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2019 North Central Washington 

Community Health Needs Assessment  

Executive Summary 

BACKGROUND 

Every three years, a regional Community Health Needs Assessment (CHNA) is performed in North 

Central Washington in an effort to understand the health needs of the region and to provide direction 

for healthcare organizations, critical access and community hospitals, public health districts and 

community organizations to focus their efforts on improving the health and well-being of the 

community; working to make North Central Washington the best place to grow, learn, work and receive 

care. 

 

There are many reasons for this assessment process. A CHNA is a federal requirement for not-for-profit 

hospitals under the Patient Protection Act and Affordable Care Act. It is an accreditation requirement for 

public health departments under the National Public Health Accreditation Program. It is also a 

community resource for organizations when writing grants or identifying issues for action in North 

Central Washington.  

 

COMMUNITY DEFINITIONS 

The geographical area for this CHNA is the North Central region of Washington State. The region 

includes Chelan, Douglas, Grant and Okanogan counties. These four counties encompass approximately 

12,000 square miles with a population of nearly 250,000 people living in rural communities of varying 

sizes spread throughout the region.1 The population size and demographics varies from county to 

county. The highest density of population is in the greater Wenatchee area near the confluence of the 

Columbia and Wenatchee Rivers. Okanogan County includes part of the Confederated Tribes of the 

Colville Reservation home to over 4,000 Native Americans and Alaska Natives; 6,000 of which residing in 

North Central Washington. The region is also home to nearly 79,000 Hispanics or Latinos with the 

greatest proportion residing in Grant County.2 Agriculture, including tree fruit, viticulture, grain harvest 

and vegetable production and processing, is the backbone of economic vitality throughout the region. 

Approximately 30,000 migrant workers are hired throughout North Central Washington and support the 

region’s agricultural industry.3 

 

 

 
1 University of Missouri Extension, CARES Engagement Network, Health Indicators Report from the U.S. Census 
Bureau, American Community Survey, 2013-2017 
2 University of Missouri Extension, CARES Engagement Network, Health Indicators Report from the U.S. Census 
Bureau, American Community Survey, 2013-2017 
3 USDA, National Agricultural Statistics Service, Census of Agriculture, 2017 
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ASSESSMENT PROCESS AND METHODS  

Information for the assessment was gathered through four data collection methods: health indicators; a 

community survey; focus groups; and other community assessments. Data was collected for over 100 

health indicators used to identify trends and changes from the previous two CHNAs as well as to better 

inform the assessment process. A community survey, called the Community Voice Survey, was used to 

capture the voice of the community, regarding important health needs. It is the same survey used for 

the 2016 CHNA with the addition of one question. Focus groups were performed in each of the counties; 

resulting in an overview of strengths, weaknesses, opportunities and threats affecting health of the 

communities in the region. Finally, assessments completed by organizations or coalitions throughout the 

region over the past three years were gathered, reviewed and collated to help identify community 

health priorities and themes of needs. The data collection process has benefited from in-person input 

from over 85 people and survey data collected from 5,010 North Central Washington residents. 

 

SUMMARY OF PRIORITIZATION PROCESS 

In August 2019, the CHNA co-authors came together and reviewed the data from the four data 

collection methods, which culminated in the identification of 10 potential health needs of the region. 

During the August 2019 CHNA Steering Committee meeting, members reviewed and confirmed the 10 

potential health needs.  

 

In September 2019, a diverse group of community stakeholders from across North Central Washington 

gathered together to review the 10 potential needs and prioritize the health needs for the region. 

Through a multi-voting technique, the group prioritized five health needs that will be the focus of the 

region.   

 

SUMMARY OF PRIORITIZED NEEDS  

The prioritized health needs for the 2019 CHNA are:  

• Access to Care (Behavioral and Physical Health)  

• Affordable Housing  

• Chronic Disease 

• Education 

• Substance Use  

 

 

This CHNA report was adopted by the  

Lake Chelan Community Hospital & Clinics Board on December 17, 2019  

 

This report is widely available to the public on the hospitals website www.lakechelanhospital.com  and a 

paper copy is available upon request at 509-682-8525.  

 

Written comments on this report can be submitted to  

Agustin Benegas, PO Box 908 Chelan, WA 98816 or by e-mail to abenegas@lcch.net 

http://www.lakechelanhospital.com/
mailto:abenegas@lcch.net
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Introduction 

Community Health Needs Assessment Background 

This CHNA is an important step in a continuous assessment and improvement process in North Central 

Washington. An in-depth assessment of the health needs of the 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.  

 

This report will focus on the assessment process, describing the data collection methods, the data 

collected and the prioritization and selection of health needs that will be the focus of health 

improvement plans. It also includes the actions taken by Lake Chelan Community Hospital & Clinics since 

the 2016 CHNA.  

 

This report will demonstrate the steps taken to meet the Patient Protection Act and Affordable Care Act 

requirements regarding such CHNAs, which include: (1) collect and take into account input from public 

health experts as well as community leaders and representatives of high need populations—this 

includes minority groups, low-income individuals, medically underserved populations and those with 

chronic conditions; (2) identify and prioritize community health needs; (3) document a separate CHNA 

for each individual hospital; and (4) make the CHNA report widely available to the public. 

 

ABOUT LAKE CHELAN COMMUNITY HOSPITAL & CLINICS 

Founded in 1948, Lake Chelan Community Hospital & Clinics (LCCHC) is a fully-accredited 25-bed Critical 

Access Hospital with supporting clinics in Chelan, Washington.  We offer a 24-hour emergency room, 

EMS services, surgical center and inpatient services, as well as family medicine and specialist care at 

Lake Chelan Clinic in downtown Chelan. Rehabilitative therapy and behavioral care clinics are located at 

the hospital.  

 

Lake Chelan Community Hospital & Clinics is a vital component in your health care network that extends 

throughout the state and beyond. Our family physicians, surgeons and care team regularly partner with 

larger facilities to ensure a full range of quality medical services close to home. It is also our priority to 

work with Lake Chelan neighbors and partners to keep our community healthy. 

