiation of care.

Green

Identified Strategies

2. Facilitate Patient Navigation Program to
identify and address patient barriers to
care.
Strategies/Goals
1. Provide smoking cessation classes.

Green

2. Distribute educational information.

Green

Educate at-risk
populations about
cancer prevention.

Green

Green

Progress
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Community
Need
Cancer
Transportation

Identified Strategies

Strategies/Goals

Progress

Improve transportation
options for cancer
patients.

1. Strive to identify new transportation
options or partners.

Yellow

2. Expand patient awareness of
transportation services in the community
and assist with transportation resources.
3. Provide gas card assistance, when funding
is available.

Green
Green

Green=Completed
Yellow=Underway/In Progress
Red=Not Started

Secondary Data Profile
Tripp Umbach completed a comprehensive analysis of health status and socioeconomic environmental
factors related to the health and well-being of residents in the community from existing data sources,
such as state and county public health agencies, The Centers for Disease Control and Prevention (CDC),
County Health Rankings, The Substance Abuse and Mental Health Services Administration (SAMHSA),
Healthy People 2020, and other additional data sources. Tripp Umbach benchmarked data against state
and national trends where applicable.
The secondary data profile includes information from multiple health, social, and demographic
resources. Tripp Umbach used secondary data sources to compile information related to disease
prevalence, socioeconomic factors, and behavioral habits.
The information supplied is an overview of the secondary figures collected as part of the CHNA. A robust
secondary data report was provided to the Working Group of Lake Charles Memorial Health System in
order to review and evaluate the needs of the region.
The data provided does not replace existing local, regional, and national sites but rather provides a
comprehensive (not all-inclusive) overview that complements and highlights existing and changing
health and social behaviors of community residents for the health system and social and community
health organizations involved in the community health needs assessment.
•
•
•
•
•
•
•
•
•

Information on Children
Clinical Care
Community Needs Index (CNI)
County Health Rankings
Crime and Safety
Demographic Information
General Health
Health Behaviors
Health Outcomes
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•
•
•
•
•

Mental Health
Physical Environment
Sexually Transmitted Diseases (STDs)
Social and Economic Factors
Substance Abuse

Demographics

Population Changes 2010-2017
6.0

5.5%
5.0%

5.0
4.0

3.6%

3.3

3.0
2.0
0.8%

1.0
0.0
Allen
-1.0

•

-0.6%

Beauregard

Calcasieu

Cameron

Jefferson Davis
-0.4

Louisiana

USA

Calcasieu Parish is forecast to see the largest population growth when compared to the remaining parishes and the state.

Source: US Census Bureau
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Gender Distribution 2013-2017
% Male

100%

% Female

90%
80%

43.40%

49.10%

51.20%

50.30%

51.00%

51.10%

50.80%

50.90%

48.80%

49.70%

49.00%

48.90%

49.20%

Beauregard

Calcasieu

Cameron

Jefferson Davis

Louisiana

USA

70%
60%
50%
40%
30%

56.60%

20%
10%
0%
Allen

The gender breakdown for the study area is generally consistent across the study area parishes and similar to state and national norms.

•

Source: US Census Bureau

Age Distribution 2017
0-14

15-17

18-24

25-34

35-54

55-64

65+

100%
90%
80%

14.20%

14.90%

13.90%

11.70%

12.60%

12.80%

29.10%

25.90%

24.50%

15.60%

15.60%

14.10%

14.90%

17.00%

13.10%

12.70%

12.70%

24.60%

25.00%

26.10%

12.60%

14.40%

13.70%

8.50%

9.80%

4.40%

9.70%

3.90%

3.90%

20.00%

19.00%

Louisiana

USA

70%
60%

26.10%

50%
40%
30%
20%
10%

14.70%
8.30%
3.10%

13.10%

14.50%

8.70%

9.30%

4.70%

4.10%

10.50%
7.40%
5.10%

18.90%

20.20%

20.90%

18.20%

21.10%

Allen

Beauregard

Calcasieu

Cameron

Jefferson Davis

0%

•

Cameron Parish and Jefferson Davis Parish both report a high rate (15.60%) of residents aged 65 and older, higher than the state and nation.
Source: US Census Bureau
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Education in 2017– Population 25+
100%
13.10%

90%

16.30%

21.70%

12.00%

15.80%

23.40%

30.90%

80%

Bachelor's degree or greater

23.90%

70%

30.10%

28.10%

22.50%

30.50%

60%

Some College/Assoc. degree

27.10%
29.10%

50%
42.60%

40%

40.30%
30%

38.00%

Some High School

40.70%
33.80%

33.90%

High School degree

27.30%

Less than High school

20%
13.60%

10%
0%

8.10%

13.90%

13.30%

10.30%

7.20%

6.80%

7.10%

4.60%

5.90%

7.70%

5.40%

5.40%

Allen

Beauregard

Calcasieu

Cameron

Jefferson Davis

Louisiana

USA

9.30%

• Jefferson Davis Parish reports the highest rate of residents with less than a high school education at 7.70%.
• Calcasieu Parish reports the highest rate of residents with a Bachelor’s degree or higher at 21.70%, while Cameron Parish reports the lowest rate of residents
with a Bachelor’s degree or higher at 12.00%.
Source: US Census Bureau

Household Income 2017
100%
90%
80%

11.90%

20.70%

12.60%

10%

20.40%
33.00%
10.80%

12.50%
17.50%

16.50%

16.30%
15.80%

24.00%

24.50%

24.10%
19.20%

13.70%

12.80%

15.30%

13.80%

14.10%

Allen

Beauregard

Calcasieu

$50-75K
$25-$50K

18.30%

21.40%

$15-25K
<$15K

12.40%

20.40%

18.80%

7.10%

12.20%
14.60%

0%

$75-$100K
14.20%

15.50%
23.80%

24.70%

Over $100K

12.90%

17.10%

30%
20%

24.70%

10.70%

50%
40%

27.00%

21.10%

70%
60%

18.90%

6.00%
Cameron

13.30%
Jefferson Davis

7.00%
Louisiana

USA

• Allen Parish reports the highest rate of households that earn less than $15,000 per year for the region (15.30%).
Source: US Census Bureau
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Average Household Income 2013-2017
$70,000
$60,194

