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Strategies to address community health
needs in Mesa County, Colorado

MESA COUNTY

HEALTH DEPARTMENT
Working Together for a Healthy Community




Community Health Needs Assessment

A Complete every 3-5 years
A Data analysis to determine health status and risk factors in local community

A Describe public health system capacity
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Categories of Health Data
A Chronic Disease
A Communicable Disease
A Oral Health

A Maternal and Child Health

A Injury and Violence




Chronic Disease

A Heart disease is the leading cause of death in Mesa County.
Mesa County rates are significantly higher than Colorado (p < .05).
0 Mesa County 160 per 100,000
o Colorado 131 per 100,000

A Arthritis in Mesa County is significantly different than Colorado (p < .05).
0 Mesa County (30%)
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A Years of potential life lost is a measure of premature death and a useful tool in
ranking the leading causes of death in younger age groups. Mesa County is
significantly worse than Colorado in six of the top ten causes of YPLL in Mesa
County (p <.05). 3




Top 10 causes of years of potential life lost in Mesa County compared to Colorado (CDPHE, 2012).

All Causes

Worse

Unintentional Injuries 1062.6 794.8 Worse
Cancer 603.1 503.0 Worse
Suicide 506.2 419.3 Worse
Heart Disease 409.6 325.7 Worse
Injuries of Undetermined Intent 216.3 3135 Better
Congenital Malformations 156.2 187.8 Better
Prenatal Conditions 137.6 139.4

Homicide/ Legal Intervention 116.8 126.6

Chronic Liver Disease and Cirrhosis 107.8 59.2

Cerebrovascular Diseases 68.4 56.0 Worse
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Obese adults, Mesa County (Brrss and Healthy People 2020)
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Communicable Disease

A Mesa County has a lower rate of influenza hospitalizations for people ages 65+ years
compared to Colorado (p <.05).
o0 Mesa County 37.4 per 100,000
o Colorado 62.7 per 100,000

A Mesa County has a lower rate of gonorrhea for ages 15-29 years compared to
Colorado (p < .05).
0 Mesa County 62.9 per 100,000
o Colorado 229.0 per 100,000

A A Mesa County teen sexual health survey (n = 200) shows that only 64% of teens use
condoms every time they have sex to prevent sexually transmitted diseases.
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Oral Health

A Mesa County is significantly worse than Colorado for adults 18+ years who have visited
a dentist within the past year.

0 Mesa County 57.6%
o Colorado 68.6%

A Mesa County is significantly worse than Colorado for adults 18+ years who ever lost
any teeth due to decay or periodontal disease.

0 Mesa County 44.9%
o Colorado 35.6%

A Mesa County is showing an unhealthy trend for the percent of adults who visited a
dentist, dental hygienist, or dental clinic for any reason in the past year.
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Maternal and Child Health

A Mesa County mothers who smoke in the three months before pregnancy is
significantly worse than Colorado (p < .05).

0 Mesa County 35.5%
o Colorado 22.1%

A Mesa County is significantly worse than Colorado for teen fertility rates of girls aged
15-19 years (p < .05).
0 Mesa County 36.6 per 1,000
o Colorado 27.8 per 1,000

A Within Mesa County, there is a significant difference between Hispanics and Non-
Hispanics in the fertility rate of girls aged 15-19 years (p < .05).

o Hispanic 73.4 per 1,000

o0 Non-Hispanic 37.5 per 1,000 /




Unintended Births by Maternal Age
(Mesa County, 2006-2010)
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Teen Birth Rates in Mesa County by Ethnicity, Girls Aged 15-19 Years
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Teen Survey Related to Contraceptive Use

How often do you use birth control to prevent pregnancy?
(Mesa County High School Survey, 2012, n=116)

M All of the time
M Most of the time
i Some of the time

M Never




Injury and Violence

A Mesa County is significantly better than Colorado for injury hospitalizations for all ages
(p <.05).

0 Mesa County 563.1 per 100,000
o Colorado 660.9 per 100,000

A Mesa County is significantly worse than Colorado for the rate of suicide (p < .05), and
Is nearly three time worse than the National rate.

0 Mesa County 34.4 per 100,000
o Colorado 17.4 per 100,000




Suicide Rates for Mesa County, Colorado, and the Nation
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Number of Completed Suicides
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Clean Air

Clean Water

Infectious Disease Prevention

Injury Prevention

Mental Health and Substance Abuse
Obesity

Oral Health

Safe Food

Tobacco

Unintended Pregnancy
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Priority Areas Leading to Mesa County Winnable Battles

A Steering Committee Priorities
o Mental Health

o Family Abuse and Violence

o Maternal and Child Health

0 Obesity

0 Tobacco Use

o Screening and Early Detection




Content Focus Groups

A Participants included:
0 Subject Matter Experts
0 Health Care Professionals
o Coalition Members
0 Residents who have been directly or indirectly affected

A General questions asked included:
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Community Summits on Three Winnable Battles

A Additional Opportunities to gather data and information
0 Suicide Prevention
o Unintended Pregnancy
0 Obesity




Key Determinants

Parenting

Social and Emotional Well-being
Access to Health Care

Built Environment

Building Community
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Relationship between poor health indicators, winnable battle, and key determinants

