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INTRODUCTION 

Rio Grande Hospital & Clinics' dedication to serving the community began 23 
years ago in an effort to provide the west end of the San Luis Valley with critical

care and easy access to care. Rio Grande Hospital & Clinics are committed to one 
core mission: 

Dedicated to provide a compassionate and caring environment for  

patients, visitors, and staff while delivering the highest quality care 

to the San Luis Valley communities. 

The presence of RGH has a significant impact on the communities it serves. In      

addition to providing high-quality healthcare to residents, its presence is central in 

contributing to the economies of the west end of the San Luis Valley. High-quality 
healthcare attracts new businesses to the area and brings in $35 million in gross

revenue while employing over 150 people. RGH is a level IV trauma center with 
the following services: 

 Emergency Care

1 Triage Room

9 Emergency Rooms

 Acute Care

 Outpatient Care

 Clinic Care (4 locations)

 Sleep Studies

 Preventive Care

 Physical Therapy (3 locations)

 14 Acute Beds

 Laboratory

 Radiology

 Hyperbaric Oxygen Chamber

 CAT Scan

 MRI

 Ultrasound

 Respiratory
Services

 Surgery

 Swing Bed
Program

 Wound Care

"Those who work for the good are as those who do the good" 

Danny Thomas
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INTRODUCTION (Continued) 

RIO GRANDE HOSPITAL & CLINICS OPERATIONAL DATA 2017

Over 53,500 patients presented to RGH for a variety of services. Over 24,000 community 

members had a visit or multiple visits at RGH clinic in the past year, and  5,700 patients 
used the emergency room services, 440 were admitted to the hospital, 90 used the swing 
bed services, and 640 underwent a surgical procedure. Operationally, the clinic visits 
account for around 47% total visits and emergency department 12% of the visits. 
Charges generated by each service area show that the largest revenue center is the 
emergency room. This is due to the difference in charges for the emergency room 
encounters. Inpatient and swing bed utilization account for 3% of the utilization and 
19% of the gross revenues. RGH continues to grow utilization each year with only a 
minimal increase in charges. 

Approximately 53% of clinic utilization occurs at the Del Norte and Monte Vista Clinic. 
The data below demonstrates that 22% of visits are occurring in South Fork and Creede. 

The 13%utilization levels listed in the "other" category can be attributed to tourists from 
out of the area.
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INTRODUCTION (Continued) 

COMMUNITY HEALTH NEEDS ASSESSMENT PURPOSE

RGH conducts a Community Health Needs Assessment (CHNA) every three years in 

accordance with regulations required by section 501(r) (aka 501(c)3) of the Internal 
Revenue Code of 1986, as amended, which was enacted as part of the Affordable 

Care Act of 2010.  The overall objective of this process is to identify health issues in 

the community and strategically address concerns through planning, 

implementation, and collaboration with community partners. 

With 37% of RGH’s total revenue 
coming from the emergency room 
utilization, it is important to note that a 

majority of ER visits (29%) are from 
residents who live in Del Norte and 
Monte Vista area. It is noteworthy that 

32% of ER visits come from individuals 
whose primary residence is outside the 
primary communities served by RGH, 
showing the importance of RGH's 
emergency care in the community and 
beyond.
Clinic admissions share similar percentages to outpatient  admissions 
as illustrated below:

28% admissions are from zip 
codes where RGH does not 
have clinics. Thus 
emphasizing, that RGH care 
even reaches beyond the 
communities served. 
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INTRODUCTION (Continued) 

COLLABORATIVE APPROACH 

The 2018 Community Health Needs Assessment process began with a review of the 
2015 Community Health Needs Assessment. This review assisted the committee with 
understanding which types of strategies were effective, ineffective, and difficult to 
implement.

RGH took a collaborative and data-driven approach to the 2018 Community Health 
Needs Assessment process. An initial community meeting occurred in which current 

services, programs, and data was presented by RGH staff. In addition, the Rio Grande 

County Public Health Director, and the Chief Clinical Officer of San Luis Valley 
Behavioral Health Group (SLVBHG) shared community health data. Then, a 
community health needs survey was developed and administered to over 140 
community partners. The survey data was later analyzed by hospital personnel, 
followed by a second community meeting, held to discuss the results of the survey.

