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The Health of Clallam County
2017

Community Health Assessment

Engaging the community and partners for a measuably healthier Clallam County.
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Executive Summary

Background

Clallam County Health and Human Services
andits partners produced thisCommunity
Health AssessmefCHA to better
understand the health needs of Clallam
County residentsThepurpose of the CHA is
to reviewkeyhealth indicatorsand issues
throughboth quantitative and qualitative
datacand to use thisnformation to identify
assets and problemslitimately, thegoal of
this process ito address community health
prioritiesin a Community Health
Improvement Plan (CHIP) strengthen the
health ofClallam County residents.

Methods

TheClallam CountHA onsisted of four
assessmentdollowing a process developed
by the National Association for City and
County Health Officials (NACCHO), called
Mobilizing for Action through Planning and
Partnerships (MAPPThe four assessments
are:

1 Community Health Statusssessment
a comprehensive analysis of more than
100healthindicators.

1 Community Themes and Strengths
Assessment a survey of residents and
partners to identify health needs and
resources.

1 Forces of Change Assessntefiicus
groups of community partners ast,
central and vest Clallam Counttp
identify potential factors that may affect

91 Local Public Health System
Assessment also conducted through
the community partner focus groups to
identify public health resourcesnd

gaps.

Key Findings

Findings from the fouassessments
revealedfive key issues that present both
concerns and opportunities faZlallam
County

1. Housing Availability& Affordability
2. Access to Health Care

3. Alcohol, Tobacco & Other Drugs
4. Youth Access télealthy Foods

5. Poverty

Significant inequities exist among lew
income residents and newhite residents
in Clallam County. Examples include:

1 Nonwhite residents are twice as likely
to live in poverty compared to white
residents.

1 American Indian/Alaska Nativesidents
have the lowest life expectancy among
all race groups at 71 years. The next
lowest are white residents at 80 years.

1 Residents with a high school degree or
less were four times more likely to be
without health insurance compared to
residents whagraduated from college.
Nonwhite residents were twice as likely
to be without health insurance
compared to white residents.

1 Residents with a high school degree or
less were almost three times more likely

GKS FdzidzNB 2F G KSAN OPPEROLDNOG HIKQGLompaeddos k o
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residents witha college degree.
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TheClallam CHA Steering Committee and its
partnerswill nextdetermine what issues

are critical to the success of the local public
health system, and what policy choices or
critical challenges must be addressed in
order for the communiy to achieve its

vision

Introduction

In December 2016, Clallam County Health
and Human Services formed a Steering
Committee to guide the Community Health
Assessment process.

As an initial step, the Steering Committee
developed a vision statement:

oEngajing the communitynd
partners for a measurably healthier

Methods

The Four Assessments

Community Themes and Strengths
Assessment@TSAY Steering Committee
members distributed @onfidential
electronic survey to community members
Survey questions included:

f How would you rate ydzNJ O2 YY dzy A (i & Q

[t FEE1 Y [ 2dz/i éﬂq)gverall health?

After organizing and identifying key
participants the committee launched into
engaging residents and partnend
gathering qualitative and quantitative data
to gain a comprehenge picture of health in
the community The framework of this
assessment helps communities prioritize
public health issues, identify resources for
addressing them, and take action to
improve conditions that support healthy
living (NACCHQ))
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How satisfied are you with the quality of
life in your community?

1 How connected do you feel to your
community?

1 What are your three biggest concerns
affecting your community?

91 Do you have children in their household
age 18 owunder? If yes, what are your
three biggest concerns affection youth
in your community?

1 Nameone exampleof peopleworking
together toimprove your quality of life
in your community. This can be anything
that helps you or others have a better
life.
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Forces of ChangéFoCland Local Public
Health Systems Assessmer(tsPHSA)
Public Health Centers for Excellence
(Centers) staff conductedhree focus

groups with key leaders from three regions
of Clallam County east, central and @st.
Each focus group hadtweenfour to eight
participants and was 90 minut&s length
We randomly selectegbarticipantsfrom a
larger list of 50 key leaders provided by the
CHASeeringCommittee. These key leaders
represened diversesectorsand
demographic angocial groupssuch as
education, business, law enforcement,
tribal leadership, medicine, pharmacy,
health administration, media, andcal
government.(Invited but absent were
representatives from faittbased
organization, Latino/Hispanic communities,
and youth.

Noteswere analyzedrom the focus group
using thematic analysig his means we
assigred codes to units of meaning within
textual responses, then examinéaem for

patterns or common themes/Ve labeled
themesdcommor if two or more focus
groups discussed thesue at length and
prioritized it as a key concerkVe shared
common themesackwith focus group
participantsto give themthe opportunity to
acceptor revisethe findings, to ensure we
captured their discussion and experiences
accurately.

FoCassessmenguestionsincluded:

1 What has occurreth the pastyear that
is affecting (or may affect) the health of
our community?

What threats (challenges) and
opportunities are generated by these
occurrences?

What may occuin the future to affect
the health of ow community?

What threats (challenges) and
opportunities are generated by these
occurrences?

Community
Themes and
Strengths
Assessment
(CTSA)
Forces of
Change
Assessment
(FoC)
Community
Health Status
Assessment
(CHSA)
FoC CTSA CHSA

OUTCOMES:
a list of
challenges and
opportunities
from each
assessment

What is important
to our community?
Perceptions about
quality of life? What
assets do we have?