 

For the purpose of this CHNA, LCCHC defined its primary service  

area and populations as a portion of northern Chelan County  

and a portion of Douglas County.  This was determined by the  

physical proximity and healthcare referral patterns of its cities,  

villages and townships, including Chelan, Mansfield, Stehekin, 

Lucerne, and Holden Village and Chelan Falls. 
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Community Profile 

Definition of Community 

The North Central region of 

Washington State includes Chelan, 

Douglas, Grant and Okanogan 

counties. These four counties include 

approximately 12,686.08 square 

miles of total land area in the north 

central part of the state.4  

 

The population size of each of the 

four counties has increased and is 

estimated to be 250,520 for the 

region.5 The greatest proportion of 

the population resides in Chelan and Douglas Counties, which includes the greater Wenatchee area. 

Moses Lake in Grant County follows in size of population. In addition to those two cities, there are other 

rural cities and towns of varying sizes scattered throughout the region. The population density for the 

region, estimated at 19.75 persons per square mile, is less than the state (107.9 persons per square 

mile) and national (90.88 persons per square mile) average population densities.6  
Source: University of Missouri 

Extension, CARES Engagement 

Network, Health Indicators Report; 

Data Source: U.S. Census Bureau, 

American Community Survey, 2013-

2017 

Data Source: Office of Financial 
Management, Forecasting & Research 
Division, 2019 Population Trends, 
August 2019 

The population demographics varies from county to county. The 

population of the region is predominantly White/Caucasian. 

Okanogan County includes part of the Confederated Tribes of 

the Colville Reservation home to nearly 4,063 Native Americans 

and Alaska Natives; 6,286 of which residing in North Central 

Washington.7 The region is also home to approximately 79,267 

Hispanics or Latinos with the greatest proportion residing in 

Grant County.8 According to the 2017 Census of Agriculture, 

 
4 University of Missouri Extension, CARES Engagement Network, Health Indicators Report from the U.S. Census 
Bureau, American Community Survey, 2013-2017 
5 University of Missouri Extension, CARES Engagement Network, Health Indicators Report from the U.S. Census 
Bureau, American Community Survey, 2013-2017 
6 University of Missouri Extension, CARES Engagement Network, Health Indicators Report from the U.S. Census 
Bureau, American Community Survey, 2013-2017 
7 University of Missouri Extension, CARES Engagement Network, Health Indicators Report from the U.S. Census 
Bureau, American Community Survey, 2013-2017 
8 University of Missouri Extension, CARES Engagement Network, Health Indicators Report from the U.S. Census 
Bureau, American Community Survey, 2013-2017 

Figure 1. 

Figure 2. Figure 3. 
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over 30,000 migrant workers were hired throughout North Central Washington.9 In regard to age, the 

region has a higher percentage of the 1-14 and 65+ (years of age) populations compared to the state.  

 

Data Source: Washington State Department of Health, Community Health Assessment Tool, 2013-2017 
 

 

Data Source: Washington State Department of Health, Community Health Assessment Tool, 2013-2017 
The region also struggles with poverty, educational attainment and employment opportunities. There 

has been a decrease in the percentage of those in poverty in the region since the 2016 CHNA (17.8%10 to 

15.6%11). Although the regional poverty rate is still higher than the state average of 12.2% and the 

 
9 USDA, National Agricultural Statistics Service, Census of Agriculture, 2017 
10 2016 Community Health Needs Assessment from the U.S. Census Bureau, American Community Survey, 2010-
2014 
11 University of Missouri Extension, CARES Engagement Network, Health Indicators Report from the U.S. Census 
Bureau, American Community Survey, 2013-2017 
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national average of 14.6%.12  The Hispanic and female populations have a higher percentage of the 

population below 100% of the Federal Poverty Level than the non-Hispanic and male populations as 

illustrated in the figure below.  

 

Source: University of Missouri Extension, CARES Engagement Network, Health Indicators Report; Data Source: U.S. 

Census Bureau, American Community Survey, 2009-2013 and 2013-2017 

 
The rate of those with no high school diploma fluctuates by county, however, the regional average 

remains much higher than the state and national averages.  Of significance, is the notable disparity 

between the Hispanic population and the non-Hispanic population as noted above in the figure of 

“Population Below 100% of the Federal Poverty Level.” The figure below illustrates the high school 

diploma rates by county, region, statewide, and nationally. Unemployment rates have decreased over 

the past 10 years. As a region, North Central Washington continues to have a higher unemployment rate 

compared to Washington State and nationally.  

 
12 University of Missouri Extension, CARES Engagement Network, Health Indicators Report from the U.S. Census 
Bureau, American Community Survey, 2013-2017 
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Source: University of Missouri Extension, CARES Engagement Network, Health Indicators Report; Data Source: U.S. 

Census Bureau, American Community Survey, 2013-2017 

 

 
Source: University of Missouri Extension, CARES Engagement Network, Health Indicators Report; Data Source: U.S. 

Department of Labor, Bureau of Labor Statistics, 2008-2017 

 

0%

20%

40%

60%

80%

Chelan Douglas Grant Okanogan NCW WA U.S.

P
e

rc
en

t 
o

f 
P

o
p

u
la

ti
o

n
 A

ge
 2

5
+

Percent of Population with No High School Diploma, 
2013-2017

All Hispanic Not Hispanic

0%

2%

4%

6%

8%

10%

12%

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

Unemployment Rate, 2008-2017

NCW WA U.S.

Figure 7. 

Figure 8. 



 

13 
 

Data Collection Process and Methods 

Data used and analyzed for this report comes from multiple sources and consists of primary and 

secondary data as well as quantitative and qualitative data. Similar to 2016, the 2019 CHNA data 

collection process consisted of health indicators, a community survey, focus groups and a review of 

other community assessments. This process started in February 2019 and ended in August 2019.  

Health Indicators 

In 2013, when the first regional CHNA was performed, a set of data indicators were selected to inform 

the assessment. These indicators were used again in the 2016 CHNA to show trends in health issues and 

changes in health outcomes. For the 2019 CHNA, the Steering Committee decided to use the same 

indicators and added a few indicators to better inform the assessment. Data was collected for over 100 

indicators. Indicators were taken from the following sources. A complete summary of the data sets and 

indicators used in this assessment are included in Appendix A. 

 

Source/Dataset Description 

American Community 
Survey 

The American Community Survey is an ongoing survey that provides vital 
information on a yearly basis housed by the United States Census 
Bureau. It provides county-level data for various topics from 
demographics to housing.  

Behavioral Health 
Treatment Services Locator 

The Behavioral Health Treatment Services Locator is a confidential and 
anonymous source of information for persons seeking treatment 
facilities in the United States for substance use/addiction and/or mental 
health problems. It is housed by the Substance Abuse and Mental Health 
Service Administration or SAMHSA. 

