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ςπρχ-ρψ #ÏÍÍÕÎÉÔÙ (ÅÁÌÔÈ !ÓÓÅÓÓÍÅÎÔ %ØÅÃÕÔÉÖÅ 3ÕÍÍÁÒÙ 

Background  

The Kittitas County Health Network (KCHN) is a 
collaboration of community partners focused on 
transforming local health care by implementing a 
collective approach to improving health in 
Kittitas County.  In 2017, KCHN partnered with 
the Kittitas County Public Health Department 
(KCPHD) to conduct a county wide community 
health assessment (CHA) that will ultimately 
result in a community health improvement plan 
(CHIP).   

The MAPP Framework  

KCHN and KCPHD chose the Mobilizing for Action through Planning and Partnerships (MAPP) 

framework to guide the CHA process. The MAPP framework is an evidence-based community-
driven planning tool for improving community health. This tool is used by local public health 
leaders to help communities apply strategic thinking to prioritization of public health issues and 
the identification of resources needed to address them. It was used previously by KCPHD in the 
2012 CHA-CHIP process. In June of 2017, KCPHD convened the CHA-CHIP work group. Thirty-
two individuals were recruited to ensure a broad representation of community interests and 
viewpoints within the local public health system. The group created a vision and a set of 
community values to guide the community health assessment and strategic planning work. Four 
sub-committees were formed to facilitate and oversee the four assessments outlined in the 
MAPP process. Monthly work group and sub-committee meetings were held regularly over a six 
month period to complete the community health assessment activities. The data from the four 
assessments was compiled and analyzed over a three month period. The end result is a 
compreheƴǎƛǾŜ ǇƛŎǘǳǊŜ ƻŦ ƻǳǊ ŎƻƳƳǳƴƛǘȅΩǎ Ƴƻǎǘ ǇǊŜǎǎƛƴƎ ƘŜŀƭǘƘ ƴŜŜŘǎ ŀƴŘ ǘƘŜ ǊŜǎƻǳǊŎŜǎ ǿŜ 
have to meet those challenges.   

The 4 MAPP Assessments: Summary of Results 

1. The Community Themes and Strengths Assessment 

The Community Themes and Strengths Assessment (CTSA) was comprised of a community-wide 
online survey and several polls conducted on-site at agencies and community events.   

"How is quality of life perceived in our community?" 

¶ Overall, a large majority of residents (70%) reported being satisfied with the quality of 
life in Kittitas County. However, residents with lower income levels were less likely to 
report being satisfied than those with higher income levels.  
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¶ According to many community members, more activities for all age groups, more 
affordable housing, increased health care services, and increased access to retail services 
would improve the quality of life in Kittitas County.  

"What is important to our community?" 

¶ Although this question was asked in different ways of different populations, some clear 
themes for most Kittitas County residents are concerns about mental health and 
substance abuse, chronic disease, housing, and poverty.  

¶ Residents who participated in the online and in-person surveys felt that alcohol and drug 
abuse are the most common health risk related behaviors in our community, followed by 
poor eating habits and being overweight.   

¶ Money, work, and health concerns are the primary contributors to stress among most 
residents of Kittitas County.  CWU students also report school being a high contributor of 
stress. 

"What assets do we have that can be used to improve community health?" 

¶ Residents describe Kittitas County as being a safe community, a good place to raise 
children with abundant outdoor recreational opportunities.  

¶ Community partners and residents identified a strong willingness to collaborate and 
supportive community networks as strengths of Kittitas County.2. The  

2. The Community Health Status Assessment 

The Community Health Status Assessment collects available data on the disease and death 
rates in our county as well as health risk behaviors, the physical environment, social economic 
factors, and clinical care. The data was collected to create a snapshot of health in our county. 

"What does the health status of our community look like?" 