$60,000
$47,350

$50,000

$57,652

$48,219

$46,710

$42,176

$40,744

$40,000
$30,000
$20,000
$10,000
$0
Allen

Beauregard

Calcasieu

Cameron

Jefferson Davis

Louisiana

USA

• Jefferson Davis Parish reports the lowest average annual household income for the study area at $40,744.
• Cameron Parish reports the highest average household income ($60,194), higher than the State of Louisiana ($46,710) and the nation
($57,652).
Source: US Census Bureau

Community Needs Index
Tripp Umbach obtained data from Dignity Health and Truven Health Analytics to quantify the severity of
health disparities. Truven Health Analytics provides data and analytics to hospitals, health systems, and
health-supported agencies.
The Community Need Index (CNI) data source was used in the health assessment. CNI considers multiple
factors that are known to limit healthcare access; the tool is useful in identifying and addressing the
disproportionate and unmet health-related needs of neighborhoods. The five prominent socioeconomic
barriers to community health quantified in the CNI are income barriers, cultural/language barriers,
educational barriers, insurance barriers, and housing barriers.
A score of 5.0 represents a ZIP code area with the most socioeconomic barriers (high need), while a
score of 1.0 indicates a ZIP code area with the lowest socioeconomic barriers (low need). A low score is
the ultimate goal; however, ZIP codes with a low score should not be overlooked. Rather, communities
should identify what specific entities are succeeding, which ensures a low score.
The ZIP codes reflected in the below slides reflect the primary service area of Lake Charles Memorial
Health System. The CNI scores within each of the parish ZIP codes will be able to assist the hospital as
the implementation planning strategies will require efforts in specific geographic locations.
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Allen Parish
•

ZIP code 70655 (Oberlin) has a CNI score 4.0 indicating residents face a high need of healthcare
services.

•

ZIP code 70654 (Mittie) has a CNI score of 2.6, which indicates that residents face the lowest
need of healthcare services when compared to the remaining ZIP codes in the parish.

Note: The map above displays all of the ZIP codes in the parish. There is one ZIP code that represents the
primary service area for LCMH.
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Beauregard Parish
•

ZIP code 70634 (Deridder) has a CNI score of 3.8, indicating residents face a high need of
healthcare services.

•

ZIP code 70657 (Ragley) has a CNI score of 3.0, which indicates that residents face the lowest
need of healthcare services when compared to the remaining ZIP codes in the parish.

Note: The map above displays all of the ZIP codes in the parish. Three ZIP codes represent the primary
service area for LCMH.

71

Calcasieu Parish
•

ZIP code 70601 (Lake Charles) has a CNI score 3.8, indicating residents face a high need of
healthcare services.

•

ZIP codes 70611 (Lake Charles) has a CNI score of 1.8, which indicates that residents face the
lowest need of healthcare services when compared to the remaining ZIP codes in the parish.

Note: The map above displays all of the ZIP codes in the parish. Fourteen ZIP codes represent the
primary service area for LCMH.
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Cameron Parish
•

ZIP code 70631 (Cameron) has a CNI score of 2.6, indicating residents face a high need of
healthcare services.

•

ZIP code 70645 (Hackberry) has a CNI score of 2.2, which indicates that residents in this ZIP code
face the lowest need of healthcare services when compared to the remaining ZIP codes in the
parish.

Note: The map above displays all of the ZIP codes in the parish. Four ZIP codes represent the primary
service area for LCMH.
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Jefferson Davis Parish
•

ZIP code 70549 (Lake Arthur) has a CNI score of 4.2, indicating residents face a high need of
healthcare services.

•

ZIP code 70650 (Lacassine) has a CNI score of 1.8, which indicates that residents in this ZIP code
face the lowest need of health care services when compared to the remaining ZIP codes in the
parish.

Note: The map above displays all of the ZIP codes in the parish. Two ZIP codes represent the primary
service area for LCMH.
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County Health Rankings
The County Health Rankings were completed as a collaboration between the Robert Wood Johnson
Foundation and the University of Wisconsin Population Health Institute.
•

Each parish receives a summary rank for its health outcomes, health factors, and also for the four
different types of health factors: health behaviors, clinical care, social and economic factors, and the
physical environment. Analyses can also drill down to see specific parish-level data (as well as state
benchmarks) for the measures upon which the rankings are based. Parishes in each of the 50 states
are ranked according to summaries of more than 30 health measures. Those having high ranks, e.g.
1 or 2, are considered to be the “healthiest.”

•

Louisiana has 64 parishes. A score of 1 indicates the “healthiest” parish for the state in a specific
measure. A score of 64 indicates the “unhealthiest” parish for the state in a specific measure. Below
are the parishes that hold the lowest rankings, symbolizing the unhealthiest of the study area, in
various categories:

•

Allen Parish:

•

•

No. 22 for Health Factors.

•

No. 52 for Clinical Care.

Beauregard Parish:
•

•

Cameron Parish:
•

•

No. 39 for Length of Life.

No. 29 for Physical Environment.

Jefferson Davis Parish:
•

No. 37 for Health Outcomes.

•

No. 35 for Quality of Life.

•

No. 28 for Health Behaviors.

•

No. 19 for Social and Economic Factors.

Socioeconomic Factors
•

Residents in Beauregard (17.3 percent) and Calcasieu (16.4 percent) have the highest percentage of
uninsured population; these percentages are higher than the nation (14.2 percent).
•

•

In 2019, all of the study area parishes saw decreased percentages of uninsured.

More residents in Jefferson Davis Parish (21.4 percent) live 100 percent below the federal poverty
level when compared to the remaining parishes in 2016; this rate is higher than the state (19.6
percent) and the nation (15.6 percent). On the opposite end of the spectrum, Cameron Parish
reports the lowest percentage at 8.3 percent.
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•

Similar to the nation, four of the five parishes in the study area saw a slight decline in the
percentage of population who live 100 percent below the federal poverty level for 2019.
Cameron Parish, alone, saw a slight increase (from 8.3 percent in 2015 to 8.7 percent in
2019). There was no change in the overall state rate of 19.6 percent from 2015 to 2019.
More residents in 2019 in Jefferson Davis Parish (19.6 percent) live 100 percent below the
federal poverty level when compared to the remaining parishes.