What is ocourring or
might occur that will
affect the local public
health system or
the community?

and opportunities

Identify and select
strategic issues

Four MAPP Assessments Flowchart

N

What does our
health status look
like? How healthy

are our community
members?

Master list of all challenges

Local Public
Health System
Assessment
(LPHSA)

LPHSA

What are the activities,
competencies, and

capacities of our local
public health system?
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LPHSAuestionsincluded:

1 Where are there gaps in public hdal
services in Clallam County? (For
example, & there laws to ensure
SOSNE2ySQa al¥Stek
competent health care staffAre
policies being developed to support
community health’p

Community Halth Status Assessment
(CHSAX Kitsap Public Health District
(KPHDgpidemiologists collectedata from
various sources tanalyzethe status of the
heath of Clallam Countgesidents Sources

Scoring

Indicatorsand themes from all 4 assessments
were scored based on five criteria:

1. Affects more than 15,000 residents (1 pt).
2. Comparison with Washington State
average (1 pt).
. Clallam Countylrend (1 pt).
. Top concerrof community survey
respandents (1 pt).
. Key theme identified by key leader focus
group participants (1/2 pt).

included Behavioral Risk Factor
Surveillance System, Washington State
Department of Health Center for Health
{dFrGAraldA0aQ
Health Rankings, Healthy Youth Survey, and
many other Washinpn state andnational
health databaseKPHD collected more

than 100 data indicators among the

following categoriesdemographics,
socioeconomicsenvironmentalhealth,
pregnancy &births, health careresources,
quality oflife, healthbehaviors, andliness
anddeaths.

KPHD staff calculated Clallam Countgsat
compared to Washington State rates using
tpi:
We calculated tatistical trends over time
using Joinpoint Regression Program for
those indicators where data are available
for multiple and consecutivgears. When
trends over time werenot available, we
calculated statistical differences between
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two points in time using 95% confidence
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The CHA Steering Committee selected
weighted citeria to synthesizeind score
findings from all four assements Centers
staff applied the criteria and weighte
eachfinding. Both opportunities and

threats associated with each health issue or
theme were considered for inclusion.

Photo Credits: Biking Puget Sound
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Assessment Results

Community Themes and f&ngths

Assessment

A total of1353respondents completed the
survey.Compared to Clallam County
demographics, survey paetpants were
more likely to be:

Survey respondents lived mostlygentral
andeast regions of the County
(approximately 46% each) while less than
10% of respondents ligEn the west

region

When asked about the biggest concerns
affecting their commnity, west andcentral
Clallam survey participants stated alcohol
and substance abuse as their top concern.
Access to health care was the primary
concern for survey participants who lived in
east Clallam CountfPublic Health énhters

for Excellence)

59.6

60.00 80.00

1 Womert 71.6% female
1 Agea 4.1%18-29, 15.7% 3@4, 22.4%
4559, 57.8% 60+
1 Hispanic 2.1%
1 Whitet 94.5%
1 Langiage spoken at honte99.5%
English
Biggest Concerns Affecting Your Community,
East Clallam County
Poverty |
Mental health
Available housing
Alcohol and substance abuse
Access to healthcare
O.IDO ZOI.OD
Percent
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Biggest Concerns Affecting Your Community,
Central Clallam County

Paoverty 30.
Available housing 335
Access to healthecare 42
Mental health 49.4
Alcohol and substance abuse 78.2

0.00 20.00 40.00 60.00 80.00 100.00

Percent

Biggest Concerns Affecting Your Community,
West Clallam County

Available housing
Access to healthcare
Mental health

Poverty

Alcohol and substance abuse 83.3

T T T
0.00 20.00 40.00 60.00 80.00 100.00

Percent
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Centers for
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Survey participantsharedexamples opeopleworking together to improvehe quality of
life in their community.They were asked to lisinything that helpshem or others have a
better life. The top responses are shown below:

e e

*Non-Profit 201
Healthcare Services/Clinics 95
Faith-based Organizations/Churches 84
Food Access/Farmer's Markets 34
Senior Services 69
Neighborhood Events 62
Outdoor Events/Physical Activity 54
Volunteer Work 44

*Non-Profit Responses by Category

Survey participants who named nqmofit organizations as an example listed a wide variety of
agencies and focus areas. The types of responses within th@nodih category are shown
below:

CivicEngagement

4% Coalitions
4% Disabilities
1% Environmental
Advocacy
' i 7%

Mental Health
Services
2%

Political
3%
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FoCand LPHS

Keyleaders within three regions of Clallam
County West Centraland east) agreed that

(KS F2fofced iy § 38 £

concerning to them and have affected the

health of residentsn the past or could
potentially do so in the near future:

1 Increase in housing costs. (Past and

Future)

f Opioid epidemica LISOA FA OF f f &
opioidbNB f i SR RSI 1 Ka ®¢

Diminished living wage jobs. (Past)
Cuts to education fundingPast and
Future)

1 Affordable Care AQGACAYepeal and
replace. (Future)

Climate change. (Past and Future)
More stringent environmental
regulations. (Past and Future)

= =4

= =

Opportunity 74 .

oploid epidemic] used to
seem insurmountable and
now has positive solutions -

either being implemented

or in the works. The

difference is a coordinated
community response by all
partners, coming together

with open mi.

