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2016 Okanogan County Public Hospital District No. 3
Joint Community Health Needs Assessment

Executive Summary

BACKGROUND

Every three years, a regional community health needs assessment is performed in the North Central
Washington region in an effort to understand the health needs of the communities in this area and
to provide direction for the healthcare organizations, community hospitals, public health districts,
and community organizations to focus their collaborative efforts on improving the health of the
communities and make North Central Washington the best place to work, learn, growmdareceive
care.

The catalysts for this assessment process are many. A community health needs assessment is a

federal requirement for not-for-profit hospitals under the Patient Protection and Affordable Care

Act and an accreditation requirement for publichealth departments under the recently launched

National Public Health Accreditation Program. A third catalyst for this assessment is the formation
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bring together leaders from multiple health sectors around the state with a common interest in
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improvement planning.

COMMUNITY DEFINITION

The geograplical area for this CHNA is the northentral region of the state of Washington. The
region includes Okanogan, Chelan, Douglas, and Grant Counties. These four counties encompass
nearly 12,000 square miles with a population of nearly 250,000 ple occupying rural

communities of varying sizes spread throughout the area. The population and diversity varies from
county to county. The highest density of population is in the greater Wenatchee area near the
confluence of the Columbia and Wenatchee\rirs. Okanogan County includes part of the Colville
Native American Reservation, and the region is also home to som& 000 Hspanics with the
greatest proportion of them residing in Grant County. Agriculture, including Tree fruit, viticulture,
grain harvest, and vegetable production and processing, is the backbone of economic vitality
throughout the region.

1 (Washington State Healthcare Authority, 2016)



The community definition includes Okanogan County, which Okanogan County Public Hospital
District No. 3 serves.

There are approximately 41,241 esidents living in Okanogan County with 48 percent of
residents living at or below 200 percent of the Federal Poverty GuidelinésThe County
covers 5,281 square miles making it difficult for many to travel long distances for necessary
health care needsln regards to population growth, little has changed between 2010 and
2014. The county grew by 170 persons in the last four yeats

The County is rich in agriculturaljobs including fruit trees and wheat. The Quarterly
Census Emfpyment and Wage (QCEW) reports a 3.1 percent loss of employment
opportunities in all industries in Okanogan County betweerseptember2014 and
September2015. Okanogan ranked fourth among all counties in jobs lost during this
period. The Colville Tribes operate the largest workforce at 1,371 employees, followed by
the county (202 employees, excluding public works and healtB)

The 2014 census demonstratethat 82.4 percent of area residents of age have

accomplished high school; in comparison to thetate average of 90.2 percenSimilarly, the
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(32.3%). The area harbors higer percentages of those with less than a high school

equivalency of educational attainment, specifically 25.5 percent of resideriisges 18 to 24

years old have not graduated high school, much higher than the state average of 16.1

percent. Of those 25 yea and older, 7.7 percent have accomplished less than & §rade

education, higher than the state average of 4.1 percent.

Health disparities rankingsshow Okanogan County 38 out of 39 counties in Washington
for health outcomes and 3# in health factors, according to the Robert Wood Johnson
Foundation. Also noted is the quality of lifeasranked by County residentsthe lowest in the
state at 20 percent at poor or fair healthwhich is above the national benchmark of 12
percent.Health factors including adult obesity is 29 percent, excessive drinking at 17
percent, and adult smoking at 18 percent.

2 US Census Bureau American Community Surveys, 5-Year Estimates, Years 2010 and 2014 i Total Population
3 2014 Fact Sheet, Okanogan County Profile, Economic Alliance