•

More residents in Jefferson Davis Parish (44.7 percent) and Allen Parish (44.6 percent) live 200
percent below the federal poverty level when compared to the remaining parishes; this rate is
higher than the state (40.2 percent) and the nation (34.5 percent).

•

In 2019, there are more residents in Allen Parish (9.2 percent) without a motor vehicle when
compared to the remaining parishes. This percentage is higher than the state (8.5 percent) and the
nation (8.8 percent).
•

•

Beauregard Parish is the only parish that saw an increase in the percentage of households
with no motor vehicle between the 2016 and 2019 CHNA studies (5.5 percent vs. 6.6
percent).

Residents in Calcasieu Parish (586.9) face high crime rates per 100,000 population when compared
to the remaining parishes; this rate is higher than the state (532.9) and the nation (395.5).
•

Jefferson Davis Parish saw the most dramatic decrease in violent crime per 100,000
population between the study years (315.5 in 2016; 214.8 in 2019). Beauregard and
Cameron parishes reported a higher rate of violent crime in 2019 than was reported in 2016.

Food Security
•

In 2016, residents in Allen Parish (14.8 percent) and Calcasieu Parish (14.5 percent) have the highest
percentage of food insecurity when compared to the remaining parishes. Cameron Parish reports
the lowest (8.1 percent).

•

In 2019, Beauregard Parish (56.3 percent) has the highest percentage of residents with low food
access when compared to the rest of the parishes; this rate is higher than the state (26.8 percent)
and the nation (22.4 percent).
•

In 2016, Beauregard Parish (62.4 percent) has the highest percentage of residents with low
food access (food deserts) when compared to the rest of the parishes; this rate is higher
than the state (28.6 percent) and the nation (23.6 percent).

•

While most of the study area saw a decline in the percentage of residents with low food
access between the study years, Cameron Parish increased from 24.6 percent in 2016 to
25.5 percent in 2019. Allen and Beauregard parishes saw the most dramatic declines (9.3
and 6.1 points, respectively) when compared to the remaining parishes, the state, and the
nation.
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•

More residents in Jefferson Davis Parish (18.6 percent) receive SNAP benefits when
compared to the remaining parishes, the state (16.4 percent), and the nation (13.0 percent).

•

In 2019, 18.0 percent of Jefferson Davis Parish residents receive SNAP benefits; this rate is
higher than the remaining parishes, the state (18.9 percent), and the nation (13.9 percent).

•

SNAP benefit recipients have increased across most of the study area, the state, and the
nation between the 2016 and 2019 study years. Cameron Parish is the only parish to report
a decrease in the percentage of SNAP benefit recipients, from 9.7 percent in 2016 to 5.7
percent in 2019.

•

In 2019, Cameron Parish is home to a significantly higher number of grocery stores (43.9 per
100,000 population) when compared to the remaining parishes, the state (20.9), and the nation
(21.2).

•

Beauregard (5.61 vs. 8.4), Calcasieu (14.5 bs. 16.1), and Jefferson Davis (19.0 vs 22.2) parishes
reported increases in grocery stores per 100,000 population between the 2016 and 2019 CHNA
study years. The overall state rate for Louisiana decreased between 2016 and 2019 (21.9 vs. 20.9).

Obesity
•

Residents in Beauregard (35.4 percent vs. 36.1 percent), Calcasieu (33.1 percent vs. 34.5 percent),
Cameron (34.2 percent vs. 35.6 percent), and Jefferson Davis (35.7 percent vs. 39.2 percent)
parishes show increase rates of obese residents between 2016 and 2019.

•

Allen is the only parish in the study area to report a decrease in its obese population, from 34.5
percent in 2016 to 33.8 percent in 2019. Note: the data reported reflect information collected

within years 2008-2012.
•

There were more obese residents in Jefferson Davis Parish (39.2 percent) in 2019 compared
to the remaining parishes, the state (35.1 percent), and the nation (28.3 percent).

Physical Activity and Nutrition
•

In 2019, there is more access to recreational and fitness facilities in Jefferson Davis Parish (9.5 per
100,000 population) when compared to the remaining parishes; this rate is the same as the state
(9.5) and lower than the nation (11.0).

•

All of the parishes in the study area report less recreation and fitness facility access per 100,000
population than the nation (11.0) in 2019.
•

In 2016, there were more access to recreational and fitness facilities in Jefferson Davis
Parish (12.7 per 100,00 population) when compared to the remaining parishes; this rate is
higher than the state (9.6) and the nation (9.7).
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•

In 2019, adults residents in Allen (29.9 percent), Calcasieu (28.7 percent), and Jefferson Davis (29.0
percent) aged 20 and older reports no leisure time for activity, based on the question: "During the
past month, other than your regular job, did you participate in any physical activities or exercises
such as running, calisthenics, golf, gardening, or walking for exercise?”

•

In 2019, Cameron Parish reports the highest percentage of adults 20 and older with no leisure time
for physical activity at 30.8 percent; this is higher than state (27.9 percent) and national (21.6
percent) rates. Cameron Parish is also the only parish to report an increase in this rate from the
2016 CHNA study year.
•

In 2016, Adult residents in Allen (33.3 percent), Calcasieu (32.1 percent), and Jefferson Davis
(33.0 percent) aged 20 and older report no physical activity; these percentages are higher
than the state (29.8 percent ) and the nation (22.6 percent).

Housing
•

•

In 2019, Calcasieu Parish shows a rate of 24.3 percent where housing costs exceed 30 percent of the
total household income and is highest in the study area. The housing cost burden decreased in Allen,
Beauregard, Calcasieu, and Cameron parishes. Percentages in the state (28. percent) and the nation
(32.0 percent) are higher when compared to all five parishes. This indicator provides information on
the cost of monthly housing expenses for owners and renters. The information offers a measure of
housing affordability and excessive shelter costs. The data serves to aid in the development of
housing programs to meet the needs of people at different economic levels.
•

Residents in Calcasieu Parish (25.2 percent) report housing cost burden where costs exceed
30 percent of the total household income. Percentages in the state (29.2 percent) and the
nation (34.9 percent) are higher when compared to the remaining parishes in 2016.

