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Executive Summary:

In collaboration with the Pend Oreille Health Coalition and Northeast Tri
County Health District, Newport Hospital and Health Services (Pend Oreille
County Public Hospital District #1) releases its 2025 Community Health Needs
Assessment (CHNA). Now post-pandemic, the lenses we used to perceive the
community health landscape of the past have changed. While continued focus
on overall health improvement is paramount, access to immediate healthcare
and behavioral healthcare remain significant.

About Newport Hospital & Health Services (NHHS):
Pend Oreille County Public Hospital District #1 is a municipal corporation established in 1954 and
authorized to provide for “the health care needs of District residents and other persons.” Located in
Newport, Pend Oreille County, Washington, the District owns and operates:

* Newport Hospital & Health Services, including Newport Community Hospital

» River Mountain Village Advanced Care (72-bed enhanced care Assisted Living Facility)

* River Mountain Village (42-unit Assisted Living Facility)

* Newport Health Center (Primary Care Clinic) - includes behavioral health and Express Care clinic

» Seeber’s Pharmacy - retail

* 24-bed Acute Care

* 24-hour Emergency Department

« Diagnostic Imaging (Radiology)

* Physical and Rehabilitative Therapy

» General, Orthopedic, Podiatric, and Gynecological Surgical Services

» Obstetrics Unit and 2 Private Birthing Rooms

 Laboratory Services

* Respiratory Therapy Services

* Outpatient & Wound Care Services

NHHS Mission & Values:
We are dedicated to serving our community with integrity and exceptional quality care.
At NHHS, we provide exceptional C.A.R.E. (Compassion, Accountability, Respect, Excellence).

NHHS Service Area & Community:

The NHHS service area encompasses Pend Oreille County Public Hospital District #1 and a portion
of Bonner County (Idaho). The target population includes every individual from birth to end-of-life.
The NHHS average payer mix in 2024 was 20% Medicaid, 46% Medicare, 32% commercial, and 2%
self-pay.

The median age in Pend Oreille County is 50 years old (Pend Oreille County, WA, 2022), with 27% of
the population 65 years or older. Pend Oreille County is not racially diverse (Pend Oreille, WA, 2024).
Among county residents, 87% were white, 5% were Hispanic, 4% were American Indian/ Alaska
Native, 6% were of two or more races, while all other groups reported <1% to 1% of the population.
Pend Oreille County is a high-poverty county and classified as economically distressed (Distressed
areas list, 2024).

As a distressed rural county (Distressed areas list, 2024 ), the public depends on local services

to meet their healthcare needs. Lack of access to services increases health equity gaps for rural
residents. “Traveling to receive healthcare services places the burden on patients. For individuals
with low incomes, no paid time off of their jobs, physical limitations, acute conditions, or no personal
transportation, these burdens can significantly affect their ability to access healthcare services,”
(Healthcare Access in Rural Communities 2021).
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About Pend Oreille Health Coalition:

The Pend Oreille Health Coalition (POHC) was developed in 2014 with the C
intent to break down operational silos affecting the ability of community

partners to improve health and quality of life in Pend Oreille County. Member O
organizations (listed below) represent and serve a broad population that [ ]

includes medically underserved, low-income, and minority populations who c

live in Pend Oreille County. Now into its eleventh year, the POHC includes

representatives from:

Newport Hospital and Health Services Youth Emergency Services (Y.E.S.)
Kalispel Tribe of Indians & Camas Center Clinic  Washington State Health Care Authority
Pend Oreille County Counseling Services Aging & Long Term Care of Eastern WA
Pend Oreille County Commissioners Wellpoint

Northeast Tri County Health District Molina Healthcare

Rural Resources Coordinated Care

Cusick School District Community Health Plan of Washington
Newport School District Local law enforcement, fire & rescue
Selkirk School District Faith-based organizations

City of Newport Local media and many more organizations...
Better Health Together (Accountable

Community of Health)

Family Crisis Network
NEW Health Programs Association

CHNA Survey - Audience & Methodology:

The 2025 Community Health Needs Assessment Survey includes responses from 125 community
leaders representing 19 industries in (or providing service to) Pend Oreille County. The survey was
designed to capture information about the clients served by each organization and their access to
healthcare, behavioral healthcare, social drivers of health, and community health wellness needs.
The survey was released to the Pend Oreille Health Coalition organizations for internal distribution
to their program leaders. While not all organizations responded, the information gathered represents
a broad spectrum of individuals served by NHHS and Pend Oreille Health Coalition member
organizations.

* Delivery: 1) Online survey platform; 2) Digital PDF; 3) Paper copy returned via email or in-person
* Time-frame: October 8, 2024 - November 19, 2024

While the healthcare industry represented highest with responses (78%), the next highest industry
response rate was Non-profit (28%), followed by Behavioral Healthcare partners (11%). Remaining
leader responses represented for-profit organizations, county government, substance use treatment,
social services, and educational institutions (Question 1). The chart below represents the areas of
service that each respondent represents, and they were allowed to mark all that apply (Question 18).

Open-ended responses were graphed according to response category, which varied across all
responses. Due to this variance, response data did not often provide clear distinctions among
responses. Other responses were graphed using survey platform survey analysis tools, various
charts and graphs.
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Figure 1 (CHNA Survey:

uestion 18

Survey Respondent Industry Representation

Utility Services
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Law enforcement agency

Housing services
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Figure 2 (CHNA Survey: Question 2
As a community partner in the Pend Oreille River Valley, you have a familiarity with
the needs of our residents. In your experience, what do you feel are the
most important community healthcare service needs?

In your experience, what do you feel are the most
important community health care service needs?

69.60%

(green bars indicate highest volume of responses)

39.20%
36.00%
Primary Care Behavioral Health Express Care f Walk-  Substance Use Women's Health, Residential Care
in Care Disorder Prevention Pregnancy & (assisted living)

& Treatment Reproductive Care

Figure 3 Insights: For this question, respondants were able to choose up to five (5) of the 20 options
available. Primary Care, Behavioral Health, and Express Care needs consistently received the most
responses (64% to 69.6%). Substance Use Disorder Prevention & Treatment and Women'’s Health
Pregnancy & Reproductive Care completed the top five. Residential Care, while not in the top five,
still received 36% of responses.
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Figure 3 (CHNA Survey: Question 3
Looking toward our future (3 to 5 years), what do you feel are the most important emerging
healthcare needs for the community?

Emerging Healthcare Needs (3 to 5 years)

15.7% (green bars indicate highest
volume of responses)

10.8%
9.8%
9.5%
8.3%
7-8% 7.5% 7.5%
' ) 7.1%

I I I I |
Behavioral  Increased Prevention & Home Health Cardiology Residential Medication Oncology Palliative Hospice Care
Health f ACCess 1o Wellness Care Management Care (end-of-
Substance Emergency  Programs life care)

Use Disorder Room
Treatment services
{larger
Emergency
Department)

Figure 3 Insights: Access to care is represented in survey responses, although there were 21
separate categories analyzed in Question 3. The highest response was 15.7% (n=99) for Behavioral
Health / Substance Use Disorder Treatment, which is an increase from the 2021 survey. The next
highest responses includedincreased Access to Emergency Room Services at 10.8% (n=68) and
Prevention & Wellness Programs 9.8% (n=62).
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Figure 4 (CHNA Survey: Question 4
Are there any healthcare needs of the community that are unmet at the present or that you feel
may arise as unmet needs in the future?

Unmet Healthcare Needs (current or future)

44.5%
(green bars indicate highest
volume of responses)
15.3%
3.6% 3.6%
2.9% 2.2% 2.2% 2.7% 2.2%
Unsure Behavioral Health Home Health Specialists Psychiatrist / Accessto Oncology Staff Shortages Transportation
I Substance Use Affordable/More  (Cardiology, Psychologist Insurance for healthcare
Disorder Alds Dermatology,
Treatment Endocrinology,
ENT, Neurology)

Figure 4 Insights: 44.5% respondents (n=61) indicated they were unsure. Behaviorial Health /
Substance Use Disorder Treatment received 15.3% (n=21); Home Health (n=5) and Specialists
received 3.6% (n=5). There were 25 separate categories analyzed in Question 4.
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Figure 5 (CHNA Survey: Question 5
Please list any specific barriers that you feel prevent individuals from accessing healthcare resources or
getting their healthcare needs met.