¶ ±ƛǘŀƭ ǊŜŎƻǊŘǎ Řŀǘŀ ǎƘƻǿ Yƛǘǘƛǘŀǎ /ƻǳƴǘȅ ǊŜǎƛŘŜƴǘǎ ŀǊŜ ƭƛǾƛƴƎ ƭƻƴƎŜǊ ƻǾŜǊŀƭƭ ŀƴŘ ƘŀǾŜ ŀ ƭƛŦŜ 
ŜȄǇŜŎǘŀƴŎȅ ƻŦ ун ȅŜŀǊǎ όŦǊƻƳ ōƛǊǘƘύΦ  

¶ 5ŜŀǘƘ ŎŜǊǘƛŦƛŎŀǘŜ Řŀǘŀ ǎƘƻǿǎ ƘƛƎƘŜǊ ǊŀǘŜǎ ƻŦ ƳƻǊǘŀƭƛǘȅ ǘƘŀƴ ǘƘŜ ǎǘŀǘŜ ƛƴ ǘƘŜ ŀǊŜŀǎ ƻŦ 
ŎŀǊŘƛƻǾŀǎŎǳƭŀǊ ŘƛǎŜŀǎŜΣ ƳŀƭƛƎƴŀƴǘ ƴŜƻǇƭŀǎƳǎ όŎŀƴŎŜǊǎΣ ǘǳƳƻǊǎύΣ ŀŎŎƛŘŜƴǘǎ ŀƴŘ ǎǳƛŎƛŘŜΦ  

¶ IƻǎǇƛǘŀƭƛȊŀǘƛƻƴ Řŀǘŀ ǎƘƻǿǎ ƘƛƎƘŜǊ ǊŀǘŜǎ ƻŦ ƘƻǎǇƛǘŀƭƛȊŀǘƛƻƴ ǘƘŀǘ ǘƘŀǘ ǎǘŀƎŜ ŦƻǊ ƛƴƧǳǊȅ ŀƴŘ 
ǇƻƛǎƻƴƛƴƎΣ ŘƛǎŜŀǎŜǎ ƻŦ ǘƘŜ ƳǳǎŎǳƭƻǎƪŜƭŜǘŀƭ ǎȅǎǘŜƳΣ ǊŜǎǇƛǊŀǘƻǊȅ ŘƛǎŜŀǎŜǎ ŀƴŘ ƴŜƻǇƭŀǎƳǎΦ 

¶ tŜƻǇƭŜ ŀǊŜ ƴƻǘ ƎŜǘǘƛƴƎ ŜƴƻǳƎƘ ǊŜǉǳƛǊŜŘ ŎŀƴŎŜǊ ǎŎǊŜŜƴƛƴƎǎ ōǳǘ ǘƘŜ ǊŀǘŜǎ ƻŦ ŘƛŀōŜǘŜǎ 
ƳƻƴƛǘƻǊƛƴƎ ŀǊŜ ōŜǘǘŜǊ ǘƘŀƴ ǘƘŜ ǎǘŀǘŜ ŀƴŘ ƴŀǘƛƻƴΦ Yƛǘǘƛǘŀǎ /ƻǳƴǘȅ ǊŜǎƛŘŜƴǘǎ ŀǊŜ ŀŎǘƛǾŜ 
ŎƻƳǇŀǊŜŘ ǘƻ ǘƘŜ ǎǘŀǘŜ ŀƴŘ ƴŀǘƛƻƴ ōǳǘ ŀ ƭŀǊƎŜ ǇŜǊŎŜƴǘŀƎŜ όпл҈ύ ƻŦ ƻǳǊ Ŏƻǳƴǘȅ ƛǎ 
ƻǾŜǊǿŜƛƎƘǘ ƻǊ ƻōŜǎŜΦ 

¶ Lƴ ƻǳǊ ǇƘȅǎƛŎŀƭ ŜƴǾƛǊƻƴƳŜƴǘΣ ǊŜŎǊŜŀǘƛƻƴ ŀŎŎŜǎǎ ƛǎ ƎƻƻŘ ōǳǘ ŘŀȅǎΣ ƘƻǿŜǾŜǊΣ ŜȄǘŜƴŘŜŘ 
ǇŜǊƛƻŘǎ ƻŦ ŘǊƻǳƎƘǘ ŀǊŜ ōŜŎƻƳƛƴƎ ƳƻǊŜ ŎƻƳƳƻƴΦ 

¶ ¢ƘŜǊŜ ŀǊŜ ŦƻƻŘ ŀŎŎŜǎǎ ƛǎǎǳŜǎ ŦƻǊ ǘƘƻǎŜ ǿƛǘƘ ƭƻǿŜǊ ƛƴŎƻƳŜǎ ŀƴŘ ǘƘŜ ƴǳƳōŜǊ ƻŦ Ŧŀǎǘ ŦƻƻŘ 
ŜǎǘŀōƭƛǎƘƳŜƴǘǎ ǇŜǊ ŎŀǇƛǘŀ ƛǎ ƛƴƻǊŘƛƴŀǘŜƭȅ ƘƛƎƘΦ  

