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Introduction

Community Hospital of Staunton has evolved through several phases of construction and renovation. Initially, the
former North Grade School was transformed into the Community Memorial Hospital, which opened on January 1,
1951, as a tribute to local veterans. The 49-bed hospital featured diagnostic radiology, laboratory services, and a
24-hour emergency room, born from the community’s need for closer medical care due to frequent injuries in local
coal mines.

Over the years, the hospital expanded with additions in 1959, 1961, and 1963, including spaces for food storage,
a generator, and expanded medical facilities. A significant three-story addition in 1966 addressed overcrowding,
adding patient rooms, X-ray facilities, and office space.

The most extensive renovation occurred in 2016, a $14 million project that included a new emergency department,
laboratory, and patient registration area. The community partially funded this project, raising over $1 million.
Following this upgrade, the hospital was affiliated with Anderson Hospital in Maryville, lllinois. It was renamed
Community Hospital of Staunton, an Anderson Healthcare Partner, allowing it to enhance and expand its services.



Mission, Vision & Values

MISSION

To provide quality healthcare for all in our community, with a focus on accessibility and collaboration,
within an environment of trust, respect, equality, and compassion.

VISION
Anderson Healthcare will be the provider of choice for our community.
VALUES

Service: Provide excellence in patient-centered and compassionate services, making Anderson the provider
of choice for the community.

People: Attract, develop, support, and retain skilled, service-oriented, and culturally diverse team members
committed to Anderson’s mission.

Quality: Demonstrate excellence in clinical outcomes and patient safety by providing quality care through
continuous improvement.

Growth: Expand services; develop affiliations and partnerships as a community hospital to meet the healthcare
needs of Anderson’s service area.

Finance: Strengthen the financial performance of Anderson, through exceptional stewardship to support
investment in people, technology, facilities, and services.

i2. Community Hospital
OF STAUNTON

An Anderson [Healihcare Partner

4 | COMMUNITY HOSPITAL OF STAUNTON | CHNA 2024






Executive Summary

The Affordable Care Act (ACA) Provisions require charitable hospitals to conduct a Community Health Needs
Assessment (CHNA). The CHNA is a systematic process involving the community in identifying and analyzing
community health needs, assets, and resources to plan and act upon priority community health needs.

This assessment process results in a CHNA report, which assists the hospital in planning, implementing, and
evaluating hospital strategies and community benefit activities. The Community Health Needs Assessment was
developed and conducted by a consultant provided through the lllinois Critical Access Hospital Network (ICAHN)
in partnership with community representatives.

ICAHN is a not-for-profit 501(c)(3) corporation established in 2003 to share resources, educate, promote operational
efficiencies, and improve healthcare services for member critical access and rural hospitals and their communities.

With 61 member hospitals, ICAHN is an independent network governed by a nine-member board of directors.
Standing and project development committees facilitate the network’s overall activities. ICAHN continually
strives to strengthen the capacity and viability of its members and rural health providers.

This Community Health Needs Assessment will guide planning and implementing healthcare initiatives that will
allow the hospital and its partners to best serve Staunton’s and the surrounding area’s emerging health needs.
The hospital’s president coordinated the CHNA process.

Three community focus groups met to discuss overall health and wellness in the Staunton Community Hospital
service area and identify health concerns and needs in delivering healthcare and health services to improve well-
ness and reduce chronic illness for all residents. The focus groups included representation of healthcare providers,
community leaders, community services providers, schools, faith-based organizations, local elected officials, public
health, and others. Several members of these groups provided services to underserved and unserved persons as all
or part of their roles.

The focus groups’ findings and secondary data analyzed by the consultant were presented to a prioritization group
to identify and develop priority and action plans.

P
ICAHN

lllinois Critical Access Hospital Network
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Executive Summary (continued)

IDENTIFICATION AND PRIORITIZATION > ADDRESSING THE NEED

After their review and discussion, the identification and prioritization group advanced the goals and actions:
1. Improve access to and knowledge of mental/behavioral health resources.

2. Improve access to specialty care services.

3. Improve the community’s knowledge of and access to ways to improve their personal health.

Various groups throughout the process identifled homelessness, adequate resources for people without homes,
and the lack of adequate housing as potential priorities. CHS did not select these two priorities as their top three
due to their lack of knowledge and resources to address them. Other community stakeholders are also working in
these areas.

