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PUBLIC HEALTH NEEDS
PRIORITIZATION REPORT
GRAND COUNTY PUBLIC HEALTH

OVERVIEW AND BACKGROUND
INTRODUCTION
Corona Insights is pleased to present this report of public health priorities in Grand County, based on the
consensus of a convening held in May 29, 2013 at the conclusion of a public health needs assessment
conducted in Grand County. The following report includes background and methodology for the convening
and prioritization process, as well as the presentation of consensus top priorities for public health.

BACKGROUND
Corona Insights was retained in 2012 by the Grand County Public Health Department to conduct an
assessment of public health needs. The assessment was conducted in order to determine the current and
future health needs of Grand County residents and consisted of the following research components:
 Two public focus groups
 One group of maternal and child health practitioners
 Public survey of 270 English-speaking residents
 Public input of 28 Spanish-speaking residents
 Survey of 83 local health practitioners and experts and other key people
 Secondary data collection
Upon completion of this research, a meeting was held with key players in the public health arena to
discuss top issues that emerged from the research and identify priority areas for Grand County Public Health
to focus its efforts in upcoming years. The convening was facilitated by Kevin Raines, a principal at Corona
Insights who is also the overall project manager for this engagement.
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ATTENDEES
Anderson, Jean – Middle Park Medical Center
Granby
Belew-LaDue, Brene – Grand County Public
Health
Benson, Kassidy – Corona Insights (staff)
Bergen, Gretchen – Grand County Public
Health
Carrasco, Jan – Grand County Public Health
Chambers, Glen – Grand County Social
Services
Covington, Carmen – Middle Park Medical
Center
Curran, Nowell – Grand County EMS

Moyer, Ed – Grand County Government
Peterson, Cecelia – Grand County Public
Health
Raines, Kevin – Corona Insights (facilitator)
Rens-Moon, Amanda – Grand County Public
Health/ Home Health
Rutenburg, Deb – HB1451 Family Support
Team
Sedlar, Helen – Mountain Family Center
Selenke, Darcy – Denver Health East Grand
Community Clinic and Emergency
Shushan, Sheryl – Grand Beginnings
Steffen, Peg – East Grand School District

Fanning, Jennifer – Grand County Rural
Health Network

Strang, Tina – Grand County Home Health

Gadberry, Karen – Winter Park Resort

Thomasson, Carolina – Luna Counseling

Gibson, Katie – Grand Futures

VanBockern, Gail – Grand County Public
Health

Gray, Zane – Middle Park Medical Center
Lipke, Molly – Ten Mile Family Medical

Whitford, Val – The Bridge Grand County
Whitney, Allison – Planned Parenthood

Malon, Casey – Winter Park Resort
Michel, Meara – Middle Park Medical Center
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AGENDA OF CONVENING
The convening had three main agenda items over the course of a four-hour session. These include the
following, which are presented within this report in the same order:
 Research Review – Corona presented a short overview of 16 potential priority areas, and highlights
of research findings for each area.
 Prioritization Process – Participants were given a grid that included the 16 potential priority areas,
cross-referenced with 13 different criteria for prioritization. In a guided exercise, they identified their
top three priorities for each of the 13 different criteria.
 Prioritization Consensus – The group’s work was quickly tabulated and presented back in summary
form. After seeing a summary of the group’s individual priorities, a discussion was held to achieve a
group consensus on top priorities.
 Strategy Discussions – The participants were divided into groups, with each small group assigned to
one priority. Their assignment was to establish goals, strategies, identify barriers & opportunities,
and identify leaders for their assigned priority area. The results were then presented back to the
larger group for review and discussion.
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RESEARCH REVIEW
TOP ISSUES
The top issues that emerged in the Grand County Public Health Needs Assessment are presented in the
table below. These 16 issues were the basis for the needs prioritization that occurred during this meeting.
Maternal, infant, and
child health

Spanish speakers

Assess to healthy
nutrition
Access to physical
activities

Domestic violence
prevention
Health information and
awareness
Immunization and
infectious disease

Mental health

Substance abuse/alcohol

Obesity

System navigation

Dental health

Injury prevention

Senior health

Tobacco use

Access to health services

RESEARCH FINDINGS
In order to provide background as to why these top 16 issues emerged as areas of importance within
Grand County, a brief overview of research findings related to each issue is presented on the following pages.
 Access to health services


This was the #3 priority in health professional survey results, with 42% of respondents saying
this is a ‘top 4’ issue. There was also a perception that availability is a bigger concern than
quality.



