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Executive Summary
In 2008 the State of Colorado legislature amended the Part 5 Public Health Colorado Revised Statutes 25-1-501. This
amendment, called the Public Health Act of 2008 or Senate Bill 08-194,
“was passed to update the Colorado’s public health system as recommended in the 2001 Turning Point Initiative
Report and again through the 2007 Community Dialogues process. In summary, the Act:
 Restructured local governmental public health;
 Defined new roles for the State Board of Health as well as local boards of health; and
 Established a collaborative, statewide five year planning cycle.
“the intent of the Act is to improve the performance of the public health system in order to improve the health
outcomes of Colorado’s residents and visitors”
The Public Health Improvement Plan is statutorily required under the Public Health Act of 2008 per CRS §25-1-504
(3)(b)(I):
“To complete a community health assessment and to create the county or district public health plan at least
every five years under the direction of the county or district board and to submit the plan to the county or
district board and state board for review.”
In October 2011, the State Board of Health adopted 6 CCR 1014-7 Core Public Health Services for the delivery of Public
Health in all 64 counties of Colorado. The Core Public Health Services adopted were:
1. Assessment and Planning
2. Vital Records and Statistics
3. Communicable Disease Prevention, Investigation and Control
4. Prevention and Population Health Promotion
5. Emergency Preparedness and Response
6. Environmental Health
7. Administration and Governance
The last Public Health Improvement Plan (PHIP) was finished in 2013 as a collaboration between Grand County Public
Health (GCPH) and Grand County Rural Health Network (GCRHN). See Appendix A entitled “Community Health
Assessment Priorities and Programs Implemented 2001-2018” for a review of previous assessments and
accomplishments. We decided to continue the partnership with GCRHN because of our success on the last two
assessments. GCRHN took the lead in establishing the Health and Human Resource Coalition (HHRC) in 2014. HHRC
meets bi-monthly and has continued to work on the last assessment priorities and hold community agencies
accountable for moving forward their part. HHRC is also assisting GCRHN in their Health Equity Advocacy Grant from
The Colorado Trust, focusing on elevating health equity for the most underserved to elevate health for all.
The process for the 2018 assessment started in the summer of 2017. See the Timeline in Appendix B. After invitations
to several health care providers in Grand County and community members, a Project Management Team (PMT) was
identified. Due to staffing issues in late summer 2017, the process was put on hold until January of 2018. A Request for
Proposal (RFP) was published on the Grand County website and four bids were received by organizations to conduct the
assessment. The PMT chose Corona Insights. Corona conducted the 2013 assessment and provided continuity in the
process. Corona has previously conducted assessments for Summit County Public Health, Eagle County, Denver Indian
Health and Family Services and more.
This assessment highlighted several priorities that are not usual focus areas for public health, such as housing,
transportation, and lack of social support. Upon deeper reflection, these issues are Social Determinants of Health
(SDOH). The Centers for Disease Control and Prevention (CDC, 2018) defines SDOH as “conditions in the places where
people live, learn, work, and play that affect a wide range of health risks and outcomes.” SDOH can also be referred to
as “upstream” conditions or non-medical factors that affect health, including: attitudes, beliefs, “social disadvantage,
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risk exposure, and social inequities that play a fundamental causal role in poor health outcomes” (Bharmal, Derose,
Felician, and Weden, 2015).
Image 1 provides explanations of SDOH (U.S. Health and Human Services, 2010). Refer to Appendix C for comprehensive
visual of SDOH.
Image 1: Social Determinant of Health*

*Modeled after Healthy People 2020 SDOH (U.S. Department of Health and Human Services, 2010)

Housing, transportation and access to services have been previously identified as priority issues in several other
community assessments. For example, the 2016 Grand County Health and Wellness Resident Perception Survey and
Analysis identified housing and transportation as a barrier to health for people living in low-to-moderate income
households. In other words, it is not the availability of services that is the issue, but the ability to access the services
themselves that is keeping residents at a social disadvantage.
These priorities align with Maslow’s Hierarchy of Needs from 1943, which stated that people must first meet their basic
needs before they can meet their higher needs. See Image 2 (McLeod, 2007).
Image 2: Maslow’s Hierarchy of Needs

Maslow’s Hierarchy of Needs, (McLeod, 2007), Retrieved Dec, 2018 from https://www.simplypsychology.org/maslow.html
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The Community Health Assessment (CHA) revealed housing and transportation as the second and third community
priorities. The discussion in the priority meeting on October 17, 2018 centered on if these are priorities public health
should address. SDOH, or upstream issues, are public health issues because they impact population health outcomes.
Without adequate or safe housing and transportation, residents cannot be as healthy as possible. However, GCPH is not
the expert in the identified priorities.
The implementation of public health is about population or community health. Public health cannot address these
issues on their own. As a community, we must look for innovative solutions, new partnerships, and collaborative
problem-solving to work towards the common good for our community.
Housing, transportation, and lack of social support, as SDOH, are all interconnected and impact individual and
population health. They cannot be addressed without considering all SDOH and all sectors (e.g. economic, tourism,
business, health care, services, etc.). Building and maintaining partnerships with other government agencies, nonprofits, health care systems, businesses, and community is imperative to lasting change. Thinking of housing,
transportation, and lack of social support as public health issues is a paradigm shift for many, but is necessary to
improving the common good and overall health of Grand County.
GCRHN has been working to articulate this paradigm shift for the last four years through their Health Equity Advocacy
grant. HHRC, through GCRHN, recently sponsored a training for underserved people living in the county, and a
convening of the underserved, policy makers, business owners, and community members. Participants in the training
for the underserved discussed all of these SDOH identified in the CHA, specifically the topics of housing and
transportation. However, the underserved have never been invited to the table to discuss and the current solutions are
not positively impacting them.
These documents will provide information and data for the next five years for organizations in Grand County. This data
will spark ideas, innovation, and help solve issues in our community. We have an exciting journey ahead of us, filled
with leadership, collaboration, community participation, and solutions. It will only work if organizations and the
community come together and collaborate. Table 1 below demonstrates the top six identified priorities for the Grand
County Community Health Assessment of 2018.
Table 1 – 2018 Top 6 Priorities

2018 Grand County Community Health Assessment Top 6 Priorities
1
2
3
4
5
6

Access to Behavioral Health
Housing
Transportation
Lack of Social Support
Substance Abuse *
Preventive Health
* (#5 if combined)- Alcohol Abuse, Tobacco use, Illegal drugs, Marijuana abuse, Opioids, and
Impaired Driving
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Community Profile
Grand County is located 67 miles northwest of Denver via Highway 40. The county covers 1,870 square miles (one and a
half times the size of Rhode Island), with a population of over 15,297 (State Demographer, 2017) full-time residents.
Please see Table 2 for additional Grand County Population by town.
Table 2 – Population Grand County