Okanogan Error TopUS. - Rank
County Trend @ Margin Performers* Washington (of 39)
Health Factors 34
Health Behaviors 34
Adult smoking** 18% 17-19% 14% 15%
Adult obesity 20% o 25-33% 25% 27%
Food environment index 72 8.3 75
Physical inactivity 26% o~ 22-30% 20% 168%
Access to exercise opportunities T2% 91% 88%
Excessive drinking 17% 16-17% 12% 19%
alcoho ed driving deaths 45% 38-51% 14% 37%
£ t ed infectio 3101 o 134.1 3618
Teen births 56 52-61 19 28
Food insecurity 15% 11% 15%
Limite = ealthy foods &% 2% 5%
Dirug owvel deaths 10 5-17 8 14
Dirug owvel deaths - modeled 16.1-18.0 6.1-8.0 13.3
Motor vehicle crash deaths 15 14-24 g 8
sufficient sleep 31% 30-32% 28% 32%
Age-Adjusted Rates of Mortality Okanogan Mortality
2014, per 100,000 _ County | Washington | The table to the left represents
: : Diabetes 278 214 ageadjusted mortality rates for
Major Cardiovascular Diseas 195.6 187.9 hronic di r its of death
Diseases of the Hea 130.0 138.3 chronic diseases, results or deatns
Ischemic Heart Diseas 67.1 85.8 for the 2014 calendar year, taken
Cerebrovascular Diseag 61.1 34.7 from the state health department
Chronic Lower Respiratory Diseas 43.7 38.3 database. Note that Okanogan
Chronic Liver Disease 22.7 112 County exceeds the state average
Ma"gnarl‘_t Neoé"asmf 1687864 13597-00 for the following mortality rates:
ung ~-ancer ' ' diabetes, major cardiovascular
ColorectalCancer 17.8 12.0 di b lar di
Prostate Cance 234 198 |sea_se, cere I‘OVG_.SCU ar _|sease,
Pancreas Cance 16.6 11.2 chronic lower respiratory disease,

chronic liver disease, malignant

neoplasms, lung cancer,laectal cancer, prostate cancer, and pancreas cancer.

4 Report: Obesity and Overweight, Health of Washington State, Washington State Department of Health, updated

12/14/2015, stats for 2012-2014

52014, Mortality Tables, Washington State Department of Health i C6, C7, C8, D3, D4



ASSESSMENT, PROCESS AND METHODS

Information for the assessment was gathered through a variety of methods. In 2013, when the first
community health needs assessment was conducted, a set of community lie@ndicators were
selected by a regional leadership committeén 2016, the same committee determined to utilize the
same set of indicators for this assessment so as to identify trends and changes in the indicators
since the past assessment. Focus groupgre also performed in each of the counties resulting in an
overview of strengths, weaknesses, opportunities, and threats which affect the health of the
communities in the region. An effort was also made to capture the voice of the community,
regarding important health needs, through a survey of community stakeholders representing a
variety of sectors.Generally, the stakeholders included persons with special knowledge or expertise
in public health and persons who represent the medically underserved and inerable populations

in the community. Finally, the assessment team gathered, reviewed, and collated assessments
performed by individual organizations or coalitions over the past 3 years to help identify health
themes, trends, and needs of the community h€ data collection process has benefited from in
person input from over 50 people and input via survey by over 160 people.

Stakeholders specific to our county include:

Mid Valley Medical Group d.b.a. Mid Valley Clinic
Family Health Centers

ConfluenceHealth

Okanogan Behavioral Healthcare

Indian Health Services

Okanogan County Public Health District
RoomOne

North Valley Hospital

Three Rivers Hospital

All of thesehealthcare facilitates and resources within the community that are available foresto
the health needs of the community

SUMMARY OF PRIORITIZATION PROCESS

In October2016 a diverse group of community stakeholders from across North Centrélashington
gathered together to review the findings of the various information collecting methds and
prioritize the needs of the community to provide directions for a regional collaborative community
health improvement plan.The group reviewed indicators and surveyesults for 16 potential needs
that were identified through the data collection pracess. Then through a multivoting technique the
group prioritized the potential needs to four that will be the focus of this regional collaborative
group of stakeholders for the coming three yearsLhis group will be an integral part of ongoing
health improvement efforts in the region.



