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Project Progress

v'Planning the Process
v'Identify and Engage Stakeholders
v" Conduct the CHA

Finalize the CHA Report!
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Community Health Assessment (CHA)

STANDARD 1.1: Participate in or lead a collaborative process resulting in a comprehensive
community health assessment.

» The purpose of the community health assessment is to learn about the community: the health
of the population, contributing factors to higher health risks or poorer health outcomes of
identified populations, and community resources available to improve the health status.

« The development of a community health assessment involves the systematic collection and
analysis of data and information to provide a sound basis for decision-making and action.

« Community health assessments describe the
health of the population, identify areas for
health improvement, identify contributing
factors that impact health outcomes, and
identify community assets and resources that
can be mobilized to improve population health,
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Community Health Assessment
(CHA) Methodology

A thorough CHA should answer the following questions:

1. What are the health problems in a community?

2. Why do health issues exist in a community?

3. What factors create or determine the health problems?

4. What resources are available to address the health problems?

5. What are the health needs of the community from a population-based
perspective?
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Qualitative data from Priority Areas

Quantitative data

community members for Public MR BN o
through an electronic Health
SUNVEIgEOTTNERERY and risk factors
meetings, key informant Improvement

interviews and focus groups
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Douglas County CHA Data
Sources
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CHA Data Sources
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- Important Terms




Community Voice
Survey Results

6,867 people opened and started the survey.
HMA analyzed 4,632 surveys where respondents had
greater than 75% completion.

This Photo by Unknown Author is licensed under CC BY-SA


https://commons.wikimedia.org/wiki/File:Fountain_Valley_Trail_(5974714678).jpg
https://creativecommons.org/licenses/by-sa/3.0/

Community Survey
Respondent Demographics
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The Three Most Risky and/or Harmful
Behaviors Happening in the Community

Not getting vaccinated against...

Unsafe driving behaviors

Not wearing a mask

Bullying and/or cyber bullying
Wearing a mask

Opioid misuse/abuse (including..

Alcohol misuse/abuse
Being overweight
Poor eating habits
Lack of exercise

Unfair treatment because of race..

Vaping

Marijuana misuse/abuse
Unsecured firearms
Methamphetamine misuse/abuse

Not getting regular health..
Unfair treatment because of..

Dropping out of school
Tobacco use

Unfair treatment because of..

Sugary drinks

Not using seat belts and/or child..
Not getting prenatal and/or..

Unsafe sex
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The Three Worst “Health Problems” in the Community

Mental health problems

Vaccine preventable hospitalization and/or death...

Social Media

Social isolation

Suicide

Overuse of technology/excessive screen time
Bullying

Risk of future pandemics

Substance/Drug misuse

Vehicular accidents related to driver behaviors
Community violence

Sex/Human trafficking

Under-employment and/or unemployment
Homelessness

Cancer

Vaccine preventable diseases

Child abuse/neglect

Firearm-related injuries

Access to specialty medical care

Lack of healthy food and grocery stores
Immigration

Heart disease and stroke

Rape/sexual assault

Aging problems

Intimate partner violence/Domestic violence
Access to reliable broadband/internet service
Respiratory/lung disease

Access to affordable dental care

Diabetes

Unintentional injuries

Infectious Diseases

High blood pressure

Sexually Transmitted Infections (STls)
Teenage pregnancy

Infant Death
HIV/AIDS
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The Three Most Important Factors for a “Healthy
Community”

Low crime / safe neighborhoods
Access to health care (e.g., family doctor)
Good schools

Healthy behaviors and lifestyles
Good johs and healthy economy
Good place to raise children
Clean environment

Affordable housing

Parks and recreation

Religious or spiritual supports
Low adult death and disease rates
Excellent race relations

Strong family life

Business friendly environment
Low level of child abuse

Arts and cultural events

Low infant deaths
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Douglas County Community Connectedness

There is an active sense of civic responsibility and engagement, and of
civic pride in in the community.

The level of mutual trust and respect is increasing among community
members and we participate in collaborative activities to achieve...

There is a sufficient amount of sodal services in the community to meet
the needs of our residents.

There isa broad variety of affordable healthcare servicesin the
community.

All residents in my community feel that they — individually and
collectively — can make the community a hetter place to live.

Every personand group have the opportunity to contribute to and
participate in the community’s quality of life.

There are networks of support for individuals and families during times
of stress and need.

This community is a safe place to live.

There is economic opportunity in the community.

This community is a good place to grow old.