•

In 2016, there were more available assisted housing units in Calcasieu Parish (600.8 per
10,000 population) when compared to the remaining parishes; this rate is higher than the
state (488.8) and the nation (377.9).

In 2019, Cameron Parish (13.5 percent) reports the lowest percentage of residents who live in
substandard housing; Jefferson Davis Parish (26.1 percent) reports the highest in the study area. All
of the parishes in the study area report rates lower than the state (29.2 percent) and the nation
(33.0 percent).
•

•

Cameron Parish (16.5 percent) reports the lowest percentages of residents who live in
substandard housing; Calcasieu Parish residents (25.9 percent) report the highest in the
study area in 2016.

Allen (23.2 vs. 23.7) and Jefferson Davis (24.5 vs. 26.1) parishes are the only areas to report an
increase in substandard housing between the 2016 and 2019 CHNA studies.
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Access to Care/Clinical Care
•

In 2019, there is considerably more accessibility to dentists in Calcasieu Parish (53.8 per 100,000
population) when compared to the remaining parishes. This rate is higher than the state (51.8).
Beauregard Parish had the least at 19.2. No data was available for Cameron Parish.
•

In 2016, Beauregard Parish (19.4) reports the lowest number of accessible dentists. There is
more accessibility to dentists in Calcasieu Parish (52.7) when compared to the remaining
parishes; this rate in higher than the state (50.6).

•

In 2016, slightly more than half of residents in Beauregard Parish (51.2 percent) report Medicare
enrollees ages 67-69 who received one or more mammograms in the past two years; this rate is
lower than the state (58.9 percent) and the nation (63.0 percent).

•

In 2019, similar to the state (62.0 percent) and the nation (63.2 percent), Allen and Beauregard
parishes report increased percentages of Medicare enrollees ages 67-69 who received one or more
mammograms in the past two years.
•

In 2016, more than three-fourths of female residents in Calcasieu Parish (76.0 percent) aged
18 and older had a Pap test in the past three years; this rate is slightly lower than the state
(78.1 percent) and nation (78.5 percent).

•

In 2016, Beauregard Parish residents (54.2 percent) reports the highest number of residents
aged 50 and older who had a colonoscopy when compared to the state (54.5 percent) and
the nation (61.3 percent).

•

In 2019, across the study area, the state, and the nation the ambulatory care sensitive condition
discharge rate per 1,000 Medicare enrollees’ rates are on the decline from data reported during the
2016 CHNA study.

•

In 2016, slightly fewer than three-fourths of residents in Jefferson Davis Parish (72.7 percent) aged
65 and older received a flu shot; this rate is higher than the state (68.5 percent) and the nation (67.5
percent).

•

More than one-quarter of residents in Beauregard Parish (28.4 percent) report that they are not
taking medication for their high blood pressure; this is higher than the state (16.3 percent) and the
nation (21.7 percent) in 2016.

•

In 2016, There are more residents in Beauregard Parish (44.7 percent) and Allen Parish (39.4
percent) aged 18 and older who have not visited a dentist, dental hygienist, or dental clinic in the
past year; these percentages are higher than the state (34.3 percent) and the nation (30.2 percent).

•

Calcasieu Parish residents have access to more physicians per 100,000 population between 2016
and 2019 (62.2 vs. 76.1) when compared to the remaining parishes.

•

In 2019, Calcasieu Parish residents have access to more physicians per 100,000 population (76.1)
compared to the remaining parishes in 2014; this is slightly less than the state (78.7). Calcasieu is the
only parish to report an increase in access to primary care between the 2016 and 2019 studies. Allen
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Parish (35.0) reports the lowest rate of physicians per 100,000 population. (Data for Cameron Parish
was unavailable.)

Health Outcomes
•

In 2019, all parishes (with the exception of Allen Parish), over 80 percent of Medicare patients had a
Hemoglobin A1c test within the past year; which is consistent with the state (83.9 percent) and the
nation (85.7 percent). This indicator is relevant because diabetes is a prevalent problem in the U.S.;
it may indicate an unhealthy lifestyle and puts individuals at risk for further health issues.
•

Allen Parish is the only area that reports an increased percentage of adults 20 and older with
diabetes from the 2016 study. The national rate also increased from 9.1 percent in 2016 to
9.3 percent in 2019.

•

In 2016, residents in Allen (15.6 percent) and Jefferson Davis (15.7 percent) parishes report higher
percentages of adults aged 18 and older who have asthma; these percentages are higher than the
state (11.7 percent) and nation (13.4 percent).

•

There are more residents in Calcasieu Parish aged 18 and older who have coronary heart disease or
angina; this rate is higher than the remaining parishes in the study area, state (4.9 percent), and the
nation (4.4 percent) in 2016.

•

In 2019, Beauregard Parish (67.3 percent) reports the highest percentage of the Medicare
population with high blood pressure, higher than the state (62.7 percent) and the nation (55.0
percent).

•

In 2016, more than one-third of residents 18 and older in Allen Parish (42.3 percent) have high blood
pressure or hypertension; this rate is higher than the state (34.1 percent) and the nation (28.2
percent).

•

More than half of residents in Allen Parish (56.3 percent) aged 18 and older have high blood
cholesterol; this rate is higher than the remaining parishes, the state (38.7 percent), and the nation
(38.5 percent) in 2016.

•

In 2016, Jefferson Davis (131.2 per 100,000 population) and Cameron (124.7) have the highest rates
of women who have breast cancer, higher than Allen (102.5), Beauregard (118.0), Calcasieu (119.8),
the state (121.9), and the nation (123.0).

•

In 2019, Jefferson Davis Parish reports the highest rate of residents with colon and rectum cancer
(55.5), higher than both the state (46.5), the nation (39.2), and increased from the prior 2016 CHNA
study (54.6). Of the two parishes (Jefferson Davis and Calcasieu) reporting increased rates from the
prior 2016 CHNA study, Jefferson Davis increased the most.
•

In 2016, Allen Parish reports the highest rate of residents with colon and rectum cancer
(56.6 per 100,000 per population). Cameron (54.3) and Jefferson Davis (54.6) also report
high rates.
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•

In 2019, Jefferson Davis Parish reports the highest rate of residents with lung cancer (82.5 per
100,000 per population) compared to the remaining parishes in the study area. This rate is also
higher than the state (68.8) and the nation (60.2).