Identified Areas for Improvement

Mesa County Winnable Battle

Predisposing, Reinforcing, and Enabling Factors

Heart Disease

Chronic lower-respiratory disease
Cerebrovascular Disease

Adults with arthritis

Limited access to healthy foods for
low-income

Obesity

Parenting

Social and Emotional Wellbeing
Access to Health Care

Built Environment

Building a Sense of Community

Teen birth rates
Latina teen birth rates

Women who smoke during
pregnancy

Unintended Pregnancy

Parenting
Access to Health Care

Building a Sense of Community

Firearm deaths
Drug induced deaths
Alcohol induced deaths

Suicide

Suicide

Parenting
Social and Emotional Wellbeing
Access to Health Care

Building a Sense of Community




Community Health Improvement Plan
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What is the Improvement Plan?

ARecommendations for improving the health of Mesa County residents,
particularly those at greater risk of poor health outcomes

AThe plan addresses the five priority areas identified in the Community Health
Needs Assessment

Alncludes goals and objectives designed to guide improvement efforts and
strategies for implementation

Alncludes a list of modifiable and non-modifiable factors that contribute to health
status and risk behavior, and identifies current assets dedicated to addressing
the problem




Role of Mesa County Health Department
AProvide technical assistance, not expertise or programs, in the 5 priority areas
AGrant writing
ACommunication support (media, websites, graphic design)

ACommunity organizing

AOngoing data analysis and evaluation




Parenting

Health-related information and activities delivered to parents through a variety of
avenues including social-based programs, worksites, and childcare centers will likely
result in a favorable awareness and public will toward model practices that lead to
lower health risks among their children.




Parenting
Goal: Improve the health of children by empowering parents.

Objectives to be completed by 2017:

A Mesa County will establish a cioordinated system to build capacity related to
LI NByi1aQ NR{S Ay OKAfRNBYyQa KSIf KD
A60% of Mesa County parents will be able to identify at least one resource for
enhancing their health base knowledge and skills.

AMesa County will have an established navigator program to improve system
coordination and ensure follow-through.

AMesa County will have a comprehensive local data set as a means to guide
programming and advocacy.




Emotional and Social Well-being

According to the CDC, there is a strong connection between mental health and overall
physical health and well-being. Mental disorders can negatively affect behaviors such

as tobacco and alcohol use, physical activity, and sleeping habits leading to an increase
In chronic diseases such as cancer, diabetes, asthma, and obesity.




Emotional and Social Well-being

Goal: Improve the health of Mesa County by recognizing and addressing social,
emotional and physical risk factors through coordinated and consistent
monitoring, messaging and effective partnerships.

Objectives to be completed by 2017:

AMesa County will establish a coordinated system to build capacity related to
mental health as a determinant of poor physical health.

AMesa County residents will be able to identify at least one mental health
resource.

ADevelop a system to support optimal mental health in Mesa County addressing
behavioral health risk and protective factors.

AEnhance data collection of key behavioral determinants influencing optimal
mental health in Mesa County. g
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Access to Health Care

Data gathered by the Mesa County Health Department, The Commonwealth Fund,
and Colorado Health Institute establishes that lack of access to primary health care
services among low-income, uninsured, and underinsured residents of Mesa County is
likely to result in fewer opportunities for preventive and necessary medical treatment
and over-utilization of emergency departments for non-emergency issues.




Access to Health Care

Goal: Increase access to and capacity of health care services.
Objectives to be completed by 2017:

AContinue to recruit and improve capacity of existing health care providers.
Almprove utilization of health care services by encouraging a medical home.

AProvide additional access points for those with Medicaid, Medicare, and the
uninsured and underinsured.

Almprove and maintain health informatics support through regular assessment
of the local health care system.
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Built Environment
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Built Environment

Goal: Promote health through advocacy for a well-constructed and inclusive built
environment.

Objectives to be completed by 2017:

AMobilize the community to support efforts aimed at enhancing active transportation
opportunities in Mesa County.

APlanning officials will have identified solutions to ensure there are safe routes to all
schools with a high pedestrian population as well as highly-used recreation facilities.

APlanning officials will have identified solutions to ensure contiguous active
transportation pathways on community streets.




Building a Sense Community

True collaboration among community partners and agencies offering similar services
and programs is essential to ensure that those at greatest risk receive the information,

resources, services, and programs needed in order to change behaviors leading to
unhealthy outcomes.




Building a Sense of Community

Goal: Engage community partners in commons-approach collaboration.
Objectives to be completed by 2017:

AMesa County agencies will have complete understanding of the design principles of the
Commons.

Aldentify programs that provide similar services and propose ways to collaborate.

ADevelop a comprehensive resource and recruitment plan.




Diffusion of Innovation
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Next Steps for Implementation

Action Teams

Action Team Date Time

Emotional & Social Well-being April11  7-8am and 12-1pm

Built Environment April 18  7-8am and 12-1pm
Parenting April24  7-8am and 12-1pm
Access to Health Care Mesa County Health Leadership Consortium

Collaboration Mesa County Health Leadership Consortium




