
2027–2029   
IMPLEMENTATION 
STRATEGY
Based on findings of the 2026–2028 Community Health Needs Assessment 

UCHealth Longs Peak Hospital



TABLE OF CONTENTS 
Introduction and overview
Introduction . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3
Our mission, vision and values. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3
UCHealth Longs Peak Hospital overview. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3
UCHealth’s commitment to the communities we serve. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3
Community served . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4

Implementation strategy
Implementation strategy process, development and approval. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5
Board of directors approval. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5

Community health needs
Identified community health needs. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6
Assessment and prioritization process. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6
Prioritized health issues. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6
Tables addressing prioritized health needs.. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6

2027–2029 implementation strategies
Access to care. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
Behavioral health. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9
Chronic disease. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 11
Cardiovascular risks . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  13

Conclusion. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  15

Appendix
Community organizations and partners. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  16

2 UCHealth



INTRODUCTION AND OVERVIEW

Introduction.
UCHealth Longs Peak Hospital (LPH) aims to improve the lives of its patients by providing 
access to high-quality, comprehensive healthcare services. LPH has engaged many 
community partners and organizations to promote health and prevent illness in the local 
community with a focus on serving the community’s most vulnerable populations. These 
efforts focus not only on providing emergency services and charity care, they also aim to 
develop and offer programs that promote health, prevent illness and, ultimately, address the 
social determinants of health. This report summarizes LPH’s planned activities to support 
the identified community health needs.

Our mission.
We improve lives. In big ways through learning, healing and 
discovery. In small, personal ways through human connection. 
But in all ways, we improve lives.

Our vision.
From health care to health.

Our values.
Patients first
Integrity
Excellence

UCHealth Longs Peak Hospital overview.
LPH is in Longmont, Colorado, and has served the community 
since 2017. LPH is an 97-bed acute care inpatient facility and 
a Level III trauma center. LPH offers a wide range of clinical 
services, diagnostic tests, surgeries and treatments. LPH 
includes a birth center with a special-care nursery, an intensive 
care unit and other critical services such as radiology, pharmacy 
and a lab. LPH is committed to improving the lives of the 
community’s most vulnerable residents and cared for more than 
79,000 inpatient admissions and outpatient visits for Medicaid 
patients during fiscal year 2025. 

LPH is part of UCHealth, a Colorado-based health system that 
offers the most advanced care throughout the Rocky Mountain 
Region, extending from Colorado to Wyoming and western 
Nebraska. As Colorado’s only integrated community and 

academic health system, UCHealth is dedicated to improving 
lives and providing the highest quality medical care with an 
exceptional patient experience. With more than 200 locations 
throughout the region, UCHealth pushes the boundaries of 
medicine, providing advanced treatments and clinical trials to 
ensure excellent care and outcomes for 2.9 million patients each 
year. UCHealth is also the largest provider of Medicaid services 
in Colorado, with nearly 1.4 million inpatient admissions and 
outpatient visits for Medicaid patients during fiscal year 2025. 

UCHealth’s commitment to the communities 
we serve. 
UCHealth is committed to improving lives and is proud to 
serve communities throughout Colorado and beyond. In fiscal 
year 2025, UCHealth provided $1.6 billion in total community 
benefits, more than three times the nonprofit organization’s 
tax benefits. UCHealth’s community benefits include $762 
million in uncompensated and charity care to support 
uninsured and underinsured patients. The uncompensated 
care provided by UCHealth is more than any other health 
system or provider in Colorado. 

As part of its commitment to community benefit, UCHealth 
provided $472 million to the University of Colorado School of 
Medicine.1 UCHealth’s support for the school and its faculty 
members is critical to expanding access to needed services 
in local communities, training Colorado’s future generation 
of doctors and supporting crucial research to provide better 
care and innovative treatments for patients. 

1 The contribution amount has been adjusted since the CHNA was completed to reflect final allocations and finalized Schedule H reporting.
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Included as part of UCHealth’s community benefit, LPH 
provided $60 million in community benefits during fiscal year 
2025, including $30 million in uncompensated care.