8 | COMMUNITY HOSPITAL OF STAUNTON | CHNA 2024



ADDRESSING THE NEED > CREATING THE PLAN

The group addressed the needs with the following strategies:

» Investigating or continuing partnerships that will improve the community’s knowledge and access to healthy
living. Potential partnerships include the schools, the health department, local mental health providers, and
Anderson Health.

» Increase educational opportunities for the community.

» Continue efforts to recruit specialty providers to serve Staunton.

» Investigate the use of telemedicine to provide selected specialty care to the Staunton community.

CHS Emergency Preparedness
Team participated in a First
Receivers Decontamination
exercise on Tuesday, May 7, 2024.




Background

The Community Health Needs Process is conducted every three years. Since the 2021 CHNA, Community
Hospital of Staunton has taken the following steps to address issues identified and prioritized, and an
implementation strategy has been developed to address them.

Community Hospital of Staunton — CHNA 2021
The 2021 CHNA was developed during the COVID-19 pandemic. Their focus then was to successfully navigate
the pandemic while meeting the needs of the community and the patients. Unfortunately, this, plus the turnover
of the hospital’'s president and Director of Nursing during this timeframe, meant that the action plans were not
carried out to their full potential.
1. Improve access to mental health services

a. Explored the potential for telehealth psychiatric services

b. Increase volumes of patients seen in Senior Life Resources groups

c. Utilize other organizational partnerships to provide counseling services

2. Improve the promotion of wellness and healthy living

a. Increased efforts in the RHC to focus on annual wellness visits regardless of the payer or agreements
within the ACO

3. Provide better access to healthy foods and nutritional education

a. Created a partnership with the Staunton School District and the University of Illinois Extension for
nutritional education

4. Improve access to affordable housing
a. No actions were taken to address this priority.
5. Secure reliable EMS services for the Staunton area and the hospital

a. Met with providers to focus on service improvement and collaboration
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Evaluation of Prior Impact

1. Improving access to mental health services

a. Secured a partnership with Locus Street for acute patient needs
b. Secured a partnership with Macoupin County for outpatient consultations

2. Improving wellness and healthy living

a. Focused RHC providers on completing the Medicare annual wellness visit
b. AWV percentage improved from 15% in 2020 to 22% in 2022

3. Providing better access to healthy foods and nutrition education

a. Quarterly education completed since November 2023
b. Participation has increased from 5 in the first class to 24 in the most recent.

4. Improve access to affordable housing
a. No actions were taken to address this priority
5. Secure reliable EMS services

a. CHS held periodic meetings with Staunton Area Ambulance and the Gillespie-Benld Area Ambulance

- . : 0 CHS staff wish the
<l : local high school
students good luck
& on their 2024
football season




Community Hospital of Staunton Service Area

For this CHNA, Staunton Community Hospital has defined its primary service area and populations as the general
population within the geographic area in and surrounding Staunton, lllinois, described below. The hospital’s patient
population includes all who receive care without regard to insurance coverage or eligibility for assistance.

A total of 24,632 people live in the 268.49 square mile report area defined for this assessment according to the
U.S. Census Bureau American Community Survey 2010-20 10-year estimates. The population density for this area,

estimated at 92 people per square mile, is less than the national average population density of 94 persons per
square mile.
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The service area, defined by zip code data, includes the following rural communities:

« Staunton
+ Benld

«  Gillespie

«  Bunker Hill

«  New Douglas
+ Livingston
«  Worden
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The average household size of the area, at 2.36, is lower than in lllinois and the U.S. The median age is 44, higher
than in lllinois and the United States. The largest education segment is high school graduates, followed by those
with some college. 7.72% of the population has no high school diploma or GED, and 40.1% of the community’s
population has only a high school degree. Unemployment at the time of writing was 4.4%, less than the State of
lllinois and equal to the United States unemployment rate averages.

As in much of rural Illinois, the average household income in the service area, $83,023, is lower than the statewide
or national average.
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Social Determinants of Health (SDoH)

The data and discussion on the following pages will investigate the social determinants in the Community
Hospital of Staunton service area and offer insight into the complexity of circumstances that impact physical
and mental wellness.