CARES Engagement 
Network  

The Center for Applied Research and Engagement Systems (CARES) is a 
technology organization housed in Extension at the University of 
Missouri. The CARES Engagement Network hosts the Community Health 
Needs Assessment reporting tool used in this CHNA report. It houses 80 
plus health-related indicators from data sources like Centers for 
Medicare and Medicaid Services and the American Community Survey.  

Census of Agriculture The Census of Agriculture is a summary of agriculture activity for the 
United States and for each state that is conducted every 5 years. It is 
overseen by the National Agricultural Statistics Services housed by the 
United States Department of Agriculture. 

Community Health 
Assessment Tool (CHAT) 

The Community Health Assessment Tool is an online query system for 
population health-based data sets ranging from pregnancy to 
communicable disease, to Behavioral Risk Factor Surveillance System 
data. It is maintained by the Washington State Department of Health.  

Comprehensive Hospital 
Abstract Reporting System 
(CHARS)  

The Comprehensive Hospital Abstract Reporting System is a Washington 
State Department of Health system which collects record level 
information on inpatient and observation patient community hospital 
stays.  

County Health Rankings County Health Rankings and Roadmaps is a collaboration between the 
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and Roadmaps Robert Wood Johnson Foundation and the University of Wisconsin 
Population Health Institute. Health factors for each county in the United 
States is assessed, ranked, and updated annual.  

Centers for Disease Control 
and Prevention (CDC) 

The Centers for Disease Control and Prevention houses data and 
statistics as well as tools around various public health topics. Below are 
the data tools used for this report:  

• Interactive Atlas of Heart Disease and Stroke  

• National Center for Health Statistics, CDC Wonder  

• National Center for HIV/AIDS, Viral Hepatitis, STD, and TB 
Prevention 

• National Environmental Public Health Tracking Network  

Food Environment Atlas The Food Environment Atlas includes food choices and community 
characteristics influencing the food environment. It is overseen by the 
Economic Research Service housed by the United States Department of 
Agriculture. 

Homeless Education 
Student Data  

The Washington State Office of Superintendent of Public Instruction 
collects data each year on homeless children and youth enrolled and 
served by districts in Washington State.  

Washington State 
Department of Commerce 
Annual Point-in-Time Count 

The Homeless Housing and Assistance Act requires that each county in 
Washington conduct an annual point-in-time count of sheltered and 
unsheltered homeless persons. The Department of Commerce provides 
survey forms for counties and agencies to use for their counts and 
houses results.  

Washington State Healthy 
Youth Survey 

The Washington State Healthy Youth Survey is a collaboration between 
the Health Care Authority – Division of Behavioral Health and Recovery, 
the Department of Health, the Office of Superintendent of Public 
Instruction, the Liquor and Cannabis Board and the contractor, Looking 
Glass Analytics. The survey is an effort to measure health risk behaviors 
like alcohol and drug use, diet, physical activity, and mental health of 
youth grades 6, 8, 10, and 12. It is conducted every other year on the 
even ending years.  

Washington State Medicaid 
Explorer 

The Washington State Medicaid Explorer is housed in the Analytics 
Research and Measurement (ARM) Dashboard Suite from Washington 
State Health Care Authority. It contains information to address questions 
about health services utilization by Washington State Medicaid 
enrollees.  

Washington State Office of 
Financial Management  

Washington State Office of Financial Management houses the state’s 
official population figures. Population figures for Washington counties, 
cities, and towns have been prepared on an annual basis for more than 
five decades. 

Washington Tracking 
Network 

The Washington Tracking Network with support from the CDC’s National 
Environmental Public Health Tracking Network provides environmental 
and public health data for Washington State. It is maintained by 
Washington State Department of Health.  

United for ALICE  ALICE is an acronym for asset limited, income constrained, employment. 
It is a way of defining and understanding the struggles of households 
that earn above the Federal Poverty Level, but not enough to afford a 
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bare-bones household budget. It was started and is managed by United 
Way of Northern New Jersey.  

University of Washington 
RUNSTAD Department of 
Real Estate 

The University of Washington RUNSTAD Department of Real Estate 
houses archived reports of the Washington State Housing Market.  

 

Community Voice Survey 

The Community Voice Survey from the 2016 CHNA was used again in the 2019 CHNA with the addition 

of one question. A question about health insurance was added to better inform the demographics; 

tracking responses of high needs individuals. The survey consisted of 15 questions and was open for 

three months (February 14 to May 9, 2019).  

 

The survey was offered in English and Spanish. It was administered using SurveyMonkey (an online 

survey tool). Paper copies were provided at various organizations throughout the region. Direct survey 

outreach also occurred at some of the regional food banks. 5,010 North Central Washington residents 

filled out the survey, representing a variety of sectors; 33% identifying as community members.  

 

The survey captured the opinions of the health of the community, the factors to improve health, the 

greatest risks to health and the behaviors in the community that positively or negatively affect health. 

Below are several of the key questions and the top responses to the questions as a region and by 

county. For a complete summary of the survey questions and responses, see Appendix B.  

 

Question 4: In the following list, what do you think are the three most important factors that will 

improve the quality of life in your community?  

 

North Central 
Washington 

Chelan County Douglas County Grant County Okanogan County 

1. Affordable 
housing 
(N=2,557) 

1. Affordable 
housing 
(N=1,311) 

1. Affordable 
housing 
(N=589) 

1. Low crime/safe 
neighborhoods 
(N=384)  

1. Good jobs 
(N=387) 

2. Good jobs 
(N=1,859)  

2. Good jobs 
(N=774) 

2. Good jobs 
(N=374) 

2. Good jobs 
(N=324) 

2. Affordable 
housing 
(N=368) 

3. Low crime/safe 
neighborhoods 
(N=1,526) 

3. Low crime/safe 
neighborhoods 
(N=625) 

3. Low 
crime/safe 
neighborhoods 
(N=344) 

3. Affordable 
housing 
(N=289) 

3. Improved 
access to 
healthcare 
(N=282) 
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Question 5: In the following list, what do you think are the three most important “health problems” 

that impact your community? 