SUMMARY OF PRIORITIZED NEEDS

The health needs of the community prioritized for this community health needs assessment are:
Mental health care acess

Access to health care

Education

Obesity

LS

This CHNA report was adopted by th®kanogan County Public Hospital District #&oard onJuly
25, 2017.
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paper copy isavailable for inspection upon request athe Administration Office.

Written comments on this report can be submitted toAdministration or by e-mail to
info@mvhealth.org


http://www.mvhealth.org/
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Introduction

COMMUNITY HEALTH NEEDS ASSESSMERACKGROUND

The following CHNA is an important step in a continuous assessment and improvement process. An
in-depth assessrent of the health needs of the north entral region is undertaken every three years.
The assessment process is followed by a health improvement planning process based on the needs
identified during the assessment phase, and then the planifeplemented in a collaborative manner
by the health care organizations, critical access and community hospitals, public health districts,
and other community partners in the region.

This report will focus on the assessment process and will describe tledforts taken to gather
information, and prioritize and select the health needs that will be the focus of the health
improvement plans and implementation efforts that will follow. This report will also demonstrate
the steps taken to meet the Patient Protection and Affordable Care Act (ACA) raguanents
regarding such assessments, which include: (1) collect and take into account input from public
health experts as well as community leaders and representatives of high need populationthis
includes minority groups, low-income individuals, medicallyunderserved populations, and those
with chronic conditions; (2) identify and prioritize community health needs; (3) document a
separate CHNA for each individual hospital; (4) and make the CHNA report widely available to the
public.

ABOUT OKANOGANCOUNTYPUBLIC HOSPITAL DISTRICT NO. 3 (MID VALLEY HOSPITAL)

Mid Valley Hospital was built and opened in 1963. The facility wdg'st expanded in 1974 and again
in 1977. From 1997 through 2002 several areas were added or renovated includipgtient rooms,
surgery suites, Pharmacy Bpartment, Birthing Center, Imaging Center, Physical Therapy
Department, and Health Information Management.

In 2003 the District purchased Mid Valley Medical @up (now known as Mid Valley Clinic) a rural
health clinic offering primary care services, @hopedic Clinic Srvices, OBGYN, and General
Surgery.Additional services include Certified Wound Care and Osteoporosis screenings.

In 2010, the Emergency Department was expanded featuring a designated triage room, six patient
care rooms and two designated trauma roomsAs a Level IV Designated Trauma Center we are
better able to provide the community with the highest quality trauma careThe Laboratory and
Respiratory Therapy Departments were also remodeleth 2010.

In 2016, the MRIwing was constructedfeaturing a state-of-the-art Titan Toshiba Large Bore MRI
scanner accommodating persons up to 450 pound$ is the shortest and quietest magnet available
in the industry offering comfort to those with claustrophobia. Additionally, itis the only in-house
MRI service in the County offering high quality servicesach weekdayo the community.



Community Profile

Definition of Community

The rorth central region of
Washington Stateprimarily
includes the Chelan, Douglas,
Okanogan, and Grant counties
Thesefour counties include
12,684 square miles of land in
the north central part of the
state.

The population of each of the 4 counties has been increasing at a rapid pace oher past years and
is estimated to be 243,199 for the regionThe greatest proportion of the population resides in the
Chelan and Douglas Counties which includes the greater Wenatchee area. Moses Lake in Grant
County follows in size of population, and therare communities of varying sizes scattered
throughout the region generally along the river paths.

Total Population, 2010 -14

100
90
80
70
60
50
40
30 39
20
10

0

91

74

Total Population (in thousands)

Chelan Douglas Grant

Data Source: US Census Bureau

41

Okanogan

Percent Change in Total
Population 2000 -2010

WA 14%

Okanogan 4%

Grant 19%
Douglas 18%
Chelan 9%

0% 5% 10% 15% 20%

The population and diversity varies from county to county. The highest density of population is in
the greater Wenatcheerea near the confluence of the Columbia and Wenatchee Rivers. The
population of the region is predominantly white, however, Okanogan County includes part of the
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Colville Native American Reservation making this Native Aerican tribe an important demographic
of that area of the region. The region is also home to some 30,0d&panicswith the greatest
proportion of them residing in Grant County.