The areas noted in the survey were discussed with community partners  and  each 
group developed ideas to address key areas of concern. Finally, RGH staff created 
an implementation plan with a timeline. These strategies were then presented at a 
third and final community meeting. Community partners were informed that a 
final report would be made available on the RGH website once completed. 
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OUR COMMUNITY 

POPULATION 

RGH serves four communities located in Rio Grande and Mineral counties: Del 

Norte, South Fork, Creede, and Monte Vista. These communities are the identified 

communities served by RGH, as they are locations of RGH clinics. According to the 

Colorado State Demography Office, Mineral County has a population of 752, and Rio 
Grande County's population is 11,313.  Approximately 25% of all San Luis Valley 
residents reside in Rio Grande 

County.  Since the year 2000, Rio

Grande County has seen an increase 

in the age groups of 45 years or older, 

and Mineral County has seen increases 

in ages 55 years and older.   

RACE & ETHNICITY 

Both counties saw significant decreases in 

residents under the age of 45. 

Near half of those in Rio Grande County

identify as Hispanic (44.1%) as compared to
21.5% in Colorado.  In addition, 47.5% of 
residents in Rio Grande County identify as a 

race other than white, which demonstrates 

greater diversity than the state, where 31.7% 
identify as a race other than white.

*Hispanic origin is considered an ethnicity not a race by the U.S. Census

Hispanics may be any race. 

Mineral
County

White 91.1

Afro-

American 

Rio Grande
County

52.5

.8 .4

Native 1.8 .9

Asian .1 .5

Pacific 

Islander 

   0 0 

Other 15.9 .3 

2 or More 2.3 1

Hispanic/Latino  44.1*
Source: U.S. Census Bureau Non-Hispanic 55.9*

6.4*
93.6*
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OUR COMMUNITY (Continued) 

` Rio 
Grande 

Mineral Colorado 

Grad. or Prof  6.5% 12.7% 13.4% 

Bachelor’s  23.7% 26.7% 39.4%

Associate’s  7.8% 5.3% 8.2% 

Some College 24.8% 27.1% 22.8% 

High School  83.3% 24.7% 91.1%

9-12 (no diploma) 7.5% 2.9% 5.7% 

Less than H.S. 8.4% .6% 4.1% 

EDUCATION 

ECONOMICS
19.2% of Rio Grande County's population has incomes lower than the 100% federal 
poverty line and Mineral county residents show 8.2% below the poverty line; compared 
to 12.2% state average.

EMPLOYMENT 
In this area, retirees 19.2%, 
other house-holds 6.1%, 
regional services 12.1%, 
tourism 8.1%, and 
government 7.2%.  
Agriculture makes up for 
the highest industry at 
40.4%.

Source: U.S. Census Bureau 

Source: State Demography Office (2018)

"There is no power for change greater than a
community discovering what it cares about"

Margaret J. Wheatley
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METHODOLOGY 

 Review previous CHNA

for improvements

 Create process and select

community meeting

dates

 Create CHNA survey

 Hold first community

meeting

 Send out CHNA  Survey

 Analyze survey data

 Create categories for

review by community

 Review CHNA data at

2nd community meeting

 Engage partners in

discussion of

recommendations

OVERVIEW OF STUDY PROCESS 

The 2018 Community Health Needs Assessment process began through initial meet-

ings with the Rio Grande Public Health Director, San Luis Valley Behavioral Health's 
Chief Clinical Officer, and staff from RGH. Together, for the benefit of the 
community, they worked on a strategic plan to complete the Community Health 
Needs Assessment.

A committee was formed comprised of executive staff from RGH, the Rio Grande 
Public Health Director, and the Chief Clinical Officer of San Luis Valley Behavioral 
Health Group. The committee met periodically throughout the process to assess 

progress. The process occurred over a period of three months.  A three-step process 

outlines objectives reached in each step: 

STEP 1 STEP 2 STEP 3 

 Analyze

recommendations

 Create action plan and

timeline

 Present action plan at

3rd community meeting

 Create detailed report

 Make report available

for community

As outlined in the three-step process, three community meetings were held. At the first 

community meeting an overview of the 2015 Community Health Needs Assessment was 
reviewed by RGH Chief Executive Officer, Arlene Harms. In addition, Arlene discussed to 
the growth that has occurred at RGH in the past three years, and some new programs 
developed in response to the previous CHNA. RGH  statistics were presented by Chief 
Financial Officer, Greg Porter; community health statistics by Emily Brown from the Rio 

Grande Department of Public Health; and behavioral health data was presented by Victoria 
Romero of the San Luis Valley Behavioral Health Group.
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METHODOLOGY (Continued) 

The next step included reviewing of the 2018 Community Health Needs Assessment 
Survey data. Community health concerns were placed into three general categories:  

Hospital and Clinics' contribution to health and wellness, Public health needs of our 
community and Behavioral Health needs.