 

North Central 
Washington 

Chelan County Douglas County Grant County Okanogan County 

1. Mental health 
problems 
(N=2,033) 

1. Overweight/ 
obesity 
(N=916) 

1. Mental health 
problems 
(N=463)  

1. Overweight/ 
obesity 
(N=376) 

1. Opioids 
(N=312) 

2. Overweight/ 
obesity 
(N=1,992)  

2. Mental health 
problems 
(N=899) 

2. Overweight/ 
obesity 
(N=447) 

2. Mental health 
problems 
(N=361) 

2. Mental health 
problems 
(N=310) 

3. Opioids 
(N=1,624) 

3. Opioids 
(N=680) 

3. Opioids 
(N=343) 

3. Opioids 
(N=289) 

3. Access to 
healthcare 
(N=283) 

 

Question 6: In the following list, what do you think are the three most important “unhealthy 

behaviors” seen in your community? 

 

North Central 
Washington 

Chelan County Douglas County Grant County Okanogan County 

1. Drug abuse 
(N=2,994) 

1. Drug abuse 
(N=1,212) 

1. Drug abuse 
(N=611) 

1. Drug abuse 
(N=611) 

1. Drug abuse 
(N=560) 

2. Alcohol abuse 
(N=2,292)  

2. Poor eating 
habits (N=942) 

2. Alcohol abuse 
(N=452) 

2. Alcohol abuse 
(N=388) 

2. Alcohol abuse 
(N=548) 

3. Poor eating 
habits 
(N=2,035) 

3. Alcohol abuse 
(N=904) 

3. Texting/cell 
phone use 
while driving 
(N=433)  

3. Texting/cell 
phone use 
while driving 
(N=357) 

3. Poor eating 
habits (N=317) 

Focus Groups (SWOT Analysis) 

During June and August 2019, six community focus groups were held throughout the North Central 

Washington region with at least one focus group in each county (i.e. Chelan-Douglas, Grant, and 

Okanogan). Each focus group was attended by community stakeholders from a variety of organizations 

and sectors (e.g. education, healthcare, social services). The focus groups utilized the SWOT (Strengths, 

Weaknesses, Opportunities and Threats) Analysis to identify the health-related strengths, weaknesses, 

opportunities and threats. Each SWOT question was led by a facilitator who guided discussion and 

recorded answers shared by participants.  

 

Strengths: What contributes positively to the health of this county?  

Weaknesses: What does this county struggle with when it comes to health?  

Opportunities: What could be done to improve the health of the county?  

Threats: What is happening in this county that may cause future health problems?  
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While each county differs from the others, there were some common themes across the region.  

 

Strengths 

Access and availability of outdoor recreation – Each county mentioned outdoor recreation as a 

strength. The focus groups cited access, availability and ample opportunity to participate in outdoor 

activities spanning over the four seasons. Activities can range from skiing, biking and hiking. Participants 

also mentioned the benefits of having a clean environment, favorable climate, and number of sunny 

days for outdoor recreation. Also cited was access to local parks and trails.   

 

Community resources and relationships – Each county mentioned community resources and 

relationships as a regional strength. The availability of community resources ranged from community 

and social service agencies to community hospitals. One county cited their “close-knit community” as a 

strength. Having a safe, supportive and involved community was also mentioned.  

 

Willingness to collaborate – Each county mentioned a willingness to collaborate as a regional strength. 

The focus groups cited collaboration, communication and formation of partnerships with others.  

 

Weaknesses 

Access to behavioral health – Access to behavioral health was mentioned as a weakness in two of the 

counties. The focus groups mentioned the long period of time it takes to schedule an appointment. As 

well as the lack of access for children when school is no longer in session as barriers to access behavioral 

health. Lack of providers, lack of choice and insurance issues were also mentioned. Insufficient access to 

behavioral health providers and specialists is a challenge throughout the region. 

 

Lack of affordable housing – Each county mentioned housing as a regional weakness. Focus groups cited 

that housing is expensive and hard to find due to limited adequate and affordable housing.  

 

Limited education and literacy – Each county mentioned limited education and literacy as a weakness. 

One county mentioned the lack of sexual health education as a weakness. Another county mentioned 

the lack of cultural competency education for professionals, which can be a barrier to care. Limited 

reading and writing levels were mentioned as well as the importance of prevention education and 

health literacy.  

 

Transportation – Each county mentioned transportation as a regional weakness. Living in a rural region, 

transportation is a barrier to health. Transportation is a barrier to get to medical appointments and 

sometimes emergent medical needs as well as to get to and from resources. The focus groups cited 

cross-county transportation, transportation to different cities and towns that have higher poverty rates 

and not enough local transportation. Transportation to specialists, driving long distances for services 

and the ability to access care in a timely manner were also mentioned as regional weaknesses.  
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Opportunities 

Affordable housing – Two counties mentioned affordable housing as a regional opportunity. The focus 

groups cited the need for more affordable housing for families, transient housing and  strategic planning 

for present and future housing needs. Access to affordable housing to help attract more providers and 

workers was mentioned as a regional opportunity.   

 

Improved access – Two counties mentioned improved access as a regional opportunity, such as access 

to healthcare and access to transportation. The focus groups cited access to primary and dental 

providers, as well as behavioral health providers and specialists as opportunities. Improved access to 

transportation (including public transportation) for employment, education, healthcare and food were 

also mentioned.  

 

Increase community collaboration and partnerships – Two counties mentioned increased community 

collaboration and partnerships as an opportunity. One county mentioned the Coalitions for Health 

Improvement (CHIs) as a step in the right direction for collaboration. More information sharing across 

sectors, cities and counties, more community-clinical collaboration and collaboration with other 

organizations to make connections with services were all mentioned. The focus groups also cited sharing 

successes and replicating or expanding what is going well as a regional opportunity. 

 

Threats 

Environmental changes – Each county mentioned environmental changes as a regional threat. The focus 

groups cited wildfire smoke and poor air quality as a threat as it limits the time people can spend 

outside. Droughts, fires and floods were all also mentioned as they are environmental concerns that 

affect the region’s health.  

 

Shortage of professionals – Two counties mentioned shortage of professionals as a regional threat. 

Professionals include employees, healthcare workers and medical providers. The focus groups cited the 

healthcare workers, providers of obstetrics, primary care, mental health, specialty care and in-home 

care provider shortages. Loss of talent in schools and healthcare, difficulty retaining employees locally 

and lack of providers or inability to keep them long term were also mentioned as regional threats.  

 

Substance use – Two counties mentioned substance use and abuse as a regional threat. The focus 

groups cited increases in alcohol and drug addiction. Vaping, over prescribing of opioids and the opioid 

epidemic were also all mentioned as regional threats. 