Population, Percent by Race, 2010 -14

80%

60% Chelan
Douglas

40%
Grant

20% Okanogan
NC ACH

0%
White - NH Black - NH American Asian/Pacific Hispanic as Race
Indian/Alaskan Islander - NH
Native - NH

Data Source: Washington State Department of Healthpr@munity Health Assesment Tool

The region also struggles with poverty, educational attainment, and employment opportunities.
The chart below shows a slight increase in the percentage of those in poverty in the region from
16.6% to 17.8% which is higher than the state averagef 13.6% and the national average of 15.6%.
The Hispanic/Latino population and females have a higher percentage of the population below
100% of the Federal Poverty Level than the nohlispanic and Male populations.

40% -
30%
20% - 2006-10
10% - 2010-14

Population Below 100% of Federal Poverty Level

0% -
Chelan Douglas Grant Okanogan NC ACH WA
40% -
30% -
20% - Hispanic
10% - Not Hispanic

0% -
Chelan Douglas Grant Okanogan NC ACH WA



40%

30% -
20% - Female
10% - Male

0% -
Chelan Douglas Grant Okanogan NC ACH WA

Data Source: US Census Bureau,12014

The rate of those with no high school diploma has decreased slightly, however, the regional
averages remain much higher than the state and national averagesf significance, is the notable
disparity between the Hispanid Latino population and the nonHispanid/ Latino population as
noted above in the table of the population in poverty and the chart below that shows high school
diploma rates for Hispanicsand nonHispanicshy county, the state of Washington, and the United
States. This trends indicative of a large number of Hispanic immigrant farm worker population
that come from Mexico and Central America with limited formal education.

Population with No High School Diploma, 2010 -2014
70% -
60% -
50% -
40% -
30% -
20% -
10% -

Percent of Populationi 25+

0% ‘
Chelan Douglas Grant Okanogan NC ACH WA

Hispanic = Not Hispanic = All

Data Source: US Census Bureau, 2019

Data Collection Process and Methods

The gathering of data, bth primary and secondary, and both quantitative and qualitative is the
foundation of the community health needs assessment. For the 2016 CHNA, the data collection
consisted of a core set of community health indicators, a review of assessments performedotiyer
organizations since January 2014, community stakeholder meetings in each county, and a survey of
community stakeholders. This process started in May 2016 and ended in August 2016.



Health status indicators

In 2013, when the first regional communityhealth needs assessment was performed, a set of data
indicators was selected to inform the assessment and prioritization process. These indicators were

used again in the 2016 CHNA so as to show trends in health issues and changes in health outcomes.

Indicators and data sets were taken from the following sourceg\ complete summary of the data
sets and indicators used in this assessment are included in Appendix A.

Source/Dataset

Description

CHAT

The Community Health Assessment Tool is an integrated set of publ
health data sources, created and hosted by the Washington State
Departmentf Health, with a powerful report generator as a front end
draws on a wide variety of data sources, fromBeCensus to state
disease reporting registries, death records and hospitalization report
was used to generate many of the charts and tables in the Data App

WashingtorBehavioral
Risk Factor Surveillance
System (BRFSS)

The Behavioral Risk Faat&urveillance System (BRFSS) is the largeg
continuously conducted, telephone health survey in the world. It ena
the Center for Disease Control and Prevention (CDC), state health
departments, and other health agencies to monitor modifiable risksfa
for chronic diseases and other leading causes of death.

US Census

National census data is collected by the United States Census Bureg
every 10 years.

Centers for Disease Contr(
(CDC)

Throughhe CDCNjs National Vit adtandt
disseminate vital statistics (births, deaths, marriages, fetal deaths) a
of AmericaNjs ol dest and most s
data sharing system.

Health Youth Survey

The Healthy Youth Survelg conducted every other year by WSDOH i
cooperation with public schools, andn be used to identify trends in th
patterns of behavior over timBtudentsanswer questions about safety
and violence, physical activity and diet, alcohol, tobacco and dthg
use, and related risk and protective factors.