Towns and Unincorporated Grand County
Town Population
2010
2015
Grand Lake
Granby
Hot Sulphur Springs
Kremmling
Fraser
Winter Park
Unincorporated Grand County
Total

469
1858
661
1440
1217
993
8152
14,790

483
1987
681
1416
1211
989
7919
14,686

2017
499
2081
702
1526
1269
1038
8182
15,297

Colorado State Demography Office (2018, August)

Approximately 75% of the county’s square mileage encompasses national forests, parks, wilderness areas, Bureau of
Land Management areas, lakes and reservoirs. The entire eastern border of Grand County is separated from its
neighboring counties by the Continental Divide, a range consisting of mountains from 10,000 to 14,000 feet in elevation.
Furthermore, Grand County residents must travel over a mountain pass, in any direction, in order to leave the county
and access resources in neighboring counties. One mountain pass, Highway 34, connecting Grand County to its eastern
neighbor Larimer County is closed nine months of the year due to snow. The other passes close readily in adverse
weather conditions.
The county spans approximately 55 miles (as birds fly) from one end to the other. Transportation in Grand County, even
with a privately owned vehicle, is a challenge. Public transportation in Grand County is available only in Fraser and
Winter Park, with a limited schedule traveling to Granby in high tourist months in the summer and winter. The only
access road through Grand County – US Highway 40 – runs 91 miles over mountain passes and through canyons, posing
a significant transportation obstacle for residents to healthcare and other resources. The proximity from Grand County
to neighboring Summit and Routt counties also limits access to care. Summit County is approximately 60 miles driving
distance from the central location of Granby; Routt County is approximately 80 miles from Granby. Residents on the
east side of Grand County can travel to Denver in approximately one hour. Jackson County to the north of Grand County
has a total population of 1,385 residents (U.S. Census Bureau 2, 2017) and therefore lacks resources to meet the needs
of our community. Please see Image 3 for a map of Grand County.
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Image 3 – Map of Grand County

Demographics
The population of Grand County in 2017 was 15,297, a net increase of 454 people since the last assessment. Grand County is
ranked 32 out of 64 in county population size for Colorado. The population is expected to grow by approximately 1100
people through the year 2023 (Colorado State Demography Office, 2018). See Table 3 for the breakdown and distribution of
the population. The population is primarily white non-Hispanic, non-Latino (89.4%). The next largest racial group is Hispanic
(7.6%), followed by two or more races (1.8%). The remaining racial groups make up 1.2% of the population. The majority of
residents of Grand County (89%) speak English at home. Approximately 94% of the population over the age of 25 are high
school graduates; 29.6% have a bachelor’s degree or higher (Colorado State Demography Office, 2018).
Table 3 – Population Groups

Population Groups in Grand County (2018)
Population Group
2013 Assessment (2010 data)
2018 Assessment
All
Under 5
Under 18
19-64
>age 65
Males
Females
Hispanics

14,843
4.9%
19.2%
68.6%
12.2%
54%
46%
7.6%
Colorado State Demography Office (2018, August)
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15,297
5.28%
20.55%
62.65%
16.79%
53%
47%
8%

Economy
DiAnn Butler (2018), from Grand County Economic Development stated, “Housing has become limited and expensive
throughout Grand County, which has created a huge workforce crisis. Consequently, we have seen businesses need
to adjust hours of service and not be able to look at expansion, due to lack of staff.” Tourism is the main source of
industry in eastern Grand County (referred to as the Fraser Valley), and jobs in the retail and service sector dominate
the workforce. Ranching and agriculture are the primary industry in western Grand County. According to DataUSA
(2018), the top five industries providing employment for the county as a whole are:






Accommodation and food service (17%)
Construction (14 %)
Arts, entertainment, and recreation (12%)
Retail trade (9%)
Healthcare and social assistance (8%)

Poverty and Self-Sufficiency
In 2016, Grand County median income was $63,875, compared to Colorado median income of $65, 718
according to Kids Count Colorado data (2018).
Twelve percent (12%) of children under the age of 18 in Grand County were living in poverty in 2016; Thirteen
percent (13%) of children in Colorado lived in poverty in 2016. This illustrates a decrease from the last assessment in
2013 with 16.4% of Colorado children under the age of 18 living in poverty (Kids Count Colorado, 2018).
According to Colorado Health Institute (2017), children qualifying for free or reduced lunch in 2015 (below 185% of
the federal poverty level) was 37.9% in Grand County, compared to 42.3% in Colorado.
The self-sufficiency standard in Grand County in 2018 is 304% of the federal poverty level. For family of 1 adult, 1
preschooler, and 1 school age child, the family must bring in $63,210 per year to be self-sufficient. Self-Sufficiency
standards vary throughout the state of Colorado, but range from 180% in Baca County to 438% in Pitkin County. The
Colorado Center on Law and Policy (2018) states that, “Colorado self-sufficiency measures how much income a
family of a certain composition in a given place must earn to meet their basic needs” (Colorado Center on Law and
Policy, 2018). At least 48% of Grand County families have incomes of 300% or less of the federal poverty level, which
is below the self-sufficiency standard of 304%.
Key Data Points from Colorado Health Institute (2018)






Population – 15,297 (2016)
Median Household $63, 875; State $63.945 (2015)
Uninsured Rate(2015) – 16.9%; State = 8.2% (2015)
Children eligible for Medicaid/CHP+ who are not enrolled – 16.6%; State at 5.1% (2016)
Unemployment Rate – 2.6% down from 7.7% in 2012 assessment (Federal Reserve Bank of St. Louis, 2018

Reference Table 4 for the most recent Grand County Medicaid enrollment information.
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Table 4 – Medicaid Enrollment (Health First Colorado, 2018)

Medicaid Enrollment Fiscal Year 2017-2018
Factor
Grand

Colorado

% of population enrolled
Average number of members /month
# Members Affordable Care Act expansion adults and parents

13.78%
2045
828

23.46%
1,315,217
434,969

# of Child Health Plan Plus members
Non-expansion adults
Children

253
434
783

80,289
336,272
543,977

Table 5 – Leading Causes of Death (Colorado Health Information Data Set, 2017)