The infographic provides a snapshot of the at-risk population served by the Community Hospital of Staunton.
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Five Key Areas of SDoH

Healthy People 2030 uses a place-based framework that outlines five critical areas of SDoH:

Healthcare Access and Quality includes access to healthcare overall, primary care, health
insurance coverage, health literacy, and compliance with recommended screenings and incidents
of certain health-related conditions.

Education Access and Quality which includes high school graduation rates, enroliment in
higher education, educational attainment in general, language and literacy, and early childhood
education and development.

Social and Community Context includes the incidents of homelessness, teen birth rates, juvenile
arrest rates, and the incidents of young people not in school and not working.

Economic Stability includes average household income, rates of unemployment,
cost of living, people living in poverty, employment, food security, and housing stability.

Neighborhood and Built Environment include the cost and quality of housing, access to transporta-
tion, access to healthy food, air and water quality, broadband access, access to fithess and recreation
facilities, walkability, and rates of crime and violence.




Process

ESTABLISHING THE CHNA INFRASTRUCTURE AND PARTNERSHIPS
Description of Data Sources — Quantitative/Secondary Data

Quantitative (secondary) data is collected from many resources including, but not limited to, the following:

SOURCE DESCRIPTION

Behavioral Risk Factor Surveillance System The largest, continuously conducted telephone health survey in
the world. It enables the Center for Disease Control and Prevention

(CDC), state health departments, and other health agencies to
monitor modifiable risk factors for chronic diseases and other
leading causes of death

SparkMap An online mapping and reporting platform powered by the Center
for Applied Research and Engagement Systems (CARES) at the
University of Missouri.

U.S. Census National census data is collected by the US Census Bureau every
T 10 years.
Centers for Disease Control Through the CDC’s National Vital Statistics System, states collect

and disseminate vital statistics as part of the US’s oldest and most
successful intergovernmental public health data sharing system.

County Health Rankings Each year, the overall health of each county in all 50 states is
assessed and ranked using the latest publicly available data

through a collaboration of the Robert Wood Johnson Foundation
and the University of Wisconsin Population Health Institute.

American Communities Survey A product of the U.S. Census Bureau which helps local officials,
community leaders, and businesses understand the changes taking

place in their communities. It is the premier source for detailed
population and housing information about our nation.

lllinois Department of Employment The state’s employment agency that collects and analyzes
] employment information.
Security

16 | COMMUNITY HOSPITAL OF STAUNTON | CHNA 2024



Secondary data is initially collected through the SparkMap and ESRI systems and then reviewed.

Questions raised by the data reported from those sources are compared with other federal, state, and local data
sources to resolve or reconcile potential issues with reported data.

Secondary data and detailed primary data for the Community Hospital of Staunton CHNA is available in a separate
document entitled Community Hospital of Staunton 2024 Secondary Data.

SOURCE DESCRIPTION

National Cancer Institute

lllinois Department of Public Health

Health Resources and Services
Administration

Local IPLANS

ESRI (Environmental Systems Research

Institute)

[llinois State Board of Education

United States Department of Agriculture

Coordinates the National Cancer Program, which conducts

and supports research, training, health information dissemination,
and other programs with respect to the cause, diagnosis,
prevention, and treatment of cancer, rehabilitation from cancer,
and the continuing care of cancer patients, and the families of
cancer patients

IDPH is the state agency responsible for preventing and
controlling disease and injury, regulating medical
practitioners, and promoting sanitation.

The US Department of Health and Human Services develops health
professional shortage criteria for the nation and uses that data to
determine the location of Health Professional Shortage Areas and
Medically Underserved Areas and Populations.

The Illinois Project for Local Assessment of Needs (IPLAN) is a
community health assessment and planning process conducted
every five years by local health jurisdictions in lllinois.

An international supplier of Geographic Information System (GIS)
software, web GIS and geodatabase management applications.
ESRI allows for specialized inquiries at the zip code, or other
defined level.

The lllinois State Board of Education administers public

education in the state of lllinois. Each year, it releases school
“report cards” which analyze the makeup, needs, and performance
of local schools.