Community served.
For the purposes of this implementation strategy, the LPH 
community is defined as Boulder and Weld counties. These 
counties represent the geographic area most proximal to the 
hospital where the majority of LPH patients reside. 
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IMPLEMENTATION STRATEGY

Implementation strategy process, development and approval. 
The implementation strategy report for LPH is based on the findings and health issue priorities 
established through the 2026–2028 LPH Community Health Needs Assessment (CHNA).

Implementation strategy process.
An implementation strategy summarizes a hospital’s plans to 
address identified community health needs and is intended 
to satisfy the requirements set forth in the Patient Protection 
and Affordable Care Act, passed in 2010. The implementation 
strategy process is intended to align the hospital’s resources 
and programs with goals, objectives and metrics for how the 
hospital plans to address the identified health needs in the 
local community.

The implementation strategy was developed by the LPH 
Internal Advisory Group (IAG), a subset of the hospital’s 
leadership team, which represents a broad range of 
departments and services across the organization. The 
development of the implementation strategy was based on 
an assessment of available community resources as well as a 
review of LPH’s clinical support services, community health 
improvement programs and sponsorships and contributions 
to community organizations that align with identified health 
needs within the community.
 

The activities described in this report also rely on 
collaboration and partnerships with many of the same 
organizations and stakeholders that participated in the CHNA 
process. The listed strategies represent the combined input 
from key community leaders, public health experts, local 
healthcare providers and LPH leadership. A list of the
organizations engaged during the CHNA and implementation 
strategy processes is included in the Appendix.

This report intends to describe hospital-based resources 
directed toward programs and services that will impact the 
priority health issues and are also aligned with federal
community benefit guidelines for nonprofit hospitals. Given 
the ever-changing landscape of healthcare, the initiatives in 
this implementation strategy might change, and new ones 
could be added or others eliminated based on the community 
needs during 2027–2029. Initiatives are monitored for quality, 
performance and health impact with ongoing improvements 
made to facilitate success.

Board of directors approval.
During the October 2026 meeting, the LPH Board of Directors 
was apprised of and approved this implementation strategy 
and related activities described within this report.
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COMMUNITY HEALTH NEEDS

Identified community health needs.
LPH completed its 2026–2028 CHNA between December 2025 and March 2026. The 
CHNA process provided an opportunity for the hospital to engage public health experts, 
medical providers and community stakeholders to collectively identify the most critical 
health needs within the community.

Assessment and prioritization process.
A multi-phased approach was used to identify the top  
health priorities for future impact. The process included:
•	 A comprehensive analysis of local population  

health indicators.
•	 Solicitation of community input on local health  

issues through:
	– Distribution of a web-based survey to local  

community-serving organizations, school districts  
and government agencies.

	– A web-based survey distributed to healthcare providers 
at LPH to gather input on community health needs.

•	 A review of the most recent community health assessments 
(CHAs) by local public health departments, including:
	– 2023 Community Health Assessment, performed by 

Boulder County Public Health.
	– 2022–2025 Community Health Improvement  

Plan, performed by Weld County Public Health  
and Environment.

•	 Participation in meetings with local health alliances  
and public health departments to gain insights into 
community needs.

The comprehensive list of opportunities was presented to 
LPH’s IAG for consideration and was prioritized based on the 
following criteria:
•	 Scope and severity of the health need.
•	 Potential for LPH to impact the health need.
•	 Alignment with UCHealth system strategies and local,  

state and national objectives.
•	 Economic feasibility to address the health need.

Prioritized health issues.
The prioritized health issues identified for impact within the 
community served by LPH are access to care, behavioral 
health, chronic disease and cardiovascular risks.

Tables addressing prioritized health needs.
The following tables outline the strategies, initiatives, 
anticipated impact, potential collaborations and partners 
and resources the hospital will commit to address the 
prioritized health needs.
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2027–2029 IMPLEMENTATION STRATEGY 
Priority health issue: Access to care.
Goal: Improve access to comprehensive, quality healthcare services.

