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Our Commitment to Community Health

Landmark Medical Center is a 214-bed hospital that was created in 1988 by the
merging of the former Woonsocket Hospital and John E. Fogarty Memorial Hospital, two
healthcare institutions that had been part of the fabric of Northern Rhode Island and the
neighboring Massachusetts communities for more than 130 years. In December 2013,
Landmark Medical Center was purchased by Prime Healthcare Services. Prime
Healthcare Services has invested over $26M in renovations to date, and pledged an
additional funds over the next three years. This significant financial investment consists
of capital improvements, increased physician recruitment, and upgraded medical
equipment, and to stabilize this vital community institution.

Each year, more than 175,000 people rely on Landmark Medical Center for their
healthcare needs. The Woonsocket Unit provides emergency, diagnostic, cardiac,
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oncologic, medical, surgical, pain management, pediatric, obstetric, and rehabilitative
care. Landmark also owns and operates the Rehabilitation Hospital of Rhode Island and
the Landmark Heart Center, and is affiliated with a network of physician offices
throughout northern Rhode Island.

I n support of Landmark Medical Centerds commu
community health improvement efforts across the community, the hospital participated

in a statewide comprehensive Community Health Needs Assessment (CHNA), led by

the Hospital Association of Rhode Island (HARI), and its member hospitals. The CHNA

was conducted from June 2015 to June 2016. The 2016 CHNA builds upon our

hospital 6s pr evi ou2913@and Nas conducted to éuttherdhe i n

A

hospital 6s commitment to community health and

Landmar k Medi cal Centerds Mission
To deliver compassionate, quality care to patients and better healthcare to communities.

2016 CHNA Overview: A Statewide Approach to
Community Health Improvement

Landmark Medical Center participated in a statewide Community Health Needs
Assessment (CHNA) led by the Hospital Association of Rhode Island (HARI) and its
member hospitals. Through a coordinated statewide effort, HARI and its hospital
members worked with the Rhode Island Department of Health and local community
partners to collect health data, gather feedback on regional and local health needs, and
develop coordinated plans to address priority health needs across the state.

The CHNA was conducted from June 2015-June 2016. The assessment was conducted

in a timeline to comply with requirements set forth in the Affordable Care Act, as well as

to further the hospitalds commitment to c¢commu
management. The findings from the assessment will be used by Landmark Medical

Center to guide its community benefit initiatives and to engage partners to address the

identified health needs.

2016 CHNA Partners:

The Hospital Association of Rhode Island

Care New England Health System: Butler Hospital; Kent Hospital; Memorial Hospital of
Rhode Island; Women & Infants Hospital of Rhode Island

CharterCARE: Our Lady of Fatima Hospital; Roger Williams Medical Center

Landmark Medical Center

South County Hospital

Westerly Hospital
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Map of Rhode Island CHNA Partner Hospitals
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Research Methodology

Quantitative and qualitative methods, representing both primary and secondary
research, were used to illustrate and compare health trends and disparities across
Rhode Island and within individual hospital service areas. Primary research methods
were used to solicit input from key community stakeholders representing the broad
interests of the community, including experts in public health and individuals
representing medically underserved, low-income, and minority populations.
Secondary research methods were used to gather existing statistical data to identify
community health trends across geographic areas and populations.

Specific research methods:
A Secondary Data Profile comprising indicators for each county and hospital service
area compared to state and national benchmarks
An analysis and comparison of Hospital Discharge Data including emergency room,
observation, and inpatient usage
Partner Forums with key representatives in each of the three counties served by the
CHNA partners
Focus Groups with behavioral health consumers and English and Spanish-speaking
Latino/a residents

Leadership
The 2016 HARI CHNA was overseen by a Steering Committee of representatives
from HARI and each member hospital as follows:

Liz Almanzor, Finance Director, Hospital Association of Rhode Island
Otis Brown, CharterCARE
Laurel Holmes, Lawrence + Memorial Westerly Hospital
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Carolyn Kyle, Landmark Medical Center

