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Executive Statement
OU Medical Center is the only comprehensive academic hospital in the 
state, offering the widest range of medical and surgical services in the 
region. As a safety net hospital, a majority of OU Medical Center’s patient 
population has highly complex health needs and are often underserved 
including low-income older adults. The variety of patients served, along 
with the work performed, aligns with the principles of OU Medicine’s 
mission to improve the lives of all people. In the summer of 2019, OU 
Medicine began its first, triennial community health needs assessment – 
the 2020 Community Health Needs Assessment (CHNA). This section’s 
purpose is to explore prioritized health needs and to identify the specific 
health-impacting factors, health disparities and community strengths.

Approach
OU Medical Center’s patient population consists of 
people who come from all over Oklahoma but are 
concentrated the Oklahoma City metropolitan area.  As 
such the focus of this portion of the larger community 
health needs assessment effort will mirror larger 
statewide impact as well as within the primary service 
area and the neighborhoods closest to OU Medical 
Center.  The CHNA concentrates on finding potential 
gaps in health outcomes and identifiable health 
disparities. Data sources used included Centers for 
Disease Control and Prevention, the US Census Bureau, 
Oklahoma State Department of Health, Oklahoma 
Department of Mental Health and Substance Abuse, and 
more. 

Along with exploring statistical evidence, the OU 
Medicine CHNA team worked with an OUMC-specific 
advisory committee to gather input from organizational 
leaders. By having hospital-specific outreach combined 
with the community-wide effort, the aim was to create 
a holistic approach to unearth gaps and opportunities 
to improve health outcomes. This needs assessment 
will continue to be revisited as we gain a deeper 
understanding of the true impacts of the COVID 19 
pandemic on the Oklahoma community.
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Community Context 
In rural and urban areas of Oklahoma, poverty restricts 
access to safe communities by limiting opportunities 
for safe homes, quality education and healthy food.  
Surrounding OU Medical Center and the Oklahoma 
Health Center are a variety of middle and low income 
neighborhoods which include some of the most 
disinvested environments in the city. The poverty level 
among people living in proximity to the OU Medical 
Center contributes to the area exhibiting some the 
worst health outcomes in the state and, at times, even 
nationally. In Oklahoma City, we see this lived out 
with the inequitable distribution of life expectancy. 
For neighborhoods in zip code 73145, we see that 
the average life expectancy from 2013 to 2015 was 
approximately 64 years, while in zip code 73131 the 
average life expectancy was 82 years.i

Estimated Median Household Income

Source: Estimated median family income for the Oklahoma City area, state and 
nation (U.S. Census Bureau, American Community Survey 5-year estimates 
(2018)). 
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Notably, for all members of a family living in poverty, 
health outcomes grow worse as poverty and 
associated stresses increase. More Oklahomans 
are likely to die from intentional injuries - homicide 
or suicide - than the average American and those 
statistics worsen among Oklahoma City 
residents.ii In particular, the rate at which people die 
from gun-related deaths is highest in neighborhoods 
adjacent to the Oklahoma Health Center.iii During this 
CHNA process, stakeholders identified community-
led organizations that have been able to perform 
transformative work aiding in navigation of that 
environment: the church community, black-owned 
business networks, and organizations such as the 
Urban League, Restore OKC the OKC Health Taskforce, 
the Black Chamber of Commerce and more. These 
organizations are critical engines of hope.

Likewise rural communities also experience 
disproportionately poor health outcomes. Average 
county life expectancies in Oklahoma range from 
71.2 to 79.7 years while the national average is 78.54 
years.  Those with some of the lowest average 
life expectancies are rural areas of the state. This 
geographic distribution of opportunity mirrors poverty 
and education levels and can serve as a guide to 
better understand where intervening may be the most 
effective.v

Prioritized Population
The OU Medical Center advisory committee identified 
mental health, older adult health, housing and access 
to care to be prioritized health needs. 

