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OUR MISSION, OUR VISION, AND OUR VALUES

Vision

We extend the healing ministry of Christ by caring
for those who are ill and by nurturing the health of
the people in our communities.

Every community, every neighborhood, every life -
whole and healthy.

Compassion
Respect
Integrity
Spirituality
Stewardship
Imagination

Excellence
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Executive Summary

On July 1, 2019, the St. Catherine Hospital Board of Directors approved the 2019 St. Catherine Hospital
Community Health Needs Assessment (CHNA) priorities of Healthy Eating, Active Living and Tobacco Prevention,
Behavioral Health and Prevention, Access to Care and Health Equity. The CHNA was the third iteration of our
process to strategically ignite whole person health in each community we touch. At Centura Health, we are a
diverse community of caregivers connected and fueled by our individual passions and purposes to change the
world around us. While individually inspired, we are collectively unified by our Centura Health mission. The CHNA
process presents an opportunity for St. Catherine Hospital to fulfill our commitment to our organizational mission
to extend the healing ministry of Christ by caring for those who are ill and by nurturing the health of the people
in our communities. Based upon the input we received during the CHNA process and by reviewing community
assets and gaps, we developed our Community Health Implementation Plan (CHIP), setting our path forward

to building wholeness and flourishing communities. This plan is designed to continue to amplify meaningful
collaboration among St. Catherine Hospital, local public health, community leaders, and partner organizations.

The St. Catherine Hospital Community Health Implementation Plan (CHIP) recognizes the health needs prioritized
in our CHNA as tough health issues that cannot be solved by any single organization on its own. To positively
impact the health priorities requires a collaborative and strengths-based approach. The CHIP elevates those
strategies a hospital can implement on its own and with community partners to impact community health.

The strategies St. Catherine Hospital plans to use to address the health priorities leverages our role as a large
business and employer, a health care organization and a nonprofit hospital partner. Like our approach toward
medicine, we are committed to using evidence-based strategies to address the health needs of the community.
As Centura Health looked across our system of care throughout Colorado and western Kansas at the health
issues rising to the top as potential priorities, we recognized every hospital community had a need related to food
security, or access to healthy, affordable foods. At St. Catherine Hospital, food security was originally identified
through both Healthy Eating and Health Equity. Both of these areas were very important, and we recognized
that, together, they elevated that Food Security was an area upon which to focus in order to impact these other
two priorities. This Social Determinant of Health is an essential building block toward health and well-being. Food

security enables people with limited income to focus on healthy eating by removing cost and transportation
barriers related to purchasing healthy food. It will create greater health equity for people of limited incomes.
Additionally, it removes the stressor of whether and how food will be on the table. As a result, our Board of
Directors added this as a priority for St. Catherine Hospital. On November 7, 2019, our Board of Directors approved
Food Security as a CHNA priority and our Community Health Improvement Plan for FY2020-FY2022.




HEALTHY EATING ACTIVE LIVING & TOBACCO PREVENTION
GOALS

* Goal 1: Develop and implement policies that limit youth access to tobacco.

» Goal 2: Develop and implement plans that provide opportunities for inclusive play or opportunities to be
physically active for all residents.

« Goal 3: Implement systems to facilitate identification and provide education and support for patients with
hypertension, pre-diabetes and diabetes.

BEHAVIORAL HEALTH & PREVENTION GOALS

« Goal 1: Continue to work with Finney County Opioid Task Force working in areas of prevention, education, law
enforcement, treatment and communications.

* Goal 2: Reduce stigma about Mental Health Disorders by offering Mental Health First Aid Trainings in
community.

« Goal 3: Survey community on sexual violence and develop a strategic plan based upon areas of need and input
from community.

ACCESS TO CARE GOALS

» Goal 1: Increase opportunities for community and health care providers to improve cultural competency in an
effort to deliver culturally competent services to community

* Goal 2: Increase opportunities for businesses and faith-based organizations to include Community Health
Workers within their entities.