11| Page

PhotoQredits: Googledmages
I aadzZNHS Ay

T Resgopsg to homelessness. (Past)

1 Immigration legislation. (Future)

Boththreats and opporturties of each

GF2NOS 2F OKIFy3aS¢ gSNB

assesment (see Appendix C for detall).

addition, key leaderglentified the

following gaps exist in the following local

public health systemsnental health

services; emergency medical care; pokcie

that support affordable housing and job

creation; and a regional provider shortage

(Public Health Centers for Excellence)

Threats i Peop/ e wo
down roots in Forks because
of the econo

ASpouses candadt

once someone s recruited

to the commuhn
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CHSA

The analysis of 100+ indicators
conducted for the CHSAentified
many areas where Clallam rdents
had worse outcomes compared to the
Washington state average, as well as
where the trendfor Clallam County
worsened.For each indicatoiCHSA
summary tables show thenost recent
estimate/valuenumber of residents
affected,the statistical trend andhe
statistical comparison to the state
average(See appendix for full
summary tables).

For many of these indicators, inequities
exist among residentwith lower
education levelend among nofwhite
residents in Clallam County. Examples
include:

1 Nonwhite residents are twice as likely
to live in poverty compared to white
residents.

1 Nonwhite residents are less likely
to report having good, very good or
excellent health status compared to
white residents.

1 American Indian/Alaska Native
residents have theolwest life
expectancy among all race groups
at 71 yearsThe next lowest are
white residents at 80 years.

1 Pregnant women with a high school
education or less are almost twice
as likely to smoke compared to
pregnant women with at least
some college educatio

12| Page
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Nonwhite residents are less likely to
obtain prenatal care within the first
trimester compared to white residents.
Women with a high school degree or
less were less likely to breastfeed their
babies compared to women with at
least some college edation.

Residents with a high school degree or
less were four times more likely to be
without health insurance compared to
residents who graduated from college.
Nonwhite residents were twice as likely
to be without health insurance
compared to white residats.

Nonwhite residents were less likely to
have a personal doctor or health care
provider compred to white residents.
White residents were almost twice

as likely to have had a routine

dental visit in the past year

compared to noAwvhite residents.
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1 Residents with a college degree 1 Residents with a high school degree

were two times less likely to report or less were almost three times
mental distress compared to more likely to report binge drinking
residents with a high school degree compared to residents with a

or less. college degree.

Sample CHSA Summary Table showing outcomes for health indicators related to Alcohol,
Tobacco and other Drug use

Rumber of Uallam’s
. ,d" = —— SE
f &"i“ affected in trend or year comparis
7 ﬁ mostrecent  Mostrecent Mostrecent  toyear  of Clallamr
year walus year comparison WA St
YOUTH CURRENT E-CHGARETTE WSE: 10th grade 132 12% 016 + same
ADULT BINGE DRINEING 14,689 24% 2011-15 - same
6TH GRADERS EVER USED ALCOHOL 136 22% 2016 + same
¥OUTH CURRENT ALCOHOL USE: Bth grade a5 TH 2016 ‘o same
YOUTH CURRENT ALCOHOL WSE: 10th grade 240 22% 2016 + same
YOUTH BINGE DRINKING: Bth grade 25 3% 2016 ‘b same
YOUTH BINGE DRINKING: 10th grade 124 11% 016 “» same
YOUTH CURRENT MARUUANA USE: Bth grade a7 8% 2016 £ same
YOUTH CURRENT MARLIUAMA USE: 10th prade 100 18% 016 “» same
¥OUTH CURRENT PRESCRIFTION DRUG [PAINKILLERS) USE TO GET HIGH: 10th zrade 38 3% 2016 ‘b same
EEHAVIORAL HEALTH TREATMENT NEED ANMOMNG MEDICAID POPULATION BY TYPE
DASABLED 1,000 72% FY2016 ‘o same
CLASSIC 1345 55% FY2016 —» higher
EXPAMSION 3,878 488 FY2016 Le highar
CHILDREM 1501 1% FY2016 “ higher
22.4 per
ADULT MEDICAID-REIMBURSED ALCOHOL OR DRUG TREATMENT RATES 1345 1,000 2015 ‘b higher
18 7 per
¥OUTH MEMCAID-REIMBURSED ALCOHOL OR DAL TREATMENT RATES 108 1,000 015 “» higher
234,270
HEALTH DEPARTMENT SYRINGE EXCHANGE - syTinges 2016 T -
13| Page Public Health
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Summary of Key Findings
The following key findings scored the hegl, based oithe selectedcriteriaand weights

Housing Availability & Affordability X

Access to Health Care X X X X X 4.5
Alcohol, Tobacco & Other Drugs X X X X 4
Youth Access to Healthy Foods X X X X

Poverty X X X X

Specific indicators/themes associated with each issue include:
1. Housing Availability & Affordability

HOUSING STOCK

OWNER OCCUPIED HOUSING

RENTER OCCUPIED HOUSING

INCREASED RISK OF LEAD EXPOSHBHEINNG (BUILT BEFORE 1980)