Barriers preventing individuals from accessing healthcare resources or getting their
healthcare needs met

16.2%
15.3% 15.3% o .
(green bars indicate highest
volume of responses)
12.4%
11.0%
8.8%
B8.1%
6.3%
Transportation  Lack of health  Qut-of-pocket Lack of Insurance not Difficulty making Lackof after- Childcare during
taffrom insurance costs understanding of accepted copays hours healthcare appointments
appointments healthcare {other than the
system Emergency
Room)

Figure 5 Insights: Transportation to/from Appointments received 16.2% (n=90); Lack of Health
Insurance received 15.3% (n=85); Our-of-pocket Costs received 15.3% (n=85). There were 13
separate categories analyzed in Question 5 (including open-ended responses); the above figure
represents the top eight (8) responses received in these categories.

Currently, there is no public transportation in Pend Oreille County. Although there is some
transportation for medical appointments, it is difficult to obtain and only available to residents
receiving Medicaid coverage. Additionally, Lack of Health Insurance and Out-of-pocket Costs (both
15.3%) are rising concerns.

Corresponding Populations (Q6): This question requested respondents to identify corresponding
populations most affected by these barriers: Older Adults/Elderly (37%; n=44); Individuals with
Substance Use Disorder / Behavioral Health Conditions (18%, n=22);Individuals Experiencing
Homelessness or Poor Housing Conditions (16%, n=19); and Low Income Populations (6%,
n=7). Other populations mentioned: Youth, Disabled Individuals, Individuals Lacking Transportation,
Uninsured/Underinsured Individuals, and the Working Class.
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Figure 6 (CHNA Survey: Question 7)

Select the prevention/wellness services and supports you would like to see more widely-implemented
within the community. (Select ALL that apply.)

Prevention/wellness services and supports that should be more widely-implemented
within the community

16.6%

(green bars indicate highest volume of responses)

11.2%
10.1%

B.8%
B.1%

Substance misuse Depression screening  Mutrition counseling for  Dbesity screening and Diabetes (Type 2) Cessation interventions Falls prevention
screening and adults at higher risk for counseling screening (adults 4010 [tobacco OF VAPE USErs)
counseling chronic disease F0years; overweight /
obese)

Figure 6 Insights: Substance Misuse Screening and Counseling received 16.8% (n=91); Depression
Screening received 11.2% (n=61); and Nutrition Counseling for Adults at Higher Risk for Chronic
Disease received 10.1% (n=55). Obesity Screening received 8.8% (n=48) and Counseling and
Diabetes (Type 2) Screening received 8.1% (n=44).

There were 22 separate categories analyzed in Question 7 (some were open-ended responses)
with 543 total responses; the above figure represents the top seven (7) responses received in these

categories.
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Figure 7 (CHNA Survey: Question 8
What contributions do you feel Newport Hospital & Health Services could/should make to the community?

Contributions that Newport Hospital & Health Services could/should make to the community

13.6%
12.4% (green bars indicate highest volume of responses)
11.4% 11.4%
10.3% 10.3%
8.9%
8.6%
Increase access  Increase after- Createmore  Increase access Increase access Provide Provide free  Provide education
to outpatient hours accessto opportunities for to SUD outpatient to Emergency prevention community on chronic
behavioral health  Express Care people to enter treatment Room care (i.e. education or workshops on disease
services the medical field larger ER) support for SUD  health-related management
and receive on- topics

the-job training

Figure 7 Insights: Increased Access to Outpatient Behavioral Health Services received 13.6%
(n=81); Increase After-hours Access to Express Care received 12.4% (n=74). Create More
Opportunities for People to Enter the Medical Field received 11.4% (n=68); Increase Access to SUD
Outpatient Treatment also received 11.4% of responses (n=68); Increase Access to Emergency
Room Care received 10.3 % (n=61), as did Provide Prevention Education or Support for SUD.There
were 17 separate categories analyzed in Question 7 (including open-ended responses) with 595 total
responses; the above figure represents the top eight (8) responses received in these categories.
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Figure 8 (CHNA Survey: Question 9)
For each type of service offered, please tell us how important each service is for the organization or client

population you serve.

For each type of service offered, please tell us how important each
service is for the organization or client population you serve.
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Figure 9 (CHNA Survey: Question 9

Top 10 Services Marked 'Very Important' by Respondents

73% 70% 7%
Fi |
I I ' | |

Primary Care Emergency Laboratory Diagnostic Behavioral Express Care Inpatient Women's Residential Outpatient

B86%

78% 74% T4%

(n=107) Care Services Imaging Health / Walk-in Hospital Health Care Services
(n=97) [n=83) Services Services (n=88) Care Services Services (n=76)
(n=92) (n=91) (n=84) (n=80) (n=77)
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Community Health & Quality of Life

Figure 10 (CHNA Survey: Question 10

R R . Figure 10 Insights:
Which county do you currently live or work in? 80.7% of survey respondents
live or work in Pend Oreille
80.7% County. The remaining 19%
live in Bonner, Spokane, or
Kootenia County.
13.4%
- 3.4% 2.5%
| —
Pend Oreille Bonner Spokane Kootenai

Figure 11 (CHNA Survey: Question 11)

How would you rate the quality of life in the Pend
Oreille River Valley?
39%
29%
15% 17%

0%

Excellent Very Good Good Fair Poor
(n=18) (n=34) (n=46) (n=14) (n=0)

Figure 11 Insights:
68% Of survey respondents rated the quality of life in the Pend Oreille River Valley as Very Good or
Good. 15% Rated quality of life in the Pend Oreille River Valley as Excellent.
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Figure 12 (CHNA Survey: Question 12
How long have you lived or worked in the Pend Oreille River Valley?

How long have you lived or worked in the Pend Oreille River Valley?

11-19 yrs, 21%

6-10vyrs, 17%

Other, 7%
Less than 1 yr, 6%

1 year - 5 years,

20+ yrs, 30%
25% ¥

Figure 12 Insights: 51% of survey respondents have lived or worked in Pend Oreille County for
more than 10 years. 25% have lived or worked in Pend Oreille County for 5 years or less.

Bead Lake at dawn
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Figure 13 (CHNA Survey: Question 13
How satisfied are you with the following services in the Pend Oreille River Valley?

T0%

60%

50% B Very satisfied
m {
B Somewhat satisfied
30%
20%
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10% - I J
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Figure 13 Insights: 55% (combined) of respondents said they are “very satisfied” with Police, Sheriff,
Fire & Emergency Services in Pend Oreille County. 24% said they are “very satisfied” with Healthcare
Access. Conversely, Affordable Housing Access, Transportation Access, and Childcare Access rated
highest under “very dissatisfied.”

Figure 14 (CHNA Survey: Questions 13 & 14
Please elaborate if Pend Oreille River Valley Services did not meet your satisfaction.

Figure 14 Insights: Additional areas of
dissatisfaction include:

* Youth Extracurricular Activities

» Behavioral Health Education
Education Opportunities
Availability of Supplemental Insurance
0% Options locally (Medicare)

Bullying in Schools
7% 15%

Affordable Transportation Childcare  Awvailability of Higher
housing access Access access recreation  education and
programs and training
services

Services Ranked "Very Dissatisfied" (top 5)

52%

35%
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Figure 15 (CHNA Survey: Question 15
According to the client population you serve or organization you represent,
do you see gaps in transportation services in the Pend Oreille River Valley?

According to the client population you serve or
organization you represent, do you see gaps in
transportation services in the Pend Oreille River Valley?

85.34%

14.66%

Yes No

Figure 16 (CHNA Survey: Question 16
Please elaborate on the types of transportation needed.