Leading Causes of Death in Grand County, CO in
2017
Rank
Cause
1

Malignant Neoplasms

2

Heart Disease

3

Unintentional injuries

4

Chronic Lower Respiratory Diseases

5

Septicemia

6

Cerebrovascular Diseases
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Table 6 – Leading Causes of Injury (Colorado Health Information Data Set, 2017)

Leading Causes of Injury in Grand County, 2017
Mechanism of Injury

Number

Total injury hospitalizations

530

Hospitalizations with mechanism mentioned

441

Total unintentional injury

401

Transportation
Motor vehicle traffic

115
61

Other transportation

54

Poisoning
Fall
Fire/burn
Natural/environmental

16
207
5
14

Other unintentional

53

Total intentional injury

32

Suicide/self-inflicted

27

Assault/legal intervention

5

Total undetermined intent

8

*Please note that all data reported is from the most reliable resource and with the most recent data available at the
time of this report

System Capacity and Performance Assessment
Capacity of Grand County Public Health
Grand County Public Health is a small rural health agency consisting of two full-time nurses, one part-time nurse, one
Environmental Health Specialist, one Health Educator, a part-time Public Health Administration/Program Manager and
three administrative staff. Overall, GCPH has nine staff members, the total full time equivalent (FTE) of 7.37. The
Director of the agency oversees three departments in the county system: Public Health; Home Care; and Senior
Nutrition Services. Four employees are shared between these three departments. Therefore, providing all Core Public
Health Services (CPHS) in our rural area requires collaboration with other agencies.
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To conduct the Community Health Assessment, GCPH hired an outside consultant to design and manage. A Project
Management Team of three community members and two GCPH employees provided guidance to the outside
consultant.
Capacity of Grand County Rural Health Network
Grand County Rural Health Network is a 501(c)3 non-profit in Grand County with a staff of six individuals, four of which
are grant funded for specific programs. GCRHN has been able to adjust and expand programs over the past several
years as their board allows and need arises. This flexibility has allowed for GCRHN to meet the needs of the county’s
underserved population to supplement existing health services. The GCRHN board will consider the opportunities to
address the priorities chosen in Community Health Assessment process. Over the past four years, GCRHN has focused on
improving organizational capacity focused on equity as well as educating the community and partner organizations on
the importance of health equity. As a health alliance, GCRHN can advocate for the people of Grand County and has
focused on changing administrative policies to improve equity. GCRHN serves as the backbone organization for the
Health and Human Resources Coalition.
Capacity of Health and Human Resources Coalition
The Grand County Health and Human Services Coalition (HHRC) is a collaborative group of about 20 nonprofits and
human service organizations working toward long-term, systemic change instead of short-term programs. Its purpose is
to provide support and information to its members, act as a collective voice, coordinate services to avoid duplication,
increase awareness regarding human service needs and activities, and work towards systemically solving community
issues. Meetings are held bi-monthly or as needed. The HHRC has provided the accountability for follow-up
implementation activities of the 2013 Public Health Improvement Plan and 2015 Mental Health and Maternal and Infant
Health Community-wide Strategic plan, since many of the initiatives became the responsibility of organizations within
the HHRC. In 2016, the HHRC created a Perception Survey to identify what keeps our underserved population from being
as healthy as possible. In 2018, they created a Healthy Grand County Summit series to begin the conversation on health
equity and including community voice in decision-making, as well as elevating health equity for the most underserved to
elevate health for all as part of GCRHN’s Health Equity Advocacy grant. GCRHN serves as the backbone organization that
convenes these partners and implements the vision. In 2019, the HHRC will be working on creating a more formal
collective impact model, including evaluation. We will also be the place for accountability to implement the 2018 Public
Health Improvement Plan.
Other Local Agencies
As previously mentioned, GCPH works with other agencies in the county and regionally to fill the gaps to provide Core
Public Health Services. This collaboration works most of the time. However, most of our agencies are small with minimal
staff; therefore, when staff changes occur, the ability to provide services can be significantly disrupted. Similarly, we
have smaller budgets and less of a pool for funding. Thus, non-profits struggle to compete for the same local and state
funding, while maximizing collaboration. Innovation is a key part of keeping our agencies thriving. Reliance on other
local health and human service agencies in the county is essential to our collective sustainability. However, there are
redundancies in individual participation on boards, work groups, advisory committees, etc. Other government agencies
also have limited capacity; therefore collaboration with non-profits provides some flexibility to implement programs.
GCPH also collaborates with other local and statewide agencies to effectively deliver Core Public Health Services. The
Emergency Preparedness Coordinator is employed by Summit County Public Health (SCPH) through collaboration with
the State to provide coordination to both Grand and Summit counties. SCPH also provides fiscal and personnel
management of the Grand County Nurse Family Partnership program. Additionally, the Colorado Department of Public
Health and Environment provides environmental health services in Grand County like water and air quality, and other
environmental health programs as needed. Technical assistance is also provided by CDPHE in various programs. As of
August 2018 GCPH began an Environmental Health program for retail food inspection. The program employee is in
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training at this time with the assistance from CDPHE. In 2019 the goal is to provide inspections and follow up
inspections to low-risk retail food establishments with continued training to increase capacity.

Development of Local Public Health Improvement Plan
The Community Health Assessment and Planning System (CHAPS) process is a guide for public health to survey, plan,
and implement a collaborative community health assessment and public health improvement plan every five years as
mandated by state legislature. GCPH chose to hire an outside agency that has the expertise and capacity to conduct the
assessment. See Image 4 for the overall steps of the assessment. See Measuring Unmet Need in Appendix D.
Image 4 – Corona Insights Steps for CHA

PROJECT APPROACH
This needs assessment was completed in the steps outlined below. Results from the survey research and the
qualitative research are presented in separate reports.