HOUSEHOLD SPENDS 30% OR MORE OF MONTHLY INCOME ON HOUSING
HOUSING AFFORDABILITY GAP

YOUTH REPORT LIVING WITH FAMILY IN OWN HOME/APARTMENT: 8th grade
YOUTH REPORT LIVING WITH FAMILY IN OWN HOME/APARTMENT: 10th grad

2. Accesgo Health Care

ADULTS WITHOUT HEALTH INSURANCE

MEDICARE ENROLLMENT

PRENATAL CARE ACCESS IN FIRST TRIMESTER

MEDICAID ENROLLMENT

ADULTS UNABLE TO SEE DOCTOR BECAUSE OF COST

ADULTS WITH UNMET HEALTHCARE NEEDS

ADULTS REPORT HAVING A PERSONAL DOCT@ARTPRAARE PROVIDER
ADULTS HAVE HAD ROUTINE MEDICAL-CRBEKHIN THE PAST YEAR
YOUTH HAVE HAD ROUTINE MEDICAL €HBEWK HIN PAST YEAR: 8th grade
YOUTH HAVE HAD ROUTINE MEDICAL €HEWK HIN PAST YEAR: 10th grade
EMERGENCY DEPARTMENT VISITS BEAMEPOPULATION BY TYPE

RATE PER 1,000 MEMBER MONTHS

MENTAL HEALTH PROVIDER RATE

BEHAVIORAL HEALTH TREATMENT NEED AMONG MEDICAID POPULATION E
ADULTS HAVE HAD ROUTINE DENTAL VISIT WITHIN THE PAST YEAR

14| Page Public Health
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YOUTH HAVE HAD DENTAL VISIT WITHIN PASBtfikf&tle

YOUTH HAVE HAD DENTAL VISIT WITHIN PAST YEAR: 10th grade

THIRD GRADERS WHO HAVE HAD DENTAL SEALANTS

MEDICAID POPULATION ELIGIBLE FOR DENTAL SERVICES

ELIGIBLE MEDICAID POPULATION USING DENTAL SERVICES

PRIMARY CARE PHYSICIAN RATE

DENTIST RA

ADULT MEDICAIREIMBURSED ALCOHOL OR DRUG TREATMENT RATES
YOUTH MEDICAIREIMBURSED ALCOHOL OR DRUG TREATMENT RATES

3. Alcohol, Tobacco & Other Drugs

ADULT CURRENT SMOKING

YOUTH CURRENT SMOKING: 8th grade

YOUTH CURRENT SMOKING: 10th grade

YOUTH TOB2CO COMPLIANCE CHECKS RESULTING IN A SALE
YOUTH CURRENCEARETTE USE: 8th grade

YOUTH CURRENCEARETTE USE: 10th grade
ADULT BINGE DRINKING

YOUTH BINGE DRINKING: 8th grade

YOUTH BINGE DRINKING: 10th grade

6TH GRADERS EVER USED ALCOHOL

YOUTH BRRENT ALCOHOL USE: 8th grade

YOUTH CURRENT ALCOHOL USE: 10th grade

YOUTH CURRENT MARIJUANA USE: 8th grade

YOUTH CURRENT MARIJUANA USE: 10th grade

ALCOHORELATED HOSPITALIZATION RATE

ALCOHORELATED DEATH RATE

SMOKING DURING PREGNANCY

SMOKING CESH®N DURING PREGNANCY

ADULT MEDICAIREIMBURSED ALCOHOL OR DRUG TREATMENT RATES
YOUTH MEDICAIREIMBURSED ALCOHOL OR DRUG TREATMENT RATES
DRUGRELATED HOSPITALIZATION RATE

DRUGRELATED DEATH RATE

4. Youth Access to Healglroods

LOW ACCESS TO SUPERMARRECERY STORE

DENSITY OF SUPERMARKET AND CONVENIENCE STORES

DENSITY OF SNAP (FORMERLY FOOD STAMPS) AUTHORIZED FOOD STORES
FARMERS MARKETS

WIC USE OF FARMERS MARKET VOUCHERS

YOUTH MEET RECOMMENDED 5 A DAY FRUIT/VEGETABLES: 8th grade

Public Health
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YOUTH MEET RECRIENDED 5 A DAY FRUIT/VEGETABLES: 10th grade
YOUTH DRINK 0 SUGARY BEVERAGES DAILY: 8th grade

YOUTH DRINK 0 SUGARY BEVERAGES DAILY: 10th grade

YOUTH OVERWEIGHT: 8th grade

YOUTH OVERWEIGHT: 10th grade

YOUTH OBESE: 8th grade

YOUTH OBESE: 10th grade

LOWINCOME PRESCHOOL OBESITY RATE

5. Poverty

POPULATION LIVING IN POVERTY

POPULATION LIVING BELOW 200% OF POVERTY LEVEL

PUBLIC SCHOOL STUDENTS WITH FREE AND REDUCED LUNCH
HOUSEHOLDS WITH CHILDREN UNDER AGE 18 RECEIVING PUBLIC ASSIST#
FOOD STAMP/SNAP RBEENTS

FOOD BANK USE

PERCENT OF INFANTS BORN SERVED BY WIC
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Clallam County

Housin Availability
m Affordability

C% Access to Care

Public Health
Centers for
Excellence
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Next Steps

This report is intended to provide foundational information for Clallam County residents,
community partners, elected official and others to use as they come together to igenti
priorities and work on agreed upon issues. Steering Committee members are encouraged to
use this information strategically arghare this information broadly. All county residents are
encouraged to take an active role in understanding how issues etteesnd what role they can
have in finding the most effective actions to address the most important problems.