•

In 2019, Cameron Parish reports the lowest rate of residents with lung cancer at 65.4 per 100,000
population. Although this rate is lowest for the study area, Cameron Parish is also the only parish to
report an increased rate of lung cancer incidence from the 2016 CHNA study to this year’s study.
•

•

In 2016, residents in Jefferson Davis Parish (87.4 per 100,000 population) report high
rates of lung cancer; higher than the state (73.0) and the nation (63.7).

In 2019, Cameron Parish (139.7 per 100,000 population) has more males with prostate cancer
compared to the remaining parishes, the state (161.1), and the nation (131.7). Calcasieu Parish
follows closely with 127.1 per 100,000 population.
•

In 2016, residents in Calcasieu (157.6 per 100,000 population) and Cameron (163.0) have
more males with prostate cancer compared to the remaining parishes and the nation
(131.7).

•

In 2016, residents in Jefferson Davis Parish (209.5 per 100,000 population) have a higher death rate
due to malignant neoplasm (cancer) when compared to the remaining parishes, the state (193.7),
and the nation (168.9).

•

In 2019, Allen (31.5 percent vs. 31.4 percent), Beauregard (36.1 vs. 33.3 percent), and Calcasieu
(28.9 percent vs. 28.1 perfect) Medicare parish residents reported a decrease in adults with heart
disease between the study years.
•

In 2016, there are fewer Medicare residents in Calcasieu Parish who have heart disease
(28.9 percent) when compared to the rest of the parishes. Beauregard residents have the
highest percentages at 36.1 percent with heart disease.

Sexually Transmitted Diseases (STD)
•

In 2019, residents in Cameron Parish (190.7 per 100,000 population) have fewer incidences of
chlamydia when compared to the remaining parishes.

•

Jefferson Davis residents have higher rates of residents with chlamydia at 496.2 per 100,000
population when compared to the remaining parishes in 2019.

•

•

In 2016, more than half of residents in Jefferson Davis Parish (63.3 percent) aged 18-70 have
never been screened for HIV/AIDS, higher than the state (56.2 percent) and the nation (62.8
percent).

•

Calcasieu Parish residents have higher rates of chlamydia at 416.3 per 100,000 population
when compared to the rest of the parishes in 2016.

In 2019, residents in Calcasieu Parish (169.0) have higher incidences of gonorrhea per 100,000
population when compared to the remaining parishes; this rate is higher than the nation (145.8).

81

•

•

Residents in Jefferson Parish (137.4) have higher incidences of gonorrhea per 100,000
population when compared to the remaining parishes; this rate is higher than the nation (110.7)
in 2016.

In 2019, HIV incidence rates are highest in Allen Parish (1,028.3); higher than the state (504.7) and
nation (362.3). Between the study years, the HIV incidence rate nearly doubled in Allen. When
compared to the rest of the parishes in the study area, the HIV incidence rate in Allen Parish is 2.5
times higher than the next highest reporting parish (Calcasieu, 388.3).
•

In 2016, the HIV incidence rate in Allen Parish of 582.7 per 1000,000 population is higher than
the state (502.3) and significantly higher than the nation (353.2).

Behavioral Health/Mental and Substance Abuse
•

In 2016, slightly less than one-quarter of residents in Allen Parish (22.5 percent) lack social or
emotional support when compared to the state (21.7 percent) and the nation (20.7 percent). This
indicator is relevant because social and emotional support is critical for navigating the challenges of
daily life, as well as for good mental health. Social and emotional support is also linked to
educational achievement and economic stability.

•

In 2019, the rate of mental health providers is highest in Calcasieu Parish at 195.9 per 100,000
population when compared to the remaining parishes; Jefferson Davis follows closely at 194.2.
•

Comparing the rate of mental health providers between the study years, Calcasieu Parish
has 58.5 per 100,000 population (the highest in 2016) while Beauregard has 16.0 per
population in 2016. This rate is more than four times lower than the state (77.6) and more
than eight times lower than the nation (134.1).

•

In 2019, Beauregard (18.8 percent), Calcasieu (18.3 percent), and Jefferson Davis (21.5 percent)
parishes have more Medicare residents with depression when compared to the remaining parishes
in the study area, the state (17.2 percent), and the nation (16.7 percent).

•

Calcasieu Parish (18.6 per 100,000 population) has more residents who committed suicide in 2019
when compared to the remaining parishes.
•

In 2016, Allen Parish has higher rates of residents who commit suicide (17.0 per 100,000
population) when compared to Calcasieu Parish (15.2), the state (12.1), and the nation
(12.3).

•

Residents in Jefferson Davis Parish (16.1 percent) aged 18 and older are heavy alcohol consumers;
this is higher than the state (15.9 percent) and only slightly lower than the nation (16.9 percent) in
2016.

•

In 2016, Slightly less than one-third of residents 18 and older in Cameron Parish (30.8 percent)
smoke cigarettes some days or every day. This rate is higher than all of the parishes in the study
area, the state (21.9 percent), and the nation (18.1 percent).
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Children’s Health
•

In 2016, the infant mortality death rate in Jefferson Davis Parish is 10.7 per 1,000 population; much
higher than Cameron Parish (2.5) and Allen Parish (2.2). Jefferson Davis Parish rates are also higher
than the state (8.9) and the nation (6.5).

•

Allen Parish shows the highest rate for teen births for those aged 15 to 19 years old at 69.5 per
1,000 population when compared to the remaining parishes. This rate is also higher than the state
(50.2) and the nation (36.6) in 2016.

•

In 2016, one-third of residents aged 18 and older in Beauregard Parish (33.0 percent) faced food
insecurity within the past year and are ineligible for state or federal nutrition assistance; this rate is
higher than the state (28.0 percent) and the nation (31.0 percent).

•

In 2016, slightly more than one-quarter of children in Allen Parish (25.2 percent) face food insecurity
when compared to the remaining parishes, the state (24.4 percent), and the nation (23.5 percent).