The second community meeting was held to increase community input. Community 
members divided themselves into one of the three core areas identified by the 

Community Health Needs Assessment. Emily Brown (Rio Grande Department of 

Public Health), facilitated the group on diseases associated with the lack of exercise 

and poor nutrition, Victoria Romero (San Luis Valley Behavioral Health Group), 
facilitated the group on behavioral health and addiction issues, and RGH staff 
Candace Allen (Director of Nursing) and Greg Porter (Chief Financial Officer), 
facilitated the group on logistical and organizational issues of Rio Grande Hospital 
and Clinics. Community members rotated through each group giving input to the 
community needs in each of the three divisions. At the end of the night, they gave 
final edited recommendations to RGH staff. After this meeting, RGH staff convened 

and determined which community recommendations they could consider 
implementing. Health needs were prioritized based on urgency, feasibility, potential 

effectiveness of the intervention, health disparities associated with the need, and the 

importance that the community placed on the area of need. This plan was then 
presented at the final community meeting. 

DATA COLLECTION & ANALYSIS 

Data collected for the Community Health Needs Assessment was both quantitative 

and qualitative. Quantitative data was collected through a Community Health Needs 

Survey. Demographic information was collected from the U.S. Census Bureau and 

from the Rio Grande Public Health Department. Qualitative data was collected 

through community input at each of the meetings.

2018 Community Health Needs Survey

Links to the 2018 RGH Community Health Needs Survey were sent to a list of RGH 
partners.  In addition, hard copies were sent to clinics as well as made available to 

those without internet access. Finally, cards were distributed that included a link to 

the survey. A total of 143 surveys were completed with a wide variety of community 
sectors responding. The survey collected responses over four week period.
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METHODOLOGY (Continued) 

Although efforts were made to have equal    

representation in the survey between males 

and females, only 30% of the surveys were 
completed by males. 

Community Survey results on race and the 
ethnicity of survey participants coincide 

with the U.S. Census Bureau’s identification 

of percentages of residents in Rio Grande 

and Mineral counties. 

The Community Health Needs 

Survey was completed by 143 
individuals and represented a 

cross-section of collaborative 
partners.  

DATA COLLECTION & ANALYSIS OF 2018 COMMUNITY NEEDS SURVEY
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METHODOLOGY (Continued) 

DATA COLLECTION & ANALYSIS OF 2018 COMMUNITY NEEDS SURVEY

2018 COMMUNITY HEALTH NEEDS SURVEY

Representation from each zip code roughly followed population percentages in 

each area. 

COMMUNITY HEALTH STATUS 

An interesting finding occurred when partners were surveyed about how they 

viewed their own physical health and the overall health status of the community. 
Results indicated that 80% of those surveyed saw their own physical health as either 
excellent or good, while they only saw that 30% of community member's physical 
health was excellent or good.  

Another interesting result was how they viewed their own mental health and the overall 
mental health status of the community. Results indicated that 90% of those surveyed saw 
their own mental health as either excellent or good, while they only saw that 27% of 
community member's mental health was good, and 0% excellent.  
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METHODOLOGY (Continued) 

DATA COLLECTION & ANALYSIS OF 2018 COMMUNITY NEEDS SURVEY

2018 Community Health Needs Survey

The 2018 Community Health Needs Survey studied what barriers our community 
residents have to accessing healthcare. As predicted, lack of health insurance and, 
inability to pay copays were at the top of the list of concerns.  These issues are most 
likely related to high poverty levels in the area and general increases of cost of care..

“If we as a community don't step up to help 
each other, then who will." 

Kathy Grimes
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DATA COLLECTION & ANALYSIS OF 2018 COMMUNITY HEALTH NEEDS 
SURVEY

Survey participants were asked to assess RGH’s areas for growth. These categories 
assist in understanding what is important to community members accessing 
healthcare. It was very clear from the survey that insurance billing is difficult to 
navigate and is making healthcare access unmanageable. The high poverty levels 
and isolation of the area has made physician retention, providing specialty care, and 
wellness programming difficult. The survey provides a clear desire by the
community for RGH to problem-solve in these key areas.