¶ ¢ƘŜ ƛƴŘƛŎŀǘƻǊǎ ŦƻǊ ǎƻŎƛƻ-ŜŎƻƴƻƳƛŎ ŦŀŎǘƻǊǎ ǎƘƻǿ ǘƘŀǘ ƻǳǊ ƘƛƎƘ ǎŎƘƻƻƭ ƎǊŀŘǳŀǘƛƻƴ ǊŀǘŜ ƛǎ 
ƘƛƎƘ ŀƴŘ ǎǘŜŀŘȅ όун҈ύ ŀƴŘ ǳƴŜƳǇƭƻȅƳŜƴǘ ǊŀǘŜǎ ŀǊŜ ƭƻǿΦ  

¶ Yƛǘǘƛǘŀǎ /ƻǳƴǘȅ Ǌŀƴƪǎ ǎŜŎƻƴŘ ǿƻǊǎǘ ƛƴ ǘƘŜ ǎǘŀǘŜ ŦƻǊ ǎŜǾŜǊŜ ƘƻǳǎƛƴƎ ǇǊƻōƭŜƳǎΦ   
¶ ²Ŝ ƘŀǾŜ ŀ ƭŀǊƎŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ŦŀƳƛƭƛŜǎ ǿƛǘƘ ȅƻǳƴƎ ŎƘƛƭŘǊŜƴ ƛƴ ǇƻǾŜǊǘȅ ŀƴŘ ǘƘŜǊŜ ƛǎ ŀ 
ƭŀǊƎŜ ƎŀǇ ƛƴ ƛƴŎƻƳŜ ŜǉǳŀƭƛǘȅΣ ƘƻǿŜǾŜǊΣ ŎƻƳƳǳƴƛǘȅ Řŀǘŀ Ƴŀȅ ōŜ ƛƴŦƭǳŜƴŎŜ ōȅ ǳƴƛǾŜǊǎƛǘȅ 
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ǇǊŜǎŜƴŎŜ ƛƴ ǘƘŜ ŎŜƴǎǳǎ ŎŀƭŎǳƭŀǘƛƻƴǎΦ  
¶ ¢ƘŜǊŜ ŀǊŜ ǎƛƎƴƛŦƛŎŀƴǘ ǎƘƻǊǘŀƎŜǎ ƛƴ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇǊƻǾƛŘŜǊǎΣ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻǾƛŘŜǊǎ ŀƴŘ 
ŘŜƴǘƛǎǘǎ ƛƴ Yƛǘǘƛǘŀǎ /ƻǳƴǘȅΦ ¢ƘŜ Ǌŀǘƛƻ ƻŦ ǊŜǎƛŘŜƴǘǎ ǘƻ ǇǊƻǾƛŘŜǊǎ ƛǎ ǘǿƛŎŜ ǘƘŀǘ ƻŦ ǘƘŜ ǎǘŀǘŜΦ 

3. The Forces of Change Assessment  

"What is occurring now or might occur in the future that affects the health of our community 
or the local public health system?" 

¢ƘŜ CƻǊŎŜǎ ƻŦ /ƘŀƴƎŜ !ǎǎŜǎǎƳŜƴǘ ǳǎŜǎ ŀ ōǊŀƛƴǎǘƻǊƳƛƴƎ ƳŜǘƘƻŘ ŎƻƴŘǳŎǘŜŘ ǿƛǘƘ ƭƻŎŀƭ ǇǳōƭƛŎ 
ƘŜŀƭǘƘ ǎȅǎǘŜƳ ƳŜƳōŜǊǎ ǘƻ ƛŘŜƴǘƛŦȅ ŦŀŎǘƻǊǎΣ ǘǊŜƴŘǎ ŀƴŘ ŜǾŜƴǘǎ ǘƘŀǘ ƛƳǇŀŎǘ ǘƘŜ ǊŜǎƛŘŜƴǘǎ ŀƴŘ 
ƘŜŀƭǘƘŎŀǊŜ ǎȅǎǘŜƳ ƻŦ Yƛǘǘƛǘŀǎ /ƻǳƴǘȅΦ  
¶ ¢ƘŜ ōƛƎƎŜǎǘ ŦŀŎǘƻǊǎ ƛƳǇŀŎǘƛƴƎ Yƛǘǘƛǘŀǎ /ƻǳƴǘȅΩǎ ƘŜŀƭǘƘ ŀǊŜ ōŜƛƴƎ ŀ ǊǳǊŀƭ ŀǊŜŀ ǿƛǘƘ 
ƘŜŀƭǘƘŎŀǊŜ ŀƴŘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻǾƛŘŜǊ ǎƘƻǊǘŀƎŜǎΣ ƘŀǾƛƴƎ ŀ ƭŀǊƎŜ ƻƭŘŜǊ ŀŘǳƭǘ ǇƻǇǳƭŀǘƛƻƴΣ 
ŀ ƭŀǊƎŜ ǳƴƛǾŜǊǎƛǘȅ ǎǘǳŘŜƴǘ ǇƻǇǳƭŀǘƛƻƴΣ ŀ ǎƛƎƴƛŦƛŎŀƴǘ ŀƳƻǳƴǘ ƻŦ ŦŀƳƛƭƛŜǎ ƛƴ ǇƻǾŜǊǘȅΣ ŀƴŘ 
ƭƻǿŜǊ ƳŜŘƛŀƴ ǇŜǊ ŎŀǇƛǘŀ ŀƴŘ ƘƻǳǎŜƘƻƭŘ ƛƴŎƻƳŜǎΦ  