•

In 2019, there are more children living 100 percent below the federal poverty level in Calcasieu
Parish (24.3 percent) when compared to the remaining parishes; this rate is higher than the nation
(20.3 percent).

America’s Health Rankings
America’s Health Rankings® is the longest-running annual assessment of the nation’s health on a stateby-state basis. For the past 25 years, America’s Health Rankings® has provided a holistic view of the
health of the nation. America’s Health Rankings® is the result of a partnership between United Health
Foundation, American Public Health Association, and Partnership for Prevention™.
Louisiana’s key findings/rankings, based on America’s Health Rankings:
•

49th overall in terms of health rankings

•

47th for smoking

•

42nd for diabetes

•

46th in obesity

•

49th in chlamydia

•

50th in annual dental visits

Louisiana Top Strengths, based on America’s Health Rankings:
•

Small disparity in health status by educational attainment

•

Low incidence of pertussis

•

High Tdap immunization coverage among adolescents
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Louisiana’s Top Challenges, based on America’s Health Rankings:
•

High prevalence of smoking

•

High percentage of children in poverty

•

High prevalence of low birthweight

Louisiana Top Highlights, based on America’s Health Rankings:
•

In the past five years, the percentage of uninsured decreased 45 percent from 20.3 percent to
11.1 percent of the population.

•

In the past three years, drug deaths increased 37 percent from 12.9 to 17.7 deaths per 100,000
population.

•

In the past four years, premature death increased 2 percent from 9,806 to 10,003 years lost
before age 75 per 100,000 population.
•

In the past five years, preventable hospitalizations decreased 29 percent from 92.1 to
65.8 discharges per 1,000 Medicare enrollees.

•

In the past 10 years, air pollution decreased 36 percent from 12.2 to 7.8 micrograms of
fine particles per cubic meter.

Hand-Distributed Surveys
Tripp Umbach employed a hand-distribution methodology to disseminate surveys to individuals within
the community. A hand survey was utilized to collect input, in particular, from underserved populations.
The hand survey was designed to capture and identify the health risk factors and health needs of those
within the study area. The hand survey collection process was implemented during April and July 2019.
Tripp Umbach worked with community-based organizations to collect and distribute the surveys to endusers in the underserved populations. Tripp Umbach’s engagement of local community organizations
was vital to the survey distribution process.
In total, 700 surveys were collected and used for analysis in 2019 compared to 175 in 2016. The
information below represented key survey findings collected from the hand-distributed survey.
Methodology:
•

A hand-distributed survey methodology was employed to collect input from populations in
communities surrounding Lake Charles Memorial Health System to identify health risk factors
and health needs in the community.

•

Working through community-based organizations and FQHCs/clinics, the hand surveys were
collected from residents within the community.

•

Community-based organizations encouraged participants to fill out the survey upon entry to
their facility, while waiting in the lobby. Engagement of local community organizations was vital
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in the distribution process. The information collected from the hand surveys is representative of
residents who use and obtain services from community-based organizations.
Ø Tripp Umbach provided assistance to community organizations in the distribution of the
hand survey, as requested.
•

Hard copies of the hand survey were mailed to community-based organizations and returned to
Tripp Umbach for input and analysis.

Overall Key Findings:
•

A majority of survey respondents were/are female in 2016 and 2019 (73.5 percent and 70.7
percent); 26.5 percent were males in 2016 vs. 29.3 percent in 2019.

•

Survey respondents reside in Calcasieu Parish 78.5 (2016) vs. 74.1 (2019) respectively).

•

Black/African Americans who responded to the survey: 2016, 23.4 percent; 2019: 38.7 percent.

•

White/Caucasians who responded to the survey: 2016, 70.3 percent; 2019: 47.3 percent.

•

Household income under $24,999: 2016, 52.3 percent; 2019: 63.2 percent.

•

Respondents without a high school degree: 2019, 29.3 percent.

•

Respondents with a high school degree or GED: 2019, 27.5 percent.

•

Respondents who are employed: 2016, 44.1 percent; 2019, 47.0 percent.

•

Respondents with health insurance: 2016, 65.4 percent; 2019, 78.1 percent.
•

Respondents who did not have health insurance: 2016, 58.7; percent; 2019, 64.5
percent.

•

Respondents who have a primary care doctor: 2016, 75.4 percent; 2019, 88.6 percent.

•

The top three reasons why survey respondents did not have a primary care physician in 2016:
28.2 percent can’t afford one, 11.3 percent do not need one, 21.1 can’t find one.

•

The top reasons why survey respondents did not have a primary care physician in 2019: can’t
afford one (54.1 percent), do not need one (18.9 percent), can’t find one (16.2 percent).

•

Doctor’s office is the primary place where respondents seek care: 2016, 51.2 percent; 2019, 50.1
percent.

•

Respondents who saw their doctor/primary care provider within the past year: 2016, 79.3
percent; 2019, 83.7 percent.

•

Respondents who engage in physical activity to stay healthy: 2016, 73.1 percent; 2019, 74.2
percent.

•

Respondents who are able to get fresh healthy foods: 2016, 91.2 percent; 2019, 90.6 percent.

•

Females respondents who obtained a Pap smear: 2016, 44.1 percent; 2019, 61.1 percent.
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•

Female respondents who obtained a mammogram in the past year: 2016, 15.9 percent; 2019,
51.9 percent.

•

Respondents who had a colonoscopy screening after 50 years of age: 2019: 50.5 percent.

•

Respondents who have high blood pressure: 2016, 51.5 percent; 2019, 61.2 percent.

•

Respondents who overweight/obese: 2016, 37.9 percent; 2019, 48.4 percent.

•

Respondents who have heart problems: 2016, 22.1 percent; 2019, 21.4 percent.

•

Respondents who have diabetes: 2016, 17.5 percent; 2019, 25.3 percent.

•

Respondents who currently smoke: 2016, 15.5 percent; 2019, 27.3 percent.

•

Respondents who have physical limitations that affect their daily activities: 2016, 15.5 percent;
2019, 27.3 percent.

•

Respondents who have mental limitations that affect their daily activities: 2016, 12.1 percent;
2019, 11.2 percent.