METHODOLOGY (Continued) 

"The power of community to create health is far 
greater than any physician, clinic or hospital."

Mark Hyman
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DATA COLLECTION & ANALYSIS OF 2018 COMMUNITY NEEDS SURVEY

2018 Community Health Needs Survey—Community Comments 
 I'm happy with the care I've received

 It would be nice to see discounted cancer screening (mammograms, colon
screenings, etc.) for self-pay patients

 Have doctors that know your name, make you feel like you matter

 Promote organics, natural foods, and supplements. Homeopathic medicine
experts

 More specialty services

 Urgent care in Monte Vista

 Provide top-notch specialists, so we don't feel the need to travel outside the
valley

 Community outreach

 Provide billing in an appropriate time frame and work with reasonable payment
options

 Better communication about services and quicker appointment times to see
doctors

 Keep providers longer, so they can develop relationships and trust

 Better communication between clinic and hospital

  Overall, I think RGH does a great job for our community

 Low cost clinics, immunizations, etc. to serve the people who make too much.

money to qualify for Medicaid

 Provide a full time, permanent physician in Creede

 More senior care services

 Prevention, parenting, lifestyle and non-drug health maintenance training.

 Get involved in the community and partner with other entities to improve
wellness and physical fitness.

 Partner with school for health education and mental health

METHODOLOGY (Continued) 
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DATA COLLECTION & ANALYSIS OF 2018 COMMUNITY NEEDS SURVEY
2018 Community Health Needs Survey—Community Comments

 Provide options for the care of individuals who come into contact with law
enforcement. There are no suitable alternatives when we deal with mental health
issues or people under the influence of drugs/alcohol who may need help rather
than incarceration

 More preventative health care information provided to the public and the
importance of good nutrition

 I feel Rio Grande Hospital/Clinics is doing a fine job

 Provide exercise and educational food classes

 I believe they are doing a fine job, but how can we deal with the drug problem in
our community, I don't know how

 Dedicated patient navigators in the hospital

 More primary physicians, urgent care hours/services. Easier appointments for
walk-ins, pediatric services

 Same day appointments that do not require an ER visit

 Would love to see the hospital do more outreach/programming to young families
and younger adults

 If possible, please bring in more providers to the clinics so more appointments are
available. I have been to the RGH ER and the providers and staff were
knowledgeable, helpful and kind. I am considering transferring my primary care
to RGH in Monte Vista, as long as the providers will be consistent

 I think you're doing a good job

 I wish it wasn't so cost restrictive to have tests done here. My insurance company
will actually pay me to go somewhere else. When I have had a real health issue of
immediate concern it takes weeks to see my primary care physician. I've
considered scheduling monthly appointments just in case and then canceling

 I 'm happy with RGH

METHODOLOGY (Continued) 
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METHODOLOGY (Continued) 

SURVEY & COMMUNITY COLLABORATION IDENTIFIED IN THE FOLLOWING 
AREAS:    

HEALTH PROMOTION & DISEASE PREVENTION:
 Rio Grande County ranks 49th of 60 Colorado counties for health outcomes (RWJF

& University of Wisconsin Population Health Institute).

 Rio Grande and Mineral counties have higher levels of physical inactivity (20%)

than the top U.S. performers (15%).  Rio Grande County has less access to exercise

(80%) than Colorado and top U.S. performers (92%) (Colorado Health Rankings).

 Rio Grande County has a higher level of obesity (24%) than Colorado as a whole

(20%) (Colorado Health Rankings).

 According to the U.S. Department of Health & Human Services (NIH, 2015),

obesity greatly raises the risk for other health issues, such as coronary heart

disease, high blood pressure, stroke, type 2 diabetes, cancer, sleep apnea,

osteoarthritis, metabolic syndrome, reproductive problems, and gallstones.

COMMUNITY PARTNERS RECOMMENDATIONS:
 Include a behavioral health office in all clinics.

 Collaborate more with system providers (Valley Wide Clinics, Behavioral
Health, Social Services...).

 Consider more specialty services.

 Inform residents about activities, services and resources in the community
that promote health and wellness through social media, advertising, and
community outreach.