Goals and Strategies for Improving the Health of Grand County
The following are goals and strategies that the PMT agreed on after the prioritization process. These goals and
strategies are tentative and a starting point for continued community involvement in the implementation plan. In 2019,
GCPH will first prioritize and set our course for the next five years. Simultaneously the HHRC will plan next steps and
implement accordingly. GCRHN and other agencies will utilize the data to set or modify goals and strategies.
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Priority #1 –Access to Behavioral*(Mental) Health
Over the last five years the HHRC has collaborated and to bring together agencies to work on behavioral health
challenges. Many goals have been met since the last assessment. For example, Mind Springs moved their practice to
the more accommodating and convenient location in downtown Granby, increased providers in the first four years,
increased behavioral health in the schools, and a mental health navigator pilot program was started. However, there
have been setbacks along the way too, due to the changing healthcare environment. Although there was an increase in
providers, there has been a decrease over the last year due to several factors including payment and ability to sustain a
full-time practice in the area. There are also several areas in the county that have little to no access to mental health
services (i.e. Kremmling and Grand Lake). The following goals and strategies are a continuation of the previous
assessment, with the plan to address new strategies in the first half of 2019 with the HHRC.
*Please note we are choosing to use the term Behavioral Health vs. Mental health, because it is more of a blanket term
that includes mental health and substance abuse.
Strategy for Priority #1 – Access to Behavioral Health (Mental Health)
Five Year Goal
Increase access to Behavioral Health for all ages, income levels, and insurance
status by 2023.
Objectives
1. Create community-wide Behavioral Health strategic plan that
a. Sustains existing Behavioral Health Network programs
b. Expands Behavioral Health resources
Action Steps
1. Host HHRC and community meetings to ensure impacted voices are at
table
2. Develop data dashboard of specific issues and roadmap
3. Research and implement in-person integrated and private care with
community partners
4. Research and implement alternative methods of providing integrated
care and private care
5. Educate community to increase Awareness of resources and decrease
stigma
6. Advocate to policy makers
People or
organization(s)
Responsible

Mind Springs, Private Behavioral Health providers, HHRC/GCRHN, BH
Navigators, all medical providers, schools, impacted community members,
Communities That Care Substance Abuse Prevention, Grand Futures, law
enforcement, Emergency Medical Services (EMS)

Priority #2 – Housing
Grand County Housing Authority conducted a study of the housing needs in the county in 2018 (2018 Housing Plan for
the Study Areas of Granby, Grand Lake, Kremmling, and Hot Sulphur Springs). The focus of the plan was on “creating
strategies to develop housing that will be affordable to year-round residents, including seniors.” Housing is a Social
Determinant of Health (SDOH) or an upstream condition to the health of the citizens and Grand County. Addressing
housing is an important part of our strategic plan to improve health because “housing that is safe, stable, affordable,
and located in neighborhoods rich in opportunities for a healthy and prosperous life” (DeVuono-Powell, Allbee, &
Stewart, 2017).

Page 16 of 40

Strategy for Priority #2 – Housing
Five Year Goal
Support new and existing county-wide housing initiatives over the next 5 years
focusing on healthy and responsible housing.
Objectives
1. Ensure that health and the impacted population are integrated into
solutions
Action Steps
1. Educate community on housing as a public health issue and:
a. Healthy and responsible housing
b. Radon mitigation
c. Infrastructure to ensure basic necessities are provided in all
houses (heating, plumbing, …)
d. Responsible built environment and planning
2. Elevating impacted voices and ensuring they are at the table
People or
Economic Development, Town Government, County government, impacted
organization(s)
community members, HHRC, Housing Authority
Responsible

Priority #3 – Transportation
Transportation is also a SDOH in many of the same ways that housing shows up in this assessment. According to the
2016 Perception Survey – “Respondents with incomes below 150% of the poverty level were about twice as likely to
mention employment, housing and transportation as important, including 51% of interview respondents with household
income less than 150% of the poverty who said that they didn’t have access to transportation.” There are several
organizations and government agencies working on this issue in the county. Public Health and other health and human
services organizations will advocate for a health component in the transportation solutions.

Strategy for Issue #3 – Transportation
Five Year Goal
Support new and existing county-wide transportation initiatives over the next
5 years focusing on healthy and responsible transportation.
Objectives
1. Ensure that health and the impacted population are integrated into
solutions.
Action Steps
1. Educate community on transportation as a public health issue through:
a. Responsible built environment and planning
i. Access and Functional Needs,
ii. youth
iii. low-income
iv. seniors
2. Elevating impacted voices and ensuring they are at the table
People or
organization(s)
Responsible

Economic Development, Town government, County government, Grand
Seniors, CDOT, GCRHN, Planning commission, and impacted community
members, HHRC
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Priority #4 – Lack of Social Support
The CDC recently released their annual report on health in the United States. There were many articles about the report
and the fact that for the third straight year there is a decline in the United States life expectancy. Much of the hype has
been about the impact on Caucasian middle-age Americans based on ‘Diseases of despair’: Drug abuse, alcoholism, and
suicide (Cohen, 2018, p. xx). In Grand County, suicide is the seventh leading cause of death in 2017. This priority
highlights these types of diseases because lack of social support or social isolation can lead to these “diseases of
despair”.

“There is now substantial evidence documenting that being socially connected significantly reduces risk for
premature mortality, and lacking social connection significantly increases risk, even more than the risks associated
with many factors that currently receive substantial public health attention and resources (e.g., obesity, physical
inactivity, air pollution)” (Holt-Lunstad, 2017, p. xx).
This priority is another difficult issue to tackle and measure. There are many reasons for social isolation or lack of
social support so we chose to look deeper at this issue through our health care providers and community members.
A detailed report of the research can be found in “Corona Insights social support research report to Grand County
2018 10 31” provided in the Grand County Community Health Assessment document that will be available on the
Grand County website in 2019.

Strategy for Issue #4 – Lack of Social Support
Five Year Goal
Objectives
Action Steps

People or
organization(s)
Responsible

Support existing and build new networks of social support by 2023.
1. Facilitate a social support community-wide strategic plan.
1. Elevate impacted voices and ensuring they are at the table
2. Build on strong social networks to ensure people impacted by social
inequities included
3. Educate community on how lack of social support creates diseases of
despair
4. Encourage social connections through improved community
relations
Inter-faith groups, Senior Nutrition, Home Care, Home Health/Hospice,
Grand Beginnings, HHRC, schools, behavioral health, library, Recreation
organizations and activities, town chambers, Communities That Care
Substance Abuse Grant, businesses

Priority #5 – Substance Abuse
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As above in Priority # 1, we will implement plans in Behavioral Health to address this priority.

Strategy for Issue #5 – Substance Abuse
Five Year Goal
Increase access to Behavioral Health for all ages, income levels, and insurance
status by 2023.
Objectives
1. Create community-wide Behavioral Health strategic plan that
c. Sustains existing Behavioral Health Network programs
d. Expands Behavioral Health resources
Action Steps
1. Host HHRC and community meetings to ensure impacted voices are at
table
2. Develop data dashboard of specific issues and roadmap
3. Research and implement in-person integrated and private care with
community partners
4. Research and implement alternative methods of providing integrated
care and private care
5. Educate community to increase Awareness of resources and decrease
stigma
6. Advocate to policy makers
People or
organization(s)
Responsible

Mind Springs, Private Behavioral Health providers, HHRC/GCRHN, BH
Navigators, all medical providers, schools, impacted community members,
Communities That Care Substance Abuse Prevention, Grand Futures, law
enforcement, Emergency Medical Services (EMS)

Priority #6 – Preventive Health
Initially this priority will be addressed by GCPH. As we determine the prevention needs of the county we will reach out
to other organizations to assist in prevention measures.