Gina Rocha, Hospital Association of Rhode Island
Alex Speredelozzi, Care New England

Kellie Sullivan, Care New England

Stephany Valente, Care New England

Cynthia Wyman, South County Hospital

Ex officio: Michael Souza, President, Hospital Association of Rhode Island
Ana Novais, Rhode Island Department of Health

Research Partner

Baker Tilly assisted in all phases of the CHNA including project management,

guantitative and qualitative data collection, report writing, and development of the

Implementation Strategy. Baker Tillybés expertise ensured |
assisted in developing an Implementation Plan to address the highest health needs

across the Landmark Medical Center service area.

Project Manager: Colleen Milligan, MBA, Baker Tilly
Lead Researcher: Catherine Birdsey, MPH, Baker Tilly

Alignment with Public Health

The CHNA Steering Committee actively sought feedback and coordinated research and
planning efforts with the Rhode Island Department of Health (RI DOH) to ensure
statewide efforts for community health improvement were aligned. In addition to
crosscommunication between the RI DOH and the CHNA Steering Committee, efforts
were made to coordinate local research with the Rl DOH Health Equity Zones (HEZ).
Health Equity Zones receive funding through a Rl DOH initiative with the CDC to
address health disparities. Partner forums, focus groups and planning were conducted
in coordination with and inclusion of the HEZ partners.

Community Engagement

Community engagement was a key component of the 2016 HARI CHNA. The CHNA
included wide participation of public health experts and representatives of medically
underserved, low income, and minority populations. As stated above, the RI DOH and
HEZ partners were included throughout the process to collect insights and provide
access to underserved populations. A full listing of agencies represented in the CHNA
research and planning is listed in Appendix A.

Prioritization of Community Health Needs

The Steering Committee correlated quantitative and qualitative data from the 2016

CHNA and compared with findings from the 2013 CHNA and Rl DOH Community

Health Improvement Plan to define statewide health priorities. In line with the 2013

CHNA and the RI DOH, the following community health priorities were identified:
Chronic Disease: Diabetes & Heart Disease

Maternal & Child Health
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Behavioral Health

The rationale and criteria used to select these priorities included:
Prevalence of disease and number of community members impacted
Rate of disease in comparison to state and national benchmarks
Health disparities among racial and ethnic minorities
Existing programs, resources, and expertise to address the issue
Input from representatives of underserved populations
Alignment with concurrent public health and social service organization initiatives

Development of a Community Health Improvement Plan

Each CHNA partner hospital developed an Implementation Plan that outlined the priority
areas the hospital/health system would address and a three year action plan to align
community benefit activities with community health needs.

Board Approval and Adoption

Each hospital/health system board adopted the 2016 CHNA Final Report and
Implementation Plan and made the documents widely available to the public through
their respective websites and the HARI RhodelslandHealthcarematters.org portal.

Landmark Medical Center Service Area
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Landmark Medical Center serves the following zip codes, primarily in Providence
County, RI:

02895 Woonsocket 02876 Burrillville 02019 Bellingham, MA 01516 Douglas, MA
02896 North Smithfield 02830 Harrisville 02703 Attleboro, MA 02038 Franklin, MA
02917 Smithfield 02859 Pascoag 02760 North Attleboro, MA 01756 Mendon, MA
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02828 Greenville
02865 Lincoln
02838 Manville
02864 Cumberland

02829 Glocester
02814 Chepachet
01504 Blackstone, MA
01529 Millville, MA

Population Overview

The

popul ati on

acr oss

02671 North Attleboro, MA
02762 Plainville, MA
02035 Foxboro, MA
02048 Mansfield, MA

Landmar k

01569 Uxbridge, MA
02093 Wrentham, MA

Me d i

less than 10% of residents identifying with another race or ethnicity. The median age of
residents is higher than the state, as is the median household income. In aggregate,
Black/African American and Hispanic/Latino residents have a lower median income than
Asian or White residents.