This community is a good place to raise children.

| am satisfied with the health care system in the community.

| am satisfied with the quality of life in my community.
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Health' Indicators &
Qutcomes

What is happening in the communities of Douglas County?



Creating a Healthy
Community

Access to Social & Built Environment
Economic Resources . access to healthy food

* Education «  Opportunity for physical

«  Economic opportunity activity

Access to Care - Safe {and affordable
housing

 Provider ratios .
« Transportation

« Barriers to care .
 (Clean air and safe water

* Insurance coverage

Community
Connectedness

« Violent crime



Creating a Healthy Community




Health Behavior Indicators

Health behaviors are actions individuals take that affect their
health. They include actions that lead to improved health, such as
eating well and being physically active, and actions that increase
one’s risk of disease, such as smoking, excessive alcohol intake, and

risky sexual behavior.*

Substance Physical Sexual

Use

Bullying Safe Driving Obesity Activity Behaviors Suicidality
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https://www.countyhealthrankings.org/explore-health-rankings/measures-data-sources/county-health-rankings-model?componentType=factor-area&componentId=3

Health Outcome Indicators

Health Outcomes represent how healthy a county is right now. They
reflect the physical and mental well-being of residents within a
community through measures representing not only the length of life

but quality of life as well.

: Mental Maternal, .
Chronic Infant, and Communicable
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General Health Status
Length of Life in Douglas County

Life expectancy from birth is a frequently utilized and analyzed component of
demographic data for the country. It represents the average life span of a newborn and
is an indicator of the overall health of a community.

Life expectancy can fall due to problems like hunger, injury, disease and chronically poor
health.

Improvements in health and welfare increase life expectancy.
The higher the life expectancy, the better shape a community is in.



Mortality data
provides a
snapshot of
current health
problems, suggest
persistent patterns
of risk in specific
communities, and
shows trends in
specific causes of
death over time.

Many causes of
death are
preventable or
treatable and,
therefore, warrant
the attention of
public health
prevention efforts.
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Percent of Deaths by Cause, 2016-2020 Combined
Estimates

Homicide and Legal COVID-19, 2.1% Drug-related
Intervention, 0.3% overdose, 2.2%

Diabetes, 2.1%

Suicide, 3.6%
Chronic Lower Respiratory

Diseases, 4.7%

. o 0
Other Causes, 24.9% Alzhiemer's Disease, 6.3%

Unintentional Injuries,
8.5%

Cardiovascular Disease,
22.8%

Malignant Neoplasms,
22.5%



Life Expectancy, 2017-2019

DELiZEE ol Average number of years a person can expect to

has longer life

expectancy rates live
compared to

Colorado.

89.0 86.1
0 g0 240 827 83.8
Differences 80
across race and 20
ethnicity exist.
60
Asian and 50
Hispanic
residents in 40
Douglas County 30
have longer life i
expectancies
compared to 10
Black and White

residents. Overall Asian Black Hispanic White

Colorado m Douglas County

Data Source: Vital Statistics Program, Colorado Department of Public Health and Environment





http://brewminate.com/depression-and-suicide-has-risen-among-teens-and-here-is-a-likely-culprit/
https://creativecommons.org/licenses/by-nc-sa/3.0/

The trend in drug
related overdose
deaths in Douglas
County was lowest
in 2014 and 2015,

however the
lowest point
for overdoses
involving
opioids was
in 2018.

An increase
for all overdose
deaths happened

in 2016 and
again in 2020,
which
includes an
increase in
opioid related
overdose.

Age Adjusted Rate per 100,000 for Drug-related 248
Overdose Deaths
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Data Source: Vital Statistics Program, Colorado Department of Public Health and Environment



200

10,0

5.0

O

21.6 21.9

]
0
&

20,2 E%—E/_D_ Ll

12.3

2010 2016 2017 2018 i 2020

W=Colorado - Suicide Rate  ssssDouglas County - Suicide Rate

Age Adjusted Rate per 100,000 for Suicide Deaths



Drug overdose deaths increased to a five year high in 2020 to 13.4
per 100,000 people (from 10.0.in 2016) (Vital Statistics)

ED visits per 100,000 residents involving drugs with potential for
abuse increased 18.5% between 2016 and 2020 (CDPHE, Hospital
Data)

According to BRFSS (2018) and HKCS (2019), Mental distress had
been increasing in both adults and youth since 2013

Hospitalization rate per 100,000 for mental health issues.was the
second leading cause of hospitalization in Douglas County-and
was increasing between 2015 and 2019 (CDPHE, Hospital Data)

Douglas County has strong resources and successes to leverage
and build upon regarding mental health and suicide intervention.