¶ /ǳǊǊŜƴǘ ǘǊŜƴŘ Řŀǘŀ ǎƘƻǿǎ ǊŀǇƛŘ ǇƻǇǳƭŀǘƛƻƴ ƎǊƻǿǘƘΣ ŀ ŘŜŎƭƛƴŜ ƛƴ ǳƴŜƳǇƭƻȅƳŜƴǘ ōǳǘ 
ƛƴŎǊŜŀǎŜ ƛƴ ǿŀƎŜ ƎŀǇǎΣ ƛƴŎǊŜŀǎƛƴƎ ƴǳƳōŜǊ ƻŦ ŎƘƛƭŘǊŜƴ ƛƴ ǇƻǾŜǊǘȅΣ ƛƴŎǊŜŀǎƛƴƎ ǊŀǘŜǎ ƻŦ 
ŎƘǊƻƴƛŎ ŘƛǎŜŀǎŜΣ ƛƴŎǊŜŀǎŜ ƛƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜ ǊŜƭŀǘŜŘ ƛǎǎǳŜǎ όŜǎǇŜŎƛŀƭƭȅ 
ŀƭŎƻƘƻƭ ŀƴŘ ƻǇƛŀǘŜǎύΦ ¢ƘŜǊŜ Ƙŀǎ ōŜŜƴ ŀƴ ƛƴŎǊŜŀǎŜ ƛƴ ǘƘŜ ƛƴǎǳǊŜŘ ǇƻǇǳƭŀǘƛƻƴΤ ƘƻǿŜǾŜǊΣ 
ǘƘŜǊŜ ƛǎ ŀƭǎƻ ŀƴ ƻǾŜǊŀƭƭ ƛƴŎǊŜŀǎŜ ƛƴ ǇǊŜǾŜƴǘŀōƭŜ ƘƻǎǇƛǘŀƭ ǎǘŀȅǎΦ ¢ƘŜ ƛƴŎǊŜŀǎŜ ƛƴ ǿƛƭŘŦƛǊŜǎ 
ŀƴŘ ŘǊƻǳƎƘǘ ŀƭǎƻ Ƴŀȅ ŎƻƳǇǊƻƳƛǎŜ ǘƘŜ ƭƛǾŀōƛƭƛǘȅ ƻŦ ǘƘŜ ŀǊŜŀΦ  