18| Page Public Health
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Appendix A: C ommunity Themes & Strengths
Assessment Survey

Thepurpose ofthis survey is to find out what you think about the overall health,
strengthsand needsof your community. Your answersare anonymous.
Thissurvey should take no more than 10 minutes to complete. Thankyou!

1.Howsatisfiedare youwith the qualityof life in yourcommunity?(Communitycanmeananeighborhood,
school family,church.etc.)

O Verysatisfied

O Somewhatsatisfied

O Neither satisfiedor unsatisfied(neutral)
O Somewhatunsatisfied

O Very unsatisfied

2.Howwouldyourate yourcommunity'shealthoverall?

O Very healthy

O Healthy

O Somewhat healthy
O Somewhat unhealthy
O Very unhealthy

3.Howconnecteddo youfeelto yourcommunity?Byconneced we meanbeinginvolvedwith othersin your
community(ex.Suchasa churchor other spiritualassociationneighborhoodyroup,your child's schoolsports,
etc.).

O Very connected

O Somewhat connected
O Somewnhat unconnected
O Very unconnected

20| Page Public Health
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*4. What are the THREBbiggestconcernsaffecting your community?

A Access to healthcare A Discrimination (culture, language, raceA Obesity (adult and
child)

etc.)
A Alcohol and substamcabuse A Access to education A Access to healthy
food
A lliness/disease A Available housing A Poverty
A Safety A Mental health

~

A Something else (fill in blank below)

5. Name one example of people working together to improve ypality of life in your community.
This can be anything that helps you or others have a better life.

Write your example here

21| Page Public Health
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6.Do you have a child in the household under the age of 18?

O Yes
O No
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. What are the THREmBiggestconcernsfor childrenand youth in your community

> o

Drug and alcohol use (incIudirA Mental iliness A School violence (including bullying)
tobacco and marijuana)

A Child abuse and neglect A Gun related injuries A Suicide

A Childhood disease and iIIness~ Access to healthy food A Teen pregnancy
A Education A Internet safety A Healthy parenting
A Obesity A Car crashes

A Children not getting medicalIyA Lack of opportunities for exercise

recommended vaccines

p 2

Sonething else (fill in blank below)

23| Page Public Health
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8. Which gender do you identify as?

O Female

O Male

O Other

O Choose not to answer

9.What is your age?

O 18-29
O 30-44
O 45-59
O 60+

10.Are you of Hispanic, Latino or Spanish origin?

O Yes
O No
O Multiple ethnicity / Othe (please specify)

11.What is your race (Mark all that apply)?

White

Black or African American
American Indian or Alaska Native
Asian/Pacific Islander

Some other race

I v v v P

12.In what zip code do you live

ZIP:

24| Page
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13.What language do you mainlpsak at home?

English

Spanish
{Qlftrttl Y
Xinca

Other

I > > > P
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Appendix B : Forces of Change and Local Public
Health Systems Assessment Findings

Executive Summary

The Public Health Centers for Excellence conducted focus gwatipkeycommunityleadersas part of
the Clallam County Community Health Assessment. Our intémtadke a closer look at what factors
may affectClallam Countyesident®) K SNatioiaKAssociation of County and City Health Officials
Mobilizing for Action throug®lanning (MAPP)and Partnershipsecommenddwo qualitative
assessments

9 Forces of Céngec Identify past, present and future changes that affect community health.
9 Local Public Health SystenmgdDetermine the activities, competencies and capacities of the local
public health system.

Keyleaders within three regions of Clallam Countyest, Central and Eayidentified factorsthat most
affect community health:

Forces of Change Affect (Past/Present/Future)
Increase in housing costs Past, Present and Future
Opioid epidemic- specifically a Past

osurge in opioidrelated deathsb €

Diminished living wage jobs Past

Cuts to education funding Past, Present and Future
ACA repeal and replace Future

Climate change Past, Present and Future
More stringent environmental Past, Present and Future
regulations

Response to homelessness Past

Immigration legislation Future

In addition, key leaders agreed that gaps exist in the following local public lsyatdms: Mental health
services; emergency medical capelicies that support affordable housing and job creatiand, there
exists aegional provider shortagelhe resut from this assessmemtill be synthesized into the overall
Clallam CountZommunity Health Assessmei inform priorities and actionable results
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Methods

Centers for Excehce conductedtiree focus groups with kdgaders from three regions of Clallam
Countyc West,Central and EasEach focus group hamketween 48 participants and wa80 minutes in
length.We provided prticipants a background of the project and adkbe same questiong his
promptedagroup discussion. All participants consesto audio recordingand confidentialityWe
provided participantsa $10 gift card to Starbuckand lunch during the meeting.