Figure 16 Insights:
27% of respondents

If YES, please select the type of transportation most
needed.

listed a need for Public
Transportation / General
(n=28), while a combined
46% (n=46) listed
transportation To/From
Medical Appointments
(local and outside of

the area). The next
highest level of response
included Transportation
Home Following EMS
Transport to the Hospital
or Surgery (17%, n=17)

There were 102 total
responses for this
question.

2T
(green bars indicate highest

24% yos volume of responses)

17%

6%
5%

Transportation  Transportation Public Public Transportation Ride-share service

toffrom toffrom medical  transportation  transportation  home following (e.g. Uber)
local medical appointments  (general) within  outside of the  EMS transport to
appointments. outside of the the local area local area the hospital or
local area SUrgery
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Figure 17 (CHNA Survey: Question 17
According to the client population you serve or organization you represent, what is the most important
issue facing Pend Oreille County today?

According to the client population you serve or organization you represent,
what is the most important issue facing the Pend Oreille River Valley today?

9.0%
0% (green bars indicate highest volume of responses)
5.8%
5.2%
4.8%
4.4% 4.4% 4.9%
Lack of Poverty Opioid f Fentanyl Supports for Lack of Access to Healthcare Accessto
resources to Misuse older adults affordable-wage  healthcare literacy childcare
support jobs
economic
growth

Figure 17 Insights: 9% (n=45) of respondents listed Lack of Resources to Support Economic
Growth, while 7% (n=35) listed Poverty.

Additional responses listed: * Youth homelessness (3.2%)
* Access to affordable housing (4.0%) » Behavioral Health Services
» Access to affordable, nutritious food (4.0%) * Long Term Care planning
» Support / Communication between resource
agencies (4.0%) NOTE: The responses listed without percentages
» Lack of recreation activities in town (3.8%) represent one (1) response in that category.

» Transportation (3.8%)

» Anti-vaccine sentiment (3.4%)

» Comprehensive wellness supports /
prevention (3.4%)

» Domestic abuse (including sexual abuse)
(3.4%)

» Access to broadband internet (3.2%)

» Adult homelessness (3.2%)

+ Ambulance / Emergency Medical Services
(3.2%)

» Child abuse (including sexual abuse) (3.2%)

» Lack of local training opportunities (3.2%)

» Lack of tourism (3.2%)

 Political adversity and divisiveness (3.2%)
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Figure 18 (CHNA Survey: Question 23
Considering the organization / population you serve, select the 3 most important characteristics of a
healthy community.

The 3 most important characteristics of a healthy community

Access to quality healthcare and healthcare Insurance 24.9%
Access to affordable, quality housing 20.5%

Access to healthy, nutritious food

Economic opportunities

Safe environment

Access to educational opportunities

Access to indoor and outdoor recreation activities
Fitness and wellness opportunities

Preservation of the environment

Access to technolegy and broadband internet

(green bars indicate highest volume
of responses)

Access to spiritual support
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CHNA Survey: Primary Care Access

Figure 19 (CHNA Survey: Question 19
Level of Importance Rating - Primary Care Characteristics

a0%
BO%%
T0%
B0%
50%
40
30%
205
10%
I:I% —

The overall care
your cliemts
receive from

their primary
care
practitioners

® Mot Important 0%

u Slightly Important 2%
Important 15%
Very Important B0
Not sure 3%

The ease in
which your
clients can
schedule an
appointment
with primary
care
0%
3%
13%

1%

The courtesy
and
professionalism
of your clients'
primary care
practitioners
0%
£
4%

T0%

3%

Please rate the level of importance for each characteristic.

- | _m - [
The ‘:I"Idm“ The prima The amount of
. ) The e primary time spent
professionalism The availability care
. convenience of N . waiting in the
of the primary \ of Express Care  practitioner’s \
. Primary care L primary care
care clinic . after-hours facility and )
office hours reception area
reception and equipment
and exam room
support staff
0% 0 1% 0% 0%
4% 5% 8% a% 11%
32% 32% 32% 38% 46%
B1% B0% 58% 56% 38%
3% 3% 2% 3% 4%

Figure 18 Insights: Characteristics marked “very important”include:
* Overall care your clients receive from their practitioners (80%; n=94)
» Ease in which your clients can schedule an appointment (72%; n=84)
» Courtesy and professionalism of your clients’ practitioners (70%; n=82)
» Courtesy and professionalism of the reception and support staff (61%; n=71)
» Convenience of primary care office hours (60%; n=70)
 Availability of Express Care after-hours (58%; n=68)
» The primary care practitioner’s facility and equipment (56%; n=65)
* Amount of time spent waiting in the reception area and exam room (38%; n=45).
117 Respondents answered this question.

Figure 20 (CHNA Survey:
As a whole, do the clients you represent

uestion 20

have a problem accessing a medical

provider when they need to?

Figure 20 Insights: There were 115
responses to this question. 46% (n=53)

answered “yes” and 54% (n=62)

answered “no.”

NOTE: In 2022, 82% said the clients they
represent had problems accessing a
medical provider when they needed to.

As a whole, do the clients you
represent have a problem accessing a
medical provider when they need to?
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Figure 21 (CHNA Survey: Question 21
If you answered “Yes” in Question #20, what are the reasons for problems? (Mark all that apply)

Barriers to Accessing a Medical Provider

60%
(green bars indicate highest (purple bar “Other” responses
volume of responses) listed below)
40%
35%
31%
25%

“Other (please specify)” summary of reasons in Question 21 (13% of responses)

+ Patients complain of long wait times for the clinic call center and length of time it takes to get a
call response.

» A percentage of the patient population solely relies on community transportation to get to
appointments.

* Lack of specialists

* Need to transfer medical records for new patients prior to making the first appointment.

Newport Health Center (family practice clinic)
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Figure 22 (CHNA Survey: Question 22
Which specialty services do you believe to be the most important for the clients you serve (that they may
be most likely to utilize) in the community? (Check the TOP 5 most important.)

Most Important Specialty Services (top 5)
16%
(green bars indicate highest volume of responses)
13%
12%
11%
Behavioral Health Cardiology Substance Use Disorder Pain management Orthopedics
Services Treatment

Figure 22 Insights: This question had 115 responses. In addition to the ratings above, other
specialty services included in the ratings were:

* Gynecology (7%; n=35) It would depend upon the MD/group (2.4%; n=12)

* Oncology (5%; n=25) » Dermatology (2.2%; n=11)
» Ear, Nose and Throat (4.6%; n=23) » Opthamalogy (1.4%; n=7)
* Urology (4.4%; n=22) * Nurse Mid-wife (1.0%; n=5)

Nephrology/Dialysis (3.8%; n=19)
» Gastroenterology (3.8%; n=19)
Pulmonology (3.0%; n=15) NOTE: In 2022, Cardiology was ranked #5.

None. (0.2%; n=1)

When considering specialty service needs, it's important to compare these responses with those
listed in Questions 3 and 4 which also address the need for:

» Oncology

* Psychiatry

* Palliative Care (end-of-life care)

» Hospice Care

* Residential Care

* Home Health

* Medication Management
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CHNA Survey: Final Thoughts

Figure 23 (CHNA Survey: Question 24
What are the § most important health-related problems in the Pend Oreille River Valley?
(i.e. those problems which have the greatest impact on overall community health). Select only 5.