 More preventative Cancer Screenings.
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METHODOLOGY (Continued) 

SURVEY & COMMUNITY COLLABORATION IDENTIFIED AREAS:

CARE COORDINATION:

 According to County Health Rankings (2015), Rio Grande and Mineral counties

have higher levels of uninsured individuals (21%) than the state of Colorado (17%)

and well above the top U.S. performers (11%).

 Residents in Rio Grande County have significantly less access to primary care

(1,493:1) than in Colorado as a whole (1,262:1) and the top U.S. performers (1,045:1)

(County Health Rankings, 2015).

 Rio Grande and Mineral counties have significantly higher levels of preventable

hospital stays (60) than Colorado (38) and the top U.S. performers (41) (County

Health Rankings, 2015).

COMMUNITY PARTNERS RECOMMENDATION:

 Hire a Navigator/Care Coordinator

 Health education for adults and children

 Promote education on lifestyle changes to improve lack of physical
activity.

 Work with schools to promote wellness and healthy nutrition.

 Advertise and market the services offered at RGH & Clinics.
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METHODOLOGY (Continued) 

SURVEY & COMMUNITY COLLABORATION IDENTIFIED AREAS 

BEHAVIORAL HEALTH OUTREACH & SERVICES: 

 Access to behavioral health services is significantly lower in Rio Grande County

than that of Colorado counties and U.S. top performers. In Rio Grande County,

there are 2,361 residents to every one behavioral health clinician, whereas there are

392 residents to every one 1 clinician in Colorado overall and 386 to 1 in U.S. top

performers (County Health Rankings, 2015).

 Rio Grande and Mineral County residents report greater numbers of poor mental

health days a month (4.8) than Colorado residents overall (3.1) and top U.S.

performers (2.3) (County Health Rankings, 2015).

 Rio Grande County residents are more likely to smoke (20%) than the rest of

Colorado (17%) and U.S. top performers (14%) (County Health Rankings, 2015).

 San Luis Valley residents must be transferred to other regions for psychiatric

hospitalization. The distance to these other areas is at least a two and a half hour

drive or further, with limited availability.

COMMUNITY PARTNERS RECOMMENDATION:

 Provide additional education to hospital and clinic staff on behavioral health

assessment, management, and medication treatments.

 Consider greater integration of behavioral health services into hospital and clinics

to reduce stigma.

 Assist families of those with behavioral health or addiction issues.
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METHODOLOGY (Continued)
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DATA SERVICES 
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EXECUTIVE SUMMARY

COMMUNITY SERVED 

Rio Grande Hospital & Clinics (RGH) primarily serve the rural communities of Del 

Norte, South Fork, Creede, and Monte Vista, with clinics in each location. These 

communities are located in Rio Grande and Mineral counties in south central      

Colorado. This region is considered to be a high mountain desert with mountain 

passes surrounding the area. 

IDENTIFIED AREAS OF CONCERN 

Through data from the community health needs survey and collaboration with  

community partners, three overarching categories were defined as the most     

significant issues impacting the health of the communities served.   

HEALTH & WELLNESS AND QUALITY CARE
 Community partners felt that many diseases such as obesity, diabetes, heart

disease, and high blood pressure, were the result of the underlying issue of poor

nutrition and lack of physical activity. Physical Activity promotion was the
number one priority that the survey indicated for RGH to consider for health
and wellness promotion, followed by healthy nutrition, illegal drug use, and
mental health disorders. When asked what the community believed to be the
greatest health problem in the community, the survey and community
conversations indicated that substance abuse as number one, followed by
obesity, diabetes, mental health disorders and cancer.

 Recommendations included RGH becoming more involved in promoting health,
educating the community on disease prevention, and considering full
integration of physician and behavioral health in clinics.

 Community partners were concerned by all of the changes in the healthcare

industry that has resulted in difficulty navigating insurances and healthcare
in general. In addition, community partners are frustrated by the lack of

specialty care options that require leaving the area for specialty care.

 Recommendations were made for RGH to support community members in

navigating the healthcare system and to analyze the possibility of providing

additional specialty services.
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EXECUTIVE SUMMARY (Continued) 

PARTNERSHIPS WITH OTHER ENTITIES
"Go where the people are" was a recurring thought made during the community 
discussions, indicating the need to get out into the community and use community 
partners to assist with promoting physical, mental, and spiritual health.