This was the #4 priority according to the public survey.



Approximately 20% of Grand County citizens are uninsured.



Focus group participants said that owning a vehicle is necessary to access health care in Grand
County, and that many citizens leave the county for these services, particularly specialists, dental,
and preventative care.



1 in 6 respondents said transportation is an issue in getting health care.



Uninsured focus group participants were generally able to find health services when needed,
though they may defer preventative services.

 Access to healthy nutrition


18% of health professionals and 11% of the public said that this should be a top priority in
Grand County.


Health professionals listed this issue as priority #8.
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Health professionals listed improving nutrition as a top way to most improve health in the
county, with 24% giving this response.

 Access to physical activities


Focus group participants said they rely on the outdoors for recreation and think a
recreation/fitness center may be unnecessary.



8% of health professionals and 16% of the public said that this should be a top priority in Grand
County.


Public survey respondents rated this issue as Priority #9.



Health professionals listed increased exercise as a top way to most improve health in the county,
with 27% giving this response.



A majority of public survey respondents cited getting more exercise as the top way to improve
their health.

 Dental health


This was the #4 priority in health professional survey results, with 35% of respondents saying
this is a ‘top 4’ issue.



This issue was priority #7 priority among the public.



Of all health services in Grand County, access to affordable dental care was cited as a major
shortcoming.



Health professionals cited affordability as top suggestion to improve dental care, but rated dental
services positively. Increasing available dental services was viewed as more of a priority than
increasing available specialty care.

 Domestic violence prevention


14% of health professionals and 11% of the public said that this should be a top priority in
Grand County.


This was priority #10 according to both health professionals and the public.

 Health Information and Awareness


Most Grand County residents leave the county to receive medical care, with the exception of
emergency/routine services.



When it comes to Public Health services and programs, one of the biggest issues is simply a lack
of awareness. However, there is no consensus on a good mode for disseminating information.



Public safety is often a first choice when the public needs information about health services.



Residents generally have a limited view of healthcare as being treatment.
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 Immunization and infectious diseases


10% of health professionals and 17% of the public said that this should be a top priority in
Grand County.


This was priority #8 among the public.

 Injury prevention


Limited data available on injuries, but data suggest that the rate of hospitalizations for injury is
higher than the statewide average.



10% of health professionals and 7% of the public said that this should be a top priority in Grand
County.

 Maternal, infant, and child health


This was the #1 priority listed by public survey respondents when asked what should be Grand
County’s top 3 health priorities.



Maternal and child health professionals cited a lack of mental health/child therapists as the #1
priority for improvement for this population.



Parent education was determined to be the #3 priority in this area by maternal and child health
professionals.



Focus group participants generally felt that youth are well-served locally other than a lack of
pediatric specialist care.



Health practitioners listed maternal and child health as the #5 priority in the county, focusing on
parenting skills and preventative care.



This was the third-highest priority for health care improvement among Spanish speakers.

 Mental health


This was the #1 priority in health professional survey results, with 76% of respondents saying
this is a ‘top 4’ issue.



This was priority #5 among the public.



Mental health services were rated among the lowest for quality and availability in Grand County
by respondents in the public survey.



Health practitioners cited need for more providers and access to care as top suggestions to
improve mental health care.

 Obesity


Obesity rates in Grand County are lower than the rest of Colorado.
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27% of health professionals and 18% of the said that this should be a top priority in Grand
County.




This issue was priority #6 according to both health professionals and the public.

2nd highest priority for health care improvement among Spanish speakers.

 Senior health


This was the #2 priority listed by public survey respondents when asked what should be Grand
County’s top 3 health priorities.



Focus group participants identified seniors as a well-served population, but said affordability
could be better.



One suggestion made for improvement to senior care was the addition of a nursing home in the
county.



Health practitioners identified seniors as a well-served population (#7 priority), but said
transportation could be better.

 Spanish speakers


Survey respondents report a lower quality of life than English speakers, though still generally
high.



A majority are uninsured.