HEALTH EQUITY AND FOOD SECURITY GOALS

« Goal 1: Promote and provide opportunities to increase cultural competency for decision makers, health care
providers and coalition members.

« Goal 2: Develop and strengthen relationships with entities across different sectors to address social
determinants of health.

« Goal 3: Increase access to healthy affordable food by decreasing the number of food deserts by 20% and
increasing awareness of SNAP and WIC.

» Goal 4: Increase use of locally sourced healthy, affordable food within Centura Health by 50%.




Our Services and Community

CENTURY LONG LEGACY OF AWARD WINNING SERVICES TO
HEAL, INSPIRE AND CONNECT OUR COMMUNITY.

Founded by the Dominican Sisters of Peace over 85 years ago, St. Catherine is the trusted leader of person-
centered health, providing patients with whole person care; harmonizing mind, body and spirit. Today, through

the vision of the Dominican Sisters, generations of Kansans have been served and are an important and
healthier part of the fabric of Garden City and its surrounding area.

Our caregivers are fueled by a purpose, united in a shared mission and powered to serve others. As we

live out that mission each day, we are committed to creating healthier and safer communities. A spirit of

innovation, a legacy of care.

Distinctive Services Noteworthy areas of care include:

The Breast Center at St. Catherine Hospital

- National Accreditation Program for Breast
Centers (NAPBC)

Primary Stroke Center

- Stroke Gold Achievement Award

Heartland Cancer Center

- Medical Oncology and Hematology accredited
(QOPD) and Radiation Oncology accredited
(ACR). A partnership with Central Care Cancer
Center and St. Catherine Hospital

Inpatient Behavioral Health Unit

- 10 bed department provides excellent staff and
services for short-term hospitalization

Radiology Services

- ACR Accredited in CT, Mammography, Breast
Ultrasound, 3D Mammography & MRI

Maternal Child Services

- Designated a Blue Distinction Center + for patient
safety and cost effectiveness, a Baby Friendly site,
and High 5 for Mom and Baby Hospital

- Seven bed, Level Il Newborn Intensive Care Unit
& dedicated C-Section Suite

2018 Energy Star Certification

- Protecting the environment through energy-efficient
products and practices

Garden City Telegram’s Best of the Best Award

- Best Hospital & Best Place to Work for two years in a

row, 2017 & 2018

Pheasant Heaven Charities, Inc. Partner of the Year
Needle-free blood draws for inpatients using the
PIVO™ device from Velano VascularHonors




OUR COMMUNITY

At Centura Health and St. Catherine
Hospital we remain committed to
advancing vibrant and flourishing
communities. The CHNA and
CHIP help to fuel our caregivers
to continuously engage with,
understand, and contribute to
whole person health in our shared
neighborhoods. By focusing on
Healthy Eating/Active Living and
Tobacco Prevention; Behavioral

Kearny County

Legond

[0 cHNA Sarvice Ares

(HE

() comum Hesitn Hosptun
| Ambussiery Suigeey Cemer
) ungentcun

() eghiommnd taaims Canter
[ e———

@ crervency v ungent Came
= PN @ cvese.

Health and Prevention; Access to
Care; and Food Security and Health
Equity and for the next three years,
we are excited to continue to live out
our Mission, Vision, and Values
every day.

To define St. Catherine Hospital’s
service area for the CHNA, we
followed a process focused on ensuring that the defined service area was inclusive of medically underserved,
low-income and minority populations in the geographical areas from which the hospital draws its patients. We
considered four factors:

« Opportunities to viably expand outreach of programs to medically underserved populations
e Inpatient admissions
« Coverage of the County by another Centura facility

« Opportunities for collaboration among facilities and with community-based organizations

After considering the factors above, we compared the defined geographical service area of the 2016 CHNA to
this one to ensure no disadvantaged populations included in the 2016 CHNA were excluded in the 2019 CHNA.