County Health Rankings

Each year the overall health of each county in all 50 states is assess
ranked using the latest publically available data through a collaborat
the Robert Wood Johnsom#ndation and the University of Wisconsin
Population Health Institute.

Chelan/Douglas Trends
website

A community indicatorsvebsite
(http://www.chelandouglastrends.ewu.gdwith the objective of naking
the most pressing needs within Chelan & Douglas Counties. The
objective of the Chelan Douglas Trends is to collect and publish rele
data for the benefit of our communities

Assessments from other organizations

Over the past three years sinceghe 2013 CHNA, many organizations in Northé&htral Washington
have performed assessments for their own business, community development, service purposes.
The steering committee for the 2016 CHNA has made great efforts to gather, review, and collate
results of these assessment as they represent a significant effort by a variety of sources to
understand the needs of the community. The assessments were performed by organizations of
varying sizes and focused on target areas or populations of varying sizé.ikewise, theresult of the
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assessmentsdentified a wide variety of community needs related to health. Below is an overview
of the themesfound in the review of the assessmentd-or a complete summary of each of the
assessment that were reviewed as paof the 2016 CHNAprocess, please see Appendix B

Access to Specialty Care

Many different organizations identified the need for greater access to specialist healthcare

providers, especially for lowincome individuals and families, children with special kalthcare

needs,and for the rural communities outside the greater Wenatchee area. There are a variety of
challenges that contribute to this need.

a. There is an insufficient number of specialist providersn the rural parts of the region This
results in having to schedule appointments with specialists months in advance in some
cases and or having to travel great distances to see a needed specialist.

b. Traveling requires time, a reliable vehicle or the use of public transit, and money to
purchase the gasolineor to pay the transportation fare, all of which can create lrriers for
low-income patientsor families with children with special healthcare needs.

Access to and Utilization of Mental or Behavioral Health Providers.

This could have been included in ta previous note about access to specialists, but it was
mentioned separately in enough of the assessments that it merits being mentioned separately.
Thelack of access fomental or behavioral health providers suffers from thesame challenges
mentioned above, namely aninsufficient number of specialists and the challenges associated
with having to travel for care. However, mental and behavioral healthcare accesdusther
challengedbecause of a social stigma associated with needing and utilizing these égpof
services.

Poverty and Unemployment

Poverty and unemployment were identified as a particular challenge in each of the counties in

North Central Washington. It was noted in more than one assessment that the rates of poverty

and unemployment are higherin each county in the service area than the state or national
AOAOACAOG8 01 OGAOOU AT A OTAIPITUIATO AAT AEEAAD 1
health insurance, to travel to and access healthcare when needed, to afford appropriate

housing, aad so much more. Poverty and unemployment can also become a challenge for those
experiencing health challenges, for families with children and youth with special healthcare

needs, and for the elderly.

Coordination

The need for greater coordination also apeared in many of the assessment. This need was

most prominent in the assessment performed for children and youth with special healthcare

needs. When a child has a special healthdar T AAAh OEAO doms@tlakided A£AT E1T U x
supported by a number of plysicians, specialists, and other service providers. However, in the
ChelanDouglas areaor the surrounding region, there is no system for families to communicate

with providers or for providers to communicate with providers. The need for greater

coordination also came out in assessments focused on homelessnasd healthcarein both the



Wenatchee area and in the more rural parts of the region, and is a focus of the Grant County
Public Health District Community Health Assessment and Health Improvement Plan.

Community Focus Groups (SWOT Analysis)

During July and August 2016, the CHNA team held community stakeholder meetings atle of the
counties within the North Gentral Washington region. Each meeting was attended by community
stakeholders from healthcare eganizations, federally qualified community health centers (FQHC),
education, housing, and other social and community service organizations. Each group participated
in a SWOTAnalysis (Strengths, Weaknesses, Opportunities, and Threats) discussing and retiog

the challenges, assets, gaps, and opportunities that affect the health of the community. Whiehe
county differs from the others in some specific needs, challenges, strengths, and opportunities
there are some themes and commonalities between eachtbe counties that merit highlighting.