2015 Population Overview

Landmark Medical
Center Service Area Ruges (Sl

White 90.1% 79.8%
Asian 3.4% 3.3%
Black or African American 2.3% 5.9%
Hispanic or Latino (of any race) 4.9% 14.1%
Median Age 41.2 40.1
Median Income $73,616 $56,945

Source: The Nielsen Company, 2015
Landmark Medical Center Demographic Analysis

The following section outlines key demographic indicators related to the social

det er mi

nants

of

heal t h

within

Landmar k

Me d i

determinants of health are factors within the environment in which people live, work,
and play that can affect health and quality of life, and are often the root cause of

heal t h

di sparity.

Heal t hy

Peopl

e 2020 defi

health difference that is closely linked with social, economic, and/or environmental

disadvanta g e .

Company.

0

Al

Language Spoken at Home
The languages spoken in the service area mimic the racial characteristics.
Approximately 89% of residents speak English and 5.3% speak an Indo-European
language as their primary language. Another 2.9% of residents speak Spanish.

reported

Financial and Occupation Demographics

Landmar k

Medi c al

Center 6s

servi

demographic

data ar

ce ar ea

are owner-occupied and 29.6% are renter-occupied. The median home value for
owneroccupied units is $298,722, which is higher when compared to Rhode Island

($252,604).
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The median household income in Landmark Medi c.
however, income varies notably by race and ethnicity. The median income for Blacks or
African Americans and Hispanics or Latinos is $47,863 and $40,227 respectively.

2015 Population by Median Household Income

Landmark Medical
Center Service Area el (Sl
White $74,909 $61,419
Black or African American $47,863 $36,627
Asian $87,130 $55,406
Hispanic or Latino (of any race) $40,227 $33,970
Total Population $73,616 $56,945

Approximately 71% of residents age 16 years or over are in the workforce and 5.7% are
unemployed, which is lower than the state average (6.4%) and equivalent to the
national average (5.5%). The majority of residents in the workforce are for-profit private
workers (71%) and hold white collar positions (66.6%). Residents are most likely to
work in office/administrative support (14.3%), sales (12%) and management (11.1%).

Education Demographics

Education is the largest predictor of poverty and one of the most effective means of
reducing inequalities. | nvick aaea,® B4 of lesidehes®b c al Ce
years or over have |l ess than a high school di
degree. Hispanic/Latino residents have notably lower educational attainment; nearly

26% have less than a high school diploma and only 185% have a bachel or 6s
higher.

2015 Population by Educational Attainment
Landmark Medical Center
Service Area

Rhode Island

Overall | Hispanic/Latino| Overall | Hispanic/Latino

Population Population Population Population
Less than a high school 9.3% 25.9% 14.5% 37.1%
diploma
High school graduate 27.5% 27.1% 27.5% 29.3%
Some college or 28.2% 28.6% 26.8% 22.2%
associateds
Bacheloros d a5 18.5% 31.2% 11.4%
higher

*Educational attainment is not available for Blacks/African Americans or other racial groups
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Poverty

The percentage of all families and families with children living in poverty (5.3% and

4.3% respectively) is lower when compared to the state (9.4% and 7.3% respectively).
Poverty rates vary by zip code within Landmar
notably 19.1% of families in 02895 (Woonsocket) live in poverty.

Social Determinants of Health by Zip Code

Social determinants impact health for all individuals within a community, populations
most at risk for health disparities are highlighted below by zip code to allow Landmark
Medical Center to focus its health improvement efforts where it can have the greatest
impact.