Research shows that access to primary care is associated with positive health outcomes. Individuals with an established primary 
care provider are more likely to receive recommended preventive services such as flu shots, blood pressure screenings and 
cancer screenings. Disparities in access to primary care include language-related barriers, physical disabilities, inability to take 
time off work to attend appointments and transportation-related barriers. 

According to the 2025 County Health Rankings & Roadmaps data, Weld County has just one primary care physician for every 
1,735 residents — significantly higher than the Colorado average of one provider for every 1,207 residents. This shortage can 
make it more difficult for residents to secure timely appointments when needs arise and to establish an initial relationship with 
a primary care provider for preventive care.

Reliable access to high-quality primary care is especially important amid ongoing confusion and mistrust surrounding 
vaccinations. Vaccines play a critical role in preventing disease and reducing mortality, yet, according to the 2024 Colorado 
Health Indicators Dashboard, both Boulder and Weld counties have lower pneumonia vaccination rates among adults 65 and 
older compared to the state average (75.5% in Boulder County and 71.7% in Weld County compared to 76.2% statewide). 
Similarly, just 66.3% of adults aged 65 and older in Weld County have had a flu shot in the past 12 months, a rate much lower 
than the statewide average of 72.2%. The overall picture underscores the need for strong, accessible primary care systems to 
support preventive care and build trust with patients. 

Programs and 
initiatives Activities Anticipated impact

Existing or planned 
collaborations Resources

Virtual primary care. Expand access to virtual primary 
care appointments.

Increased access to 
providers by those 
seeking care in  
the community.

UCHealth Virtual  
Health Center.

Staff time to 
support the 
implementation of 
the programs and 
initiatives.

In-kind expenses 
and financial 
support associated 
with the ongoing 
operations of the 
programs.

In-kind expenses 
associated with 
collaboration 
with community 
organizations.

UCHealth Medical 
Group recruitment  
of new physicians.

Evaluate opportunities to  
recruit additional physicians  
to the community.

Increased access to 
providers by those 
seeking care in  
the community.

UCHealth  
Medical Group.

Enhanced geriatric 
care within the 
emergency 
department.

Enhance emergency care for 
older adults with complex 
medical conditions by 
implementing ways to assess and 
track social factors influencing 
health status and create  
patient-specific care plans.

Increased access  
to support resources  
for chronic disease 
management.

American College of 
Emergency Physicians.

Crisis Outreach 
Response and 
Engagement 
(CORE) program 
participation.

Improve access for vulnerable 
populations by addressing 
social, communication and 
system barriers through 
cross-sector coordination and 
information exchange. 

Reduced barriers 
impacting access to 
healthcare, social 
support services 
and community 
resources for 
vulnerable individuals 
experiencing social and 
economic challenges. 

De-escalate mental 
health emergencies 
and reduce recidivism 
related to substance 
use and poverty.

City of Longmont 
Department of  
Public Safety.
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Programs and 
initiatives Activities Anticipated impact

Existing or planned 
collaborations Resources

Stop the Bleed 
program.

Offer community-based 
education classes on  
bleeding control and  
life-saving techniques.

Improved participation 
in life-saving  
education programs.

St. Vrain Valley School 
District, City of 
Longmont Recreation 
Center, Longmont 
Senior Center, City of 
Longmont Employees, 
Frederick-Firestone 
community days,  
The Big Dig Event,  
Bikes for Tykes Event,  
City of Longmont  
Police Department. 

Staff time to 
support the 
implementation of 
the programs and 
initiatives.

In-kind expenses 
and financial 
support associated 
with the ongoing 
operations of the 
programs.

In-kind expenses 
associated with 
collaboration 
with community 
organizations.

Community 
Partnerships and 
Grant Program.

Provide strategic grant 
funding and community 
partnership support to nonprofit 
organizations aligned with 
UCHealth’s CHNA priorities  
for underserved and  
vulnerable populations across 
Colorado communities.

Improved access to 
care, equity, community 
partnerships and 
support for underserved 
communities.