We analyzed focus group datigingthematic analysisThis means we assigneddes to units of

meaning within textual responsethen examinedthem for patterns or common theme§.hemes were
deemed common ifwo or more focus groups discussed the issue at length and prioritized it as a key
concern.The common themes weithen shared with participants who were given the opportunity to
accept the findings, to ensure we captured thdiscussion and experiences accurately.

Forces of Change Assessment Questions

1 What has occurred in the past year that is affecting (or may affect) th#&thef our
community?
What threats (challenges) and opportunities are generated by these occurrences?

1 What may occur in the future to affect the health of our community?
What threats (challenges) and opportunities are generated by these occurrences?

Locd Public Halth System Assessment Question

1 Where are there gaps in public health services in Clallam County?
T ' NBE GKSNB flga (2 SyadaNBE SOSNE2YySQa Al FSG &K
policies being developed to support community health?

Forces of Chang€ommon Themes

1. Increase irHousing Costs

Participants from all three focus groups commented onitiease of housing costs in the county,

which poses both opportunities and threats to the health of the commu&ome attributed the

increaseto econome growth in the region, andeople relocating from the city whichthey agreechas

the potential to strengthen the local economy and increase tourBarticipantgeferenced that
approximately d70% of housing isvener-occupied i Clallam Countyresulting in a lack of rentals and
low-income housingTwo groups also commented ¢ime impact this has on the college to attract
aldzRSyita AyiG2 GKSANI aFrfftASR KSFHfGKé FASEtRa oAlGK f

2. Opioid Epidemicd LISOA FAOF f f & -NIBf & H1BNRE R SA i KALDE2 A R
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All three focus groups discussed the affect opioid addiction has had on the community in the past year.
Participants agreed the ogith epidemic continues to pose threats to community health thraugha

rise in childhood traum&B £ 1 SR G2 LI NBEo6fe suicideddsatian bryoyRant & dza S
graders), 2anincrease in overdoses and deaths, an@j)ncrease irproperty crime and petty theft.

Two groups comented on the opportunitis this changéas created includinignprovedcollaboration

among residents, service providers, and law enforcemeshire resources, farmation and expertise

(for ex.Mental health professionals and law enforcement amv co-responding to casesiHarm

reduction models have also become more embraced by these partaredsthere is opportunity for

more medicatiorassisted treatment.
Gd & & O¢CKS 2LIA2AR SLIARSYAOB dzaSR (2-edh&rSY Ayad
being implemented or in thworks.The difference is a coordinated community response by all
LI NI YySNES O2YAy3a (23SGKSN)I gAGK 2LISY YAYRADE

3. Diminished Living Wage Jobs

According to key leaders in all three focus groups, living wage jobs havesttied over the past year in
ClallamCounty, resulting in higher unemployment and poverty. The jobs that are available, especially in
healthcare, are difficult to filknd have resulted in gegionalprovider shortage. Participas discussed

how new residentslo not stay long, especially Higy can seek more competitive salaries outside the
region:

Gt S2LX S 62y Qi Llzi R2g6y NR2GaA Ay C2NJ a 06SOI dzas
G{LI2dzaSa OFyQil FTAYR | 22063 2y0S a2YS2yS Aa NBO

Key leaders agrekthat this poses a unique opportunity fexisting residents tbelp new
employees/families transition tthe areato support retention.

4. Cuts to Education Fundingex. McCleary decision. (Past and Future)

Two focus groups discuess how $ate cuts to education funding have led &sk tradeschoolpost-
secondary education options for students locally. Peninsula College did not receive funding to build
dorms, making it difficult to attraactew students without affordable housing optiariZarticipants saw
this force of change as something that coatthtinue to affect the lives of County residents in the
future under current legislation(Groups did not presergpecificopportunities for this issue).

5. ACA repeal and replace. (Future)

Key leaders from all focus groups agté€dallam Countias the potential to be heaviffectedby a
repealand/or replace of the Affordable Care Alite to the percentagef the population on Medicare
and Medicaidand the mtential loss of funding for social servigesg.2/3 of Makah Tribe members are
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on Medicaid)Participants in one group discussed how tlerent uncertainty is stressful for senior
citizensand affecting their mental healtl{Groups did not presergpecific opportunities for thigssue).

6. Climate change. (Past and Future)

Two focuggroups discussed climate change atisgast and future affect on health, safety and the
fishing industry in Clallam County. Key leaders specifically discussedbaw acidificatiors affecting
fish species, and how the weather this year delayed therfgsseason entirely. Others commented on
the changing weather leading #oharsh winter this year and concern for safety due to more snow and
ice on the roads(Groups did not presergpecificopportunities for this issue).

7. More stringent environmentaregulations. (Past and Future)

According to participants, more stringent environmenggdulations have led to job and revenue loss to
the region Although participants agreed regulations present an oppatjuto protect our environment
including vitafish species, the result is often less funding for things like public health services and
education.

7 A

G¢KS Pua GKIFIG 6Syd (2 dzZLJANI RAYy3 GK g1 GSNI GNBF ()
a2YSUKAYy3 St asSxé
8. Response to homelessness. (Past)
YSe fSIFRSNAE FNRY (GKS O2dzy (1 8i@&E DR¥YINK (REAA NP 34 1F B
homedessiess over the past yedParticipants shared that a shift in community attitudes toward the
homeless has improved overall response to provide individualsivk o6+ aA O ySSRasz daAyails
imposing the la ¢  laryh Reduktion models are more embracéd@roups did not presergpecific
threats for this issue).