This Photo CC BY-SA-
NC


http://www.davidapaflo.com/2016/01/questions-why-cards-episode-1.html
https://creativecommons.org/licenses/by-nc-sa/3.0/

Priority Area #2
Management & Prevention
of Disease



Cause of Death: Chronic Disease Age
Adjusted Rate per 100,000

200.0 2020
00 Among deaths due to cardiovascular
' disease, heart and cerebrovascular are the
leading diagnosis.
5 Ald5 Cause of death due
120.0 to chronic disease
is lower in Douglas
s County compared
‘ to Colorado
40.0
17.8 12.3 17.7
. .5.2
0.0
Cardiovascular Heart Disease  Cerebrovascular Atherosclerosis Chronic Lower Diabetes Chronic Liver
Disease (433) (319) Disease (73) Respiratory Mellitus (41) Disease and
Diseases (69) Cirrhosis (21)

H Colorado m Douglas County

Note: (#) represents Douglas County number of deaths in 2020
Data Source: Vital Statistics Program, Colorado Department of Public Health and Environment
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Percent of adults who have ever been diagnosed
with coronary heart disease
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Data Source: Colorado Behavioral Health Risk Surveillance System

Douglas
County has
lower
prevalence of
heart disease
compared to
Colorado.

However, the

percent of
adults who
have been
diagnosed
with heart
disease was
increasing

while Colorado

remained
stable




Percent of Adults with a Body Mass Index Greater

than or Equal to 30 Obesity rates
24.0 were
22.9 - .
increasing
faster in
Douglas
County
compared to
Colorado

22.6

22.0

20.0

16.5% in 2013
up to
19.9% in 2018

18.0

16.0

There is little
geographic
variation in

rates within the
County.
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-#-Colorado emmDouglas County
(.

Data Source: Colorado Behavioral Health Risk Surveillance System
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Adults (Age 18+) who received a Flu Vaccine
(flu shot or a vaccine sprayed in the nose) within
the past 12 months
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Data Source: CDPHE Disease Control and Public Health Response Portal, Annual Kindergarten School Immunization Surve;
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Cause of Death: COVID-19
Percent of total deaths of each race/ethnicity category 2020

Age Adjusted Rate per 100,000 for COVID-19 46 9

Deaths in 2020
Colorado: 67.8 per 100,000
Douglas County: 60.6 per 100,000
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m Colorado

White Hispanic

m Douglas County
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Data Source: TCHD - Weekly
COVID-19 Snapshot 11.8.21

HOSPITALIZATIONS

1883 Total +50
84 Confirmed , 3 PUI

+6

CASES

42,910 Total

7 Day roll avg. (11/1)
141.4%

+52% change

INCIDENT RATE
11.62%

Increase + .84%

DEATHS

329 Total

last reported 10/26
+4

Avg. Age 79




In 2017, the prevalence of one or more chronic conditions increased
slightly between 2013 and 2017 from 58 percent to 63 percent among
adults 18 years and older to approximately two in three adults (BRFSS)

The percent of adults who had ever been diagnosed with diabetes
increased from 6.3 percent in 2013 to 10.3 percent in 2019 (BRFSS)

Hospitalizations per 100,000 residents for heart disease remained a
leading cause of hospitalization despite decreasing between 2015 and
2019 (CDPHE, Hospital Data 5-year combined estimates)

Compared to Colorado, death due to cardiovascular disease, lower
respiratory diseases, and diabetes was significantly lower in Douglas
County in 2020 (Vital Statistics)(

More than half of residents within the major cities live within 10-
minute walk of a park (Trust for Public Land’s ParkScore® index)


http://www.davidapaflo.com/2016/01/questions-why-cards-episode-1.html
https://creativecommons.org/licenses/by-nc-sa/3.0/

Priority Area #3
IRjury Prevention



Age Adjusted Rates of Death due to Injury

100 r
Injury is common, 90 F
costly, and o
preventable - it is the o
third leading cause of g0 | g®"

death in Colorado.