USDA, among its many functions, collects and analyzes information
related to nutrition and local production and food availability.




Primary Data

Three community-focused groups convened at the Community Hospital of Staunton in November 2024.

The groups consisted of Hospital leaders, key community stakeholders, physical and mental health partners,
social services, the faith communities, and community government. The Secondary Data Document provides
a complete listing of the focused group participants.

Anecdotal data collected from the focused groups revealed the following:
The top five (5) strengths:

CHS hospital and clinic services

Strong community partnerships and resources
Macoupin County Transit

Local schools

Food pantry and others attending to social needs

a2

The top five (5) opportunities that need to be addressed:

Mental/behavioral health access and education

Resources for the growing homeless population

Substance abuse - access, education, and recovery resources
Access to specialists

Access to adequate, safe housing

abrwn =

The top five (5) aspirations:

Maintain a strong community and get more people involved

Keep healthcare available locally

Ensure that basic needs are met for all citizens

Provide access to mental health services for all - regardless of social or economic status
Provide vital substance abuse education and resources for those in need

abrwn =
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Description of the Community Health Needs Identified

After their review and discussion, the identification and prioritization group advanced the following needs as
being the significant community health needs facing the Community Hospital of Staunton service area:

1. Improve access to and knowledge of mental/behavioral health resources.
2. Improve access to specialty care services.

3. Improve the community’s knowledge of and access to ways to improve their personal health.

Community Hospital of Staunton
staff were at the local Safety Fair
promoting services and events in 2022

Community

Hospital

OF STAUNTON

Senior Life Solutions




Resources Available to Meet Priority Health Needs

HOSPITAL RESOURCES

+ Hospital Executive Team
+ Hospital Leadership

HEALTHCARE PARTNERS OR OTHER RESOURCES

« Anderson Healthcare

« Local Health Department

* lllinois Department of Public Health
«  Members of ICAHN

«  Community EMS providers
COMMUNITY RESOURCES

+ Local schools

+ University of lllinois Extension

« Other interested organizations and persons
+  Community action agencies

+  Community organizations

+ Faith-based organizations

« Local governments

* Local Law Enforcement

Documenting and Communicating Results

This CHNA Report will be available to the community on the hospital’s website, www.stauntonhospital.org.
A hard copy may be reviewed at the hospital by inquiring at the information desk at the main entrance.
No written comments were received concerning the hospital facility’'s most recently conducted CHNA or the

adopted Implementation Strategy. A method for retaining written public comments and responses exists, but
none were received.
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Planning Process

The Implementation Strategy was developed through a facilitated meeting involving key facility and community
leadership in November 2024. The group reviewed the needs assessment process completed to that point and
considered the prioritized significant needs and supporting documents. They discussed steps taken to address the
previous Community Health Needs Assessment and considered the potential of internal and external resources to
address the current prioritized needs.

The group then considered each of the prioritized needs. For each of the three priority areas, the actions the hos-
pital intends to take, along with their anticipated impact, the resources the hospital intends to commit to, and the

external collaborators the hospital plans to cooperate with to address the need, were identified.

The plan will be evaluated by periodic review of measurable outcome indicators and annual review and reporting.




Implementation Strategy

The group addressed the needs with the following strategies:
1. Improve access to and knowledge of mental/behavioral health resources.
Actions the hospital intends to take to address the health need

+ Continue to focus on improving access to care for mental/behavioral health providers using community partner
resources and Anderson Health resources.

+ Investigate a partnership with the school system to improve collaboration, educate students and teachers, and
reduce the stigma of needing or seeking mental health services.

+ Review practices in the primary care offices to ensure adequate screening and follow-up of mental health needs
are being completed.
Indicators that support this priority

+ The onsite community groups identified access to mental health resources as the top opportunity, followed by
access to substance abuse providers.

+  31.58% of the community survey respondents stated they had received or needed mental health care in the
previous 12 months.

+ Mental health and substance abuse were the top two opportunities identified in the community survey.

+ Access to mental health and substance abuse providers in the community is below the state and
national standards.