To understand the profile St. Catherine Hospital’'s community, we analyzed the demographic and health indicator
data of the population within the defined service area. The service area has a total population of 37,819. The
demographic makeup of these communities is on the following page.




POPULATION DEMOGRAPHICS IN ST. CATHERINE HOSPITALS
SERVICE AREA

Race

B White 73% M Black 2.9% M Asian 4.6% B Native American/Alaska Native 1%
B Native Hawaiian/Pacific Islander 0% M Other 15.6% M Multiple races 3%

Ethnicity

Non-Hispanic Hispanic
50.8% 49.2%

Some College

St. Catherine
Service Area

State Average

High School Graduation Rate

St. Catherine
Service Area

State Average

Ratio of
Limited English households in
Proficiency the 80th percentile

1 o. 8% to inc::: :: ::iilnee 20th 3.6%

SIE CEMTEIG [P 3.6 St. Catherine Hospital

Unemployment
Rate

Service Area .
Service Area

St. Catherine Hospital
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Prioritized Needs and Plans
WORKING WITH COMMUNITY

St. Catherine Hospital collaborated with Finney County Health Department with their representation on our
Advisory Subcommittee. In addition to serving on our Advisory Subcommittee, we agreed with the public health
department to align community-based efforts in order to address community health holistically and to avoid
duplication. We leveraged their qualitative data collected through focus
groups to inform our CHNA. We have intentionally aligned strategies,
as applicable, to ensure greater movement toward same goals with
complementary efforts.

We created a hospital subcommittee to solicit and take

into account input from individuals and organizations
representing the broad interest of our community to assess
the needs of our community. Please see Appendix A for a
list of St. Catherine Hospital’s subcommittee members. Our
subcommittee:

 Reviewed the quantitative data and provided insight; and

* Prioritized health needs using the Centura Health
Prioritization Method;

Our subcommittee met three times for two hours each meeting
in order to rank and prioritize health needs, assets and gaps and
to design the overarching strategies to be used to address the health

needs. After careful consideration of the available quantitative and qualitative

indicators and our Centura Health Mission, Vision and Values, St. Catherine Hospital identified Healthy Eating/
Active Living and Tobacco Prevention, Behavioral Health and Prevention, Access to Care, and Health Equity and
Food Security as priority focus areas.

After identifying our priorities, we reviewed the assets and gaps identified by the subcommittee to develop the
St. Catherine Hospital Community Health Implementation Plan (CHIP). The CHIP recognizes the health needs
prioritized in our CHNA as tough health issues that cannot be solved by any single organization on its own. To
positively impact the health priorities requires a collaborative and strengths-based approach. The CHIP elevates

those strategies a hospital can implement on its own and with community partners to impact community health.




HOW WE MAKE A DIFFERENCE

The strategies St. Catherine Hospital will use to address the health priorities leverages our role as a large
business and employer, a health care organization and a nonprofit hospital partner. (See Figure 1 Like our
approach toward medicine, we are committed to using evidence-based strategies to address the health needs
of the community. Our intent in every strategy is to leverage our strengths and community partnerships, fill
gaps and use strategies that catalyze community change.

FIGURE 1: Centura’s Role

HOW WE INVEST IN COMMUNITY HEALTH

Nonprofit
Community
Partner

Health Care
Organization

Business in
Community

The health care services
we provide to our patients
and how we transition our
patients from our walls
to the community

How we support our
associates and the
practices we use to

conduct business with
the community

How we invest our time,
talent, testimony and
treasure to make
change in the
community.

In order to support whole person health, we recognize that health is more than the choices an individual
makes. Rather, a person’s health is their community, requiring a healthy ecosystem to supporting the mind,
body and spirit of individuals.