The 5 most important health-related problems in
the Pend Oreille River Valley
17.4%
16.6%
12.5%
10.8%
6.4%
Substance use Behavioral Health Diabetes Obesity Cardiovascular Disease
(n=93) (n=89) (n=67) (n=58) (n=34)

Figure 23 Insights: The responses to Question 24 align with earlier trends seen in this report and
provide insight into potential community health education and treatment programs such as:

» Substance Use Treatment Access

» Substance Use Prevention

» Behavioral Health Access

» Behavioral Health Education - mental health first aid; stigma reduction

» Diabetes Management Education

 Diabetes Prevention and Weight Management

* Heart Health and Cardiovascular Disease Prevention
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Figure 24 (CHNA Survey: Question 26
Is there anything else that should be considered as we are evaluating the
healthcare needs of the local area? (open-ended responses)

. Population
BE: au:::hr B Transportation Health and
The open-ended responses to = Wellness
Question 26 were grouped into the
following categories iti
g categ g onrallll Social Drivers NHHS
e of Health Improvements

Individual Responses

Behavioral Health Treatment Access

Substance Use Disorder Treatment Facility
Suicide Prevention

Medical Transportation

Transportation - shopping / errands

Smoking / Vaping Cessation Programs

Chronic Disease Prevention & Wellness Education

Diabetes (Type II) Reversal Education

Oncology Services

Employment Opportunities (affordable wage)

Affordable driver's education to aid employment

Childcare

Foster Care & Parenting Education

Health Insurance Contracting (more Medicaid / Medicare plans)

More insurance coverage for Behavioral Health / Substance Use Treatment

Patient-centered Focus

Right-size Healthcare Staffing

Improved Call / Wait Times (hospital/clinic)

Improved Hospital Facilities

[NOTE: Suggestions listed above are in no particular order.]
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2022 CHNA Significant Health Needs of the Community (prioritzed)

1.

Access to primary care services: We will 1) Improve NHHS phone system trees; 2) Evaluate
feasibility of urgent care / walk-in visits, and 3) Improve community education around
telehealth access

Access to behavioral healthcare and Substance Use Disorder treatment services:

We will increase patient access to behavioral health visits in our rural health clinic.
Immunizations: We will work with Northeast Tri County Health District and through the
School-based Primary Care program to address solutions at all age levels.

Food Insecurity: We will look at possible expansion of Healthy Kids Snack Bags program for
children in Pend Oreille County.

[NOTE: Other significant needs identified in the survey included transportation, homelessness,
and economic development. These are not feasible for NHHS to address alone. We will continue
to work with our community partners to collaborate on improvements in these areas.]

Newport Hospital & Health Services 2022 CHNA Implementation Plan

Based on NHHS’s 2022 Community Health Needs Assessment, the District developed a
collaborative plan across service lines and directly with the Pend Oreille Health Coalition.

Continuing projects:
1. Youth Mental Health Equity Project

2. School-based Primary Care Project - officially kicked off primary care visits in November 2021.

3.

Integrated Medication Management Project

New / Updated projects:
1. Bi-directional Integration of Medical / Behavioral Healthcare -

» Working with Premera and University of Washington AIMS Center to train providers on the
Collaborative Care Model (CoCM) implementation in the primary care clinic. Goals include:
» Build an NHHS based integrated care program using the CoCM model to improve
measurable mental health and clinical outcomes.
» Train to CoCM Care Team best practices and integrate said throughout NHHS service
delivery; improve/expand Behavioral Health / Substance Use Disorder service, access,
and knowledge in our community.

2. Chronic Disease Management -

» By December 31, 2022, NHHS will monitor Emergency Department utilization reports for
up to 50 established patients of Newport Health Center with certain chronic conditions and
attempt to form care coordination relations to better manage their health.

» By July 31, 2022, NHHS will attempt to improve patient understanding and education for
specific disease states (e.g. Chronic Obstructive Pulmonary Disease, Congestive Heart
Failure, Diabetes, Hypertension, Dementia, Heart Disease, and Depression) through
enhanced communication.

Addressing the Opioid Crisis -

» By July 31, 2022, attempt to identify Opioid Use Disorder and Substance Use Disorder
screening tool and place it within the electronic chart for patient completion during annual
wellness visits.

» By July 31, 2022, identify and distribute “naloxone distribution and use” patient education to
at least 50 patients.

COVID-19 Operations

» Based on the 2022 CHNA, we will be improving patient signage and communications
regarding testing, vaccines, and public safety measures. Our main partner in this work is
Northeast Tri County Health District (NETCHD).

»  We will also work with NETCHD to address testing and vaccine access issues noted in this
report. 2025 Community Health Needs Assessment | 23



2025 CHNA Significant Health Needs of the Community (prioritzed)

1. Access to behavioral healthcare and Substance Use Disorder treatment services: We will
increase patient access to behavioral health visits in our rural health clinic.

2. Access to healthcare services: We will 1) Explore Express Care expanded hours; 2) Evalute and
explore Emergency Room expansion, and 3) Improve community education regarding primary care.

3. Access to chronic disease prevention, especially cardiovascular disease and Type Il diabetes.
We will 1) Increase prevention education; and 2) Explore increased access to cardiology services,
obesity management (including prevention and nutritian education).

4. Access to workforce education: We will explore and expand healthcare career education partnerships.

[NOTE: Other significant needs identified in the survey included: affordable housing access, transportation,
and childcare access. While these may not be feasible for NHHS to address alone, we will continue to
work with our community partners to collaborate on improvements in these areas.]

Newport Hospital & Health Services 2025 CHNA Implementation Plan

Based on NHHS’s 2025 Community Health Needs Assessment, the District developed a three
year collaborative plan to address significant health needs across NHHS service lines.

Continuing projects from 2022:
1. Youth Mental Health Equity Project (sunsetting in 2025)

2. School-based Primary Care - this service line is now sustainable and ongoing; explore
expansion.

New / Updated Service Focus:
1. Behavioral Health -

» Explore increased access to outpatient behavioral health services. Goals include:

* Recruit and hire Behavioral Health Nurse Practitioner

» Explore remodel primary care clinic to allow for additional behavioral health treatment
space.

» Launch behavioral health community education, including Mental Health First Aid, and
depression education and management.
2. Emergency, Primary Care, and Urgent Healthcare Access - Goals include:
» Explore expanded hours in Express Care (walk-in clinic)
» Evaluate and explore expansion of Emergency Department.
» Evaluate, expand, and contract with additional insurance carriers, especially those
serving Medicaid and Medicare patients.
3. Chronic Disease Prevention - Goals include:
» Explore expanded access to cardiology services and heart health education.
» Diabetes Prevention and Weight Management

» Explore collaboration with community partners to improve access to healthy, nutritious
food, including shopping and cooking techniques.

» Explore expansion of obesity management services.

4. Healthcare Workforce Education - Goals include:
» Create additional opportunities for people to enter the medical field.

+ Expand partnerships and collaborations with medical schools, nursing schools,
community colleges, and high schools to increase on-the-job training and internship
opportunities.

* Expand in-house training and workforce education for existing employees to enter
specialized fields.
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APPENDIX A

NOTE: This is the most recent data available through Northeast
Tri County Health Department and Spokane Regional Health
District Data Center. Appendix A will be updated as soon as the
new Demographics Report is released.










DEMOGRAPHICS &
SOCIAL CHARACTERISTICS

Pend Oreille County, WA
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DEMOGRAPHICS & SOCIAL CHARACTERISTICS

POPULATION

Pend Oreille County is located in the northeast corner of
Washington State bordering Canada to the north. In 2021,
Pend Oreille County was the thirty-third most populous
county in the state with 13,625 individuals. This accounted
for less than 1% of the state’s population. Most of the
population lives in unincorporated Pend Oreille, with only
16% living in the county’s largest city, Newport. Of the 39
counties in Washington State, Pend Oreille County had the
seventh lowest population density with a density of 9.62
individuals per square mile, The Washington State density
for all counties was 116.88 individuals per square mile.!

In 2021, adults 20 to 34 made up the smallest proportion
of Pend Oreille County’s population. Pend Oreille County
had smaller proportions of adults ages 20-34 and higher
proportions of seniors ages 65 years or older than
Washington State,

Population by Age Group, 2021

Pend Oreille County WA State
0-19 years 21.1% 24.0%4
20-34 years 10.9% 20.5%
35-64 years 3B.6% 38.0%
65+ years 29.2% 17.3%

Source: Washington Store Office of Financio! Monogement = April ] K021

According to 2021 data, Pend Creille County was not racially
diverse. Among county residents, 87.4% were white, 2.8%
were American Indian/ Alaska Native, 5.1% were of two

or more races, while all other groups made up less than

1% of the population. Hispanics comprised 3.5% of the
population, far lower than the statewide population with
14.2% identifying as Hispanic. Hispanics are included in all
race categories.