Older Adult Health
Age is a demographic characteristic that innately 
impacts health outcomes. Biological and genetic 
factors that influence cognitive and physical 
functioning increase an older person’s likelihood of 
experiencing poor health.iv Age also may be related to 
use of Medicare and Medicaid resources.v 

Likewise when social supports and relationships, are 
limited, people may be at increased risk for poor health 
outcomes, including myocardial infarction, autonomic 
disregulation, cardiovascular disease, cancer and 
high blood pressure.vi,vii Through COVID 19, older 
adults’ vulnerabilities are highlighted through their 
higher likelihood of dying if infected. Notably, older 
adults who are socially isolated are at increased risk 
for depression and Alzheimer’s disease as well as 
heightened risk for falls.viii,ix Falls are both a leading 
cause of death among older adults in Oklahoma as well 
as the most common reason older patients are brought 
into the trauma center. As the impacts of COVID 19 
unfold, OU Medicine will be monitoring the needs of 
and serving older adults.

Legend | Area Deprivation Index (National Rank)
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Prioritized Health Outcomes
Mental Health
Based on heightened levels of adverse childhood 
experiences (ACE) and high suicide and homicide 
rates, stakeholders recognized the need to prioritize 
mental health in the 2020 community health needs 
assessment. While improvement in mental health 
services is a statewide priority, the need is particularly 
notable in neighborhoods surrounding the Oklahoma 
Health Center, given historical and ongoing structural 
trauma in the area.vi

Gender bias, racism and other systems that limit 
opportunities to achieve health, operate through all 
social environment levels.  These systems influence 
perceived levels of health, mental health, social 
exclusion, isolation, heightened exposure to violence, 
greater incidents of hospitalization and extended 
recovery times, and mortality rates.x,xi,xii,xiii,xiv,xv For 
immigrants, social isolation is often experienced 
through few culturally appropriate services, 
discrimination, language barriers, social insecurity 
and unemployment.  As a result of these behaviors, 
immigrants can be at increased risk for poor mental 
health outcomes including behavioral disorders, post-
traumatic stress disorder and depression. Certain 
mixtures of identities are associated with suicide: white 
males are notably at greatest risk for dying by suicide. 
Exposure to interpersonal violence, poor mental health 

behaviors including depression and posttraumatic 
stress disorder, and substance-use disorders can also 
lead to higher rates of self-harm and suicide.vii

Prioritized Social Determinants 
of Health: 
Access to Healthcare
Access to healthcare is a tremendous challenge for 
Americans and Oklahomans alike. Through the external 
advisory process, several Oklahoma-specific barriers 
to care were identified including:  access to general 
resources, healthcare delivery system, provider 
shortage and patient population influencers.viii

Mental Health Hospitalizations 
among Oklahomans 2016 
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Source: Centers for Disease Control and Prevention, National Center for Health 
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Database, released Dec. 2018. Data are from the Multiple Cause of Death Files, 
1999-2017, as compiled from data provided by the 57 vital statistics jurisdictions 
through the Vital Statistics Cooperative Program. Accessed at
http://wonder.cdc.gov/ucd-icd10.html on Dec. 31, 2019

35
30
25
20
15
10
5
0

American Indian/
Alaska Native

Su
ici

de
 R

at
es

 Pe
r 1

00
,0

00
 Pe

op
le

Black/ African
American

White

Female Male



7OU Medic ine /  2020 OUMC Hosp i ta l  Summar y

Legend | Estimated Percent of Adults Who Received 
a Checkup in the Last Year

55.8-64.2 64.3-66.3 66.4-67.8 67.9-70.5 70.6-79.5

Patient population influencers and access to resources:  
Poverty is known to create barriers to healthcare 
access.  Barriers to healthcare often perpetuate 
poor health outcomes and health inequities. Studies 
identify three prevalent barriers to care associated 
with poverty: transportation, childcare and information 
about free and discounted healthcare options.  
Additionally, poverty has undeniable impacts on  
individual health, which impacts care utilization, 
including: poor overall physical health, low birth weight, 
lead poisoning, depression, stunted growth, learning 
disabilities and developmental disabilities. Poverty and 
income levels are tied to a lack of health insurance 
which has clear connections to negative health 
outcomes. , To illustrate why this is a need, Oklahoma’s 
uninsured rate among women who are in their birthing 
years is almost double the national average.ix