¶ 9ǾŜƴǘǎ ŀǊŜ ǎƛƎƴƛŦƛŎŀƴǘ ƴŀǘƛƻƴŀƭΣ ǎǘŀǘŜ ŀƴŘ ƭƻŎŀƭ ƻƴŜ-ǘƛƳŜ ƻŎŎǳǊǊŜƴŎŜǎ ǘƘŀǘ Ŏŀƴ ǎƘŀǇŜ ǘƘŜ 
ǘǊŀƧŜŎǘƻǊȅ ƻŦ Yƛǘǘƛǘŀǎ /ƻǳƴǘȅ ŀƴŘ ǿƘŜǊŜ ǊŜǎƻǳǊŎŜǎ ŀǊŜ ŀƭƭƻŎŀǘŜŘΦ ¢ƘŜ ŜǾŜƴǘǎ ƛƴ ǘƘŜ Ǉŀǎǘ 
ŦƛǾŜ ȅŜŀǊǎ ǘƘŀǘ ŀǊŜ ƴƻǘŜŘ ǘƻ ƘŀǾŜ ƘŀŘ ƳŀƧƻǊ ƛƳǇŀŎǘǎ ƻƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ŀǊŜ ǿƛƭŘŦƛǊŜǎΣ 
ŎƭƻǎǳǊŜ ƻŦ Yƛǘǘƛǘŀǎ ±ŀƭƭŜȅ wŜƘŀōΣ ǘƘŜ ǎŀƭŜ ƻŦ {ƘŀŘȅ !ŎǊŜǎ ƳƻōƛƭŜ ƘƻƳŜ ǇŀǊƪΣ ƭŜƎŀƭƛȊŀǘƛƻƴ 
ƻŦ ƳŀǊƛƧǳŀƴŀΣ ŎƘŀƴƎŜǎ ƛƴ ƘƻǎǇƛǘŀƭ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴ ŀƴŘ ŎƘŀƴƎŜ ƛƴ ƴŀǘƛƻƴŀƭ ƘŜŀƭǘƘŎŀǊŜ 
ǇƻƭƛŎȅΦ  

Ϧ²Ƙŀǘ ǎǇŜŎƛŦƛŎ ǘƘǊŜŀǘǎ ƻǊ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŀǊŜ ƎŜƴŜǊŀǘŜŘ ōȅ ǘƘŜǎŜ ƻŎŎǳǊǊŜƴŎŜǎΚέ 

¶ hǇǇƻǊǘǳƴƛǘƛŜǎ ŎǳǊǊŜƴǘƭȅ ŀǾŀƛƭŀōƭŜ ǘƻ ŎƻƳōŀǘ ǘƘŜǎŜ ƛǎǎǳŜǎ ŀǊŜ  ƴŜǿ ŎƻƭƭŀōƻǊŀǘƛǾŜ ƘŜŀƭǘƘ 
ŀƎŜƴŎȅ ǇŀǊǘƴŜǊǎƘƛǇǎΣ ǘƘŜ ƴŜǿƭȅ ŘŜǎƛƎƴŀǘŜŘ м҈ ǘŀȄ ŦǳƴŘ ŘŜŘƛŎŀǘŜŘ ǘƻ ōǳƛƭŘƛƴƎ ŀŦŦƻǊŘŀōƭŜ 
ƘƻǳǎƛƴƎ ŦƻǊ ǾǳƭƴŜǊŀōƭŜ ǇƻǇǳƭŀǘƛƻƴǎΣ ŎƘŀƴƎŜǎ ƛƴ aŜŘƛŎŀƛŘ ŦǳƴŘƛƴƎ ŀƴŘ ǎǳǇǇƻǊǘ ŦǊƻƳ 
ǊŜƎƛƻƴŀƭ ƘŜŀƭǘƘ ƛƴƛǘƛŀǘƛǾŜǎΣ ŀǎ ǿŜƭƭ ŀǎ Ŏƛǘȅ ŀƴŘ Ŏƻǳƴǘȅ ƎƻǾŜǊƴƳŜƴǘǎ ŀǿŀǊŜƴŜǎǎ ƻŦ ƛǎǎǳŜǎ 
ŀƴŘ ǿƛƭƭƛƴƎƴŜǎǎ ǘƻ ŎƻƭƭŀōƻǊŀǘŜ ƻƴ ǎƻƭǳǘƛƻƴǎΦ  

¶ ¢ƘǊŜŀǘǎ ǘƻ ǇǊƻƎǊŜǎǎ ŀǊŜ ǘƘŜ ǎǇŜŜŘ ƻŦ ŎƘŀƴƎŜ ƻǳǘǇŀŎƛƴƎ ǎƻƭǳǘƛƻƴǎΣ ǘƘŜ ƭŀŎƪ ƻŦ ŦƛƴŀƴŎƛŀƭ 
ǎǳǇǇƻǊǘ ǘƻ ŀŘŘǊŜǎǎ ǎƻŎƛŀƭ-ŜŎƻƴƻƳƛŎ ŦŀŎǘƻǊǎ ǊŜƭŀǘŜŘ ǘƻ ƘŜŀƭǘƘΣ ŀƴŘ ŀƴ ƻǾŜǊǿƘŜƭƳŜŘ 
ƘŜŀƭǘƘŎŀǊŜ ǎȅǎǘŜƳ ǘƘŀǘ Ŏŀƴƴƻǘ ƳŜŜǘ ǘƘŜ ǊƛǎƛƴƎ ǘƛŘŜ ƻŦ ǇŀǘƛŜƴǘǎΦ 

 4. The Local Public Health System Assessment 

"What are the components, activities, competencies, and capacities of our local public health 
system?" and "How are the Essential Services being provided to our community?"  