Population by Race Alone, 2021

Pend Oreille County WA State

White 87.4% T2.8%
Black or African 0.5% 4.3%
American

American Indian and 2.8% 1.9%
Alaskan Native

Asian 0.5% 9.9%
Native Hawaiian or other 0.1% 0.9%
Pacific Islander

Two or more races 5.1% 10.2%

Sniree: Wishangton Shate Offfce of Fraecial Meaageanead — Apseil 1, W21 O il Popsleion
Esfinnates

Population 15 Years of Age and Older hy Marital Status,
2016-2020

Pend Oreille County WA State

Total 13,476 100% 100%
Married 6,355 47.2% 51.0%
Widowed 689 5.1% 4.8%
Divorced 1,416 10.5% 11.5%
Separated 164 1.2% 1.4%
Never married 2,938 21.8% 31.3%
SoUrces U5 Census SUrac, Ameroae Compdeity Sunney, J0I6-A020. Table 51501

Population by Nativity and Citizenship Status,
2016-2020

Pend Oreille County WA State
U5, citizen, borninthe 13,014 95.8% 83.7%
us.
LS. citizen, bornin 0 0.0% 0.3%
Puerto Rico or LLS.
island areas
U.S. citizen, born abroad 74 0.5% 1.5%
of American parent(s)
U.5. citizen by 343 2.5% 7.0%
naturalization
Not a LLS. citizen 157 1.2% 7.5%

Sparces U5 Census Burecd, Amencan Commueay Suvey, 2016-2020. Table BOSNM

2022 Community Health Needs Assessment | 28



Geographical Mobility in Past Year for Current Language Spoken at Home by Ability 2016-2020

Residence, 2016-2020 Pend Oreille County WA State
Count  Percent Total Population 5 years 10,176 100% 100%

Same house 1 year ago 11,951 883y  andover
Moved within same county 337 25%  Enslishonly 9889 97.2%  80.0%
Moved from different county within 597  4.4% Language ather than 287 28%  20.0%
A English
Moved from different state 643 4.8% f\;"’:;“j:ﬁl"“ lessthan 107 11% - 7.6%
Moved from abroad _ 0 0.0% o 120 1.2% 8.5%
Soudnoe: U5 Ceesas Sureou, AmerEon Communiy Srvey, 20062020, Toble SO
Other Indo-Curopean 101 1.0% 4.0%
languages
Asian and Pacific 62 0.6% 6.1%
Islander languages
Other languages 4 0.0% 1.3%

Sourcer WS Censos Surepy, Amerfan Cootoruaky Survey, 2016-2000. Foble 0F02

Distribution of Papulation by Age and Sex, Pend Oreille County, 2021
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DEMOGRAPHICS & SOCIAL CHARACTERISTICS

FAMILY STRUCTURE

Households by Type, Pend Oreille Gounty, 2016-2020

Total Households

Married-couple family

Cohabitating couple household

Male householder, no

spouse/partner present
Householder living alone
65 years and over

Female householder, no spouse/
partner present

Householder living alone
65 years and over

Sources L5 Ceasus Soreau, Americas Commuaiy Sumvey, 2016 2020, Toble DM

5,798
3,028
353
1,136

724
261
1,281

681
350

100%
52.2%
6.1%
19.6%

12.5%
4.5%
22.1%

11.7%
6.0%

Families with Children Younger than 18 Years of Age hy
Household Type, 2016-2020
100%
Q0%
B0%
F0%
G0%
50%
A0%
30%
20%
10%
0%

Pend Oreille County Wa State

B Cohabitating couple househaold

B Male househaldar, no cpouse/partner prasent

B Female househalder, no spouse/partner present
B Married-couple family

Sources (L5, Ceasus Bureou, Aneriior Commmunky Survey, A006-2000 Tabie Do0r

EDUCATION

Educational Attainment among Adults 23 Years of

Age or Older, 2016-2020

Pend Oreille County

Population 25 years of age 10,071
or older

Less than ninth grade 230
Ninth-12th grade, no 708
diploma

High school graduate/ GED 3,267
Some college, no degree 2,638
Associate's degree 1,106
Bachelor’s degree 1,354

Graduate or professional 768
degree

Lources U5 Ceasus Bureau, Americon Community Survey, 2016 2020, Teble 51501

100%

2.3%
7.0%

32.4%
26.2%
11.0%
13.4%
7.6%

WA
State

3.5%
4.8%

21.8%
23.1%
10.1%
22.8%
13.9%

Among students who began ninth grade, 91.1% graduated
from high school on time during the 2020/2021 school year.
Another 2.0% continued high school beyond the traditional
graduation date. Statewide, 82.5% of students graduated on
time. Since the 2013/2014 school year, Pend Oreille County
has consistently performed better than Washington State,

On-Time High School Graduation Rate

95k al.1%
0%
85%
0%

B2.5%
75%

b o % A & H v
i\ N et oy Sy K L
A . S T A A

L

e Pend Oreille County ==——i\ashington State

Sedree: Washingion Stode 0ffice of Superintendesy of POLRIE Instfdofonr = Dt oo Reporis, 2021
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HEALTH INSURANCE
AND DISABILITY

For the 2016-2020 American Community Survey (ACS)
estimate period, approximately 6.9% of Pend Oreille
County’s population was uninsured. Those who were

19 to 64 years of age, female, and Asian alone had the
highest proportion of being uninsured in their respective
demographic categories. The uninsured rate in Pend Oreille
County was higher than Washington State.

In Pend Oreille County for the 2016-2020 ACS estimate
period, 18.9% of the population had a disability. Disability
includes those with hearing, vision, cognitive, ambulatory,
self-care, or independent living difficulties. Among those
with a disability, 41.6% were 75 years of age or older.
Overall, Pend Oreille County had higher disability rates than
the state.

Uninsured Rate Over Time

12%

10%
a8k
G,9%%
6% \
6.2%
A%
2%
o

2012-2016  2013-2017 2014-2012 20152019 2016-2020
mPond Oreille County — ==\Vashington State

Source: UE Cevius Burecu, Amarian Communily Suivey, 2016-2020, Toble 52 700

Percent of Uninsured, 2016-2020

BY AGE

Pend Oreille County WA State
Under 19 years 7.9% 2.8%
19-64 years 9.3% B.9%
55+ Years 1.1% 0.7%
Total 6.9% 6.2%

Souircer LS Ceosus Bureou, Ameriogs Commaniy Survey, 2006-2000 Table 57 701

BY SEX

Pend Oreille County WA State
Male B6.5% 7.1%
Female 7.3% 5.3%

Spurce U5 Census Bureau, Amerkon Communiy Survey, 2006-2000. Table $2 701

BY RACE

Pend Oreille County WA 5tate
White 4.8% 5.1%
Black or African American 0.0% 7.6%
American Indian and 23.4% 13.6%
Alaska Native
Asian 24.6% 4.8%
Mative Hawaiian and 0.0% 10.6%
Other Pacific Islander
Some other race 23.8% 22.6%
Two ar more races 20.2% 6.1%

Source ULS Ceasus Bureau, Amercos Communiy Survey, 2006-2000. Table 52 Ak

Percent of Population with a Disability by Age,
2016-2020

Pend Oreille County WA State
Under 5 years 8.3% 0.7%
5-17 years 7.6% 5.6%
18-34 years 9.6% 7.2%
35-64 years 19.2% 12.4%
55-74 years 27.6% 24.6%
75+ years 41.6% 50.2%
Total 18.9% 12.7%

Soaree (LS Ceasus Boreau, Amerion Commanty Sarvey, 2006-2000 Tahle 1810
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DEMOGRAPHICS & SOCIAL CHARACTERISTICS

INCOME AND POVERTY

Estimates of median household income were based on the
LS. Census Bureau's American Community Survey (ACS)
estimates for 2016-2020 and the Washington State Office of
Financial Management from 2021.

The projected median household income in Pend Oreille
County for 2021 was 563,007, compared to $81,998
statewide. The median household income has been
increasing since 2017, For the 2016-2020 ACS estimate,
approximately 14.2% of individuals in the county lived below
125% federal poverty level [FPL), and 28.4% lived below
200% FPL. The proportion of Pend Oreille County residents
living in poverty {below 200% FPL) was higher than the
statewide proportion [24.1%).