Other Community Assessments 

Many organizations conduct assessments for various reasons (e.g. grant requirements, community 

development). Similar to the 2016 CHNA, other community assessments from over the past 3 years 

(publish between January 2017 to July 2019) were gathered, reviewed, and collated. Fourteen 

community assessments were reviewed for the 2019 CHNA. When summarizing the results, there were 

two different categories: health priorities and themes of needs. Priorities were defined as focused and 
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feasible; most assessments explicitly called them out as priorities. Needs were defined as something 

that is lacking, difficult or an opportunity for growth. Below is an overview of the results found in the 

review of the assessments. For a complete summary of each assessment that was reviewed, see 

Appendix C.  

 

TOP HEALTH PRIORITIES  

Behavioral/mental health – Four different organizations identified the need for behavioral/mental 

health care access. One assessment cited an increase in county residents reporting poor mental health. 

Mental health services were a high priority community resource among low-income individuals in a 

survey conducted by one organization. Shortage of mental health providers and specialists was cited as 

a barrier to access. Access for children and adolescents, low-income individuals and Medicaid recipients 

were populations specifically called out. Increases in suicide rates, limited addiction services, increases 

in substance use and high rates of adverse childhood experiences were also cited as contributing factors.  

 

Other health priorities mentioned a few times in the community assessments included: care 

coordination/coordinated care; employment; health care; and healthy living.  

 

TOP THEMES OF NEEDS  

Behavioral/mental health – Six different organizations identified the need for behavioral/mental health 

access and increased knowledge of resources. One assessment cited an increase in adolescent suicides 

as well as self-reported poor mental health. Access to behavioral health (including substance use 

disorder) services were cited as a barrier to health in a regional survey. Through a focus group, an 

organization identified greater behavioral health resource awareness was needed. In a survey of county 

stakeholders, mental health is a difficult service to meet. Shortage of mental health providers and 

therapists leads to a lack of access for children and adolescents and Medicaid recipients. 

 

Transportation – Six different organizations identified the need for transportation. In a regional survey, 

transportation was identified as a regional challenge and a top barrier to health. Another multi-county 

survey identified transportation as a social determinant affecting health. One survey asking about the 

difficulties of public transportation found transit schedules, access to transit, limited to no services in 

rural areas, medical transportation, cost of transit, transit amenities and safety and vehicle design to be 

barriers for regional respondents. The same survey also asked about active transportation difficulties 

and found safety and comfort, walking and bicycling distance, safe infrastructure and parking issues as 

barrier to be addressed.  

 

Collaboration – Three different organizations identified the need for increased collaboration across 

counties and sectors. Partnering with community stakeholders and community leaders was identified as 

an opportunity for organization growth as well as community collaboration and forums. 

 

Housing – Three different organizations identified the need of housing. In a survey, housing was 

identified as a social determinant affecting health in multiple counties in the region. A county-wide 

survey identified housing as a top barrier and greatest challenge facing the community. One assessment 
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found the lack of housing availability and affordability, inadequate supply of reasonably priced homes, 

inadequate supply of homes, inadequate supply of rental units and poor quality of available rental units 

as challenges.  

 

Other themes of needs mentioned a few times in the community assessments included: specialty care, 

poverty and income barriers, workforce training, substance abuse, use screening, and treatment and 

access to care. 

 

Identification and Prioritization of Community Health Needs 

The data collection process culminated in the identification of 10 potential health needs of the region. 

These 10 potential needs were selected because they met three or more of the following criteria: 

• The issue affects the greatest number of residents 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 between racial or geographically different population groups. 

• 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 or condition by stakeholders at the regional level. 

 

The 10 potential needs included: 

Access to Behavioral Health  

Access to Care 

Affordable Housing  

Chronic Disease 

Diet/Nutrition  

Education  

Employment  

Substance Use 

Teen Pregnancy  

Transportation  

 

In September 2019, a group of 28 diverse stakeholders representing 21 different organizations from 

across the region gathered to prioritize the health need for the region at the Regional Report-Out and 

Consensus Workshop. The objects of the Workshop included sharing the 2019 CHNA process and 10 

potential needs, voting on the top needs for the region and discussing how to address the need.  

 

To prepare participants for prioritization voting, workshop facilitators presented the data gathered 

around each potential need. After each need was presented, participants discussed the need in small 

groups, which consisted of 5 to 6 people. There were posters around the room with summarized 

information about each potential need. The posters for the five prioritized needs are on the pages to 

follow and the remainder can be found in Appendix D.  

 

A multi-voting technique was used to vote. Each agency was given seven stickers: three red; three 

yellow; and one green sticker. The stickers were used to cast votes according to the following criteria: 
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Impact – The need(s) that have the greatest impact on our community  

Do ability – The need(s) that are the most feasible to address 

Agency preference – The need you would like to see as a priority focus area 

 

The prioritization process resulted in the highest number of votes for Chronic Disease with 21 votes; 

followed by Access to Behavioral Health, Education, and Substance Use with 20 votes; and then Access 

to Care and Affordable Housing, both with 18 votes.  

 

Due to the close voting and desire for five prioritized needs as opposed to six, the group decided to 

combine access to behavioral health and access to care to be “Access to Care (Behavioral and Physical 

Health).” This combination made sense for multiple reasons. Over the past few years, Washington State 

has been working on the integration of behavioral and physical health. The majority of access barriers 

are the same (e.g. insufficient number of providers and insurance issues). Lastly, the North Central 

Washington Accountable Community of Health (NCACH) selected the Medicaid Transformation project 

of bi-directional integration of primary and behavioral health care through their Whole Person Care 

Collaborative. The nine Accountable Communities of Health in Washington State are a part of the 

Medicaid Transformation which is a five-year agreement between the state and the Centers for 

Medicare and Medicaid Services (CMS) to support projects benefiting Medicaid clients.13 

 

 

 
13 Washington Health Care Authority, Medicaid Transformation, 2019 
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The posters for the five prioritized needs are included in the following pages. The information on the 

posters include the data from the health indicators, Community Voice Survey results, top themes from 

the focus groups and the top health priorities and themes of needs from other community assessments. 

Access to Behavioral Health and Access to Care each have their own poster as they were the posters 

used at the Regional Report-Out and Consensus Workshop. 
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Number of Mental Health Providers, 2018 2 

Chelan 249 

Douglas 23 

Grant 194 

Okanogan  119 

Access to Behavioral Health 

Access to mental health was chosen as one of the four community 
health needs in the 2013 and 2016 CHNA.  
 