Strategy for Issue #6 – Preventive Health
Five Year Goal
Improve health outcomes through prevention and monitor on annual basis.
Objectives
Facilitate a Public Health preventive health strategic plan by June 2019.
Action Steps
1. Determine strategic plan
2. Determine specific health outcomes to monitor
3. Determine partners for next steps
People or
Public Health , Home Care, Senior Nutrition
organization(s)
Responsible

Coordination with CDPHE and Other Public Health Systems
Page 19 of 40

Grand County’s Public Health Improvement Plan is similar to several local, state, and national guiding documents. The
plan follows the Colorado Health Assessment and Planning System (CHAPS) and aligns with the assessment and planning
goal of the statewide health improvement plan. GCPH will continue to coordinate programs and funding through CDPHE
and other entities as available to implement and enhance the PHIP.
GCRHN represents Grand County on the Northwest Colorado Community Health Partnership which has a mission of
developing a network of care in all aspects of health care for our region. Through the Health Equity grant GCRHN will
partner to bring awareness and education to the county.

Collaboration with Other Agencies and Individuals
GCPH collaborates with many agencies and individuals in the county through the county system and the non-profit system.
Several employees sit on many of the non-profit boards in the county including:








Grand County Rural Health Network
Grand Beginnings
Grand Futures
Health and Human Resource Coalition
Local Emergency Planning Commission
Emergency Support Function 8 group
Public Information Officer group







Mental Health Navigator Advisory Team
Communities That Care Key Leader Board
Human Services Collaborative Management
team and board
Adult Protection
East Grand School District Health Advisory
Council

All of these boards and groups interact and collaborate with other agencies and community members, so public health
representation is seen across many sectors in the county.

Financial Resources
Grand County Public Health (GCPH) receives approximately 70% of their funds from the Grand County General Fund. The
other 30% of funds are received from CDPHE contracts, fees, and federal insurance reimbursement. GCPH has a budget
that is approved by the Board of County Commissioners through an annual budget process. CDPHE contracts support
CPHS in Grand County. These funds, along with the funds from Grand County, will support the activities and tasks
associated with the goals set forth by the Community Health Assessment.
Grand County Rural Health Network (GCRHN) is a non-profit that works in collaboration with GCPH to promote a public
health vision in Grand County. GCRHN has several programs that enhance the work of GCPH including the A.C.H.E.S. and
P.A.I.N.S. voucher programs, and the patient navigator program. As a nonprofit, GCRHN receives approximately 39% of
its income through government grants and contracts, 37% from foundations, 5% from special events, and 7% from
donations. The nature of the nonprofit requires GCRHN to continuously fundraise through grants and philanthropy to
support existing and future programs.
GCPH received money from CDPHE – Office of Planning, Partnership, and Improvement to continue the CHAPS process
in 2019. This resource will be utilized to provide strategic planning for GCPH for the next five years. GCPH will utilize the
goals from the 2018 Grand County - Grand Results Strategic Plan to shape the GCPH strategic plan.
GCPH and GCRHN plan to research other funding opportunities to strategize with the community on the priorities.
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Moving Forward
As we move into 2019 it is imperative for GCPH to utilize the data surveyed and researched to plan for the next five
years. We cannot and should not do this alone. The title of the project, “community health assessment” implies that
the community will be part of the process to improve our public health.
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Appendix A
Grand County Public Health
Community Health Assessment Priorities and Programs Implemented 2001-2018

Grand County Public Health Community Health Assessment Priorities 2001-2013
2001

2006

2012-13

Alcohol use
Smoking/tobacco use
Drug abuse

Mental Health

Lack of regular exercise

Affordable health insurance
Low paying jobs without benefits
Alcohol abuse
Illicit drug use

Teen Pregnancy

Lack of affordable housing

Access to health services
Maternal, infant, and child health

Spouse/partner abuse

Access to health care services

Substance abuse/alcohol
Health information and awareness
System Navigation

Unplanned pregnancy
Child abuse
Recreation/sports injuries

After school recreational opportunities for youth
Poor nutrition

Dental health
Immunization and infectious diseases

Not enough doctors to see people without health
Domestic violence prevention
insurance
Senior health
Tobacco use
Implemented Programs as a result of Community Health Assessment

Tobacco program grant

PAINS in 2008

ACHES in 2005

Medical and Dental Vans; Dental screenings in schools
Patient Navigator through GCRHN
Cavity Free at Three Program 2008
Meeting Milestones initiative and application development
Healthy Grand County 2020 plan with Healthcare Professional
Society and Medical Homes Priority

Page 25 of 40

Maternal, infant child health, mental health
community wide strategic plan
Facilitated Mind Springs health moving to
downtown Granby site in collaboration with MPMC
Increased access of private mental health providers
and providers at Mind Springs
Nurse Family Partnership in Grand County October
2015
Healthy Grand County website for health
information
Mental Health Navigator program and Mental
Health Transporter

Appendix B
Grand County Public Health
Community Health Assessment Timeline

Summer 2017-

Summer 2017

February 2018

• Plan the Process
• Invitations to
HCP's
• Announcements
to Boards
(GCRHN, HHRC,
...??)

• Initial Project
Managment
TeamBrene
• Jen
• John
• Darcy

• RFP Process
• 4 Bids
• April 2018 Awared to
Corona Insights

May 2018August 2018
• PMT/Corona
meetings
• Plan Proces
• Engage
Stakeholders

July 2018

August 2018

09/06/18

Sept/Oct 2018

10/17/18

• Key Person
(Health Care
Professional and
Affiliates)
Questionnaire

• Assess
Community
Health
• Resident Survey
(English and
Spanish) Mailed

• Engage
Stakeholders
• Post Survey
Meeting
• Results from
both surveys
• What research
still needed?

• Research
• Online interactive
with Health Care
Professionals
• Telephone with
Residents

• Engage
Stakeholders
• Prioritize Issues
• Some discussion
of plan
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November
2018
• Create PHIP

Appendix C
Bay Area Regional Health Inequities Initiative
Social Determinants of Health Framework
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Appendix D
Corona Insights – Measuring Unmet Need

Measuring Unmet Need
The central metric derived from this needs assessment is the extent that Grand County residents’ health and wellness
needs differ from the community’s capacity to meet those needs. When need is greater than capacity, there is unmet
need. Measuring and ranking the unmet need for specific health and wellness issues (e.g., alcohol abuse, paying for dental
care, etc.) was the primary goal of this needs assessment. This section explains how we measured unmet need and then
displays results and interprets findings of that process.