Social Determinants of Health Indicators by Zip Code

. Families Single
Blgck/ Hispanic/| English Famllles w/ Female LSS
African . . in hild Unemployment| than HS
American Latino Speaking Povert _C liaren [ Households Diploma
Y| in Poverty | w/ Children

02895 o
Woonsocket 2-3%
02838 . o
Manville 2.9% 3.8%
02865
Lincoln 1.9% 4.9% 88.8% 4.3% 2.8% 7.8% 4.8% 10.8%
02896 North o o 5 69 o 570 0 o
Smithfield 0.6% 3.1% 92.6% 4.0% 7% 6.7% 3.3%
02814 0.4% 1.7% 95.5% 3.7% 3.1% 5.1% 3.7% 9.2%
Chepachet . . . . . 0 . .
02828 1.0% 2.0% 91.8% 3.3% 1.5% 4.7% 4.5% 6.5%
Greenville : : . : : . . .
02830 0.3% 1.6% 94.8% 3.2% 3.0% 7.3% 7.1%
Harrisville : : ' : ' ' :
02864 1.8% 5.5% 3.1% 2.0% 7.5% 4.1% 10.7%
Cumberland : : ' ' ' : :
02917 1.4% 3.1% 90.1% 3.1% 0.9% 6.4% 5.8% 8.1%
Smithfield : : ' : ' : : :
02859 0.8% 2.8% 94.0% 3.0% 2.9% 8.8% 7.3%
Pascoag . . . . . . .
Total
Service 2.3% 4.9% 89.1% 5.3% 4.3% 8.8% 5.7% 9.3%
Area (SA)
Rhode
Island 5.9% 14.1% 79.0% 9.4% 7.3% 12.1% 6.4% 14.5%

Source: The Nielsen Company, 2015
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Color Coding Guide
0-2% points higher than the Total SA
Exception: English Speaking cells are 0-2% points lower than Total SA
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Statistical Health Data for the Landmark Medical
Center Service Area

Background

Publicly reported health statistics were collected and analyzed to display health trends
and identify health disparities across the service area. The following analysis primarily
uses data available on the Rhode Island Healthcare Matters portal, an interactive data
site developed through collaboration of the Hospital Association of Rhode Island, its
members, and the Rhode Island Department of Health. A full listing of public health
indicators available through the portal can be found at www.rihealthcarematters.org. A full
listing of all public health data sources can be found in Appendix B.

Due to the collaboration across Rhode Island and that much of Landmark Medical

Centerd6s service area is | ocated in Providenc
Providence County, RI. State and national standards, when referenced, are drawn from

the same source as the county statistic to which it is compared. Data from Landmark

Medi cal Centerb6s 2013 CHNA, including Behavio
(BRFSS) data, are also incorporated to provide trending analysis. Note that BRFSS

data represent Landmar k Medi cal ceG@ea hotall6fs spec
Providence County.

Healthy People 2020 (HP 2020) goals are national goals created by the U.S.
Department of Health and Human Services to set a benchmark for all communities to
strive towards. Healthy People goals are updated every ten years and progress is
tracked throughout the decade. Comparisons to Healthy People 2020 goals are
included where applicable.

Access to Health Services

Approximately 88% of Providence County adults (ages 18 to 64 years) have health
insurance. The percentage is the lowest in Rhode Island average, but represents an
increase from 2013 (81.1%). Adults ages 25

to 34 years are the least likely to be insured
(81.6%).

The percentage of Providence County
children with health insurance (96.3%) is
equal to the state (96.7%), above the nation
(94%), and represents an increase from 2013 (93.5%). The Healthy People 2020 goal is
100% of all adults and children be insured by 2020.
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Health Insurance Coverage among
Adults & Children

105.0%

100.0%

95.0%

90.0%

85.0% 1

80.0% T

75.0% . -
Bristol Kent Newport |Providence Wash. RI us HP 2020

= Adults 88.3% 93.5% 91.8% 87.5% 92.0% 89.6% 83.7%0 100%
® Children  95.2% 96.6% 96.9% 96.3% 97.6% 96.7™0 94.0% 100%

Source: American Community Survey, 2014*
*Bristol data represents a 2011-2013 average due to availability

Minority racial and ethnic groups in Providence County have lower health insurance
rates when compared to the White, Non-Hispanic population; most notably only 74.5%
of Hispanic/Latino adults are insured and only 93% of Black/African American children
are insured.