Addiction/5ubstance Abuse
Providers, Rate per 100,000

Population
Report Area Access to Mental
Health Providers
Staunton 40.08
lllinois 319.70
United States 309.20 o 30

@ Staunton Community
Hospital (0.00)

@ lllinois (10.12)
United States (2B.17)
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« The percentage of the Medicare population that has been diagnosed with depression is above the state and

national norm.
Report Area Depression

Staunton 20.3%
lllinois 16.7%
United States 18.4%

« Thereasons for deaths by suicide, deaths of despair, and MVA are significantly increased in the service
market area.

Report Area MVA Deaths Suicide Deaths of Drug Overdose  Opioid
Despair Overdose
Staunton 18.2 16.9 58.3 26.1 17.9
Illinois 9.9 11.5 42.3 26.4 20.1
United States | 12.5 14.5 47.0 26.9 20.1

Anticipated impacts of these actions

+  The community will be made more aware of resources available for mental health and substance abuse in the
community.

« There will be more education provided to the community on ways to improve their own mental health and to
help reduce the stigma of receiving or needing help with mental health.

Programs and resources the hospital plans to commit to address the health need

+ Hospital leadership
« Provider clinics
+ Educational and marketing services

Programs and resources the hospital plans to commit to address the health need

* Locus Street

+ Macoupin County Health

+  St. Francis Way Clinic

« Telehealth and provider resources through Anderson Health
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2. Improve access to specialty care services.
Actions the hospital intends to take to address the health need

+ Evaluate the primary and specialty care services needed in the community. Potentially recruit or provide those
services through Anderson Health partnerships.

+ Evaluate the mental and substance abuse services provided in the community and the need for additional
providers/services. Work with community partners and Anderson Health to ensure gaps are filled.

+ Investigate the use of telemedicine to address specialty care needs effectively.

+  Work with current providers in the service market area to retain their services to CHS and the community.

Indicators that support this priority
+  The community onsite participants identified access to specialty care services as one of the top five needs.
The participants also mentioned OB, pediatrics, mental health, primary care, pain management, neurology, and

dermatology as areas of continued need. Leveraging the Anderson Health partnership was also mentioned.

+ Keeping healthcare access local was one of the top five aspirations the community onsite meeting participants
identified.

+  18.24% of the community survey participants indicated receiving care for a chronic condition in the past 12
months.

*  91.45% of community survey participants indicated that access to healthcare providers in their community
made it easier for them to lead a healthy lifestyle.

+  The community survey participants identified access to specialists in surgery, Gl, pediatrics, and in-home care
as among the top 8 opportunities. They also mentioned extended wait times to see current specialists.

+ 52.38% of the community survey participants identified access to healthcare and chronic diseases as one of the
top five community opportunities.

+  30% of the households in the Staunton service market area have someone with a disability, indicating a
potential increased need for healthcare specialists.
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+ Theincidence of cancer in the Staunton service area is more significant than in the state or nation at

selected sites.

Report Area MVA Deaths Suicide Deaths of Drug Overdose  Opioid
Despair Overdose
Staunton 18.2 16.9 58.3 26.1 17.9
[llinois 9.9 11.5 42.3 26.4 20.1
United States | 12.5 14.5 47.0 26.9 20.1

+ Completed cancer screenings were lower than the state or national targets for mammaography, cervical, and
Gl cancers.

Anticipated impacts of these actions

+ More patients will be able to receive care locally.
+ Patient compliance with health-related screenings will improve.

Programs and resources the hospital plans to commit to address the health need

+ Hospital leadership
+ Provider clinics
+ Educational and marketing services

Programs and resources the hospital plans to commit to address the health need

« Telehealth resources
« Anderson Health Resources

Friends of Community Hospital of Staunton
sponsored the construction of a new
mammography suite at Community
Hospital of Staunton in 2021




3. Improve the community’s knowledge of and access to ways to improve their personal health.
Actions the hospital intends to take to address the health need

+ Review patient educational documents to ensure understandable explanations of the patient’s condition, care,
and treatment. Educate nursing staff to reinforce the importance of this additional education with patients.

+ Investigate a partnership with local schools utilizing employees to educate students on the benefits of diet
and exercise, strategies to improve their physical and mental health, chronic diseases and management,

and exposure to health careers and job opportunities at CHS.