We use the socioecological model to address the health of our communities.
This model recognizes the complex interplay between individual,
relationship, community and societal factors. Individuals are responsible
for making and maintaining lifestyle choices, such as eating healthy
foods and refraining from substance use. However, the ability to make
these choices is determined largely by the social environment in which
we live (e.g., community norms, laws and policies). It is important to be
surrounded by a community supportive of a person’s overall wellbeing.
Communities should not have barriers to being healthy based upon a
person’s race, ethnicity, income, or where they live, work, play or learn.

Each part of the wheel illustrates the contributing factors to whole
person health, each factor influencing the others. Without all portions, the
wheel does not smoothly move in a positive direction for whole person health.




(See Figure 2). Therefore, the most effective approach to impacting health outcomes is a combination of
efforts at the individual, interpersonal, organizational, community and public policy levels.

FIGURE 2: Socioecological Model
for Whole Person Health
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PRIORITIZED NEEDS AND PLANS

After careful consideration of the available quantitative and qualitative indicators and our Centura Health
Mission, Vision, and Values, St. Catherine Hospital identified Healthy Eating/Active Living and Tobacco
Prevention, Behavioral Health and Prevention, Access to Care, and Food Security and Health Equity as priority
focus areas.

At St. Catherine Hospital we are collectively unified by our Centura Health Mission: We extend the healing
ministry of Christ by caring for those who are ill and by nurturing the health of the people in our communities.
This Mission guides and inspires our shared desire to make a difference — one whole person and one healthy
neighborhood at a time. We believe that our focus on Healthy Eating/Active Living and Tobacco Prevention,
Behavioral Health and Prevention, Access to Care, and Food Security and Health Equity will have the greatest

impact on our organizational commitment to whole person health.




PRIORITIZED NEED:
HEALTHY EATING/ACTIVE LIVING & TOBACCO PREVENTION

By continuing to address Healthy Eating, Active Living and Tobacco Prevention we will continue to address
many of the chronic diseases faced by area residents. Focusing work on policy, systems and environmental
strategies we hope to positively impact the health of the residents served by St. Catherine Hospital. These
community efforts represent a dual approach that improves health for the whole population and for specific,
selected population subgroups at high risk for experiencing disproportionate disease burden.

In our community, 22.5% of adults don’t get the recommended leisure time activity, 20.4% of adults smoke, and
83.4% of adults eat less than 5 fruits and vegetables per day. These are all risk factors for chronic diseases,
such as heart disease and diabetes. In our community, 43.6% of adults are overweight, and 34.5% are obese.
These numbers are much higher than state averages and point to our need to improve healthy eating/active
living. We feel that it is important to help remove barriers to healthy eating and being physically active in our
community.




CHNA PRIORITY:

HEALTHY EATING/ACTIVE LIVING & TOBACCO PREVENTION

Goal 1: Develop and Implement Policies that limit youth access to tobacco.

ordinance.

Strategy Target Action Plan Activity Metrics

Population
Increase number of worksites in Adult working Develop a strategic plan working with Number of worksites with
Finney County with Tobacco Free populations WorkWell KS. tobacco free policies
Policies.
Work with City of Garden City to Community Work with GCHS Resist group and Policies/Ordinances approved
implement Tobacco Free Parks Members Community Health Advisory Board. by City Commission

Goal 2: Develop and implement plans that provide opportunities for inclusive play or

opportunities to be physically active for all residents.

playgrounds.

Strategy Target Action Plan Activity Metrics

Population
Increase number of inclusive Community Work with City of Garden City on Number of new or modified
playgrounds in Finney County. Members programs to increase number of inclusive playgrounds

Goal 3: Implement systems to facilitate identification and provide education and

support for patients with hypertension, pre-diabetes and diabetes.

» Work to educate providers on benefits of

CDSME for patients.

Strategy Target Action Plan Activity Metrics

Population
Increase number of referrals for Community o Identify CDSME programs in Finney Number of new referrals
CDSME programs in Finney County. Members County.