A majority have not had a dental cleaning or checkup in the past two years.



A majority have not had preventative medical care in the past two years.



Access to health care is the top priority cited by this group.

 Substance abuse/alcohol


This was the #2 priority in health professional survey results, with 66% of respondents saying
this is a ‘top 4’ issue.



This was the #3 priority listed by public survey respondents when asked what should be Grand
County’s top 3 health priorities.



Public survey showed that residents think treatment programs for drug/alcohol abuse are subpar in terms of quality and availability.



Health professionals listed reducing substance abuse as top way to most improve health in the
county, with 31% giving this response.

 System navigation


Maternal and child health professionals cited a need for a single source of information for parent
education as the #2 priority in that area.
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Most in the public survey are at least somewhat confident that they can find solutions to health
care issues.

 Tobacco use


16% of health professionals and 10% of the public said that this should be a top priority in
Grand County.


Health professionals ranked this issue as priority #9.

TOP PRIORITIES ACCORDING TO VARIOUS SURVEY
AUDIENCES
The table on the following page presents the top 10 public health priorities for Grand County according
to three different audiences that participated in surveys for this project. All 10 of these priorities are included
in the list of the top 16 public health issues facing Grand County, discussed above.
Priority Ranking

Practitioners and Leaders

English-Speaking Public

Spanish-Speaking Public

1

Mental Health

Maternal, Infant, Child Health

Access to Health Services

2

Alcohol/Substance Abuse

Senior Health

Obesity

3

Access to Health Services

Alcohol/Substance Abuse

Maternal, Infant, Child Health

4

Dental Health

Access to Health Services

Dental Health

5

Maternal, Infant, Child Health

Mental Health

Mental Health

6

Obesity

Obesity

Alcohol/Substance Abuse

7

Senior Health

Dental Health

Access to Healthy Nutrition

8

Access to Healthy Nutrition

Immunization/Infectious Disease

Immunization/Infectious Disease

9

Tobacco Use

Access to Physical Activities

Access to Physical Activities

10

Domestic Violence Prevention

Domestic Violence Prevention

Senior Health

It should be noted that the Spanish-speaking population is proportionally small in the county and difficult
to sample in a scientific manner. Therefore, the results from that survey are useful from a directional basis
but should be interpreted with caution.
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PRIORITIZATION PROCESS AND RESULTS
After hearing the presentation of research highlights, each attendee was given a worksheet (Appendix B)
with the top 16 issues that emerged in the Grand County public health needs assessment. In establishing
priorities strategically, Corona Insights developed 13 criteria to examine prioritization. The participants were
asked to examine each issue and rank the top three issues that could be addressed based on each of the
following 13 criteria, if that criterion was the only one used.
For example, participants identified their top three priority areas if the only criterion was impact (below).
Then they identified their top three priorities if the only criterion was coverage, and so on. The final two
criteria, public will and stakeholder will, were pre-populated with the results of the public survey and
stakeholder survey, so participants worked with only 11 of the 13 criteria.
 Impact - How much impact can we have on _______?
 Coverage – Can we help a significant percentage of the population?
 Complementary – Does reducing ____ also mitigate other priorities?
 Investment – Can we make an impact with a reasonable investment?
 Capacity – Do we have sufficient resources to attack _______?
 Sustainability – Can we allocate resources long enough to make a difference?
 Momentum - Do we already have momentum in this area?
 Immediacy - Can we have an impact in a reasonable time frame?
 Permanency - Can we make a long-term impact on _________?
 Urgency - How urgent is ________?
 Leadership - Is there a champion(s) in the community be for _________?
 Public will - Is the public on-board with this being a priority?
 Stakeholder will – Are leaders and practitioners on-board with this being a priority?