A Way Forward, Benefits 
In Action, Boulder Valley 
Health Center, Cultivate, 
NAMI Colorado, Rise 
Against Suicide, Second 
Wind Fund, Special 
Olympics Colorado.

Forensic nurse 
examiner program.

Provide medical forensic 
examinations using a trauma-
informed approach and 
compassionate, evidence- 
based care to individuals who 
have experienced any type  
of violence, neglect or  
sexual assault.

Improved medical 
care, safety planning, 
advocacy support and 
access to community 
resources for 
individuals impacted  
by violence. 

Local law enforcement 
agencies, victims’ 
assistance agencies, 
EMS agencies, The 
Crisis Center, Sexual 
Assault Response Teams 
(SART) in all counties, 
At-Risk Intervention and 
Mentoring (AIM), CU 
Vulnerable Elder Services, 
Protection, and Advocacy 
(VESPA); domestic 
violence shelters, 
domestic violence 
advocacy organizations.

Lactation support.

Provide no-cost breastfeeding 
support to ensure patients 
understand the benefits of 
breastfeeding and have support 
through feeding challenges. 
Weekly breastfeeding classes 
are available to the public.

Increased rate of 
people exclusively 
breastfeeding 
upon discharge 
and increased rate 
of participation in 
breastfeeding support.

UCHealth lactation 
consultants.
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Priority health issue: Behavioral health.
Goal: �Improve identification, treatment or resource referral for individuals with behavioral 

health needs.

Behavioral health is a critical aspect of overall health and well-being. According to the U.S. Department of Health and Human 
Services, mental health disorders are among the most common causes of disability in the United States. The overall disease 
burden associated with mental illness ranks among the highest of all health conditions.

According to the 2024 Colorado Health Indicators Dashboard, adults in Boulder and Weld counties reported experiencing 
poor physical or mental health during the past 30 days at rates similar to those reported statewide. However, the same data 
shows that Weld County experiences a higher rate of hospitalizations related to diagnosed mental health conditions, with 
3,072.8 hospitalizations per 100,000 residents compared to the Colorado average of 2,854.1 hospitalizations. This disparity 
suggests a greater severity of need or reduced access to early, community-based care.

Access to behavioral health services remains a challenge, particularly in Weld County. Per the 2025 County Health Rankings 
& Roadmaps report, the ratio of population to mental health providers in Weld County is 340:1, substantially higher than the 
Colorado average of 204:1, indicating more limited availability of care and potential barriers to timely treatment.

The effects of substance-use disorders are cumulative, significantly contributing to long term social, physical, mental and 
public health consequences. The Centers for Disease Control and Prevention (CDC) reports that binge drinking is the most 
common, costly and deadly pattern of excessive alcohol use in the U.S. Binge drinking is defined as a pattern of drinking that 
brings a person’s blood alcohol concentration to 0.08 g/dl or above. This typically happens when men consume five or more 
drinks or when women consume four or more drinks in about two hours. The 2025 County Health Rankings & Roadmaps report 
shows that excessive drinking rates among adults in both Boulder and Weld counties are similar to the Colorado average. 
However, the 2023 Healthy Kids Colorado Survey found that students in Boulder County report significantly greater access to 
alcohol than students statewide (61.4% versus 50.6%), underscoring heightened risk among youth and young adults.

Programs and 
initiatives Activities Anticipated impact

Existing or planned 
collaborations Resources

Virtual behavioral 
health consultation 
services.

Provide virtual behavioral 
health consultations through 
the UCHealth Virtual Behavioral 
Health Center.

Improved access  
to behavioral  
health consultations.

UCHealth Virtual 
Behavioral  
Health Center. Staff time to 

support the 
implementation of 
the programs and 
initiatives.

In-kind expenses 
and financial 
support associated 
with the ongoing 
operations of the 
programs.

In-kind expenses 
associated with 
collaboration 
with community 
organizations.

Integrate behavioral 
health services within 
primary care clinics.

Embed teams of licensed clinical 
social workers and psychologists 
into primary care practices.

Improved access to 
behavioral health  
services and resources.

UCHealth  
Medical Group.

Youth-focused 
suicide-prevention 
initiatives.