PRIORITIZED NEED: BEHAVIORAL HEALTH & PREVENTION

Substance abuse is one of the leading problems identified by primary care provider across the western Kansas
region. With the lack of treatment options in rural areas, alternatives for pain control are unavailable; therefore,
opioid prescribing has been a key part of rural pain treatment for decades. Medication-assisted treatment for
drug addiction is limited, forcing rural residents to drive long distances to get prescriptions for drugs such

as Buprenorphine, an opioid used to wean people off heroin and other illicit forms of the drug. According to
researchers, rural areas seem to be fertile ground for the growing opioid problem due to lack of treatment, jobs
with high injury rates that can lead to pain, and chronic economic stress.

The Kansas Department of Health and Environment reported that there were 35 opioid overdose deaths in
2000 and by 2016 that number had climbed to 159. Western Kansas has not experienced the level of overdose
deaths as have the urban areas; however, we are concerned that we are unaware the full extent of the issue.
We have begun tracking overdoses presenting to the Emergency Department in 2018 saw 15 patients present
overdosing on heroin and 11 on other opioids and 20 on polysubstance.

A rise in the numbers of younger children experimenting with these drugs combines with the scarcity of
resources to address this issue creates the perfect storm for exponential growth of the problem in Western
Kansas. According to the Kansas Prevention Collaborative, overdose deaths are the cause of death for an
alarming number of youth and young adults in Kansas, and the problem is getting increasingly worse. Death
rates from prescription and illicit drug overdose for 12 to 24 year olds in Kansas quadrupled from 1999 to 2013.
While Kansas’ drug overdose rate is below the national average, the only state that saw a greater jump during
the same years in Wyoming. Opioid pain relivers contributed to 45% of the drug poison deaths in the state of
Kansas in 2014. In Finney County the number of 6th, 8th, 10th and 12th

reporting having used prescription opioids not prescribed to them
has increased from 3.03% in 2017 to 4.54% in 2019 according
to the Kansas Communities that Care Survey.

Many individuals who develop substance use disorders
are also diagnosed with mental disorders. In Kansas,
about 169,000 adults aged 18 or older with any mental
illnesses (48.3%) per year from 2010 to 2014 received
mental health treatment/counseling within the year
prior to being surveyed.




CHNA PRIORITY: BEHAVIORAL HEALTH & PREVENTION

Goal 1: Continue to work with Finney County Opioid Task Force working in areas of

prevention, education, law enforcement, treatment and communication.

Strategy

Target
Population

Action Plan Activity

Metrics

Increase number of MedSafe Boxes
on St. Catherine Hospital Campus
to encourage proper disposal

of prescription medications in
community.

Community at
Large

Install MedSafe Box near Siena Medical
Pharmacy.

Number of Pounds collected
in box

Increase training opportunities for
SCH associates on proper disposal

of unused and expired medications.

SCH
Associates

Create Strategic Plan with SCH
Administration for information
dissemination.

Number of staff trained

Goal 2: Reduce Community stigma about Mental Health Disorders by offering mental

health First Aid Trainings in community.

Strategy

Target
Population

Action Plan Activity

Metrics

Increase number of community Community Identify MHFA trainers within community. Number of people trained as
members trained in facilitating Members trainers

Mental Health First Aid.

Increase number of community Community Create outreach strategy to reach key Number of community
members certified in Mental Health Members audiences for MHFA. members certified in MHFA

First Aid.

Goal 3: Survey Community on Sexual violence and develop a strategic plan based

upon areas of need and input from community.

Strategy

Target
Population

Action Plan Activity

Metrics

Survey community on social norms Community Survey community. Number of community

associated with sexual violence. Members members surveyed and
results of survey

Work with community leaders on Community Create strategic plan based upon survey Post intervention survey

identifying priorities based upon Leaders and results. results

community survey. Prevention

Task Force




PRIORITIZED NEED: ACCESS TO CARE

Access to care is a significant issue in our community. According to Small Area Health Insurance Estimates, in
2014. 23.5% of adults were uninsured and 7.6% of children were uninsured. This is higher than the Kansas rates
of 14.4% and 5.6% respectively.