Median Household Income Estimates

Pend Oreille County WA State
2010 $37,005 $54,888
2011 537,234 555,500
2012 537,755 556,444
2013 542,043 557,284
2014 539,886 560,153
2015 541,111 563,439
2016 542,301 565,500
2017 542,276 569,288
2018 543,299 572,297
2019 551,950 578,674
2020 Preliminary $57,212 $80,319
estimate
2021 Projection 563,007 581,998

Source: Wothingron Stave OfTce of Flisoncial Monogemenr
Megin Reuselodd Esrmares by County, Apeil 2021

Families with Children Living at or Below 100% FPL,
2016-2020

Pend Oreille County WA State

All Families 5.5% 6.5%
Married-Couple Families 4.4% 3.3%
Single Mothers 15.8% 21.5%

Spdirce: LS, Censds Bureon, Ametiotn Comauny Surves, 200 6-2020. Tobie 1702

Median Household Income Over Time
590,000

580,000
570,000
S60,000
550,000
540,000
530,000
£20,000
510,000
&

581,998

563,007

/

P FFT TS

e Pepd Oreille County s WA State

Sources Wishington Sove Ofice of Finaaciol Monegement — Medion Householt! Estinrates by
County, April 2021

Individuals Living at or Below 100% FPL by Age Group,
2015-2019

Pend Oreille County WA State
<18 7.8% 12.6%
18-64 Years 12.9% 10.0%
65+ Years 4.8% 71.5%

Soiirce: LS Censos Dureow, Americon Community Survey, 2006-2020. Tolve 51701

Population Living at or Below Various FPL, 2016-2020

Pend Oreille County WA State

50% FPL 4.7% 4.7%
125% FPL 14.2% 13.4%
150% FPL 19.3% 16.7%
185% FPL 25.7% 21.8%
200% FPL 28.4% 24.1%
300% FPL 49.5% 39.3%
Dsrlaimer: Percavtooes o maf oo up fe TINES hetose cotegories aray ovelion

Sowrces LS, Censuy Surenu, Amerioen Communiy Survey, J006-2020. Tulre 1701

2025 Community Health Needs Assessment | 32



Individuals Within Race and Hispanic Ethnicity

Categories Living at or Below 100% FPL, 2016-2020

Pend Oreille County WA State

White 9.9%
Black ar African 0.
American

American Indian and 5.5%
Alaskan Native

Asian 7.6%
MWative Hawaiian and 0.0
other Pacific Islander

sorme other race 14.9%
TWD OF FMOre races 3.8%
Hispanic ethnicity 15.4%

8.%%
17.5%

22.00

9. 5%
12.6%

18.8%
12.7%
16.%%

Sguree L5 TENES B INEE U, AMMErieen ST i S orvey, A8 52050 Tble 51 R01

EMPLOYMENT

Of the estimated 5,135 individuals inthe civilian labor force in Pend Oreille County in 2021, there were 4,744 individual s
employed. The average unemployment rate in Pend Oreille in 2019 was 7.6%, compared to 5.2% in Washington State.?

Occupation of the Civilian-Employed Population 16 Years of Age or Older, 2016-2020

Pend Oreille County

Total

Wanagement, business, scence, and arts occupations

Service occupations

Sales and office occupations

MWatural resources, construction, and maintenance occupations
Production, transportation, and materials moving occupations

SoureE ! LS. ENSUs Boren o, ATEGen SxTrnoaity Sor ey, 01 6 2050 Tble S2408

5,016
1,644

8576
8524
844
528

100%

32.8%

17.5%
16.4%
16.5%
16.5%

WA State
100%
42.7%
16.5%
19.5%
9.4%
11.9%

Compared to Washington State, Pend Oreille County had a lower proportio n of workers in sales and office and management,
business, science, and art occupations. Pend Oreille County had a higher proportion of workersin natural resources,
construction and maintenance and production, transportation, and materials moving occupations.

2 Ferd Oeile Gourty
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DEMOGRAPHICS & SOCIAL CHARACTERISTICS

Industry of the Civilian-Employed Population 16 Years of Age or Older, 2016-2020

Total

Educational services, and health care and social assistance
Construction

Retail trade

Arts, ertertainment, and recreation, and accommodation and food

services
Public administration

M anufacturing

Professional, scientific, and management, and administ rative and waste

management services
Transpartation and warehousing, and utilities

Finance and insurance, and real estate and rental and leasing

Agriculture, foresry, fishing and hunting, and mining
Other services except public administration
Information

Wholesale trade

Sawee ! LS, EN50S BER o, AR DTy Sor vey, 016 3040 Tdble 52403

Pend Oreille County WA State
5,016 100°% 100%
983 19.6% 21.6%
463 9. 2% 7.0%
523 10.4% 1L.6%
483 9.65% 9.0%
3270 7.4% 5.0%
200 10.0% 9.5%
439 2.5% 13.6%
279 7.6% 5.5%
268 5.3% 5.3%
323 6.4% 2.5%
135 3.1% 4.5%
107 2.1% 2.2%
23 0.5% 2.7%

HOUSING

For the 2016 to 2020 American Community Survey (ACS)
edimate period, there were an estimated 8,323 housing
unitsin Pend Oreille County. Of those, 30.3% were vacant.
The majority of occupied housing were owner-occupied
(63.3% ) while the remaining housing units {36.7%) were
renter-occupied. The homeowner wvacancy rate was 1.1%,
while the rental vacancy rate was 6.7% during this period.

The proportion of occupied housing lacking complete
plumbing facilities and complete kitchen facilities was
slightly higher in Pend Oreille County compared to
Washington State. In Pend Oreille County, 1.05 of occupied
housing lacked complete plumbing facilities and 1.7% lacked
complete kitchen facilities. Thisis compared to only 0.4%

of occupied housing in Washington State lacking complete
plumbing facilities and 1.1% of accupied housing lacking
complete kitchen facilities?

In 2022 Quarter 1, the median price of hamesin Pend Creille
County was $296,400 compared to $563,600 in Washington
State. In 2021 Quarter 4, esfimateswere not available.
Estimates of median home priceswary greatly in smaller

areas. The median price of home =ales in Pend Oreille
County varied between 5192,900to0 5317,100 between 2020
Cwarter 1 and 2022 Quarter 1. Housing affordahbility slightly
decreased in Pend Oreille County while dightly increasing

in Washington State. Housing affordability was estimated
based on the Mational Association of Realtars” Housing
Affardahility Index, defined asthe ahility of a middle-incame
family to carry the mortgage payments on a median price
home. Housing was consistently more affardable in Pend
Oreille County than Washington State.®
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Year Housing Units were Built, 2016-2020
Pend Oreille County WA State
8,323

Total Housing Units
Built 2014 or later
Built 2010 to 2013
Built 2000 to 2009
Built 1990 to 1999
Built 1980 to 1989
Built 1970 to 1979
Built 1960 to 1969
Built 1950 to 1959
Built 1940 to 1949
Built 1939 or earlier

153
239
1,438
1,192
1,025
1,382
639
848
403
1,004

100%
1.8%
2.9%
17.3%
14.3%
12.3%
16.6%
1.7%
10.2%
4.8%
12.1%

100%
4.8%
3.6%
15.0%
16.7%
12.9%
15.5%
9.3%
7.3%
4.7%
10.0%

Sowrder (4.5, Comsus Buremn, Aotericon Cammuaaky Survey, AI16-2000, Table D904

20%

18%

16%

17.3%

House Heating Fuel in Occupied Housing, 2016-2020
Pend Oreille County WA State
Total occupied housing 5,798 100% 100%

units

Utility gas 115 2.0% 34.2%
Bottled, tank, or LP gas 142 2.4% 3.1%
Electricity 3,830 66.1% 56.2%
Fuel oil, kerosene, ete. 16 0.3% 1.7%
Coal or coke 0 0.0% 0.0%
Wood 1,491 25.7% 3.9%
Solar energy 0 0.0% 0.1%
Other fuel 165 2.8% 0.5%
No fuel used 39 0.7% 0.5%

fouree (L5 Ceasus Suregy, Amerioen Commuriny Survey, 2006-2020. Tebie S24038

Age of Housing Stock

16.6%

14,
14%
12. 12.1%
12%
10.2%

10%

o 1.7

&% 3.8%

4% 29

18
2% I
0% I

Built 2014 Built 2010 Built 2000 Built 1950 Built 1980 Built 1970 Built 1960 Built 1950 Built 1940 Built 1939

or later

to 20132

to 2009

to 1992

to 1989 to 1979 to 1969 to 1959 to 1948 or earlier

W Pend Oreille County W Washington State

Sourcer LS Crasus Bureau, Americon Commuaity Survey, 2016 2000, Toble D04
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DEMOGRAPHICS & SOCIAL CHARACTERISTICS
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Erdrotes