“Mental health problems” was identified as the #1 most 
important health problem that impacts the community in the 2019 
Community Voice Survey.  

• 40.58% (N=2,033) of respondents identified mental health 
problems as a top health problem 

• 13.58% (N=678) of respondents were not sure where to go 
for help if they or someone had a mental health problem 

Access to behavioral health was identified as a weakness in the 
focus groups. Improved access to behavioral health was identified 
as an opportunity in the focus groups.  
 

Behavioral health was a top priority and top need identified in 
several other assessments performed in the region over the past 
three years.  
 

Barriers to accessing behavioral health can be broken down into 
the following subgroups: 

• Insufficient number of providers 

• Lack of awareness of and how to access behavioral health 
resources 

“There is a shortage of mental 

health care professionals in this 

community with waits to almost 2 

months to schedule an 

appointment; this is clearly 

unacceptable.” – CVS 2019 

 
 

“I believe mental health is also an 

issue.  Your previous question 

asked where to go if you have 

anxiety or depression.  I have no 

idea where anyone would go for 

this condition.  Hopefully more 

information can be decimated to 

the public on places to go.” – CVS 

2019 

 

“Low paying positions in the 

behavioral health field result in 

high turnover and difficulty 

attracting effective professionals.” 

– CVS 2019  

 

(1) Source: CARES Engagement 

Network; Data Source: University of 

Wisconsin Population Health Institute, 

County Health Rankings. 2017. 

(2) County Health Rankings & 

Roadmaps, 2018. 
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Access to Behavioral Health 

“Need to acknowledge mental 

illness and need for treatment, 

aware of many times when 

someone goes to ER for suicidal 

actions/plans and are just sent 

away.” – CVS 2019  

 

“Mental health is lacking at all 

levels.” – CVS 2019  

 

“This community needs to come 

together. Not just as citizens, but 

clinics need to work TOGETHER ... 

There is limited access to 

therapist, so the wait lists are 

outrageous. The schools need 

training on mental health, not 

just the counseling office-the 

entire staff. Come together as. 

Community to teach our 

population, youth and adults 

alike, about mental health …” – 

CVS 2019 

 

“We are in desperate need for 

more mental health providers.” – 

CVS 2019  

 

(1) Data Source: Washington State 

Healthy Youth Survey, 2014-2018. 

(2) Data Source: Washington State 

Healthy Youth Survey, 2014-2018. 

(3) Data Source: Washington State 

Healthy Youth Survey, 2014-2018. 
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Access to Care 

Access to care was chosen as one of the four community health 
needs in the 2013 and 2016 CHNA.  
 

Improved access to care was identified as an opportunity in the 
focus groups. Shortage of professionals, including medical 
providers and healthcare staff, was identified as a threat in the 
focus groups.  
 

Barriers to accessing care can be broken down into the following 
subgroups: 

• Distance to clinics and hospitals – traveling long distances 
to appointments and urgent or emergency medical needs 

• High cost of healthcare 

• Insurance challenges – high rate of those without 
insurance, and lack of providers (especially dentists) who 
accept Medicare/Medicaid 

• Insufficient number of providers – primary care, dental, 
and specialists (e.g. dermatologists, fertility and pediatric 
specialists)  

“Access to medical services 

requires long distances of 

traveling creating significant 

barriers for many community 

members.” – CVS 2019 

 

“The cost of healthcare has 

become UNAFFORDABLE. So 

many people can't afford to be 

seen by a doctor and equally 

worse, can NOT afford any 

prescriptions needed to be well.” 

– CVS 2019 

“A lot of people do not go to the 

doctor because we do not have 

money to pay.” – CVS 2019 

 

(1) Data Source: Washington Tracking 

Network, Washington Department of 

Health. Web. Adults with Unmet 

Medical Needs. Data obtained from 

the Behavioral Risk Factor 

Surveillance System (BRFSS) through 

the Community Health Assessment 

Tool (CHAT). 

(2) Source: CARES Engagement 

Network; Data Source: U.S. Census 

Bureau, 2013-2017 American 

Community Survey 5-Year Estimates. 
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60% of NCW adults 

reported visiting a dentist in 

the past year, 2012-2016 5 

 

 

 

 

 

 

 

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Number of Primary Care 
Physicians, 2016 4 

Chelan 89 

Douglas 9 

Grant  43 

Okanogan  34 

Number of Dentists, 2017 6 

Chelan 58 

Douglas 21 

Grant  49 

Okanogan  28 
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Access to Dentists, 2015 3

(1) Source: CARES Engagement Network; Data 

Source: US Department of Health & Human 

Services, Health Resources and Services 

Administration, Area Health Resource File 2014. 

(2) Data Source: Washington Tracking Network, 

Washington Department of Health. Web. Data 

obtained from the Behavioral Risk Factor 

Surveillance System (BRFSS) through the 

Community Health Assessment Tool (CHAT). 

(3) Source: CARES Engagement Network; Data 

Source: US Department of Health & Human 

Services, Health Resources and Services 

Administration, Area Health Resource File 2015. 

(4) Source: County Health Rankings & 

Roadmaps, 2019; Data Source: Area Resource 

File/American Medical Association, 2016. 

(5) Data Source: BRFSS 2012-2017. Washington 

State Department of Health, Center for Health 

Statistics, CHAT. 

(6) Source: County Health Rankings & 

Roadmaps, 2019. Data Source: Area Resource 

File/American Medical Association, 2017. 

 

“Long wait times to see some of the 

specialists, etc. in the community - 

need to get more quality medical 

personnel - how can we lure them?” 

– CVS 2019  

 
“Access to health care is terrible. Call 

for an appointment and if you are a 

new patient, the wait is up to 8 mos. 

unconscionable.” – CVS 2019 
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Percentage of Cost Burdened 
Households, 2013-2017 1  

(Over 30% of Income) 
Chelan 28% 

Douglas 26% 

Grant  24% 

Okanogan  25% 

Affordable Housing 

“Affordable housing” was identified as the #1 most important 
factor that will improve the quality of life in the community in the 
2019 Community Voice Survey.  

• 51.04% (N=2,557) identified affordable housing as a top 
factor to improve quality of life 

Lack of affordable housing was identified as a weakness in the 
focus groups. Affordable housing was identified as an opportunity 
in the focus groups.  
 