Factors of Unmet Need
To measure unmet health and wellness need, we created a conceptual model that incorporated three factors:
frequency of the health or wellness issue within Grand County, difficulty of addressing the issue, and capacity to address
the issue. We combined the frequency and difficulty factors to create a composite need score. There are numerous other
factors that could influence a prioritization assessment that were not included in this model, such as the individual, social,
or economic benefit of treating or addressing each issue. We considered incorporating other factors into our model, but
we chose to include just these three factors due to space/time limitations on the surveys.
The conceptual model and descriptions of each factor are shown below.
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Frequency represented the percentage of Grand County residents who faced or experienced each health
and wellness issue included in this assessment. We conceptualized that more common issues would
represent greater need, all else being equal. Frequency was one of two factors that represented need, and
it was measured by asking county residents to mark, among the 38 various issues, which ones were true
for them in the past 12 months.
Difficulty represented the amount of effort or resources it would take for the community’s health and
wellness system to produce significant improvements.
Intervention: For issues associated with personal health, such as alcohol abuse, depression, obesity,
exercise and nutrition, or violent behavior, we measured difficulty as the amount of intervention
needed for a typical person facing that issue to make significant improvements. A slight intervention
meant few resources (effort, money, space, expertise) would be needed to see improvement, while an
extreme intervention meant a lot of resources would be needed.
Complexity: Not all issues in this assessment were associated with personal health, and therefore the
level of intervention scale was not always appropriate. Community or social issues , such as accessing
healthy food, securing child care, or system navigation, were measured as how difficult or complex it
would be to meaningfully improve, treat, prevent, educate, or otherwise directly address people facing
each issue. Slightly difficult or complex meant few resources (effort, money, space, expertise) would
be needed to address it, while extremely difficult or complex meant a lot of resources would be
needed.
Difficulty was the second of two factors that represented need, and it was measur ed by asking health
professionals and affiliates to score, among the issues that their organization addressed, the difficulty of
each issue on a four-point scale, with a “don’t know” option.
Capacity represented an organization’s current ability to serve more residents facing that issue than they
currently do. Ability was defined as the combination of time and resources available, and each issue was
measured on a four-point scale with a central point label of “At capacity; cannot serve more.” There was
also a “don’t know” option.
The following sub-sections display results from both the resident survey and the health professionals and affiliates
survey for each factor included in this conceptual model.

Need
Need is composed of frequency (i.e., the percentage of residents facing the issue) and difficulty (i.e., how much time, effort,
and resources are needed to make improvements). The following sections display frequency and difficulty results separately and
then combined.

Frequency
Frequency results were derived from the resident survey, which asked respondents to mark every statement that was true
for them in the past 12 months.
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The most frequent issue among residents was not having all immunizations (45%), which was based on the statement “I got
a flu shot within the past 12 months” (reverse coded). More than one-quarter of residents also did not get preventive dental
health care (30%) or preventive health and wellness care (26%).

Frequency of Health and Wellness Issues (RS: Q5)
Do not have all immunizations
Do not get preventive dental health (regular checkup…
Do not get preventive health and wellness care
No social support system (e.g., no nearby friends of…
Do not get enough exercise and have poor nutrition
Do not use a car seat belt, including child car seats
Anxiety
Obesity
Marijuana abuse
Depression
Needed or wanted mental health care
Do not have health insurance
Alcohol abuse
Children detached due to technology
Tobacco use
Cannot pay for dental care
Impaired driving
Cannot pay for physical health care, including medication
Cannot get healthy food
Pregnant, trying to become pregnant, or caring for a…
Cannot get stable housing
Cannot get non-emergency health services outside…
Education and information
Cannot get dental work (more than a regular checkup)…
Do not have transportation to get to a health care…
System navigation
Cannot secure a job
Do not have family planning
Illegal drug use and/or prescription drug misuse (but…
Cannot secure child care
Thoughts about committing suicide
Parents who lack parenting skills
Seniors who cannot access long-term care facilities
Lack of culturally appropriate health and wellness…
People who act violently or attempt to
Needs treatment for a sexually transmitted disease
Cannot speak, read, or write in English
Opioid abuse

45%
30%
26%
24%
23%
20%
18%
17%
16%
16%
15%
15%
15%
11%
10%
9%
7%
7%
6%
6%
5%
4%
3%
3%
3%
3%
3%
2%
2%
2%
2%
1%
1%
1%
1%
0%
0%
0%

0%

25%

50%

75%

100%

% of Grand County Adult Residents

Difficulty
Difficulty estimates were derived from the health professionals and affiliates survey. For health issues, respondents were
asked to indicate the amount of intervention needed for a typical person facing that issue to make a significant improvement. A
“slight intervention” was defined as needing few resources (effort, money, space, expertise) while a lot of resources would be
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needed to see improvement for an issue requiring an “extreme intervention.” For social issues, we recognized that the level of
intervention was not an appropriate scale. For example, ensuring access to healthy foods was a problem broader than treating
one person. Therefore, social items were asked on a scale of difficulty or complexity, from “slightly difficult or complex” to
“extremely difficult or complex.” Whichever scale was used, the goal of these questions was to measure the resources (e.g.,
effort, time, money, space) necessary to achieve improvements.
To ease comparability and simplify graphics, we calculated a “difficulty” score for each issue by assigning the following
numbers to the response scale and then calculating an average: slightly difficult = 1, moderately difficult = 2, very difficult = 3,
and extremely difficult = 4. Replies of “don’t know” were excluded from the average score.
On average, the most difficult issues to address were opioid abuse and illegal drug use/prescription drug (besides opioids)
misuse, followed by inability to get mental health care when needed and thoughts of suicide.