Health Insurance Coverage by Race,
Providence County

100.0%
80.0% T
60.0% 1
40.0% T
20.0%

0.0% 1

White, Black/
Nor+ African Asian
Hispanic | American

¥ Adults 92.1% 85.0% 84.6% 74.5% 87.5% 89.6% 83. 70 100%
M Children  97.7% 93.0% 95.4% 95.20 96.3% 96.70 94.0% 100%

Hispanic/

. Providence RI us HP 2020
Latino

Source: American Community Survey, 2014
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Fewer peopl e in L an dsewicelaredtieldyineeded he@lthcare due to6 s
cost. The 2013 CHNA found that 14.5% of adults in the service area did not see a doctor
when they needed to due to cost barriers compared to 15.8% of Rhode Island residents
and 17% of U.S. residents.

Access to Primary Care

A total of 803 primary care physicians were identified in Rhode Island in 2014; however,
based on their total number of hours worked per week, full-time equivalents equated to
602.7 physicians and a ratio of one physician for every 1,718.1 Rhode Islanders. The
following figure and table illustrate the location of primary care practices (n=341) layered
over population density and the primary care physician ratio by town.

Primary Care Practice

Locations (n=341)
Pop Density by Tract, Persons
per Sgq Mile
Quartile Classification

39- 1,361
[ 1,352 -3.450
W3451-7179
7,180 -21,541
Pop Oensty: US Census Amercan

Community Survey (ACS) 5-year
esfimates, 2008.2013

Providence ) Pawtucket / Contral Falls Inset

North Providence

........

Now Shoreham
(Block island) ||

w, B¢, R
( ........ -
[
1

-

Source: Rhode Island Department of Health Statewide Health Inventory, 2015

" Nffragansett

Date 10/14/2015 Muliple Scaks

Primary Care Physician Ratio by Providence County Town
Town Ratio Town Ratio

Mt. Pleasant/Elmhurst 19,072.0 Cranston 1,821.4

Landmark Medical Center 2016 Final CHNA Report DRAFT Pagel?



Wanskuck 13,544.7 Charles 1,805.1
Scituate 13,348.4 Smithfield 1,708.1
Burrillville 8,669.4 Cumberland 1,662.7
Central Falls 6,593.4 North Smithfield 1,588.6
Foster 4,287.4 North Providence 1,506.1
Elmwood 3,288.8 Pawtucket 1,315.5
West End 3,250.3 Olneyville 1,021.5
Blackstone 3,207.5 Lincoln 895.9

Wayland 2,788.6 College Hill 887.4

Woonsocket 2,476.3 East Providence 863.6

Johnston 1,934.0 South Providence 278.0

Providence 1,826.9

Source: Rhode Island Department of Health Statewide Health Inventory, 2015

In Rhode Island in 2014, 81% of primary care practices saw at least one Medicaid patient,
but less than 20% of practices had a patient population that was at least 30% covered by
Medicaid. The following figure displays primary care practices with 30% or more their
patient population covered by Medicaid layered over the percent of the population under
138% of the federal poverty level.

Woonsocket Primary Care Practices that
S — have >=30% Medicaid
) 4 S Patients
2 orth WP, @ Cumberiand ® >= 30%
T B ® <30%
1T ® 7 Unknown
/ Central
Lincoln" . Falls

Smithfie ¥ Population
pfold ‘ Under 138% of the Federal
8T, o L Wl Pawtucket Poverty Level (FPL) by Tract

,‘ ‘.)“;.";;—r, b Quartile Classification

[10.0% -9.3%

& — gl AT vty
\ -16'0’” -28.5% Sun-y- uncs. 5-‘)’u1 estinates
28.6% - 72.0% 20002013

Providence | Pawtucket / Central Falls lnset

New Shoroham
(Block Isfand)

-

Date: 1071572015 Mukiple Scaks

Source: Rhode Island Department of Health Statewide Health Inventory, 2015
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Access to Dental Care

The dental provider rate in Providence County (58 per 100,000) is equitable to the state
rate (61 per 100,000); however, the percentage of adults visiting a dentist is the lowest

in the state. The percentage is not comparable to past years of data due to changes in

methodology.