The Local Public Health System Assessment is a questionnaire tool designed to identify 
strengths and weaknesses of the local public health system. The CHA-CHIP work group worked 
collectively to complete the tool. The LPHSA tool is a report card of how well the entire local 
public health system (public health, hospital, law enforcement, government, non-profits, etc.) 
works together to meet the health needs of its community.  
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¶ Overall, Kittitas County LPHS scored the equivalent of a B- in system function and service 
delivery. The LPHS is maintaining essential service delivery at an adequate level but there 
is plenty of room for improvement.  

¶ Areas of priority that need to be developed (lowest score but high importance) are 
improving current health information sharing technology, mobilizing partnerships, 
increasing personal health services, assuring linkage to health services,  and evaluating 
the quality of services. 

In Summary: 

Yƛǘǘƛǘŀǎ /ƻǳƴǘȅ ƛǎ ŀ ǎŀŦŜ ŀƴŘ ŎƭƻǎŜ-ƪƴƛǘ ŎƻƳƳǳƴƛǘȅ ǘƘŀǘ ƛǎ ƭƻǾŜŘ ōȅ Ƴŀƴȅ ƻŦ ƛǘǎ ǊŜǎƛŘŜƴǘǎΦ 
IƻǿŜǾŜǊΣ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜ ƘŜǊŜ ƛǎ ŘƛŦŦŜǊŜƴǘ ŦƻǊ ƛƴŘƛǾƛŘǳŀƭǎ ƛƴ ƭƻǿŜǊ ƛƴŎƻƳŜ ōǊŀŎƪŜǘǎΦ wŀǇƛŘ 
ǇƻǇǳƭŀǘƛƻƴ ƛƴŎǊŜŀǎŜΣ ƛƴŎƻƳŜ ƛƴŜǉǳƛǘȅΣ ƘŜŀƭǘƘ ŀƴŘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻǾƛŘŜǊ ǎƘƻǊǘŀƎŜǎ ŀǊŜ ƭŀǊƎŜ 
ŘǊƛǾŜǊǎ ƛƴ ǘƘŜ ǇƻƻǊ ƘŜŀƭǘƘ ƻǳǘŎƻƳŜǎ ƻŦ ǘƘŜ ŎƻǳƴǘȅΦ wŜǎƛŘŜƴǘ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ǇŀǊǘƴŜǊ ŎƻƴŎŜǊƴǎ 
ǊŜƎŀǊŘƛƴƎ ƘŜŀƭǘƘŎŀǊŜ ŀŎŎŜǎǎΣ ƘƻǳǎƛƴƎΣ ƳŜƴǘŀƭ ƘŜŀƭǘƘΣ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜΣ ƻōŜǎƛǘȅ ŀƴŘ ǇƻǾŜǊǘȅ ŀǊŜ 
ǾŀƭƛŘŀǘŜŘ ōȅ ŘŀǘŀΦ ¢ƘŜ Yƛǘǘƛǘŀǎ /ƻǳƴǘȅ ƭƻŎŀƭ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ƴŜŜŘǎ ǘƻ ǎǘǊŜƴƎǘƘŜƴ ƭƛƴƪŀƎŜǎ ǘƻ 
ǎŜǊǾƛŎŜǎΣ ŜǾŀƭǳŀǘƛƻƴ ƻŦ ǎŜǊǾƛŎŜǎ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ǇŀǊǘƴŜǊǎƘƛǇǎ ƛƴ ƻǊŘŜǊ ǘƻ ƎŜǘ ŀƘŜŀŘ ƻŦ ƘŜŀƭǘƘŎŀǊŜ 
ŀŎŎŜǎǎ ƛǎǎǳŜǎΣ ŀƴŘ ƳŜŜǘ ǘƘŜ ǳƴƛǉǳŜ ƴŜŜŘǎ ƻŦ ŀ ǊǳǊŀƭ ŎƻƳƳǳƴƛǘȅΦ 

 iv    P a g e 



2018   The Health of Kittitas County  

 1 | P a g e 
 

7ÈÁÔ ÉÓ Á #ÏÍÍÕÎÉÔÙ (ÅÁÌÔÈ !ÓÓÅÓÓÍÅÎÔȩ 
The Community Health Assessment process engages community members and agency 
partners in the collection and analysis of community health-related information from a variety 
of sources. The findings of the community health assessment can be used to inform community 
decision-making, the prioritization of health problems, and the development and 
implementation of a Community Health Improvement Plan.   