GROUP CONSENSUS ESTABLISHING PRIORITIES
After the presentation, each person completed their worksheet and the group took a 30 minute break
while the Corona staff tabulated the results. Top priorities were ranked on a three-point scale with 3 as the
top priority, 2 as the second-highest priority, 1 as the third-highest priority, and all others scored as zero.
Using this scale, all participants’ priority scores were combined and summed, and then presented to the
group for discussion (Appendix C and below).
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Complementary

Investment

Capacity

Sustainability

Momentum

Immediacty

Permanency

Urgency

Leadership

Public Will

Stakeholder Will

20
2
0
5
8
9
4
1
22
42
4
1
0
18
14
0

13
7
5
8
5
8
14
0
19
35
1
4
9
19
3
0

23
8
12
5
2
6
3
6
9
33
3
2
2
25
4
7

12
4
3
8
6
17
6
0
16
36
2
3
3
18
10
6

19
2
7
7
4
14
12
0
21
26
1
2
5
14
8
8

25
7
5
4
8
13
9
0
14
26
6
2
2
12
13
4

20
0
7
7
5
8
12
2
23
29
5
0
3
7
12
6

20
1
1
11
4
16
13
0
22
27
3
3
0
12
12
2

28
0
0
11
8
9
3
1
24
31
1
5
0
14
10
2

19
0
0
10
7
15
4
0
14
46
0
1
2
22
10
1

18
2
0
6
9
21
8
0
19
24
3
1
7
15
10
6

10
0
0
0
0
0
0
0
25
5
0
20
0
15
0
0

15
1
3
10
0
0
0
0
5
25
0
0
0
20
0
0

Weighted Total

Coverage

Access to health services
Access to healthy nutrition
Access to physical activities
Dental health
Domestic violence prevention
Health information and awareness
Immunization and infectious diseases
Injury prevention
Maternal, infant, and child health
Mental health
Obesity
Senior health
Spanish speakers
Substance abuse/alcohol
System navigation
Tobacco use

Impact

In each column rank the top three
problems that could be addressed if the
column header was the ONLY criteria, with
3 as the BEST, 2 as second-best, down to 1.

242
34
43
92
66
136
88
10
233
385
29
44
33
211
106
42

INITIAL LARGE-GROUP DISCUSSION RESULTS
The scoring showed a strong consensus among the top five priorities, and after a discussion the group
agreed that these should indeed be the top five priorities:
 Mental health
 Access to health services
 Maternal, infant, and child health
 Substance abuse/ alcohol
 Health information and awareness
During the initial large-group discussion after the priorities were unveiled, the group decided that the top
5 priorities were very complementary. Therefore, establishing five priority areas would not be too aggressive.
The findings from the maternal, infant, and child focus group unveiled that the biggest priority in that
category was mental health services for children and families; substance abuse could also be curtailed by
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mental health services. Therefore, progress in maternal, infant, and child health and substance abuse could be
made by addressing mental health in the community.

The group also came to the conclusion that health information and awareness is the “low-hanging fruit”
and if addressed, this priority would help tackle many of the other health needs of the community. This
priority area was thus determined to be a strategy element within the other four, and so was subsumed within
those four for future discussion.
On the same topic of health information and awareness, it was observed that the general public made
mental health a lower priority than the survey of 83 local health practitioners, experts, and other key people.
It was observed that this difference could be explained by the lack of health information and awareness in the
community of the breadth of the problem and how it contributed to other priority areas. Thus, increasing
health information and awareness about mental health could increase support for measures in this area.

SMALL GROUP DISCUSSION ON TOP 4
PRIORITIES
After the initial group discussion, the larger group was divided into four smaller groups of 4-6 people.
The groups were randomly selected by counting off 1 through 4 around the conference room, and assigning
topics without regard to participants’ backgrounds or work responsibilities.
Each person received a worksheet (Appendix D) with five questions.
 What is your goal(s) for this priority? How will we know when we have successfully addressed
this priority?
 What is the best strategy to accomplish the goal(s)?
 What are the main barriers of accomplishing that goal(s)?
 What are the opportunities to accomplish that goal(s)?
 Who should lead/partner to accomplish these goal(s)?
Each individual had 20 minutes to fill out the worksheet with their own ideas and then the small group
had approximately 30 minutes to discuss the five questions together. Each group choose a spokesperson and
that person presented the group’s consensus ideas to the larger group. These are discussed in the following
pages.