Strengths
Interest in Collaborating - Each county mentioned collaborations and partnerships and

the interest/desire to collaborate as a strength. All three mentioned efforts for
mental/behavioral health collaboration. Gant County highlighted a strong collaborative
faith-based community. This is evidencedn part, by well-represented coalitions in each
region.

The Food Environment - Each region noted challenges accessing healthy food options at
certain times of the year. However, despite these challenges, each county noted active
efforts by food banks, farm to school programs, and farmers markets to increase access to
healthy food. These efforts represent both a strength within the community and an
opportunity to further improve access to healthy foods, especially for those in poverty.

Access to Primary Care can be considered a strength in the region. There is a significant
system of healthcare clinics, federally qualified healthcare centers in additido the

hospitals in Wenatchee and Moses Lake, and a series of critical access hospitals scattered
about the region. This provides reasonable system of primary care provision however,
meeting the community need for specialty care is a persistent challenge all areas,

including the greater Wenatchee area as will be discussed below.

Weaknesses

Medical Provider Shortages - Insufficient access to competent providers is a challenge
throughout the region. There is a shortage of providers, especially specialtygviders in the
North Central Region. The problem increases as the greater the distance from Wenatchee.

Cultural and language barriers - Family Health Centers (FHC) in Okanogan county has a
bilingual program with many services being offered in Spanish aninglish. However,
providing culturally competent care is a challenge for all other health providers. A large
number of our community members speak little or no English. Many are making efforts to
address this need, but it remains a barrier for care.



Insufficient Mental and Behavioral Health Resources - Another weakness addressed by
each county is the lack of mental and behavioral health resources in each county, especially
for low income individuals and families. There are some providers in each countyytihe
number of providers, access to care, and the number of beds for mental and behavioral
health is insufficient for the current and future needs in the region.

Opportunity
In each county, the health districts, a number of community organizations, héacare

organizations, and faithbased organizations who have health improvement programs. Each
focus group indicated that there is a great opportunity to simply increase awareness of the
existing programs and health events to increase participation in anichpact of the

programs.

Threat

A significant threat mentioned in each of the county focus groups is the challenges
associated with recruited medical professionals of all types to the region, especially the
more rural areas. The different elements that aatribute to this community threat include
an aging physician workforce, a limited supply of medical professionals of all types
nationally, and the challenge to recruit medical professionals of all types to rural regions.

Poverty plays a significant rolem all aspects of health from access to healthy foods,
transportation, housing, and the ability to pay for care. Each county mentioned poverty as a
weakness and/or threat to the health of the community and individuals. Related threats
included a low numberof living-wage jobs, a lack of affordable housing, and the high cost of
living in the region. Two of the counties mentioned the departure of large employers from
the region leaving hundreds without jobs.

Community Voice Survey

Further effort was taken tocollect information from the community on opinions and perceptions of
health and quality of life The CHNA steering team adapted a survey used in other jurisdictions to
gather information about community health themes and strengths. The survey was administed
using SurveyMonkey,an online survey toolto community stakeholders in the region. 169
individuals, representing a variety of sectors, including healthcare, public health, government,
social services, and the community at larg@articipated in the survey. The survey capturedthe
opinions of the health of the community, the greatest risks to health in the region, theeds of the
region to improve health, and the behaviors in the community that positively or negatively affect
hedth. Below are several of the key questions and the top responses to the questions. For a
complete summary of the survey questions and responses, see Appendix C.