Housing was a top need identified in several other assessments 
performed in the region over the past three years.   
 

Affordable housing affects health as greater residential stability 
can reduce stress and related adverse health outcomes.2 Housing 
stability and quality of housing are key issues that influence the 
health of the community.3   

“The costs of living in this valley 

will force residents to choose 

between housing and taking care 

of their other basic needs.” – CVS 

2019 

 
“Wages are too low for the area. 

cost of housing is so high. makes 

it difficult to eat healthy and find 

time to exercise if you're working 

2 jobs just to get by.” – CVS 2019 

 

“Too many near homeless, couch 

surfers and multi-generational 

homes. Definitely a housing 

shortage.” – CVS 2019 

 

“Affordable housing is a major 

concern. Locals can’t afford to live 

here sometimes.” – CVS 2019 

 

(1) Source: CARES Engagement 

Network; Data Source: U.S. Census 

Bureau, American Community Survey, 

2013-2017. 

(2) Source: Center for Housing Policy, 

The Impact of Affordable Housing on 

Health: A Research Study, 2015.  

(3) Source: Healthy People 2020, 

Social Determinants of Health, 2019. 

(4) Data Source: University of 

Washington, Runstad Department of 

Real Estate, Washington State 

Housing Market, 2013-2018. 

(5) Source: CARES Engagement 

Network; Data Source: US Census 

Bureau, American Community Survey, 

2013-2017. 
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Percent of NCW Youth 
Overweight or Obese, 2018 2 

8th Graders 32% 

10th Graders 34% 

12th Graders 35% 

Share of Adult Population 
who are Obese (BMI>30), 

2015-17 3 

Chelan 26% 

Douglas 33% 

Grant 37% 

Okanogan 33% 

NCW 33% 

WA 28% 

Chronic Disease 

Chronic disease prevention was chosen as one of the four 
community health needs in the 2013 CHNA.  
 

Obesity was chosen as one of the four community health needs in 
the 2016 CHNA. 
 

“Overweight/obesity” was identified as the #2 most important 
health problem that impacts the community in the 2019 
Community Voice Survey.  

• 39.76% (N=1,992) of respondents identified 
overweight/obesity as a top health problem 

Chronic diseases have significant health and economic costs.1 

Obesity  

(1) Source: Centers for Disease 

Control and Prevention, National 

Center for Chronic Disease Prevention 

and Health, Health and Economic 

Costs of Chronic Disease, 2019. 

(2) Data Source: Washington State 

Healthy Youth Survey, 2018. 

(3) Data Source: Behavioral Risk 

Factor Surveillance System (BRFSS) 

2012-2017. Washington State 

Department of Health, Center for 

Health Statistics, Community Health 

Assessment Tool (CHAT). 

 

“High percentage of children who 

are overweight or obese.” – CVS 

2019 
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Coronary Heart Disease Mortality, 2013-2017 3

Female Male

“Major cardiovascular 

diseases” is the leading cause 

of death in NCW, 2013-2017 4 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chronic Disease 

Diabetes  

Heart Disease 

(1) Source: CARES Engagement 

Network; Data Source: Centers for 

Disease Control and Prevention, 

National Center for Chronic Disease 

Prevention and Health Promotion, 

2015. 

(2) Data Source: Washington State 

Department of Health, Community 

Health Assessment Tool, 2013-2017. 

(3) Source: CARES Engagement 

Network; Data Source: Centers for 

Disease Control and Prevention, 

National Vital Statistics System. 

Accessed via CDC WONDER. 2013-17.  

(4) Data Source: Washington State 

Department of Health, Community 

Health Assessment Tool, 2013-2017.  

“…we have very overweight 

populations, and this is leading to 

increased diabetes and other 

issues.” – CVS 2019 
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Percentage of 4th Grade 
Students Scoring ‘Not 

Proficient’ or Worse, 2016-17 4 

Chelan 51% 

Douglas 50% 

Grant  64% 

Okanogan  59% 

NCW 58% 

WA 44% 

U.S. 46% 

Limited English Proficiency (LEP), 2016 6 
(Percentage Extrapolated from Student Data) 

Chelan 25% 

Douglas 25% 

Grant 34% 

Okanogan  14% 

WA 9% 

Education 

Education was chosen as one of the four community health needs 
in the 2016 CHNA.  
 

Limited education levels and literacy, which includes health 
literacy, was identified as a weakness in the focus groups.  
 

Education affects health as it can create opportunities for better 
health (e.g. better jobs, higher earnings, and resources for good 
health).1 High school graduation rates, language, literacy, and 
health literacy are key issues that influence the health of the 
community.2 

 

  

(1) Source: Virginia Commonwealth University, 

Center on Society and Health, Why Education 

Matters to Health, Exploring the Causes, 2019. 

(2) Source: Healthy People 2020, Social 

Determinants of Health, 2019. 

(3) Source: CARES Engagement Network; Data 

Source: U.S. Census Bureau, 2013-2017 American 

Community Survey 5-Year Estimates.  

(4) Source: CARES Engagement Network; Data 

Source: U.S. Department of Education, ED Facts. 

Accessed via DATA.GOV 2016-17. 

(5) Data Source: Washington Tracking Network, 

Washington State Department of Health. Web. 

"Population Age 5+ Speaking English Less than 

Very Well". Data obtained from US Census 

American Community Survey, 2017. 

(6) Data Source: Washington Tracking Network. 

Washington State Department of Health. Web. 

“Limited Language Proficiency”. Data obtained 

from Washington State Office of Financial 

Management. Published September 2017. 

 

“I think it is important that when 

there are events that someone 

can explain the information short 

and simple.” – CVS 2019 
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Count of Facilities Providing 
Substance Use Treatment, 

2019 1 

Chelan 6 

Douglas 0 

Grant  1 

Okanogan  1 

Substance Use 

“Opioids” was identified as the #3 most important health problem 
that impacts the community in the 2019 Community Voice Survey.  

• 32.42% (N=1,624) of respondents identified opioids as a 
top health problem 

“Drug abuse” was identified as the #1 and “alcohol abuse” was 
identified as the #2 most important unhealthy behaviors seen in 
the community in the 2019 Community Voice Survey.  

• 59.76% (N=2,994) of respondents identified drug abuse as 
a top unhealthy behavior 

• 45.75% (N=2,292) of respondents identified alcohol abuse 
as a top unhealthy behavior 

Substance use was identified as a threat in the focus groups. 