1. 5ource: Was hington State Office of Financial Management —
Estimates of April 1, 2021 Population Dens ity and Land Area
ey County

2 Source: Was hington State Employment Sacurity Department:
Local Arza Unemployment Statistis, aocessed Auvgust 10, 2022

F.5ource: U Census Bureay, Amercan Community Surdey,
2016-2020. Tabl= DF 04

4. Zource: Runstad Center for Real Bstate Studies, University of
Wi hington. 2022 01

L

Data Center
1101 W, College Ave ., Room #360, Spokane, W 92 201
509,323 2853 | srhd.op

Fhata credits

Coaver B undany Com (Fend Sreile Cowmhy WS | ook comsdnodio

Baundery Oom is 0 cocr eLe arch are vity- tyee Fdroeleciric dem on the Pend Creile
River, in the L5 RelE qf Woshing on. The dom isloce ed in the noe theo st comer of

‘g shing ton o te, fust socth af the Sorder with B tish Galirmise, Gonode

Fiege 2 Me wport Ciy Hed (Pend Oreifle Coumhy Yimsh ) | CAR

Foge & Encario Femilyon Soop | K Qe r Bong wile

Fege O Rensam Quisnte Wilege | COmm oy BTRmE Works

Back Cowen Crowford Sete Pork (Pend Oredle Coamy, Yish) [ istack om0 orBude

Steleciie s and Firsione Sools meke e Ring fonme tons in endergromnd eo ves in
G e Stm i Pk in ME i shing .
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APPENDIX B

NOTE: This is the most recent data available through Northeast
Tri County Health Department and Spokane Regional Health
District Data Center. Appendix B will be updated as soon as the
new Indicators Report is released.
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INDICATORS SUMMARY

OVERVIEW

Pend Oreille County Indicators Summary provides data
demonstrating the health status of Pend Oreille County
residents and some individual risk behaviors that
contribute to health outcomes. The indicators in this
report are used to monitor the population’s health and are
updated as new data becomes available.

Pend Oreille County Indicators Summary demonstrates
changes within Pend Oreille County over time and, when
available, make comparisons between Pend Oreille County,
Washington State, and the United States. Additionally,
lower socioeconomic status is often associated with
poorer health outcomes. When available and appropriate,
health indicators were analyzed by age, sex, race,
education, and income to identify disparities.

The information in this document provides the community
and local agencies information on health issues and
affected populations. The information may help direct
health and social interventions to areas of greatest need
and build support for health policies, as well as educate
the public, community organizations, and policymakers on
the community’s health and well-being.

Up-to-date data, reports, and other information can be

found at countyhealthinsights.org/county/Pend-Creille.

High score or

Intermediate score

i
£
(=]
‘B
§
s
o
i
S
)
E
=
o
=
Q
@
2
8

not meeting

P FLU SHOT (ADULT) 14
f3ll PRESCHOOL IMMUNIZATION 14
E BULLIED (YOUTH) 13
;’. DEPRESSION (YOUTH) 13
‘5 MAMMOGRAM 13
SIGMOIDOSCOPY/ COLONOSCOPY 13
BINGE DRINKING (YOUTH) 12
DIABETES (ADULT) 12
ILLICIT DRUG USE (YOUTH) 12
OVERWEIGHT (YOUTH) 12
PERSONAL DOCTOR (ADULT) 12
PHYSICAL ABUSE (YOUTH) 12
SMOKERS (ADULT) 12
TEEN IMMUNIZATION 12
TOOTH LOSS (ADULT) 12
VAPING (YOUTH) 12
WELL WATER 12
BREASTFEEDING 11
CHILDHOOD DISABILITY 11
DENTAL CHECK-UP 11
GENERAL HEALTH {ADULT) 11
MATERNAL SMOKING 11
CBESITY {ADULT) 11
PHYSICAL ACTIVITY (ADULT) 11
POOR MENTAL HEALTH {ADULT) 11
YEARS POTENTIAL LIFE LOST AGE 65 11
BINGE DRINKING (ADULT) 10
CHILD ABUSE 10
DEATHS 10
FRUIT AND VEGETABLE INTAKE 10
(YOUTH)
INSURED (ADULT) 10
LIFE EXPECTANCY 10
LOW BIRTH WEIGHT 10
MARUUANA USE (YOUTH) 10
PHYSICAL ACTIVITY (YOUTH) 10
SCHOOL AGE IMMUNIZATION 10
SERIOUS MENTAL ILLNESS 10
SMOKERS (YOUTH) 10
STROKE (ADULT) 10
ABORTION 9
FOOD INSECURITY [YOUTH) 9
PREGMNANCY 9
SUICIDE 9
ASTHMA (YOUTH) 8
CANCER 8
DOMESTIC VIOLENCE 7
DRUG RESISTANT INFECTION 7
FALLS 7
FOOD AND WATERBORNE DISEASE 7
PRETERM BIRTH 7
SEXUALLY TRANSMITTED INFECTIONS 7
UNINTENTIONAL INJURY 7
VACCINE PREVENTABLE DISEASES 7
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ENVIRONMENTAL

Food and waterborme dis2ase.....ceenareens

HEALTH BEHAVIOR

Binge drinking (2dult) ...vviinieisiinnn
Binge drinking (youth)........ceveseeaearares
Breastfeading ..o e
Fruit and vegetable intake {youth)...........
it drug use (YoUTh) v e e e
Marijuana use [youth)...eoenn,

Maternal smoking ...
Physical activity [adult).........oooooiinns
Physical activity [youth)....cuernnnn,
Smokers (FdUlt) e e e
Smokers (YoUth) .o
VEPING (YOUTH] vuvrerrnsarieensm s aser s sasennnas

HEALTH CARE

Dental check-Up....cciiii i
Insured (BdUlt) .. e crrn s
10 =T gl o =] =1 g o SR
Personal doctor (adult).......cococvvinviicnins
Sigmoidoscopy/colonoscopy .o

HEALTH STATUS

Asthma (Yourth) ... e s s s s e e e
erererarenns e e e eneneennens |NCIAENCE ©f New cases of cancer.
Childhood disability ..ee e eceieerenns
Depression (Youth) ..o,

=T 4 =T S

Diabetes (adult) . e
Food insecurity youth) s
General health (adult) ..o cveevrcreerennns
Obesity {dUlt) e e s
Overweight (youth) .o,
Poor mental health {adult) ..o eeevenvarcens
Sericus mental illNess ... eecevecenins

Stroke (adult)...coe e e e
Toothloss (AU s s s s

Disease rate for campylobacteriosis, E. coli, giardiasis, listeriosis, salmonellosis, and shigellosis.
Proportion of population using a private water systemn.

Percent of adults who binge drank In the last 30 days [S5+ for men, 4+ for women).
Percent of youth who had 5+ drinks in a row in the last 2 weeks.

Percent of births whare the mother initiated breastfeeding.

Percent of youth who ate fruit and vegetables 5+ times per day.

Percent of youth who used illicit drugs in the last 30 days.

Percent of youth in grades 5, 8, 10, and 12 who have used marijuana one or more times in the
last 30 days.

Percent of births where the mother smoked during pregnancy.