The annual 2016 to
2020 average rate of 70 +
injury-related death in

Douglas County is

lower than Colorado.
60 r
Between 2018 and
2020, the trend was
increasing in both 50 |
Colorado and Douglas
County but less of an
increasing trend in

Douglas County. 40 1
40.3
30
2016 2017 2018 2019 2020
All Injury Deaths Colorado ==fz==All Injury Deaths Douglas County
= B = Unintentional - Colorado =g Jnintentional - Douglas County

Note: The categories are not mutually exclusive. For example, an individual death may have been both unintentional and due to a firearm injury. In this case, their death may be counted among the “Unintentional injury” and “Firearm Injuries” categories.
Data Source: Injury Epidemiology Program, Colorado Department of Public Health and Environment. Injuries in Colorado Dashboard.



Falls are one of
the leading cause
of injury in
Douglas County,
and the rate was
greater than in
Colorado
between 2016-
2020.
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Note: The categories are not mutually exclusive. For example, an individual death may have been both unintentional and due to a

firearm injury. In this case, their death may be counted among the “Unintentional injury” and “Firearm Injuries” categories.

Data Source: Injury Epidemiology Program, Colorado Department of Public Health and Environment. Injuries in Colorado Dashboard.
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Average annual age-adjusted rate of deaths
due to traffic crashes per 100,000 residents
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Note: The categories are not mutually exclusive. For example, an individual death may h been both unintentional and due to a firearm injury. In this case, their death may be counted among the “Unintentional injury” and “Firearm Injuries” categories.
Data Source: Inju ryEpd miology Program, Colorado Department fP blic Health and Environment. Injuries in Colorado Dashboard.



Age Adjusted Rates per 100,000 of Percent
ED Visits by Injury Type 2016 2020 Change

Fall Injuries 1,759 1,852 5%
Motor Vehicle 452.2 348.4 -23%
Poisoning Due to Drugs 11588 143.7  25%
Assault 105.6 118.7 12%
Intentional Self Harm 100.3 1098 9%

Child or Adult Abuse 16.3 21.2 30%

Note: ED visits represent health care events and not unique individuals. It is possible that an individual experienced more than one non-fatal injury within the time
period, resulting in multiple events counted in this dashboard.

Data Source: Injury Epidemiology Program, Colorado Department of Public Health and Environment. Colorado Hospital Association billing claims data


https://pursuit.unimelb.edu.au/articles/how-could-mental-health-peer-support-workers-improve-emergency-departments
https://creativecommons.org/licenses/by-nd/3.0/

« Community members indicated unsafe driving behaviors are the
second most risky or harmful behavior in the County (CHA Community
survey)

« The percent of driving deaths with:alcohol involvement was 35 percent,
or just over one in three driving related deaths. While total fatalities
among all crashes dropped, the fatalities due to alcohol-impacted
driving remained the same (CDOT, 2019)

« Among students who drove a car or other vehicle duringthe past 30
days, the percentage who drove when they had been drinking alcohol
one or more times was higher at 7.1 percent than Colorado at 5.9
percent (HKCS, 2019)

» Falls were the leading cause of emergency department visits for non-
fatal injuries between 2016 and 2020 (Vital Statistics)


http://www.davidapaflo.com/2016/01/questions-why-cards-episode-1.html
https://creativecommons.org/licenses/by-nc-sa/3.0/

Douglas County Top Causes of Death by Age Group (Age Adjusted Rates per 100,000) 2020

RANK
Overall Age
Adjusted Death
Rate

<1*

4.9

Perinatal
Period
Conditions
(3.7)

1-14

**

15-24

0.6

Unintentional
Injuries (0.2)

Suicide (0.2)

Drug-Induced
Deaths (0.2)

25-44

Unintentional
Injuries (0.3)

Suicide (0.1)

Drug-Induced
Deaths (0.2)

45-64

2.7

Malignant
Neoplasms
(0.8)

Cardiovascular
Disease (0.6)
Alcohol-
Induced

Deaths (0.6)

65+

31.9

All Other***
(10.6)

Cardiovascular
Disease (7.4)

Malignant
Neoplasms (6.4)

Cardiovascular Injury by Unintentional Alzheimer’s
Disease (0.1) Firearm (0.1) | Injuries (0.3) Disease (2.5)




 Overall, Douglas County is healthier than
Colorado. However, what is uncovered after an
examination of the 154 health measures, is that
there are trends that Douglas County Public
Health should consider paying attention to,

S U mmnm a ry differences in the health experience of certain

people within Douglas County, and opportunities

an d N eXt to leverage or maximize.

« BOH to approve recommended priorities for the
public health improvement plan process

« Behavioral Health
- Management and Prevention of Disease
* Injury Prevention

Steps

- How do you want to be involved in the PHIP
community meetings?
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Questions or
Comments?