Evaluate opportunities to increase 
access to local pediatric mental 
health treatment and prevention 
services for high-risk youth.

Expanded access  
to pediatric  
mental healthcare.

Broomfield County  
Public Health, Rise 
Against Suicide.

Community 
Partnerships and 
Grant Program.

Provide strategic grant 
funding and community 
partnership support to nonprofit 
organizations aligned with 
UCHealth’s CHNA priorities for 
underserved and vulnerable 
populations across Colorado 
communities.

Improved access to 
care, equity, community 
partnerships and 
support for underserved 
communities.

A Way Forward, NAMI 
Colorado, Rise Against 
Suicide, Second  
Wind Fund.
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Programs and 
initiatives Activities Anticipated impact

Existing or planned 
collaborations Resources

Partners in Playful 
Hearts and  
Caring Hands.

Host monthly community 
engagement events that bring 
older adults together through 
interactive games, storytelling, 
learning and social opportunities.

Reduced social isolation 
and loneliness among 
older adults, strengthened 
social connections, 
improved emotional well-
being, healthy aging and 
enhanced engagement 
with community resources.

Aspen Club, UCHealth 
staff, volunteers,  
senior-serving 
organizations, other 
community partners.

Staff time to 
support the 
implementation  
of the programs 
and initiatives.

In-kind expenses 
and financial 
support associated 
with the ongoing 
operations of 
the programs.

In-kind expenses 
associated with 
collaboration 
with community 
organizations.

Crisis Outreach 
Response and 
Engagement  
(CORE) program 
participation.

Improve access for vulnerable 
populations by addressing 
social, communication and 
system barriers through 
cross-sector coordination and 
information exchange. 

Reduced barriers 
impacting access to 
healthcare, social support 
services and community 
resources for vulnerable 
individuals experiencing 
social and economic 
challenges. 

De-escalate mental health 
emergencies and reduce 
recidivism related to 
substance use and poverty.

City of Longmont 
Department of  
Public Safety.
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Priority health issue: Chronic disease.
Goal: Reduce the incidence, burden and associated risk factors related to chronic disease.

According to the CDC, conditions such as certain cancers, cerebrovascular disease, heart disease, obesity, diabetes and 
chronic lung disease account for a substantial share of preventable illness and healthcare costs nationwide. These conditions 
often share common, modifiable risk factors, including tobacco use, excessive alcohol consumption, unhealthy diet, physical 
inactivity and limited access to preventive care. 

Chronic disease burden varies across Colorado, with notable differences between Boulder and Weld counties. Public health 
data indicate that Weld County experiences higher rates of several chronic diseases and related risk factors than both Boulder 
County and the state overall. The 2025 County Health Rankings & Roadmaps report shows that 31.2% of adults in Weld County 
are obese, compared with 18.6% in Boulder County and 25.0% statewide. Similarly, the 2024 Colorado Health Indicators 
Dashboard reports that 9.8% of adults in Weld County are living with diabetes, compared with 5.0% in Boulder County and 
7.9% statewide. The same source also shows a higher stroke hospitalization rate in Weld County, with 319.3 hospitalizations 
per 100,000 residents compared with 258.9 in Boulder County and 317.6 statewide. In addition, 2024 Colorado Department of 
Public Health and Environment (CDPHE) data indicate that Weld County's cerebrovascular disease mortality rate is 45.0 deaths 
per 100,000 residents, exceeding both Boulder County (35.5) and the statewide rate (32.4). 

These patterns highlight the disproportionate burden of chronic disease in Weld County and underscore the importance of 
targeted prevention, education and disease management efforts.

Programs and 
initiatives Activities Anticipated impact

Existing or planned 
collaborations Resources

Healthy Hearts and 
Minds school-based 
education program.

Provide on-site heart disease 
prevention education  
and no-cost individual  
risk-factor screening.

Improved awareness and/
or adoption of heart-
healthy lifestyle behaviors. 

Reduced prevalence of 
cardiovascular disease.

St. Vrain Valley School 
District, Weld County 
school districts.