9. Immigration legislation. (Future)

Key leaderérom two focus groups discussed how future changeémmigration legislation under a new
administration may impact the regiamegdively. Participants agreeadndocumented residents currently
contribute to the workforce and economy, and thedcial and ethnic diversity has a positive impact on
students and fanilies in the community. If undocumented residents were forced to leheearea, this
could threaten thdocal economy due to the sheer numbers of immigrants living in the argaliere
are 200-300 students in Quillayute Valley School District alone).

Local Public Health System Assessmé&xdmmon Themeggaps in services)

1. Mental Health Services
a. Issues: No psych beds in Clallam Couhiye¢losestfacility isin Bremerton).Lack of
State funding for behavioral health services.
b. Opportunities/AssetsNonediscussed.

2. Provider ®iortage
a. Issues: Positions are left unfulfilled for as long as 6 months. Lack of specialists.
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b. Opportunties/assets: Shareservices. For example, tidakah tribe is in discussion
about sharing an ARNP with two other tribes.

c. Createad FHidNd O1 LINE @A RSNJ { NI ATkekeyara cukreint plarS $6A y a dzt |
expand allied health training programs.

3. Emergency Medical care
a. Issues: Distance to Emergency Departm&d urgent care in Sequim.
b. Opportunities/assetsStand Alone Emergen Rooms. Theaw Olympic Medical Center
walk-in clinic nay divert emergency departmeptimary care cases.

4. Policies that support affordable housing (and job creation)
o0 Issues: Lack of loimcome housing, and rentals. Hard to attract new residemts
students.
o0 OpportunitiegAssets Economic People want to move to Clallam, rent anypphouses,
be in nature, etc. There is an opportunity tibract new students, and keep local kids
here at the college to train intthe healthcare workforce.
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Appendix C : CHSA Summary of Health Indicators

i

DEMOGRAPHICS

TOTAL POPULATION AND GROWTH

TOTAL POPULATION AND GROWTH RATE

POPULATION GROWTH COMPONENTS

POPULATION BY INCORPORATED ARES
POPULATION BY ZIF CODE AREA
POPULATION BY SCHOOL DISTRICT AREAS
RACE/ETHMICITY

LANGUAGE

SEE REPORT

SEE REPORT

SEE REPORT

SEE REPORT

NOM EMGLISH SPEAKERS WHO SPEAK ENGLISH LESS THAN "VERY WELL'

NONFAMILY HOUSEHOLDS
OLDER ADULTS LIVING ALONE
FAMILY HOUSEHOLDS WITH CHILDREN

ECONOMIC WELL-BEING

i

MEDIAN HOUSEHOLD INCOME

MEDIAMN EARNINGS FOR FULL-TIME, YEAR ROUND CIVILIAN WORKERS
PER CAPITA PERSOMAL INCDME

AVERAGE WAGE PER JDB

POPULATION LIVING IN POVERTY

POPULATION LIVING BELOW 200% OF POVERTY LEVEL

PUBLIC SCHOOL STUDENTS WITH FREE AND REDUCED LUNCH
PERCENT OF INFANTS BORN SERVED BY WIC
HOUSEHOLDS WITH CHILDREMN UNDER AGE 18 RECEIVING PUBLIC ASSISTANCE
FOOD STAMPY SNAP RECIPIENTS
HOUSEHOLDS RECEIVING ENERGY ASSISTAMNCE

pending FOOD BAMK USE

540,513
£30,738

Y4884

i L

2011-15

2011-15

2011-15

2015-16

I = =2 F > 335+ 9 T
FETRRRRARG

UNEMPLOYMENT RATE
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‘Mumber of Oallam’s

f residents Statistical  Statistical
Y f affected in trend or year comparison
Pf *f‘ mostrecent Mostrecent Mostrecent  toyear  of Clallam to
year walus year comparizon WA State
POPULATION NOT IN THE LABOR FORCE 30,219 2o 2011-15 T higher
EMPLOYED AND WORK IM COUNTY OF RESIDENCE 25,556 3% 2011-15 L2 ] higher
EMPLOYMENT BY OCCUPATION SEE REPORT

CHILDREN AGE 3-4 ENROLLED IN SCHOOL BOE 7% 2011-15 (2] higher
KINDERGARTEN EMROLLMENT 676 - 2016-17 + -

PUBLIC SCHOOL ENROLLMENT (K-12) 10,480 - 2016-17 [ -

RISK OF LOW COMMITMENT TO SCHOOL: Bth grade 197 31% 016 > same
RISK OF LOW COMMITMENT TO SCHOOL: 10th grade 547 a0% 16 > highar
RISK OF ACADEMIC FAILURE: 8th grade 09 20% 2016 (2] same
RISK OF ACADEMIC FAILURE: 10th grade S1E aT% 2016 > same
YOUTH EMJOY BEING AT SCHOOL OVER THE PAST YEAR: Bth grade 287 25% 2016 (2] same
FOUTH EMIOY BEING AT SCHOOL OVER THE PAST YEAR: 10th grade 356 2% 16 > lawar
HIGH SCHOOL 5-YEAR GRADUATION RATE SRE BA% 2015-16 + same
DROP OUT RATE 96 14% 2015-16 + same
ACADEMIC ACHIEVEMENT [% FAILING IN AT LEAST OME COMTENT AREA): 4th grade 345 57% 013 € higher
ACADEMIC ACHIEVEMENT [% FAILING IM AT LEAST OME COMTENT AREA): 7th grade 250 7% 013 + same
ACADEMIC ACHIEVEMENT [% FAILING IN AT LEAST OME COMTENT AREA]: 10th grade a13 36% 013 € higher
POPULATION 25+ WITH MORE THAN A HIGH SCHOOL EDUCATION 34,935 54% 2001-15 + lawar
MOTHERS WITH MORE THAN & HIGH SCHOOL EDUCATION 404 51% s + same