•

Respondents who have emotional limitations that affect their daily activities: 2016, 9.9 percent;
2019, 4.1 percent.

•

Respondents who have spiritual limitations that affect their daily activities: 2016, 7.2 percent;
2019, 10.6 percent.

•

Respondents who find out about information in their community via TV: 2016, 25.1 percent;
2019, 18.3 percent.

•

The five biggest five health concerns in the community (2016): cancer: 13.3 percent,
drug/alcohol use: 10.8 percent, diabetes: 9.0 percent, mental health: 8.3 percent, obesity; 6.7
percent.

•

The five biggest five health concerns in the community (2019): cancer: 10.5 percent,
drug/alcohol use: 10.0 percent, diabetes: 8.9 percent, mental health: 5.7 percent, obesity; 5.2
percent.

•

Main form of transportation for respondents: 2016, 81.5 percent; 2019, 72.5 percent.

•

Respondents who quit a job due to lack of transportation: 2016, 6.5 percent; 2019, 10.6 percent.

•

Respondents who missed a health appointment due to lack of transportation: 2016, 14.3
percent; 2019, 22.7 percent.

Mental Health Overall Key Findings:
•

Respondents who told their doctor/professional they have a mental health problem: 2016, 17.6
percent; 2019, 27.4 percent.

•

Respondents received services for their mental health problem: 2016, 17.4 percent; 2019, 18.3
percent.
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•

Respondents who received mental health services from a mental health counselor: 2016, 35.3
percent; 2019, 25.5 percent.

•

Respondents who received mental health services from a hospital/emergency room: 2016, 23.5
percent; 2019, 12.7 percent.

•

Respondents who received mental health services from a primary care doctor/health care
professional: 2016, 23.5 percent; 2019, 33.3 percent.

•

Respondents who need mental health services but did not receive services: 2016, 8.9 percent;
2019, 7.2 percent.

•

Reasons why respondents did not receive service or treatment (2019): insurance does not cover:
15.8 percent, don’t know where to go: 15.8 percent, too long to get an appointment: 15.8
percent.

Cancer Overall Key Findings:
•

Cancer in family 2016: father: 39.1 percent, mother: 29.9 percent, brother:1 0.3, sister: 19.5
percent.

•

Cancer in family 2019: self: 10.9 percent, father: 1.1 percent, mother: 20.2 percent, brother:
10.6 percent, sister: 11.6 percent.

•

Top three types of cancer 2016: breast: 36.4 percent, melanoma: 15.2 percent, other: 12.1
percent.

•

Respondents who were able to see a cancer doctor: 2016, 75.5 percent; 2019, 77.0 percent.

•

Financial difficulties that keep respondents from getting all of their cancer treatments: 2016,
32.4 percent; 2019, 31.0 percent.

•

Top Barriers/struggles that respondents face when talking to their doctor (2016): medical terms
that are unfamiliar to me: 27.7 percent, doctor/nurse talk down to me: 16.9 percent, pressure
to make a serious medical decision without adequate knowledge or time: 15.4 percent.

•

Top Barriers/struggles that respondents face when trying to talk to their doctor (2019): medical
terms that are unfamiliar to me: 30.0 percent, pressure to make a serious medical decision
without adequate knowledge or time: 28.4 percent, language barriers: 13.2 percent.

•

Problems respondents faced while being treated by your physician or as a patient in the hospital
(2016): lost orders for testing or results of testing: 42.5 percent, scheduling difficulties: 21.8
percent, communication between you and primary physician: 17.2 percent.

•

Problems respondents faced while being treated by your physician or as a patient in the hospital
(2019): scheduling difficulties 28.5 percent, communication with primary physician: 21.5
percent, communication with other physicians: 15.8 percent.
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•

Barriers respondents faced when seeking health care services (2016): afraid to seek services:
42.5 percent, bad neighborhood where services are located: 21.8 percent, don’t know where to
go for services: 17.2 percent.

•

Barriers respondents faced when seeking health care services (2019): high out-of-pocket cost:
25.3 percent, too long to get an appointment: 22.8 percent, lack of insurance: 17.8 percent.

•

Problems respondents/family face when health care or other supportive services are needed
(2016): no health insurance: 25.3 percent, lack of information about available resources: 23.2
percent, dissatisfaction with treatment: 10.5 percent.

•

Problems respondents/family face when health care or other supportive services are needed
(2019): no health insurance: 21.9 percent, lack of information about available resources: 19.3
percent, delays in getting needed care: 15.2 percent.

Hospital Forum
On August 7, 2019, Tripp Umbach facilitated an internal forum with 14 attendees who represented the
hospital and their partnering clinics. The participants consisted of their internal administrative staff and
team. The purpose of the forum was to present the CHNA findings, which included existing data, indepth community stakeholder interview results, and hand-distributed survey findings, and to obtain
input regarding the needs and concerns of the community overall. The group discussed the data, shared
their visions and plans for community health improvement in their communities, and identified and
prioritized the top community health needs in their region. With input received from forum participants,
Lake Charles Memorial Health System prioritized and identified top priority areas. They included (in
order): behavioral health, health behaviors, and health outcomes. Each of the prioritized areas has
subcategories, which further illustrate the identified need.
1. Behavioral Health
•

Access to care

•

ER Navigation

2. Health Behaviors
•

Access to care

•

Tobacco Use

•

Health literacy

3. Health Outcomes
•

Access to care
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•

Specialist/Certified Programs

•

Tobacco Use

•

Diabetes

•

High blood pressure

•

Sexually transmitted diseases

CHNA Needs to be addressed by Lake Charles Cancer Center:
1. Cancer
•

Access to care

•

Health outcomes

•

Behavioral health

•

Financial burden

•

Transportation issues

LCMH will not be addressing employment and the need for employment under health behaviors
directly. While the healthcare institution employs thousands of employees and has vast partnerships
with regional businesses, the issues surrounding employment must involve government bodies, small
and large businesses, educational institutions, philanthropic groups, and public and private sectors
polling resources together to collectively address the problem. The issues surrounding employment
cannot be addressed by one organization alone. Rather, employment needs to begin with improved
coordination between employers, labor, and educators to ensure job seekers are prepared, connecting
residents to opportunities, and providing training when and where needed.
Health outcomes were specifically identified as a need LC Cancer Center would address. However, at the
community forum, it was originally identified that health behaviors were a need. After further review of
primary and secondary data and robust discussions, the working group decided that health outcomes
were a more appropriate need as it is a result of poor unhealthy health behaviors. The working group of
LC Cancer Center will address and tackle the needs of their community through an implementation
strategy plan working closely with the health system and their community partners.