Staff time to 
support the 
implementation 
of the programs 
and initiatives.

In-kind 
expenses 
and financial 
support 
associated with 
the ongoing 
operations of 
the programs.

In-kind 
expenses 
associated with 
collaborations 
with community 
organizations.

Living Well with 
Diabetes.

Provide a no-cost, evidence-
based diabetes education 
program that equips 
participants with practical tools 
about food, movement, goal 
setting and problem solving.

Increased knowledge 
and confidence in 
managing diabetes, 
reduced risk of diabetes-
related complications 
and improved long-term 
outcomes and quality 
of life.

UCHealth-trained Living 
Well facilitators with 
firsthand experience 
of chronic disease, 
Aspen Club, community 
organizations.

Living Well with 
Ongoing Health 
Conditions.

Provide a no-cost, interactive 
workshop that educates 
individuals living with chronic 
conditions on strategies for 
day-to-day management of 
their condition(s). 

Topics include medication 
management, nutrition, 
physical activity, sleep, stress 
management, decision-making 
and effective communication 
with healthcare providers.

Increased confidence 
and ability to manage 
chronic conditions, 
enhanced quality of life 
and reduced preventable 
complications.

UCHealth Living 
Well facilitators with 
firsthand experience 
of chronic disease, 
Aspen Club, community 
organizations.
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Programs and 
initiatives Activities Anticipated impact

Existing or planned 
collaborations Resources

Community 
Partnerships and 
Grant Program.

Provide strategic grant 
funding and community 
partnership support to nonprofit 
organizations aligned with 
UCHealth’s CHNA priorities for 
underserved and vulnerable 
populations across  
Colorado communities.

Improved access to 
care, equity, community 
partnerships and 
support for underserved 
communities.

Boulder Valley Health 
Center, Cultivate, Project 
Angel Heart, Special 
Olympics Colorado.

Staff time to 
support the 
implementation 
of the programs 
and initiatives.

In-kind 
expenses 
and financial 
support 
associated with 
the ongoing 
operations of 
the programs.

In-kind 
expenses 
associated with 
collaborations 
with community 
organizations.

Tai Chi for Fall 
Prevention and 
Arthritis.

Provide no-cost, instructor-
led Tai Chi classes to promote 
balance, flexibility, strength, 
posture and safe movement for 
adults, particularly those living 
with arthritis or at increased risk 
of falls.

Improved balance, 
mobility, flexibility 
and functional 
independence, resulting 
in lower fall risk and fall-
related injuries. Reduced 
arthritis-related pain 
and stiffness. Increased 
participation in physical 
activity and improved 
healthy aging.

UCHealth Rehabilitation 
Services, Aspen 
Club, certified Tai 
Chi instructors, 
UCHealth Physical and 
Occupational Therapy.

Heart-health 
education classes for 
adults aged 50+.

Provide community-based, 
virtual education designed to 
promote cardiovascular health, 
increase medication adherence 
and improve emotional  
well-being.

Increased awareness 
and adoption of 
heart-healthy lifestyle 
behaviors. Reduced 
risk of chronic and 
cardiovascular disease. 
Improved quality of life.

UCHealth Aspen Club, 
Longmont Senior Center.

Community-based 
stroke prevention 
education.

Provide stroke awareness 
education at community-  
and school-based events. 

Provide clinical guideline 
training to emergency  
services personnel.

Improved awareness 
of stroke symptoms, 
treatment and 
prevention strategies.