Page 31 of 40

Average Difficulty to Address (HPA: Q3, Q4)
Opioid abuse
Illegal drug use and/or prescription drug misuse (but…
Cannot get mental health care when needed
Thoughts about committing suicide
People who act violently or attempt to
Marijuana abuse
Alcohol abuse
Cannot get stable housing
Do not have transportation to get to a health care…
Impaired driving
Seniors who cannot access long-term care facilities
Obesity
Tobacco use
Cannot pay for physical health care, including…
Parents who lack parenting skills
Depression
Cannot secure child care
No social support system (e.g., no nearby friends of…
Children who do not get preventive health and…
Anxiety
People who do not take personal responsibility for…
Cannot pay for dental care
Lack of culturally appropriate health and wellness…
Do not get preventive dental health (regular checkup…
Do not have health insurance
Cannot get dental work (more than a regular…
Do not get preventive health and wellness care
Cannot speak, read, or write in English
Cannot get non-emergency health services outside…
Cannot secure a job
Infants and children who cannot get health care
Do not get enough exercise and have poor nutrition
Do not use a car seat belt, including child car seats
Children detached due to technology
System navigation
Do not have family planning
Cannot get healthy food
Needs treatment for a sexually transmitted disease
Women who cannot get health care before, during,…
Education and information
Do not have all immunizations
1

Slight

3.4
3.4
3.2
3.1
3.0
3.0
3.0
3.0
2.9
2.8
2.7
2.7
2.7
2.7
2.7
2.6
2.5
2.5
2.5
2.5
2.4
2.4
2.4
2.4
2.4
2.3
2.3
2.2
2.2
2.2
2.2
2.2
2.0
1.9
1.9
1.9
1.8
1.8
1.8
1.8
1.8
2

Moderate

3

Very Difficult

4

Extreme

Capacity
People or Organizations Addressing Each Issue
Questions 1 and 2 on the health professional and affiliate survey asked respondents to mark each item that they, or their
organization, addressed, improved, treated, prevented, or otherwise helped residents experiencing that issue.
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Results from these questions were not directly used to calculate unmet need, rather, these questions were used to filter out
issues that the respondent (or the organization they worked for) did not address. Therefore, health professionals and affiliates
only answered questions about the health and wellness issues that they addressed in their work, and they were not asked about
issues that were likely to be unfamiliar. For example, if a respondent did not indicate that they, or their organization, addressed
the cost for dental health care, they were not asked about the difficulty of that issue or their capacity to address it.

The greatest number of people or organizations were addressing “education and information about specific health issues”
(70%), followed by preventive health and wellness for children, marijuana, and social support systems.
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People or Organizations Addressing Each Issue
(HPA: Q1, Q2)
Education and information about specific health…
Preventive health and wellness for children
Marijuana
Social support systems
Alcohol
Taking personal responsibility for health
Depression
Mental health
Anxiety
Exercise and nutrition
Parenting skills
Illegal drug use and prescription drug misuse (but…
Preventive physical health and wellness for adults
Suicide
Immunizations
Opioids
Infant and child health care
Violence
Cost for physical health care, including medication
Health system navigation
Access to healthy food
Tobacco cessation
Senior health
Access to non-emergency health services after hours
Pregnancy care
Obesity
Health insurance
Language translation
Sexually transmitted disease
Long-term care facilities for seniors, such as…
Family planning
Transportation
Dental health
Seat belts and car seat usage
Culturally appropriate services
Child care
Employment
Housing
Youth screen time
Impaired driving
Cost for dental health care
Preventive dental health for adults
0%

70%
66%
62%
61%
60%
58%
58%
55%
55%
54%
53%
53%
52%
47%
46%
46%
44%
44%
43%
43%
41%
41%
40%
40%
39%
39%
38%
34%
31%
30%
29%
29%
28%
27%
26%
26%
24%
23%
23%
21%
20%
19%
25%

50%

75%

100%

% of Health Professionals and Affiliates

Capacity to Meet Demand
Capacity was measured from the health professionals and affiliates survey as the extent that organizations addressing each
issue were able to meet the current demand or serve additional people. For this question, ability was defined as the combination
of time and resources available.
To ease comparability and simplify graphics, we calculated a “capacity” score for each issue by assigning the following
numbers to the response scale and then calculating an average:
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Question
Scale

Well over capacity;
cannot meet current
demand

Slightly over capacity;
cannot meet current
demand

At capacity;
cannot serve
more

Able to serve
some additional
people

Able to serve
many additional
people

Don’t
know

Numeric
Code

-2

-1

0

1

2

-

Based on this coding scheme, negative scores suggest the health and wellness community overall does not have enough
capacity to meet the current demand. Scores close to zero suggest the community is meeting the current demand but cannot
serve more. Positive scores suggest there is room for the community to serve more people than it currently does.
On average, organizations could not meet the current demand for addressing residents needing stable housing, needing
transportation to get health care, and providing long-term care facilities to seniors. It may not be surprising that the health and
wellness community lacks capacity to provide housing and transportation services, considering those issues are not traditionally
central health and wellness services.
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Average Capacity to Serve Residents (HPA: Q5, Q6)
Need stable housing
Need transportation to get health care
Seniors cannot access long-term care facilities
Cannot get mental health care when needed
People who act violently or attempt to
Opioid abuse
Cannot secure child care
Alcohol abuse
Cannot pay for dental care
Illegal drug use and/or Rx misuse (not opioids)
Marijuana abuse
Thoughts about committing suicide
Impaired driving
Do not have health insurance
Cannot pay for physical health care, including Rx
Cannot get dental work (more than checkup)
Lack of culturally appropriate health services
No local social support system (no nearby friends)
Parents who lack parenting skills
Anxiety
Children detached due to technology
Tobacco use
Depression
Cannot get off-hours non-emergency health services
Do not use a car seat belt, including child car seats
Education and information
People who do not take personal responsibility for…
Cannot secure a job
Do not get regular dental checkup and cleanings
Obesity
Do not get preventive health and wellness care
System navigation
Cannot speak, read, or write in English
Do not have family planning
Cannot get healthy food
Do not get enough exercise and have poor nutrition
Infants and children who cannot get health care
Needs treatment for a sexually transmitted disease
Children who do not get preventive health care
Cannot get care before, during, after pregnancy
Do not have all immunizations
-2

-0.7
-0.2
-0.2
-0.1
0.0
0.0
0.0
0.1
0.2
0.2
0.2
0.3
0.3
0.3
0.4
0.4
0.4
0.5
0.5
0.5
0.5
0.5
0.5
0.6
0.6
0.6
0.6
0.6
0.7
0.7
0.7
0.7
0.8
0.8
0.8
0.8
0.9
1.0
1.0
1.0
1.1
-1