PRIORITY #1: MENTAL HEALTH
GOALS
Access to quality mental health care for all ages.
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STRATEGIES
 Conduct a Community Assessment. The assessment would be a tool to ask: Who are the providers in
the community? What ages do they serve? What resources do they provide? The assessment would also
examine community awareness and opinions.
 Community Comparison. Look at other counties with similar demographics and resources to see if
they have adopted any mental health programs that could be successful in Grand County.
 Community Continuity. There are many people looking at this issue, but there is a need to coordinate
all the separate efforts going on throughout the community.
 Establish best practices. Bringing all the practitioners together to establish the best practices around
referrals and assessments.
 Telemedicine. Using technology to connect qualified providers to people in Grand County community
would minimize all the major barriers identified by the groups including: lack of qualified providers,
transportation, and anonymity/stigma.
BARRIERS
Although the common barrier of limited money was mentioned, the biggest barrier for the mental health
groups was a lack of qualified providers. Further making the problem worse is a lack of coordination of
services among different groups and between different communities. The expansiveness of Grand County
which covers 1,800 square miles also makes transportation an issue. Last but also very important is anonymity
for people seeking mental health services. In the small communities that make up Grand County, the group
perceived one of the barriers of accessing help to be the social stigma of the town knowing that you are
receiving services.
OPPORTUNITIES
One of the biggest opportunities to increase mental health services has already been addressed by the
schools hiring new counselors to address mental health issues in the upcoming school year (2013-2014). In
addition, it was decided that primary care physicians are allies and although there is a shortage of qualified
providers, primary care physicians are doing a lot of work on this issue. The group decided that a partnership
with universities would be advantageous. Student researchers could perform the community assessment and
help establish best practices in the community.
LEADER/PARTNER ORGANIZATIONS


Colorado West Regional Mental Health



Grand County Public Health



Grand County Rural Health Network



Teen Groups

The group stressed that is will take the entire community’s effort to make progress on this issue. This includes
police, providers, schools, etc.
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PRIORITY #2: ACCESS TO HEALTH SERVICES
GOALS
The group defined “health services” as medical, mental, and dental. However, the word “access” is more
difficult to define. The group recommended that access can mean: access to providers, increased awareness of
services, getting services, paying for services, transportation, and specialty services. Access means different
things to different people, so before setting a goal, it is important to come to an understanding of how you
want to define “access”.
STRATEGIES
 Develop a marketing and media strategy. The community needs a one-stop-shop reference
guide when seeking medical care. This may include a website, FAQs, and simple list of references
that people without internet use.
 Utilize college students. Students could help put together a strategy and community service
volunteers could keep the directory updated.
 Create collaboration. Many different agencies are providing transportation. If they worked
more collaboratively they would be better able to address the community’s needs.
BARRIERS
People within Grand County agencies and providers may know what is available, but individuals don’t
know what is available unless they ask the right question. When marketing available services, it is important to
include all the “inside information”. The major conflict among the group was the method of dispersing
information. When developing a marketing strategy to increase awareness of service it is important to
consider that many low-income people who are struggling most to get access to services may not have
internet access. In addition, even when low-income residents are aware of the services and have
transportation, they may not be able to pay for the services.
OPPORTUNITIES
Continue with the A.C.H.E.S. (Advocacy for Children’s Health and Education Services) and P.A.I.N.S.
(Partners for Adults in Need of Services) programs that provide vouchers to individuals and families who
cannot afford medical services. The group also believes collaboration between doctors could increase access.
LEADER/PARTNER ORGANIZATIONS


Grand County government



Grand County Public Health



Grand County Rural Health Network



Winter Park Resort



Local Business Owners
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PRIORITY #3: MATERNAL, INFANT, AND CHILD HEALTH
GOALS
1. Retain psychology services for children under the age of 12 that takes Medicaid.
2. Increase awareness of resources available for parents.
3. Provide developmental specialists such as occupational therapist, physical therapists, speech
therapist.
4. Provide access to dental services for children.
5. Create programs with a newborn infant focus.
6. Give parents access to support services and crisis management.
7. Increase health and safety awareness ( e.g. wear sunscreen, wear your helmets, etc.)
8. Accessible and affordable family planning services.
STRATEGIES
 Utilize funding. The group believes there in mental health funding available nationally and
statewide.
 Recruit and retain child psychologist. Given that there may challenges in recruiting and
supporting a full-time resource, telehealth programs could be an option to consider and pursue.
 Build a coalition. Bring together all the major players involved in maternal, infant, and child
health.
 Work with Colorado West Mental Health. The group is the community’s resource for mental
health needs, however it is not meeting the demands of residents.
BARRIERS
While the common culprits of time, money, and transportation arose, it is perceived that Grand County is
suffering from a nationwide psychiatric care shortage. Another barrier is the lack of trust in the community of
Colorado West Mental Health, who is contracted with the state to provide mental health services for
Medicaid recipients.
OPPORTUNITIES
Grand County has made strides in infant, maternal, and child health with the Meeting Milestones
initiative and should continue the existing momentum that provides standardized child development
screenings. Telemedicine is also a proposed solution. The group believes a central information center (online
and phone) is also critical to provide support to family and children. There also may be opportunities to build
a partnership with the recreation center to give students passes.
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LEADER/PARTNER ORGANIZATIONS