In our community we understand the importance of a robust Community Health Worker (CHW) program.
By increasing access to healthcare, CHWSs seek to prevent iliness and reduce costs to the community by
preventing more serious complications through consistent care and medical attention.

CHWs are frontline public health workers who are trusted and knowledgeable members of our community. This
trusting relationship enables CHWs to serve as effective liaisons between health and social services and the
community to facilitate access to services and improve the quality and cultural competence of service delivery.
Our CHWs also build individual and community capacity by increasing health knowledge and self-sufficiency
through a range of activities such as outreach, community education, informal counseling, social support and
advocacy. Their goal is to increase the number of residents who receive necessary health care services.




CHNA PRIORITY: ACCESS TO CARE

Goal 1: Increase opportunities for community and health care providers to improve

cultural competency in an effort to deliver culturally competent services to

community.

Strategy Target Action Plan Activity Metrics
Population

Increase SCH Community Develop a strategic plan working with Community Outreach Number of events
visibility at culturally | Members Committee. participated in by SCH
appropriate
community events.
Provide onsite SCH Develop a strategic plan working with Finney County Community Number of associates
learning Associates Health Coalition and Member organizations. participating in learning

opportunities for

associates to learn
more about diverse

populations of
Finney County.

sessions

Goal 2: Increase opportunities for businesses and faith based organizations to

include Community Health Workers within their entities.

Strategy Target Action Plan Activity Metrics
Population

Create community Community Develop stregetic plan working with other health care Number of events

wide CHW Training Members organizations in Finney County. participated in by SCH

Program

Increase number of Community Develop plan to work with business and faithbased organizations Number of new CHWs

Community Health Members to intregrate CHW into organiztions.

Workers in Finney

County




PRIORITIZED NEED: FOOD SECURITY AND HEALTH EQUITY

Our goal is that everyone in the St. Catherine Hospital service area can attain the highest level of health for all
residents. This will only be accomplished by addressing health equity in all the work that we do. Addressing
social determinants of health that affect our community will improve our ability to meet the needs of all of our
area residents. Some of these include inadequate access to healthy foods, racism, inadequate personal support
systems, limited literacy and limited English proficiency.

Food insecurity is defined as the state of being without reliable access to a sufficient quantity of affordable,
nutritious food. This priority will focus on removing barriers that create food insecurity. Addressing food
insecurity will also address health equity because an essential tool in improving the health status of
populations is providing access to healthy food.

Healthy food access, a Social Determinant of Health, has also been identified as a priority for Centura Health as
a health system serving much of Colorado and western Kansas. As we listened to our communities, we heard
frequently the barriers people face related to meeting their basic needs and the impacts on people’s health and
well-being. As a large employer and a non-profit health system, we can impact access to healthy, affordable
foods as an anchor institution whose mission and vision includes our

communities.

While there is recognition food security is a priority
for our community, there is also recognition that
the work focused on food security is in the
early stages for our community. St. Catherine
Hospital’s efforts will be to partner with

others to elevate this issue throughout our
community collectively. We will address

food insecurity by increasing access to

healthy affordable food by decreasing

the number of food deserts by 20% and
increasing awareness of SNAP and WIC in

the community. Potential partners for this

work include the City of Garden City Cultural
Relations Board, the Ministerial Alliance, Public
Health Law Center, LiveWell Finney County
Health Coalition, Kansas Health Foundation and
Kansas Leadership Center.




CHNA PRIORITY: HEALTH EQUITY AND FOOD SECURITY

Key: Supplemental Nutrition Assistance Program (SNAP), Women Infants and Children (WIC) and Electronic Benefits
Transfer (EBT)

Goal 1: Promote and provide opportunities to increase cultural competency for

decision makers, health care providers and coalition members.