Adults who Visited a Dentist

100.0%

86.3% 83.9% .

. 0 2 A LD/
80.0% 14370 70 5% 7376%
60.0%
40.0%
20.0%
O.OJA) T T T T T
Bristol Newport Washington Kent Providence RI

Source: Behavioral Risk Factor Surveillance System, 2010 & 2012
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Overall Health Status

Overall health status is measured by self-reported indicators, life expectancy, and
premature death. Approximately 81% of Providence County adults report having good,
very good, or excellent health. The percentage is the lowest in the state, but increased
from 79.9% in 2011. Adults report an average of 3.8 days of poor physical health and
3.7 days of poor mental health over a 30 day period, which is higher than the state and
the nation.

Adults with "Good," "Very Good,"
or "Excellent" Health
100.0% 93: I 91.8% A
89.M 85.20% o1 1 83,796

80.0%

60.0% —
40.0% I
20.0% I

0.0% - - - - . .

Bristol Newport Washington Kent Providence RI

Source: Behavioral Risk Factor Surveillance System, 2010 & 2012

The areas of Pawtucket, Central Falls, and Providence are noted for having greater
health disparities due to poorer social determinants of health. The following table
depicts the percentage of adults who were affected by poor physical and/or mental
health on eight to 30 days during the past month.

Mental/Physical Health Affected 8 to 30 Days in Past Month

Percentage
02863, Central Falls 33.5%
02907, Providence 30.2%
02909, Providence 28.6%
02860, Pawtucket 28.0%
02903, Providence 26.4%
02904, Providence 25.2%
02908, Providence 23.3%
02905, Providence 20.6%
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02861, Pawtucket

16.8%

02906, Providence

13.8%

Source: The Nielsen Company, 2015
Life expectancy in Providence County is on par with the state average in Rhode Island,
slightly better than the nation. Life expectancy increased by 0.2 years for males and

females.

Premature death measures the years of potential life lost or years of death before age 75.
Providence County has the second highest rate of premature death in Rhode Island;
however, the rate is lower than the national average

Life Expectancy & Premature Death per 100,000

Bristol Kent Newport | Provid. Wash. RI usS
Life Expectancy
Males 77.7 76.3 78.1 76.3 77.4 76.7 75.0
Females 82.6 80.6 82.9 81.2 82.6 81.4 79.8
Premature Death | 3,890.9 | 6,458.2 | 4,729.9 | 6,124.2 | 4,939.3 | 5,808 | 6,622

Source: Institute for Health Metrics and Evaluation, 2010 & County Health Rankings, 2010-2012

Health Behaviors

Individual health behaviors, including smoking, excessive drinking, physical inactivity, and
obesity, have been shown to contribute to or reduce the chance of disease. The
prevalence of these health behaviors is provided below, compared to Rhode Island and
national averages and the Healthy People 2020 goals.

Providence County adults are among the most likely to smoke and be physically
inactive compared to Rhode Isle\nd and the nation; the percentage of smokers
exceeds the : Healthy People 2020 goal by

more than 7 i points. However, the

percentage of smokers : and physically inactive adults

decreased by 1.2 points from 29’11.

The percentage of adults in Providence County who binge drink is equitable to the state
and the nation and decreased by 2.7 points from 2011.
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Key Health Behaviors
35.0%
30.0%
25.0%
20.0%
15.0% -
10.0% -+
5.0% +
0.0% . ;
Bristol Kent Newport | Provid. Wash. HP 2020
Smoking 15.7% 16.1% 8.5% 19.3% 15.0% 17.4% 19.6% 12.0%
m Binge Drinking 9.4% 15.9% 17.6% 17.1% 18.4% 17.2% 16.9% 24.4%
B Physical Inactivity | 20.7% 22.7% 17.4% 27.0% 13.9% 23.6% 22.9% 32.6%

Source: Behavioral Risk Factor Surveillance System, 2010 & 2012

Overweight and Obesity

The percentage of overweight and obese adults and children is a national epidemic. In
Providence County, 63.5% of adults are overweight or obese and 26.9% are obese. The
percentage of overweight or obese adults decreased by 0.7 points, but the percentage
of obese adults increased by 0.7 points. Both percentages represent some of the
highest in the state.