Provider Resource Inventory
An inventory of programs and services specifically related to the key prioritized needs was cataloged by
Tripp Umbach. The inventory highlights programs and services within the five-parish focus area. The
inventory identifies the range of organizations and agencies in the community that are serving the
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various target populations within each of the prioritized needs. It provides program descriptions,
contact information, and the potential for coordinating community activities by creating linkages among
agencies. The resource inventory was provided as a separate document due to its interactive nature and
is available on Lake Charles Memorial Hospital’s website.
Final CHNA Report
A final report was developed that summarized key findings from the assessment process including the
final prioritized community needs. Top community health needs were identified by analyzing secondary
data, primary data collected from key stakeholder interviews, hand-distributed surveys, and the
community forum. Tripp Umbach provided support to the prioritized needs with secondary data (where
available), consensus with community stakeholders results, and hand-distributed surveys.

Implementation Strategy and Planning
With the completion of the community health needs assessment, an implementation phase will begin
with the onset of work sessions facilitated by Tripp Umbach. The work sessions will maximize system
cohesion and synergies, during which leaders from Lake Charles Memorial Health System will be guided
through a series of identified processes. The strategy planning process will ultimately result in the
development of an implementation plan that will meet system and IRS standards.
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Appendix D : Community Stakeholder Interviewees
Tripp Umbach completed 16 interviews with community stakeholders throughout the region to gain a
deeper understanding of community health needs from organizations, agencies, and government
officials that have a deep understanding from their day-to-day interactions with populations in greatest
need. Interviews provide information about the community’s health status, risk factors, service
utilizations and community resource needs, as well as gaps and service suggestions.
Listed below in alphabetical order by last name are the community stakeholders who participated in the
community health need assessment for Lake Charles Memorial Health System. (See Table 11).

Table 11: Community Stakeholders
Name

Organization

1.

Emily Ashworth, R.N.

City of Lake Charles

2.

Michele Bryant

American Cancer Society Inc. South Region

3.

Shawn Caldwell

Lake Charles Police Department

4.

Lacey Cavanaugh, MD

Lake Charles Urgent Care

5.

Lolita Ceaser

National Alliance on Mental Health of SWLA

6.

Honorable Lilynn Cutrer

Family & Juvenile Court

7.

Denise Durel

United Way SWLA

8.

Lenore Hayes

Lake Charles Memorial Cancer Center

9.

Mayor Nic Hunter

City of Lake Charles

10.

Ronnie Johns

Louisiana State Senate District 27

11.

John O'Donnell

Southwest Louisiana Area Health Education Center

12.

Patricia Prudhomme

American Heart Association

13.

Mohammed Sarwar, MD

Moss Memorial Health Clinic

14.

Ramie Thibodeaux

McNeese State University’s Counseling Center and Health
Services

15.

Susan Riehn

Families Helping Families

16.

Kayla Rigney

Calcasieu Community Clinic
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Appendix E : Community Organizations and Partners
As a leading healthcare provider, Lake Charles Memorial Health System is dedicated to understanding
community needs, offering enhancing quality programs to address those needs, and promoting
population wellness.
The primary data collected in the CHNA provided invaluable input and ongoing dedication to assisting
Lake Charles Memorial in identifying community health priorities and building a foundation upon which
to develop strategies that will address the needs of residents in Southwest Louisiana.
Below is a listing of community organizations that assisted Lake Charles Memorial Health System with
the primary data collection. In particular, the organizations listed below assisted with the collection and
distribution of hand-surveys for the 2019 CHNA. (See Table 12).

Table 12: Community Organizations
Community Organizations
1.

Beauregard Christian Women’s Job Corps

2.

Calcasieu Community Clinic

3.

Calcasieu Parish Police Jury; Human Services Department

4.

Care Help of Sulphur

5.

Community Pregnancy Center

6.

Jennings Housing Authority

7.

Lake Charles Memorial Cancer Center

8.

Merryville Housing Authority

9.

Moss Memorial Health Clinic

11.

Southwest Louisiana AIDS Council

12.

Southwest Louisiana Center for Health Services

13.

Volunteers of America
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Appendix F: Working Group Members
The CHNA was overseen by a committee of representatives who worked diligently during the process.
Members of the Working Group are listed in alphabetical order by last name. (See Table 13).

Table 13: Working Group Members (Listed aphabetically by last name)
Name
1.

Danny Aguillard

2.

Ranelda Benoit

3.

Nolia Bernard

4.

JoAnn Brooks

5.

Karla David

6.

Kathy Derouen

7.

Jessica Duhon

8.

Fran Freedlund

9.

Pansy Gabbard

10.

Melissa Harrelson

11.

Lenore Hayes

12.

Missy Kelly

13.

Heather Labauve

14.

Sally McPherson

15.

Stuart Weatherford
Tripp Umbach

16.

Ha T. Pham
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Appendix G : Tripp Umbach
Consultants
Lake Charles Memorial Health System contracted with Tripp Umbach, a private healthcare consulting
firm with offices throughout the United States, to complete a community health needs assessment
(CHNA). Tripp Umbach has worked with more than 300 communities in all 50 states. In fact, more than
one in five Americans lives in a community where our firm has worked.
From community needs assessment protocols to fulfilling the new Patient Protection and Affordable
Care Act (PPACA) IRS 990 requirements, Tripp Umbach has turned needs assessments into practical
action plans with sound implementation strategies, evaluation processes, and funding
recommendations for hundreds of communities. Tripp Umbach has conducted more than 400
community health needs assessments and has worked with more than 800 hospitals.
Changes introduced as a result of the PPACA have placed an increased level of importance on
population health and well-being and on collaborative efforts among providers, public health agencies,
and community organizations to improve the overall health of communities.
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