Thompson Valley EMS, UCHealth 
EMS, LifeLine rotor and ground 
crews, Loveland Fire Authority, 
Emergency Physicians of the 
Rockies, Northern Colorado 
Anesthesia Professionals, 
Healthy Hearts and Minds, 
Medicaid Accountable Care 
Collaborative (MACC), Healthy 
Harbors, Family Education 
services, Wee Steps, Family 
Medicine Center, UCHealth 
Women and Children’s 
services, Health Coaches 
for Hypertension Control, 
Colorado Perinatal Care 
Quality Coordination, Perinatal 
Well-Being Coalition, Larimer 
County Department of Health 
and Environment, Estes Park 
EMS, Northern Colorado 
MedEvac, Wyoming Emergency 
Nurses Association, Laramie 
County Trauma Conference, 
Wyoming State Trauma and 
EMS Conference, Longmont 
Fire Department, American 
Association of Neuroscience 
Nurses, National Emergency 
Nurses Association, Association 
of Neurovascular Clinicians, 
Colorado Emergency Nurses 
Association, Future Health 
Professionals, Haxtun Health, 
Cheyenne Regional Medical 
Center, University of Northern 
Colorado, Front Range 
Community College, Yuma 
Hospitals and Clinics, Sedgewick 
County Health Center, Northern 
Colorado Hospitalists, UCHealth 
Medical Group.
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Priority health issue: Cardiovascular risks.
Goal: �Improve cardiovascular health and quality of life through prevention, detection and 

treatment of risk factors.

Cardiovascular disease — including stroke, heart failure, heart attack and coronary artery disease—is the leading cause of death 
in the United States, according to the CDC. Similar to chronic diseases, a range of modifiable lifestyle factors and underlying 
medical conditions increase the risk of developing cardiovascular disease, including diabetes, tobacco use, obesity, physical 
inactivity, unhealthy diet and excessive alcohol consumption.

Both Boulder and Weld counties experience elevated prevalence of certain cardiovascular risk factors, with notable differences 
between the two communities. According to the 2024 Colorado Health Indicators Dashboard, Weld County faces a higher 
overall burden of cardiovascular disease as heart disease hospitalization rates in Weld County reached 2,194.5 per 100,000 
residents, compared with 1,961.4 statewide. Hospitalizations for congestive heart failure also occur at a higher rate in Weld 
County, with 986.6 hospitalizations per 100,000 residents, compared with 802.7 per 100,000 statewide. As discussed in the 
chronic disease section, Weld County also has higher rates of adults who are obese and a higher diabetes prevalence than 
both Boulder County and the Colorado average — two key contributors to cardiovascular disease risk.

While Boulder County generally reports lower rates of several chronic cardiovascular risk factors, some behaviors associated 
with cardiovascular risk remain prevalent. Rates of excessive alcohol consumption among adults exceed the state average and 
student cigarette use is higher than reported statewide. The 2023 Healthy Kids Colorado Survey found that 5.5% of Boulder 
County students reported smoking cigarettes in the past 30 days, compared with 3.1% of students statewide. Similarly, the 
2025 Colorado Health Rankings & Roadmaps report found that 23.2% of Boulder County adults reported binge or heavy 
drinking, compared with 21.6% statewide.

Programs and 
initiatives Activities Anticipated impact

Existing or planned 
collaborations Resources

Heart-health 
education classes for 
adults aged 50+.

Provide community-based, 
virtual education designed to 
promote cardiovascular health, 
increase medication adherence 
and improve emotional  
well-being.

Increased awareness 
and adoption of heart-
healthy lifestyle behaviors. 
Reduced risk of chronic 
and cardiovascular 
disease. Improved  
quality of life.

UCHealth Aspen Club, 
Longmont Senior Center.

Staff time to 
support the 
implementation 
of the programs 
and initiatives.

In-kind 
expenses 
and financial 
support  
associated with 
the ongoing 
operations of 
the programs.

In-kind 
expenses  
associated with 
collaboration 
with community 
organizations.

Healthy Hearts and 
Minds school-based 
education program.

Provide on-site heart disease 
prevention education  
and no-cost individual  
risk-factor screening.

Improved awareness 
and/or adoption  
of heart-healthy 
lifestyle behaviors. 

Reduced prevalence of 
cardiovascular disease.

St. Vrain Valley School 
District, Weld County 
school districts.

Community 
Partnerships and 
Grant Program.

Provide strategic grant funding 
and community partnership 
support to nonprofit 
organizations aligned with 
UCHealth’s CHNA priorities for 
underserved and vulnerable 
populations across  
Colorado communities.

Improved access to 
care, equity, community 
partnerships and 
support for underserved 
communities.