HOUSING STOCK - 36,689 016 + -
BUILDING PERMITS - 215 permits L zame
OWNER QCCUPIED HOUSING 2 a54wnits  61% 201115 + higher
RENTER OCCUPIED HOUSING 9,457 units 7% 201115 + lower
INCREASED RISK OF LEAD EXPOSURE IN HOUSING [BUILT BEFORE 1980) 1870 houses  51% P higher
MEDIAN HOME PRICES [BASED ON SALES OF EXISTING HOMES) - $242,500 + lower
MEDIAN MONTHLY RENT - 4850 015 + lower

10,368
HOUSEHOLD SPENDS 30% OR MORE OF MONTHLY INCOME 08 HOUSING hauzshalds 24% 2011-15 + bower
quarter 4
HOUSING AFFORDABILITY INDEX - - 016 + aattar
quarter 4
HOUSING AFFORDABILITY INDEX, FIRST TIME BUYERS - - 2016 T better
HOUSING AFFORDABILITY GAP - $16,480 2016 + bower
YOUTH REPORT LIVING WITH FAMILY IN OWN HOME/ APARTMENT: 8th grade 610 a7 016 P same
YOUTH REPORT LIVING WITH FAMILY IN OWN HOME/APARTMENT: 10th grade 1,045 4% 2016 i zame
4g per

PUBLIC SCHOOL STUDEMTS EXPERIENCING HOMELESSNESS 512 1,000 2015-16 + highar
POPULATION EXPERIENCING HOMELESSNESS, THE POINT IN TIME COUNT 33 4per1000 2016 + higher

EMIVRONMENTAL HEALTH
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7

residents
affected in

mostrecent  Mostrecent  Most recent

Sttistical  Statistical

trend or year  comparison

‘to year of Clallam to

a s 3 : 0 WA State
NATURAL AND BUILT ENVIRONMENT

FOOD SERVICE PERMITS ISSUED [PERMANENT)

FOOD SERVICE PERMITS ISSUED [TEMPORARY)

FOOD SERVICE INSPECTIONS [PERMANENT & TEMPORARY)

FOOD HANDLER CARDS |SSUED

% FOOD SERVICE ESTABLISHMENTS THAT ARE SAFE

OM-SITE SEPTIC SITE REGISTRATIONS AND PERMITS.

OM-SITE SEPTIC OPERATION AND MAINTENANCE REPORTS RECEIVED
% OF FAILED OM-SITE SEWAGE SYSTEMS WITH TIMELY CORRECTION

% OF DAYS WITH LOW AIR POLLUTION

DENSITY OF ARTS, ENTERTAINMENT AND RECREATION ESTABLISHMENTS

LOW ACCESS TO SUPERMARKET/GROCERY STORE

DENSITY OF SUPERMAREET AND CONVEMIENCE STORES

DENSITY OF SNAP (FORMERLY FOOD STAMPS) AUTHORIZED FOOD STORES

FARMERS MARKETS
WIC USE OF FARMERS MARKET VOUCHERS

SENIOR USE OF FARMERS MARKET VOUCHERS

429

174

341 days

A0 establish-

44,354

16 stores

61 stores

2 rnarkats

2,100 vouchers
5,950 vouchers

T T = =217 2 € & &«

>

TRANSPORTATION
EMPLOYED RESIDENTS COMMUTING BY MEANS OTHER THAN DRIVING ALONE
YOUTH WALK TO SCHOOL AT LEAST OME DAY A WEEK: Bth grade
YOUTH WALK TO SCHOOL AT LEAST ONE DAY A WEEK: 10th grade
YOUTH BIKE TO SCHOOL AT LEAST OME DAY A& WEEK: 8th grade

YOUTH BIKE TOn SCHOOL AT LEAST OME DAY & WEEK: 10th grade

MOTOR VEHICLE-RELATED HOSPITALIZATION RATE

MOTOR VEHICLE-RELATED DEATH RATE

T 1 «

79 par

PREGMAMCY RATE PER 1 000 WOMEN AGE 15-44

TEEN PREGNANCY RATE PER 1,000 WOMEN AGE 15-17

BIRTH RATE: BIRTHS PER 1, 000 RESIDENTS

FERTILITY RATE: BIRTHS PER 1,000 WOMEN AGE 15-44

ABOATION RATE PER 1,000 WOMEN AGE 15-44

1,000

17 per
1,000

o per 1,000

66 per
1,000

12 per
1,000

BIRTH RISK AND PROTECTIVE FACTORS
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