The MAPP Framework 

In 2017, The Kittitas Community Health Network 
(KCHN) partnered with the Kittitas County Public 
Health Department (KCPHD) to implement a CHA 
process. KCPHD was chosen to guide the process 
because of experience implementing the previous 
community-wide CHA-CHIP process in 2012. KCHN 
and KCPHD chose the Mobilizing for Action through 
Planning and Partnerships (MAPP) framework to 
guide the process. MAPP is a community-driven 
strategic planning tool for improving community 
health. This framework helps communities to 
identify heath issues and the community resources 
available to address them.  The MAPP uses four 
different assessments to create a clear picture of 
community health needs and strengths:  

1) The Forces of Change Assessment (FOCA) to identify trends, factors, or events that 
influence health, quality of life, and the local public health system. 

2) The Community Themes and Strengths Assessment (CTSA) to provide a deeper 
understanding of the issues important to community residents.  

3) The Local Public Health System Assessment (LPHSA) to identify strengths and 
weaknesses of the local public health system. 

4) The Community Health Status Assessment (CHSA) to analyze health data showing the 
health status of the community.   

Assessment activities were conducted from the time period of August to December of 2017 
(Methods for the four assessments can be found in Appendix A.).The results of the four 
assessments were compiled into a report in January 2018. The report was reviewed by the 
community work group to identify strategic issues and goals In February and March of this year 
(2018). The strategic issues named in this report will be addressed through a comprehensive 
plan (the CHIP). The CHIP will become then become the strategic plan for the health 
collaborative known as KCHN. The 2017-18 MAPP process was facilitated by KCPHD staff 
members Robin Read, BA, MPH (Masters in Public Health) and Amy Fuller, BS, MPH. 
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7ÈÏ ÐÁÒÔÉÃÉÐÁÔÅÄ ÉÎ ÔÈÅ #ÏÍÍÕÎÉÔÙ (ÅÁÌÔÈ !ÓÓÅÓÓÍÅÎÔȩ 
The community health assessment is the result of the hard work and input from several sources 
including public health department staff, community partners, and Kittitas County residents. 
The CHA-CHIP work group is considered a part of the Kittitas County Health Network 
organizational structure.  
 

CHA-CHIP Work Group Participants  
Jim Armstrong Chamber of Commerce 
Tishra Beeson CWU Public Health 
Emily Brown Merit Resources 
Michelle Cawley Community Health of Central WA 
Dawn Brumfield ASPEN 
Steve Chrisman CWU Paramedicine 
Amy Diaz Kittitas Valley Healthcare 
Rich Elliott Kittitas Valley Fire & Rescue 
Sandra Freitas HopeSource 
Deb Gauck Community Member, Business Owner 
Pat Gigstead Kittitas County Probation Services 
Sue Gunn Comprehensive Healthcare 
David Hurn City of Ellensburg, Youth Center 
Adrienne Jensen HopeSource 
Kasey Knutson Kittitas County Public Health Department 
Harry Kramer Comprehensive Healthcare 
Norah Lagos Community Health of Central WA 
Tristen Lamb Kittitas County Public Health Department 
Chelsey Loeffers Kittitas County Public Health Department 
John Littel Kittitas County Housing Authority 
Andrew Lyons HopeSource 
Kevin Martin Kittitas Valley Healthcare 
Lisa Martin Valley Psychological Services 
Audelia Martinez Bright Beginnings for Kittitas County 
Teague  McKamey Aging & Long Term Care 
Keith Monosky CWU Community Paramedicine 
Clayton Myers Yƛǘǘƛǘŀǎ /ƻǳƴǘȅ {ƘŜǊƛŦŦΩǎ hŦŦƛŎŜ 
Laura Osiadacz Kittitas County Commissioner 
Becky Pearson CWU Public Health 
John Raymond HopeSource 
Ann Riley Kittitas County Community Network 
Angela San Filippo City of Ellensburg 
Allie Sheldon Community Health of Central WA 
Bruce Tabb Elmview Disability Resources, Mayor of Ellensburg 
Dede Utley Kittitas Valley HealthcareτEmergency Department 
Joaquin Vidrio-Ruiz Community Health of Central WA 
Kevin Walsh Community Health of Central WA 
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7ÈÁÔ ÉÓ ÏÕÒ ÖÉÓÉÏÎ ÏÆ ÈÅÁÌÔÈ ÁÎÄ ×ÈÁÔ ÄÏ ×Å ÖÁÌÕÅ ÍÏÓÔȩ 