Boulder Valley Health 
Center, Cultivate, Project 
Angel Heart, Special 
Olympics Colorado.
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Programs and 
initiatives Activities Anticipated impact

Existing or planned 
collaborations Resources

Community-based 
stroke prevention 
education.

Provide stroke awareness 
education at community and 
school-based events. 

Provide clinical guideline 
training to emergency  
services personnel.

Improved awareness 
of stroke symptoms, 
treatment and  
prevention strategies.

Thompson Valley EMS, UCHealth 
EMS, LifeLine rotor and ground 
crews, Loveland Fire Authority, 
Emergency Physicians of the 
Rockies, Northern Colorado 
Anesthesia Professionals, 
Healthy Hearts and Minds, 
Medicaid Accountable Care 
Collaborative (MACC), Healthy 
Harbors, Family Education 
services, Wee Steps, Family 
Medicine Center, UCHealth 
Women and Children’s 
services, Health Coaches 
for Hypertension Control, 
Colorado Perinatal Care 
Quality Coordination, Perinatal 
Well-Being Coalition, Larimer 
County Department of Health 
and Environment, Estes Park 
EMS, Northern Colorado 
MedEvac, Wyoming Emergency 
Nurses Association, Laramie 
County Trauma Conference, 
Wyoming State Trauma and 
EMS Conference, Longmont 
Fire Department, American 
Association of Neuroscience 
Nurses, National Emergency 
Nurses Association, Association 
of Neurovascular Clinicians, 
Colorado Emergency Nurses 
Association, Future Health 
Professionals, Haxtun Health, 
Cheyenne Regional Medical 
Center, University of Northern 
Colorado, Front Range 
Community College, Yuma 
Hospitals and Clinics, Sedgewick 
County Health Center, Northern 
Colorado Hospitalists, UCHealth 
Medical Group.

Staff time to 
support the 
implementation 
of the programs 
and initiatives.

In-kind 
expenses 
and financial 
support  
associated with 
the ongoing 
operations of 
the programs.

In-kind 
expenses  
associated with 
collaboration 
with community 
organizations.
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CONCLUSION

LPH’s implementation strategy for 2027–2029 will serve as one of the numerous ways that 
LPH and UCHealth support the local community.

This report summarizes our plan to impact our patients and the communities we serve 
through a focus on the prioritized areas of need identified within the CHNA.

LPH will regularly identify ways to refine its implementation strategy over the next three 
years, including collaboration with leaders from across UCHealth to explore policies, 
practices and programs that might be implemented within the LPH community. LPH will 
continue to focus its efforts on improving community health and advancing its mission to 
improve the lives of those we serve.
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APPENDIX 

Community organizations and partners:
•	 A Precious Child

•	 A Way Forward

•	 Adams 12 School District

•	 American Cancer Society

•	 American Heart Association

•	 Benefits In Action

•	 Boulder County Area Agency on Aging

•	 Boulder County Public Health

•	 Boulder Older Adult Services

•	 Boulder Valley Health Center

•	 Carbon Valley Chamber of Commerce

•	 City of Longmont 

•	 Clinica Family Health & Wellness

•	 Cultivate

•	 El Comité de Longmont

•	 Hopelight Medical Clinic

•	 Longmont Chamber of Commerce

•	 Longmont Community Foundation 

•	 Longmont Economic Development Partnership

•	 Longmont Meals on Wheels

•	 National Alliance on Mental Illness (NAMI) Colorado

•	 North Range Behavioral Health 

•	 Outreach United Resource (OUR) Center

•	 Parkinson Association of the Rockies

•	 Project Angel Heart

•	 Rise Above Colorado

•	 Rise Against Suicide

•	 Roberta's Legacy

•	 Safe Shelter of St. Vrain Valley 

•	 Salud Family Health — Longmont, Frederick, Brighton, Fort Lupton

•	 Special Olympics Colorado

•	 St. Vrain Valley School District

•	 Veterans Community Project — Longmont

•	 Via Mobility Services

•	 Weld County Public Health and Environment
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