Healthcare Delivery System and 
Provider Shortage: 
Oklahoma has 131.2 primary care physicians per 
100,000 people compared to the national average 
of 159.6 per 100,000 people.xxv This difference 
heightens when exploring the frequency of physicians 
from different racial groups, and rural and urban 
environments. A person’s nativity can also impact 
how they interact with the healthcare system. 
Immigrants may experience healthcare-limiting social 
isolation through many mechanisms: limited culturally 
appropriate services as well as unemployment and 
language barriers.xxvi Approximately 31,000 households 
in Oklahoma are considered limited English-speaking 
households.xxvii Likewise, race has real implications 
for healthcare access as well.xxviii It is well known that 
insurance rates between races differ, largely due 
to financial inequities.xxix Studies also show when 
individuals receive care from providers of the same 
race, they have improved experiences. However many 
of the race-specific perceptions among patients of 
color may be related to individual experiences outside 
of the healthcare institution.xxx

Source: Centers for Disease Control and Prevention, National Center for Chronic 
Disease Prevention and Health Promotion, Division of Population Health. 500
Cities Project Data [online; Accessed: Jan. 5, 2020]

Source: Centers for Disease Control and Prevention, National Center for Chronic 
Disease Prevention and Health Promotion, Division of Population Health. BRFSS 
Prevalence & Trends Data [online]. 2015. [accessed Jan. 10, 2020]. URL: https://
www.cdc.gov/brfss/brfssprevalence/.

95
90
85
80
75
70
65

< 15k

Su
ici

de
 R

at
es

 P
er

 10
0,

00
0 

Pe
op

le

25-34.9k 55k35-49.9k15-24.9k

Percent of the Oklahomans Who 
are Insured by Income Levels (2018)

Percent Insured



8 OU Medic ine /  2020 OUMC Hosp i ta l  Summar y

Housing
When people spend a high percentage of their 
income on housing, fewer dollars remain to purchase 
necessities, such as healthcare, education, clothing, 
transportation and food. Stress levels and mental 
health can be improved by consistent access to quality, 
stable housing. Housing instability has strong ties to 
poor access to healthcare, childhood malnourishment, 
developmental disabilities, poor mental health 
outcomes and drug use. For Oklahomans, there is 
an uneven distribution of housing instability. Cost-
burdened homes ranges from 4% to 23% of households 
from county to county.xxxi 12% of all Oklahoma 
household devote more than half of available income 
on housing.xxxii Almost half of Oklahoma children living 
in poverty (44%) are in households where more than 
half of household income is spent on housing. This 
fact creates barriers to transportation, medical care 
and healthy foods. In addition, the neighborhood 

and general location of housing have tremendous 
impact on health outcomes.xxxiii Those who reside 
in neighborhoods with access to quality amenities, 
including parks, fresh and healthy food options, 
stable employment opportunities and a variety of 
transportation options, tend to experience more 
positive health outcomes. Similar to the experience of 
many communities of color in the United States, the 
area surrounding OU Medicine’s downtown campus is a 
food desert without direct access to healthy foods, has 
a comparatively high volume of brownfield sites, and 
exhibits other environmental risk factors which lead to 
poor health outcomes.xxxiv, xxxv

Percent of Household Income Devoted to
Housing and Transportation

Source: Tegeler, Philip, and H. Chouset. “The “housing+ transportation index” 
and fair housing.” JOURNAL OF POLICY ANALYSIS AND MANAGEMENT 811 
(2007): 811-830. https://htaindex.cnt.org/map/ Accessed: Jan 2020

Percent of Household
Living in Owner Occupied Units

Percent of Household
Living in Owner Occupied Units

in Oklahoma County
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For more information about this document and its contents,
please contact Halley Reeves, Vice President of Community Health Impact.

Halley.Reeves@oumedicine.com

http://Halley.Reeves@oumedicine.com