Strategy Target Action Plan Activity Metrics
Population
Participate in City of Garden City SCH Develop a strategic plan working with Number of events participated
Cultural Diversity Breakfast. Associates and | Community Outreach Committee. in by SCH
Community
Members
Offer opportunities for lunch and SCH Develop a strategic plan working with Number of associates
learns at St. Catherine Hospital. Associates and | Community Outreach Committee. and community members
Community participating in learning
Members sessions

Goal 2: Develop and strengthen relationships with entities across different sectors to

address social determinates of health.

Strategy Target Action Plan Activity Metrics
Population

Increase participation in monthly Community Develop stregetic plan working with other Number of members

coalition meetings. Members non profit organizations in Finney County. attending meetings




Goal 3: Increase access to healthy affordable food by decreasing the number of food
deserts by 20% and increasing awareness of SNAP and WIC.

Strategy

Target
Population

Action Plan Activity

Metrics

Work with community to host focus
groups in areas deemed “food
deserts” to assess neighborhoods
needs.

Buffalo Jones
neighboorhood

Develop stregetic plan working with
neighboorhood residents to address
food insecurity, which includes a focus of
availability of SNAP and WIC.

Number of meetings and
residents attending meetings

Create an Action Plan addressing
neighborhood needs and work with
neighborhood to build capacity and
assist residents with addressing
identified needs.

Buffalo Jones
neighboorhood

Develop stregetic plan working with
neighboorhood residents to address
food insecurity, which includes a focus of
availability of SNAP and WIC.

Implement the Action Plan to address

Buffalo Jones

Work with key partners to implement plan

To be determined based upon

food insecurity in Y2 and Y3 of the neighboorhood | activities. Action Plan

CHIP.

Offer SCH associates opportunity to SCH Develop a strategic plan working with Number of pounds of food
participate n community food drives Associates Community Outreach Committee. collected and donated/grown

and work on community gardens.

Goal 4: Increase use of locally sourced healthy, affordable food within Centura Health

by 50%.

Strategy

Target
Population

Action Plan Activity

Metrics

Implement food procurement
practices to prioritize local food
sourcing.

Centura
associates
Hospital
community

» Review current Centura Health food
procurement practices and identify food
sources.

* Review best practices related to local
food procurement and identify local food
sources.

 Establish plan for Centura Health
implementation of local food
procurement for hospital facility.

o Implement local food procurement
purchasing practices.

% of locally sourced food used
by Centura Health




Conclusion

On July 11, 2019 the St. Catherine Hospital Board of Directors, a board made up of community members,
approved Food Security as a priority and our Community Health Needs Assessment. On November 7, 2019
the Board of Directors approved Food Security as a Priority and our Community Health Implementation Plan.
The CHNA process presents an opportunity for St. Catherine Hospital to fulfill our commitment to Centura’s
organizational mission to extend the healing ministry of Christ by caring for those who are ill and by nurturing
the health of the people in our communities. The Community Health Implementation Plan (CHIP), sets our
path forward to building wholeness and flourishing communities.

We look forward to reporting back annually on the work we do to improve the health of our communities.
Together, we can realize our Centura Health Vision that every community, every neighborhood, every life is

whole and healthy.




APPENDIX A: LIST OF SUBCOMMITTEE ORGANIZATIONS

Organization Name of Representative

Finney County Health Department Michelle Gomez

FNP Genesis Family Health Samuel Goetschius
Community Health Worker, Genesis Family Health Irma Robbins
Dominican Sister, Ministry of Presence/Parents as Teachers, Sister Janice Thome

Garden City Schools

Business Owner, State Farm Insurance Troy Unruh
Human Resources Director, City of Garden City Allie Medina
Compass Behavioral Health Lisa Southern
Wellness, St. Catherine Hospital Bridget Clarke
Navigator Program Coordinator, Finney County Community Health Karen Canales
Coalition

Chronic Disease Risk Reduction Coordinator, Finney County Donna Gerstner

Community Health Coalition

St. Catherine Hospital Shawna Roark