Approximately 17% of low-income Obesity rates in Providence are among
preschool children in Providence County are the highest in the state and
higher than obese, which is unchanged from the 2013 the national averages.
CHNA finding. Providence and Kent counties have the highest

percentages in the state, which are approximately 3 points higher than the national
average. The children represented by this indicator are ages 2 to 4 years and
participate in federally funded health and nutrition programs. Data for this age group is
not available for the state of Rhode Island or Healthy People 2020.
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Obese Adults & Lowvwncome Preschool Children

IR

30.0%

25.0%

20.0%

15.0% I

10.0%

5.0%

0.09% | Bristol | Kent |Newport| Provid. | Wash. RI US |HP 202C
w Adults 22.6% | 26.5% | 19.6% | 26.9% | 21.0% | 25.7% | 27.6% | 30.5%
m LowlIncome PreK Childrer, 13.3% | 16.3% | 13.9% | 16.5% | 10.6% 13.9%

35.0%

Source: Behavioral Risk Factor Surveillance System, 2010 & 2012 & US Dept. of Agriculture, 2009-2011
*Obesity data for low-income Pre-K children is not available for Rhode Island or Healthy People 2020

Overweight and obesity are also affected by access to nutritious food. In Providence
County, 15.8% of all residents and 23.7% of children were food insecure in the last
year. Food insecurity is defined as being without a consistent source of sufficient and
affordable nutritious food. The percentages are the highest in Rhode Island despite a
decrease in the overall food insecurity rate of 0.9 points.

Landmark Medical Center 2016 Final CHNA Report DRAFT

Pagel8



Providence
County also has a notably higher rate of fast food
restaurants (0.73 per 1,000 residents) compared to grocery stores (0.25 per
1,000 residents).

Percentage of Food Insecure Residents

All Residents Children
Bristol 11.9% 16.9%
Kent 13.0% 20.0%
Newport 13.5% 19.8%
Providence 15.8% 23.7%
Washington 12.1% 18.7%
Rhode Island 14.4% 21.7%
United States 15.1% 23.7%

Source: Feeding America, 2013

Chronic Diseases

Chronic disease rates are increasing across the nation and are the leading causes of
death and disability. Chronic diseases are often preventable through reduced health risk
behaviors like smoking and alcohol use, increased physical activity and
good nutrition, and early detection of

risk factors and disease.
Heart Disease and Stroke
Heart disease is the leading cause of death in the nation.
Providence Countyds mort al i\t ydiseasetisd258per cor ona
100,000. Providence and Kent County experience higher rates than other
Rhode Island counties and the US average. The rate exceeds the state, the nation,
and the Healthy People 2020 goal, but is declining.
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Coronary Heart Disease & Stroke Mortality per

100,000
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Source: Centers for Disease Control and Prevention, 2011-2013

The Providence County mortality rate due to stroke (29 per 100,000) is equivalent to the

state, is lower than the national average, meets the Healthy People 2020 goal,
declining.

and is

Coronary Heart Disease & Stroke Mortality
per 100,000: Providence County Trends
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Source: Centers for Disease Control and Prevention

The White, Non-Hispanic population has the highest death rates for coronary heart
disease and stroke. The death rates are significantly higher for heart disease among

whites and less different for stroke death rate.
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Coronary Heart Disease & Stroke Mortality per
100,000in Providence County by Race/Ethnicity
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Source: Centers for Disease Control and Prevention, 2011-2013*

*Stroke mortality data is not available for Asians

Heart Disease is often a result of high blood pressure and high cholesterol, which can
result from poor diet and exercise habits. The table below shows that Providence
County is in line with the state and the nation, but does not meet Healthy People 2020

goals.