Percent of adults doing 150 minutes or more of physical activity per weaek.
Percent of youth physically active 60 min/day on 5+ days per week,
Percent of adults who smoke cigarettes.

Percent of youth who smcke cigarettes.

Percent of youth who used an e-cigarette or vape pen In the last 30 days.

Percent of adults who visited the dentist in the last 12 months.

Parcent of residents currently with medical insurance.

Percent of women 40 years of age or older who have had a mammogram in the last year.
Percent of adults with a personal doctor or healthcare provider.

Percent of adults 50+ years of age who have ever had a colonoscopy or sigmoidoscopy.

Parcent of youth who currently have asthma.

Percent of children with a disability.

Parcent of youth who felt 50 sad or hopeless almost every day for 2 weeks or more in a row,
that they stopped doing some of their usual activities.

Percent of adults who have been diagnosed with diabetes.

Percent of youth who had to skip or cut the size of a meal in the last year.
Percent of edults reporting their general health status as excellent or very good.
Percent of adults with a BMI=30+.

Percent of youth that are overweight or obese.

Percent of adults with 14+ days of poor mental health in the last 30 days.

Percent of adults who scored 10 or more on the Kessler & questions to identify serious mental
illness.

Percent of adults that ever had a stroke.
percent of adults missing 6+ teeth due to decay.
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INDICATORS SUMMARY

INFECTIOUS DISEASE

Drug resistant infection ...

Flu shot (8dUlt) .o ce e e e
Preschool ImmuniZation e e

School age immunization ..........c.coocceene
Sexually transmitted diseases........cocavveens
Teen IMMURTZATION .o e e s e smaase

Vaccine preventable diseases..........ccevee

INJURY AND VIOLENCE

Bullied (YouTh) .
Child 8bUSE ... e e e e
Domestic ViolBNoe e
= |~
Physical abuse (Youth)... s nnnane

SUICIHR «.oovviore v cnscmsser s s cnssn s s s ssnenes
Unintzrtional infury oo,

REPRODUCTIVE HEALTH

ABOFHION L
Low birth Weight e
PrEEMANCY oo ieesmasnsens e sssossesos s s sssaseesans
Preterm Birth....c e

Rate of inpatient hospitalizations with infection with drug-resistant microorganisms (V09 and
MRSA, diag 1-9).

Percent of adults who received a flu immunization in the last 12 months.

Percent of children 19-35 months of age with complete vaccination records on file in the Child
Profile Immunization Registry {4-DTF, 3-Palio, 1-MMR, 3-Hib, 3-HepB, 1-Varicella, 4-PCV).

Vaccination personal exemption rate among school age children.
Rate of reported cases of chlamydia, gonorrhea, syphilis, and human immunodeficiency virus.

Percent of youth 12-17 years of age with complete vaccination records on file in the WA,
Immunization Information System (WAIIS) (1-Tdap, 1-MCV, 1-HPV).

Rate of cases of haemophilus influenza, acute hepatitis A, acute hepatitis B, measles, mumps,
pertussis, rubella, tetanus, and meningococcal disease.

Percent of youth that have been bullizd in the last 20 days.

Rate of accepted CPS referrals for abuse or neglect among children 0-17 years of age.
Rate of DV offenses reported to law enforcement.

Rate of hospitalizations for a fall.

Percent of youth who report an adult ever physically hurt them on purpose (like pushad,
slapped, hit, kicked or punched you), leaving a mark, bruise or injury.

Rate of deaths from suicide.
Rate of unintentional injury hospitalizations.

Percent of pregnancies that are terminated by an induced ahortion.
Percent of births with a birth weight <2500g.

Rate of births, abortions, and fetal deaths.

Percent of births with an estimated gestation age <37 weeks.

SUMMARY MEASURES OF HEALTH

DEaths ..coovroerevsvns s snssrsssnsns s e T2 OF deaths from all causes,
Life expectancy. ... wcneeaeen. umber of years an individual is expected to live from birth.
Years Potential Life Lost Age 65 ................. Number of years of potential life lost due to death before age 65 years.
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Trend | State HP 2030 Disparities | Magnitude | Total score
score |score |score score score

FD?:L fe Waterborne I igﬂ:;ﬂ%‘g 2 3 1 0 7
Well Water B 72 4 12
Health Behavior

Binge Drinking (Adult) || 10% 2 10
Binge Drinking (Youth) || 9% 3 3 12
Breastfeeding . 96% 2 2 4 11
rumierte Box 2 L s
lllicit Drug Use (Youth) ] 10% 2 3 3 1 3 12
Marijuana Use (Youth) [ 9% 2 3 1 2 10
Maternal Smoking . %% 2 3 3 1 2 11
Physical Activity (Adult) [ 64% 2 2 1 2 4 11
Physical Activity (Youth) [ 66% 2 1 1 4 10
Smokers (Adult) B 1o% 2 2 3 2 3 12
Smokers (Youth) 4% 2 3 1 2 2 10
Vaping (Youth) 13% 2 3 2 3 12
Dental Check-Up B 5o 2 2 1 2 4 11
Insured (Adult) B os% 2 2 1 1 4 10
Mammogram | [E2 2 2 3 4 13
Personal Doctor (Adult) || 85% 2 2 2 4 12
giggﬁgmp‘—"f I 64% 2 2 3 2 4 13
Asthma (Youth) L ED 1 2 1 2 8
Cancer e 2 2 2 0 8
Childhood Disability B o 2 3 2 2 11
Depression (Youth) B o 3 2 2 4 13
Diabetes (Adult) B 2 2 2 3 12
Food Insecurity (Youth) || 7% 1 2 1 2 9
General Health (Adul) [ 46% 2 2 1 4 11
Obesity (Adult) | EES 2 1 2 2 a 11
Overweight (Youth) | L0 2 3 2 1 4 12
Ffd-u'-r“:iﬂental Health 12% 2 2 2 3 11
Serious Mental lliness . 3% 2 2 p 10
Stroke (Adult) 8% 2 3 1 10
Tooth Loss (Adult) I 22% 3 12
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INDICATORS SUMMARY
score scare score soore score [mizsing = 2]

. . 356.2 per
Drug Resistant Infection l 100,000 2 2 1 4] 7
Flu Shot {Adult) B == 2 3 3 2 4 14
Preschool Immunization [ 35% 2 3 4 14
School-Age Immunization
Exemption I 6% 1 3 2 10
Sexually Transmitted 223.8 per
Infections I 100,000 e 2 0 7
Teen Immunization . 26% 1 3 4 12
Vaccine Preventable 21.8 per
Diseases I 100,000 - . 1 e v
Injury & Violence
Bullied (Youth) 32% 2 3 2 4 13
Child Abuse I el 2 3 3 0 10
Domestic Violence . 7.3 per 100,000 1 P 0 7
Falls I 397.1per 12 2 0 7
Physical Abuse (Youth) [ 27% 2 3 1 4 12
Suicide I E;&?&g 2 ) 3 4] 9
Unintentional Injury I T 12 2 0 7
Reproductive Health
Abortion B o 2 2 1 2 9
Low Birth Weight B 5% 2 2 2 10
Pregnancy . 68 per 1,000 2 2 2 1 9
Preterm Birth B e 2 1 1 1 2 7
Summary Measures
Deaths I i 2 3 2 1 10
Life Expectancy . 79.1 Years 2 2 10
Years Potential Life Lost
Age 65 I 9,171 Years 3 2 11
Key
[ High Score or Not Meeting Expectations [l Intermediate Score ] Low Score or Meeting Expectations
Trend {1) getting better {2)nochange (3) getting worse
Compared to WA {1) FOC better {2) same {2) POC worse
Compared to HP 2030 {1) FOC better {2) same {2) POC worse
Disparities (out of avaifable {1) rone {2)up to half  {2) more than half
demographic categeries)
Magnitude (total population impacted) (0} <0.01%(1/10,000) {1)0.01%-0.9% (2) 1%-9.9% (3) 10%-24.9%  (4) >25%
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Data Center
1101 W. College Ave., Room #360, Spokane, WA 99201

509.223.2853 | srhd.org
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