«  Continue the partnership with the schools and the U of | Extension services to promote healthy cooking
and eating.

+ Increase free or low-cost cancer screenings in the community.

+  Focus on men’'s and women'’s health core prevention services in primary care offices.

+ Investigate the addition of radiology lung screenings

+ Investigate a partnership with the county health department to educate the community on smoking cessation
and the dangers of smoking and vaping.

Indicators that support this priority

+  41% of the community survey participants state their overall health is “good,” indicating a potential need for
improvement. An additional 10% rate their personal health as fair or poor.

+ Almost 17% of community survey participants stated there have been times in the past 12 months when they
did not take a prescribed medication because they could not afford it.

+ Macoupin County fares worse than the average county in lllinois for health outcomes and is about the same as

the average county in the nation.

Macoupin County

W

Least Healthy in US . Healthiestin US
National Ave regé

State Average
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+ The life expectancy in the service market area is 75.8 years, less than the state’s 78.0 and the nation’s 77.7.

+ 19.8% of the service area adults > 18 report their general health status as poor or fair. This is compared to

17.9% in lllinois and the U.S.

« The completion of core preventative services for both men and women is below the national norm. Preventative
services include influenza vaccine within the past year, a pneumococcal vaccine ever, and either fecal occult
blood tests within the past year, a sigmoidoscopy within the past 5 years, and FOBT within the past 3 years, or
colonoscopy within the past 10 years. Female core services include Mammograms within the past 2 years.

Report Area Male Core Preventative Female Core
Complete Preventative Complete
Staunton 41.7% 38.4%
[llinois 42.1% 38.2%
United States 43.7% 37.9%

+ Cancer incidents in selected sites are greater than the state or national norm, and cancer screenings are
lower than the anticipated percentages. Cancer mortality is also higher in the Staunton area than in lllinois

or the United States.

Report Area Females 21-65 Population 50-75 Females 50-74 with
Cervical Cancer with appropriate GI a Mammogram in
Screening Cancer Screenings  the past 12 months

Staunton 80.1% 62.7% 70.8%

lllinois 80.3% 60.2% 73.5%

United States 82.8% 66.3% 76.5%

Report Area Death Due to
Cancer/100,000 Pop.

Staunton 258.6

lllinois 187.9

United States 182.7
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17.7% of adults over the age of 18 are currently smokers.

Report Area Current Smokers

Staunton 17.7%
lllinois 13.3%
United States 12.9%

Low food access is increased, especially for those with low income.

Report Area Low Food Access Low Income Low
Food Access

Staunton 13.50% 20.4%

United States 22.22% 19.41%

There is a single census tract in Macoupin County that is considered a food desert. Approximately 2,500 people
live in this area. The USDA defines a food desert as any area that lacks healthy food resources due to income
level, distance to a supermarket, or vehicle access.

Macoupin

29% of adults aged 20 or older self-report having no active leisure time outside their regular job. The state norm
is 26%, and the U.S. norm is 23%.
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+  34% of adults in the service area are considered obese, which is equal to the state and national norm.

+ Access to exercise opportunities is limited in the service area. Only 18.86% of the population can access a park
within % mile.

Report Area Number of Fitness Fitness Facilities/
Facilities 100,000 pop.

United States 40,786 12.31

Anticipated impacts of these actions

+ Patients with chronic diseases will better understand their conditions and the actions they can take to improve
their health. Other patients will better understand ways to prevent the development of chronic conditions.

« Students will have more knowledge of health conditions, ways to improve their own health, including healthy
eating, and healthcare-related job opportunities at CHS.

+ Increase participation in cancer screenings.

« Improve access to educational resources to improve physical and mental health.

+ Increased patient participation in the core preventative health screenings for both men and women.
Programs and resources the hospital plans to commit to address the health need

* Hospital leadership

« Provider clinics

+ Educational and marketing services

Programs and resources the hospital plans to commit to address the health need

+ Local schools

+ U of | Extension

+ Anderson Health Resources
+ Mental health providers in the community

Notes:
1. Statistics may vary slightly depending on the resource.
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The Community Hospital of Staunton Employee
Activity Committee handed out eclipse glasses to
staff so they could savely watch the solar eclipse
on April 8, 2024
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