Percent of Residents Diagnosed with High Blood

Pressure &High Cholesterol Levels
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Source: Behavioral Risk Factor Surveillance System, 2009 & 2011 *Data
for Bristol County is not available.
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Cancer

Cancer is the second leading cause of death in the nation behind heart disease. Cancer
incidence rates are declining in Providence County for breast, colorectal, lung, and
prostate cancer. Providence County incidence rates are generally lower than or
equivalent to state rates. Lung cancer incidence is slightly higher in Providence County
than other counties in the state.

Presented below are the incidence and death rates for the most commonly diagnosed
cancers: breast (female), colorectal, lung, and prostate (male).

Cancer Incidence per 100,000
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Source: National Cancer Institute, 2008-2012

Incidence rates are holding steady for breast, colorectal, and lung cancer. Prostate
cancer rates have continued to decline since 2008.
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Cancer Incidence per 100,000:
Providence County Trends
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Source: National Cancer Institute

Overall cancer incidence rates in Providence County are declining, but racial and ethnic
disparities exist. Hispanic/Latino residents have the highest incidence of colorectal,
lung, and prostate cancer. White, Non-Hispanic women are more likely to get breast
cancer, while Hispanic/Latino and Black/African American men have higher rates of

prostate cancer.

Cancer Incidence per 100,000 in
Providence County by Race/Ethnicity
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Source: National Cancer Institute, 2008-2012
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Cancer screenings are essential for early diagnosis and preventing mortality. Colorectal
cancer screenings are recommended for adults age 50 years or over. In Providence
County, 69.6% of adults have had a colorectal cancer screening. The percentage is the
lowest in the state. Mammograms are recommended for women age 50 years or over to
detect breast cancer. Approximately 83% of women in Providence County had a
mammogram in the past two years, which is equivalent to the state. Screening rates are
not comparable to past years of data due to changes in methodology.

Cancer Screenings

Colorectal Cancer Mammogram in

Screening Past Two Years
Bristol 79.8% 87.2%
Kent 79.3% 82.6%
Newport 74.6% 83.4%
Providence 69.6% 83.2%
Washington 84.7% 83.5%
Rhode Island 74.7% 83.5%

Source: Behavioral Risk Factor Surveillance System, 2010 & 2012

Cancer mortality rates are declining slightly in Providence County for breast, colorectal,
lung, and prostate cancer. Providence County mortality rates are generally lower than or
equivalent to both the state and Healthy People 2020 goals.

Cancer Mortality per 100,000
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Breast Cancer 17.0 21.6 17.7 19.8 20.5 19.8 20.7
m Colorectal Cancer 13.9 16.1 17.0 14.9 13.4 15.1 14.5
M Lung Cancer 49.4 53.7 44.6 50.5 47.3 50.0 45.5
Prostate Cancer 13.9 21.4 24.9 20.8 19.9 20.8 21.8
Source: National Cancer Institute, 2008-2012
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Cancer Mortality per 100,000: Providence County

Trends
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Source: National Cancer Institute

Racial and ethnic disparities also exist for cancer mortality. While Black/African
American women have the lowest incidence of breast cancer, they are most likely to die
from the disease. Black/African American men are more likely to be diagnosed with
prostate cancer and to die from it. Hispanic/Latino men are most likely to be diagnosed

with Prostate Cancer; mortality rates are not available for this subgroup.

Cancer Mortality per 100,000 by Race/Ethnicity

60.0
50.0
40.0
30.0
20.0 -
o ol
0.0 - Black/
White, Non-| e ican Hispanic/ Provid. RI HP 2020
Hispanic . Latino
American
I Breast Cancer 19.7 25.7 8.4 19.8 19.8 20.7
m Colorectal Cancer 15.2 7.8 8.2 14.9 15.1 14.5
B Lung Cancer 52.7 32.3 14.1 50.5 50.0 45.5
W Prostate Cancer 20.8 29.1 20.8 20.8 21.8
Source: National Cancer Institute, 2008- 2012*
*Prostate cancer mortality data is not available for Hispanics/Latinos
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