 

(1) Source: U.S. Department of Health 

& Human Services, Substance Abuse 

and Mental Health Service 

Administration, Treatment Finder, 

2019. 

(2) Data Source: Washington Tracking 

Network, Washington Department of 

Health. Web. "All Drug Overdose". 

Data obtained from the Department 

of Health's Injury Program. 

(3) Source: County Health Rankings & 

Roadmaps, 2019; Data Source: 

Fatality Analysis Reporting System, 

2013-17. 

 

“… has a drug problem that is 

highly underreported. Need 

greater access to mental health 

facilities and rehab centers for 

drug/alcohol abuse that are 

minimal to no cost.” – CVS 2019 

 

“There is a lot of attention on 

opioid addiction now and it is a 

problem, but we have a huge 

substance abuse problem that 

includes alcohol and other drugs.”  

– CVS 2019 
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Substance Use 

(1) Data Source: Washington State 

Healthy Youth Survey, 2018. 

(2) Data Source: Washington State 

Healthy Youth Survey, 2018. 

(3) Data Source: Washington State 

Healthy Youth Survey, 2018. 

“Until we fix the drug abuse 

problems, we cannot fix our 

homeless population crisis which 

in turn cannot fix our mental 

health crisis amongst our 

community and other 

communities as well.” – CVS 2019  

 

“We have to work hard on our 

drug and alcohol problem before 

it becomes like it is in Seattle.” – 

CVS 2019 

 

“Our schools are being overrun 

with Vaping and recreational 

drugs.” – CVS 2019  
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LCCHC Actions Taken Since 2016 CHNA 
The 2016 CHNA identified mental health care access, access to care, education, and obesity as the 

priority areas for the 2016-2019 period. Below is a summary of the efforts and successes of Lake 

Chelan Community Hospital and Clinics to make improvements regarding the above priority areas.  
 

 

Mental Health Care Access 
 

▪ Continued to offer regional youth mental health collaborative group to meet two or three 

times a year; group includes local school counselors, administrators, family advocates, local 

and regional healthcare providers, private and public, and other representatives 

specializing in mental health services, primarily youth directed 

▪ Continued to offer Question, Persuade, Refer (QPR) suicide prevention workshops; two 

LCCHC staff trained as certified QPR instructors; trained school employees and students, 

hospital employees, local community organizations, churches, city council and fire 

department staff   

▪ Continued LCCHC relationships with Family Health Centers in North Central Washington to 

improve regional patient access 

▪ Women’s Cancer support group held at LCCH monthly 

▪ Men’s Cancer support group in the community – pilot program 
 

 

Access to Health Care 

 

▪ Own Lake Chelan Clinic, a family practice medical clinic, which improves the ability to better 

coordinate whole person care that includes patient, family, and friends support  

▪ Hosted a health insurance information event for community 

▪ Increased bilingual staff within LCCHC 

▪ Implemented a patient family advisory committee to improve patient experience 

▪ Supported staff community health worker education i.e CHW certification of EMS staff 

▪ Offered women’s health education events featuring LCCH gynecologist and other health 

providers  

▪ Implemented an EMS Para Medicine program to follow up with LCCH patients during and 

post hospitalization 

▪ Successfully run a hospital Para Transit program to better serve patients that otherwise 

would not be able to access their health care needs 

▪ Trained patient navigators  
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Education  

While Lake Chelan Community Hospital & Clinics (LCCHC) is not directly involved with formal 

education and has minimal impact to graduation rates, it fosters learning opportunities with the 

local school districts and learning centers in the Lake Chelan Valley. 

 

LCCHC contributed to student education and learning opportunities in a variety of ways. 

• Provided high school student mentorships at LCCHC >25 hours 

• Provided student job shadows within LCCHC <8 

• Provided college student pre-requisit volunteer hours in course of study area  

• Healthcare provider presentations in school classrooms i.e. Med Club 

• Participated in school safety fairs, and small group education sessions, poison safety 

• Partnered with community leaders to host annual back to school fairs 

• Annually participate in healthcare careers mock interviews and career fairs with local 

school districts 

• Supported student volunteer hours requests 

• Provided CPR/First Aid/AED training to students 

• Other educational programs 

 
Obesity  

 

▪ Organized annual community Health & Wellness challenges 2017 & 2019 

▪ Purchased InBody 270 body composition analyzer to support & track progress, long term, 

weight loss/gain of bodyfat and lean muscle  

▪ Offer InBody Scans at no charge on a year-round basis 

▪ Provided free blood pressure and glucose screenings in the community/school settings  

▪ Promoted Max Kids’ wellness program messaging i.e. staying active and eating healthy 

▪ Utilized registered dietician for education seminars community and school based 

▪ Promoted eating veggies at evening Chelan Farmers Market. Gave “veggie bucks” to families 

▪ Trained two LCCH lay leaders in chronic disease and diabetes self-management workshops 

▪ Provided multiple free Chronic Disease and Diabetes Self-Management workshops  

▪ Facilitated multiple CDSMP/DSMP reunion/check-in classes with workshop graduates 

▪ Provided awareness/tips of nutrition and fitness through radio and social media  

▪ Implemented “caught wearing a helmet program” in community – Green Dot partnership 

▪ Hosted annual (free) Max Family Fun Run 2.5k & 5k Race for local communities 

▪ Provided educational health workshops and gave water bottles to students Chelan 6th grade 

outdoor education camp 

▪ Supported Run Club programs in Manson and Chelan schools 

▪ Annual EMS Bike Rodeo to promote bicycle use, safety, and provided free bike helmets 

▪ Support of Vineyard Run and Shamrock Shuffle, Chelan Chase (5k community runs) 

▪ Senior Exercise program, offered by LCCH Physical Therapy, two days a week, year-round 

▪ Continued partnership with hospital foundation to help fund majority of health programs 

for youth and adults  
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Implementation Planning as a Region 
 

The regional collaborative group that has participated throughout the process wishes to build upon the 

continued momentum and success of the CHNA process. The individual organizations are currently 

considering the steps that they can and are able to take to address the needs identified. These individual 

groups will then continue to collaborate across communities and the region as a whole to work together 

and share individual successes. A regional health improvement plan will be developed and maintained 

by the NCACH, and each contributing organization will maintain its own individual improvement plan, 

which will align with and feed into the regional plan. Individual organizations are developing plans that 

should be published by Spring of 2020. 

 