Cannot meet demand

0

1

2

Can serve more

Unmet Need
Using the factors of frequency, difficulty, and capacity, we calculated unmet need for each issue. We first transformed the
frequency percentage for each issue into a numeric score. Scores ranged from zero to four, with zero representing zero percent
frequency and four representing 100 percent frequency. Then we added that frequency score to the averaged difficulty score
(see previous Difficulty section), which produced our need score. Next, we transformed the average capacity for each issue into
a numeric score. Scores ranged from zero to four, with zero representing “well over capacity; cannot meet current demand,”
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and four representing “ability to serve many additional people.” Finally, we subtracted the capacity score for each issue from its
need score to calculate an unmet need value for each issue. Responses of “don’t know” were excluded from all calculations.
Technically, the minimum possible score was negative three (zero frequency plus one difficulty minus four capacity), which
would indicate much more capacity than need. Technically, the maximum possible score was eight (four frequency plus four
difficulty minus zero capacity), which would indicate much more need than capacity. However, the actual range of need scores
was much smaller: -1.2 to 1.8.
The table below shows the twelve greatest unmet need issues in Grand County, and the subsequent chart shows the unmet
need score for all issues.
Issue
Housing
Access to mental health
Alcohol abuse
Marijuana abuse
Opioids
Illegal drugs
Transportation
Violence
Lack of social support
Long-term care for seniors
Preventive dental health (adults)
Suicide

Rank

Unmet Need Score
(Higher score = more unmet need)

1
2
3
4
5
6
7
8
9
10
11
12

1.85
1.65
1.52
1.42
1.35
1.30
1.21
1.11
0.97
0.95
0.91
0.90
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Unmet Need Scores
Housing

1.8

Access to mental health

1.6

Alcohol abuse

1.5

Marijuana abuse

1.4

Opioids

1.4

Illegal drugs

1.3

Transportation

1.2

Violence

1.1

Lack of social support

1.0

Long-term care for seniors

0.9

Preventive dental health (adults)

0.9

Suicide

0.9

Obesity

0.8

Impaired driving

0.8

Depression

0.7

Anxiety

0.7

Preventive health (adults)

0.6

Uninsured

0.6

Tobacco use

0.6

Paying for health care

0.6

Paying for dental care

0.6

Child care

0.6

Immunizations

0.5

Parenting skills

0.2

Exercise and nutrition

0.2

Seatbelt use

0.2

Needed dental work

0.0

Cultural appropriateness

0.0

Technology attachment

-0.1

Non-standard hours

-0.2

Jobs

-0.3

Other languages

-0.4

Infant and child health care

-0.6

System navigation

-0.7

Education and information

-0.7

Healthy food

-0.7

Family planning

-0.8

Pregnancy care

-1.0

Treating STDs

-1.2
-2

-1

Needs are mostly met
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0

1

Needs are unmet

2

It is insightful to examine these issues by their specific factor scores. The table below compiles frequency, difficulty, and
capacity scores along with unmet need, to see which factor for each issue seems to be driving the unmet need. The colors
highlight the values for each column, with highest values in dark red, medium values in orange and yellow, and the lowest values
in dark green.
An important pattern to notice is when colors are inconsistent across the row (i.e., for one issue). For example, few residents
reported using opioids (we acknowledge actual use is higher than zero percent), but according to local professionals, the difficulty
(i.e., level of intervention needed) to treat a typical opioid user was very high, and the community’s capacity (i.e., ability and
resources) to treat users was relatively low. Therefore, high difficulty and low capacity was driving the high unmet need for the
opioid issue. Conversely, the unmet need score for “lack of social support” issue was driven primarily from its relatively high
frequency, rather than difficulty or lack of capacity.

Issue
Housing
Access to mental health1
Alcohol abuse
Marijuana abuse
Opioids
Illegal drugs
Transportation
Violence
Lack of social support
Long-term care for seniors
Preventive dental health (adults)
Suicide
Obesity
Impaired driving
Depression
Anxiety
Preventive health (adults)
Uninsured
Paying for health care
Tobacco use
Paying for dental care
Child care
Immunizations2
Parenting skills
Exercise and nutrition
Seatbelt use
Needed dental work
Cultural appropriateness
Technology attachment
Non-standard hours
Jobs

Frequency

Difficulty

Need

Capacity

Unmet need

5%

3.0

3.2

1.3

1.8

8%

3.2

3.6

1.9

1.6

15%

3.0

3.6

2.1

1.5

16%

3.0

3.7

2.2

1.4

0%

3.4

3.4

2.0

1.4

2%

3.4

3.5

2.2

1.3

3%

2.9

3.0

1.8

1.2

1%

3.0

3.1

2.0

1.1

24%

2.5

3.4

2.5

1.0

1%

2.7

2.8

1.8

0.9

30%

2.4

3.6

2.7

0.9

2%

3.1

3.1

2.3

0.9

17%

2.7

3.4

2.7

0.8

7%

2.8

3.1

2.3

0.8

16%

2.6

3.2

2.5

0.7

18%

2.5

3.2

2.5

0.7

26%

2.3

3.3

2.7

0.6

15%

2.4

2.9

2.3

0.6

7%

2.7

3.0

2.4

0.6

10%

2.7

3.1

2.5

0.6

9%

2.4

2.7

2.2

0.6

2%

2.5

2.6

2.1

0.6

45%

1.8

3.5

3.1

0.5

1%

2.7

2.7

2.5

0.2

23%

2.2

3.1

2.8

0.2

20%

2.0

2.8

2.6

0.2

3%

2.3

2.4

2.4

0.0

1%

2.4

2.4

2.4

0.0

11%

1.9

2.4

2.5

-0.1

4%

2.2

2.4

2.6

-0.2

3%

2.2

2.3

2.6

-0.3

Frequency represented the proportion of the population that needed or wanted mental health care but did not receive it. Difficulty and
capacity questions were operationalized as “cannot get mental health care when needed.”
2 Frequency was measured as the inverse of "I got a flu shot," which is probably a bit low compared to "all immunizations."
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Other languages3
Infant and child health care4
System navigation
Education and information
Healthy food
Family planning
Pregnancy care5
Treating STDs

3%

2.2

2.3

2.8

-0.4

3%

2.2

2.3

2.9

-0.6

3%

1.9

2.0

2.7

-0.7

3%

1.8

1.9

2.6

-0.7

6%

1.8

2.1

2.8

-0.7

2%

1.9

2.0

2.8

-0.8

6%

1.8

2.0

3.0

-1.0

0%

1.8

1.8

3.0

-1.2

Frequency was derived from the American Community Survey (2016 5-year estimate), and shows the percentage of adults in Grand
County who did not speak English “very well.”
4 Frequency represented the proportion of the population caring for a newborn child. Difficulty and capacity were operationalized as
“infants and children who cannot get health care.”
5 Frequency represented the proportion of the population that was trying to become pregnant, was pregnant, or was caring for a newborn.
Difficulty and capacity were operationalized as “women who could not get health care before, during, or after pregnancy.”
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