O8xEAO AT UI &6 OEETE AOA OEA OEOAA 110060 EIi PI O0OAT O
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1. Improved access to mental health care



2. Healthy economy
3. Good jobs

O &vhat do you think are the three most important "health problems" that impact your
community? 6

1. Mental Health Problems

2. Overweight/Obesity

3. Access to health care

O 8 x Edb you think are the three most important "unhealthy behaviors" seen in your

AT i1 O1 EOQUe | OET OA AAEAOETI OO OEAO EAOA OEA COAAOGAO
1. Drug abuse
2. Alcohol abuse
3. Poor eating habits

Identification and Prioritization of Community Health Needs

The data collection process resulted in the identification of 16 potential health needs of the
community. These 16 potential needs were selected because of their meeting one or more of the
following criteria:

1 The issue affects the greatest number oésidents in the region, either directly or indirectly.
The condition or outcome is unambiguously below its desired state, by comparison to a
benchmark or its own trend.

There is a large disparity betveen racial or geographically different population groys.
The issue is predictive of other poor health outcomes

The issue appears to impact several aspects of community life.

There is some opportunity to change the issue aondition by stakeholders at the regional
level.

=

= =4 =4 =4

The 16 potential needs included:

Transportation Access to mental health care
Education Access to care

Access to healthy food Pre-conceptual and Perinatahealth
Homelessness Obesity

Affordable housing Diabetes

Drug/Alcohol abuse Cancer

Accidents/Homicide Lung Disease

Suicide Sexually Transmitted Infections
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In October 2016 a group of 34 diverse stakeholders
representing 25 different organizations from across the
region gathered to review the findings of the
information gathering phase of the assessment. The
participants, working in small groups reviewed
factsheet for the 16 potential needs listed above. The
fact sheets for the prioritized needs are below and the
remainder can be found in Appendix C. Then through a
Multi-voting Technique the group prioritized the
potential needs to four that will be the focus of this
regional collaborative group of stakeholders for the
coming three yearsEach organization was give three
pink stickers and three orange stickers; and each
individual was given one green sticker. The stickers
were used to cast votes according to the following
criteria:

Impact of the health need in our regiorg select the needs that have the greatest impachmur
communit

Personal Preference which is the need you would most like to see as a priority focus area?

The prioritization process resulted in the highest number of votes for Mental Health Care Access
with 38 votes; followed by Access to Care and Education, both with 25 votes; and Obesity with 16
votes.
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Education
Obesity
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Access to Healthy Food
Diabetes
Homelessness
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Transportation

Suicide

Accidents/Homicide

Sexually Transmitted Infections

Cancer

Lung Diseases | mImpact on Community = Feasability = Personal Preference

The fact sheets for the four prioritized needs, iduding the data from the health status indicators,
the comments from the community focus groups, the survey results, and the applicable sections
from the other community assessments, are included in the following pages.
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Mental Health Care Access

Just like not treating physical health conditions can lead to
more complicated and severe health problems, so too, leav-
ing a mental health condition untreated or undertreated can
lead to more complicated and severe mental health prob-
lems, and can even cause or exacerbate physical health
problems.

« In a survey of community stakeholders, Mental health
problems was identified by each county as the #1 most
important health problem that impacts the community.

« Mental Health was chosen as one of the four community
health needs in the 2013 CHNA.

« A lack of mental health resources was identified as a
weakness of the community and a major threat to the
health of the community in the regional SWOT analysis.

North Central WA Behavioral Health Organization
(Chelan, Douglas, and Grant counties)

For the period 1/1/2014 to 3/31/2016:

« Total # of unduplicated clients served — 3417

» Total # of Requests for Services — 4348

« Total # of intakes completed for enrollment — 3226
Agencies included are Catholic Family and Child Services,
Children’s Home Society and Columbia Valley Community
Health.

Mental Health Care Provider Rate

WA 266
NCACH 162
Okanogan 252
Grant 154
Douglas 35
Chelan 192
0 50 100 150 200 250 300
Per 100,000 Population

13.8%
of

Central Washington Hospital
discharged patients
had a

mental health
or

substance abuse
diagnosis

Data sources: University of Wisconsin
Population Health Institute, County Health
Rankings. 2014, 2015, 2016. Source ge-
ography: County

North Central Washington Behavioral
Health Organization. 2016.

North Central Accountable Community of Health
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