• Community partners expressed frustration with addiction prevention and
management, as well as other prevalent disorders. Residents must often travel to
Alamosa or Pueblo counties for services. In addition, there is often stigma
associated with behavioral healthcare, which prevents those in need from
obtaining needed treatment

• Recommendations were made for RGH to develop a stronger partnership with
the San Luis Valley Behavioral Health Group (SLVBHG) to minimize barriers to
access and increase service availability. In addition, partners recommended
increased education for RGH staff on assessment screenings for behavioral health
needs.

• Other recommendations were to address the shortage of transportation in the
Valley, to consider the lack of housing, both affordability and safe housing, as
well as to consider how to help the vulnerable populations to have better and
more affordable access to care, health and wellness.

PLAN

From the insight and recommendations of the community partners, RGH

created a multi-year detailed plan. The plan includes specific tasks and a

timeline to ensure positive outcomes. 

• Address care coordination and assistance with navigating a difficult health care
system.

• Coordinate with Public Health to address community battles that can be won
such as mental health and substance abuse, infectiousness disease prevention,
injury prevention, and obesity

• Seek the help of Behavioral Health experts to address stigma of mental illness
and form partnerships to better serve the pediatric population with mental
health disorders.

• Look to other healthcare entities, faith communities, and social service
department to better understand the problems of the community.

ADDRESS SOCIAL & HEALTH DISPARITIES
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IMPLEMENTATION STRATEGY 

Once community partners made recommendations based on findings from data 

sources and the Community Health Needs Assessment Survey, the CHNA      

committee reviewed recommendations and came back with an implementation 

plan. A key result to this Community Health Needs Assessment is the ongoing 

collaboration commitment made by RGH, the Rio Grande Department of 

Public Health, and the San Luis Valley Behavioral Health Group.

GOAL 
Rio Grande Hospital & Clinics will address concerns and will determine 
measurements and indicators for success. Develop a plan to go where 
the people are in the community. 
SHORT-TERM TASKS (to improve community health and care)
 A Community Health Board will be developed with the four core members;

RGH/Clinics, Rio Grande County Public Health, San Luis Valley Behavioral
Health Group, and Rio Grande Social Services. In the early meetings, data
will be presented to prioritize the greatest needs to address early. As the
group begins to work on specific improvements, community experts such as
the faith community, hospice, schools, local businesses, and other health care
providers will be invited to the meetings.

 Visit at least three of our outlying communities to present "town hall
meetings" where people in the specific community can ask questions of RGH
staff and provide feedback on how the hospital can better serve the
community and can discuss the social determinants in  their community that
prevent wellness and health.

HEALTH AND WELLNESS



RIO GRANDE HOSPITAL & CLINICS 2018

IMPLEMENTATION STRATEGY (Continued) 

 Participate with two schools to determine how the hospital and clinics can partner
with the school to promote wellness and health for both students and staff.

 Coordinate with the Hospital's Patient Family Advisory Committee (PFAC) who
meet quarterly as a group of volunteers from the community addressing how the
hospital can better serve the community. In addition, this group will serve as an
advisory to Health and Wellness board as well. Once community needs are
prioritized, this report will be presented to the PFAC members to determine if the
assessment is appropriate and to gather their comments.

 Present to the community at least two educational meetings on how the hospital
ER is participating in a program to reduce inappropriate use of opioids and other
narcotics.

 Develop a marketing plan to educate the community about various resources in
the community to promote health and wellness.

 Hire a navigator/care coordinator for the clinics.

LONG-TERM TASKS (YEAR 2 AND YEAR 3)
 Create more partnerships:

• Consider and recruit more specialty services and communicate regularly
in a variety of media the specialty services already available.

• Find projects to collaborate with other Valley providers, such as Valley
Wide Clinics, the other two hospitals in the Valley and SLAHEC.

• Work with area schools to promote wellness programs with staff.

• Partner with one business per year for a wellness program.

• Investigate access to health care for vulnerable populations such as
veterans, seniors, homeless, children in need, depending on the results
and outcomes of the Health and Wellness Board in the first year.

• Access the social determinants the the Health and Wellness Board has
prioritized and begin planning on how to address these issues, to
include lack of public transportation, worsening opioid abuse, and the
social determinants that occur because of living in a poor community.


	Blank Page