Grand Beginnings



Child care providers



Grand County Rural Health Network



CO West Mental Health



Grand County Public Health



School districts



Recreation centers



211

PRIORITY #4: SUBSTANCE ABUSE/ ALCOHOL
GOALS
The group decided that there would need to be measurable results from efforts made to decrease
substance abuse and alcohol use. They suggested the measurable decreased rates of DUIs, MIPs, and
domestic violence would signal that efforts had met the goal. Many of these statistics are already tracked, but
the group also suggested using a survey to supplement existing statistics.
STRATEGIES
The group landed on a few key strategies to accomplish the goal of decreased substance and alcohol
abuse.
 Educate the youth. They are influencers on parents. Education can also be a prevention
technique with the younger generation by bringing programs into the schools. Churches could
also incorporate programming with youth.
 Focused programming efforts aimed at mid-twenties and thirty year olds. It was observed
that, in this age group, there is a need for intervention because this population has partied as
youth, but are becoming young professionals and are struggling to stop abusing alcohol and
other substances.
 Utilize employers to combat alcohol and substance abuse. The group suggested business
leaders convene to discuss policies that work, develop plans to handle substance abuse, and to
consider insurance plans which cover substance abuse counseling.
 Understand the family physicians’ medical opinions on substance abuse. These
professionals will be able to develop strategies that stakeholders can use to help people address
their substance abuse/alcohol problems.
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BARRIERS
The group decided that the usual suspects of money, time, and leadership are barriers. In addition, the
culture and economy of the resort community thrives on libations and enjoyment, therefore it will be more
difficult to teach children a different lifestyle choice. Being in a small community also presents anonymity
problems; many people may feel stigma when needing help because they fear the entire community will know
they have a problem. Another barrier that they recognized was the absence of community awareness around
this issue. The newspaper no longer covers the police blotter. If the community knew there were major
tobacco, alcohol, or drug problems they would be more inclined to take action.
OPPORTUNITIES
The Young Life camp outside of town has youth programming and they can help educate the youth.

POTENTIAL SYNERGIES ACROSS PRIORITY AREAS
During the discussions of strategies, several particular objectives were brought up by more than one small
group, indicating that they may have synergistic value for more than one priority. These included:
 Advancement of telehealth technology was discussed as an objective for both substance abuse and
mental health.
 Recruitment of providers was discussed as a potential objective for both mental health and maternal,
infant, and child health.
 Efforts to minimize the stigma of seeking help were discussed for both mental health and substance
abuse.
 Partnerships with colleges to bring resources into the area (both personnel and capacity) were
mentioned for both mental health and access to care.
 Communication and education of the public were mentioned as objectives for both access to care
and substance abuse.
 Prevention programs targeted at youth were discussed as objectives in both maternal, infant, and
child health and substance abuse.
 Adding capacity to mental health treatment for youth was mentioned in the mental health group and
the maternal, infant, and child health group.
 Mitigating transportation barriers was discussed as an objective for access to care, mental health, and
maternal, infant, and child health.
 Improving affordability was mentioned as an objective in both the access to care group and the
maternal, infant, and child health group.
These nine objectives could be considered as areas for tangible, practical efforts that if accomplished can
produce gains in multiple priority areas.
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APPENDIX A- SIGN-IN SHEET
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APPENDIX B – PRIORITY WORKSHEET
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APPENDIX C – PRIORITIES AS ESTABLISHED
BY THE GROUP
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APPENDIX D – WORKSHEET ON SPECIFIC
PRIORITIES
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