Community Health Vision and Values 
Vision and values statements provide focus, purpose, and 
direction to the MAPP process so that participants 
collectively achieve a shared vision for the future. A 
shared community vision provides an overarching goal for 
the communityτa statement of what the ideal future 
looks like. Values are the fundamental principles and 
beliefs that provide a framework for the community-
driven planning process. The CHA-CHIP work group spent 
several sessions coming to consensus on a vision and a set 
of community values to guide the community health assessment and strategic planning work. 

Vision 

Ȱ!ÌÌ ÐÅÏÐÌÅ in  +ÉÔÔÉÔÁÓ #ÏÕÎÔÙ ÁÒÅ ÓÕÐÐÏÒÔÅÄ ÉÎ ÁÃÈÉÅÖÉÎÇ ÈÅÁÌÔÈ ÁÎÄ ×ÅÌÌÂÅÉÎÇȢȱ 
 

Values 

¶ Equity:  
All people have the resources and opportunities they need to lead a healthy life. 

¶ Engagement: 

All people are invested in the health of the community and participate in their own health 
outcomes.  

¶ Empowerment:  
All people have accurate and current information regarding individual and community health 
allowing them to make informed decisions. 

¶ Safety: 
All members of the community feel neither fear nor threat to their personal well-being. 

¶ Collaboration:  
All people make Kittitas County safe and healthy by working together to coordinate services. 

¶ Sustainability:  
Policies, programs and services are designed to create long term solutions for health. 

¶ Growth:  
Resources that support healthy choices are consistently provided throughout the lifespan of all 
people. 

¶ Prevention:  
All people have access to the resources they need to prevent injury and disease. 

¶ Connection:  
All people recognize the relationship between social determinants of health, and environmental, 
mental and physical health. 

¶ Exploration:  
All people continuously look for ways to improve what isn't working in our health system while 
maintaining what is. 



2018   The Health of Kittitas County  
 

4 | P a g e 
 

7ÈÏ ÉÓ +ÉÔÔÉÔÁÓ #ÏÕÎÔÙȩ 

Geography 

Kittitas County is 2,297 square miles1 and is located in the central region of Washington State. 
The upper county contains large portions of the Cascade mountain ranges and several lakes. 
The lower county contains a large valley area made up of rolling hills and grasslands that 
support the ŎƻǳƴǘȅΩǎ hay industry. The Yakima River flows through the middle of the county 
and the Columbia River borders it to the east. Adjacent counties include King to the West, 
Chelan-Douglas to the North, Grant to East, and Yakima to the South. Interstate 90 runs 
midway through the entire county connecting the major cities of Seattle and Spokane. 
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Climate 

Kittitas County has an agreeable climate with an average of 201 sunny days per year along with 
91 days of measurable precipitation.2 County residents enjoy all four seasons with 
temperatures reaching their lowest in January and highest in July or August. In the summer, 
Kittitas County is prone to extremely long bouts of low moisture and high temperature weather 
than can lead to periods of drought and an increased probability of wildfire.3 Overall, however, 
the climate supports long growing seasons4 and a multitude of outdoor activities.   
 

Kittias County Average Temps and Precipitation 

 
 

Source: https://www.co.kittitas.wa.us/about/climate.aspx 
 
 
 
 
 

https://www.co.kittitas.wa.us/about/climate.aspx
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Population  

The United States Census Bureau 2016 estimates show that Kittitas County is home to 
approximately 42,670 residents and growing fast. According to the U.S. Decennial Census, the 
ŎƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ grew by 7,553 persons between 2000 and 2010, an overall change of 
22.64%.1 The Washington State Office of Financial Management (OFM) created a projection 
model that predicts the Kittitas County population will grow at an average rate of 2.13% 
annually between the years of 2015 and 2037.5 A population projection memo by BERK 
Consulting suggests that Kittitas County may see large increases in population due to three 
major factors: 1) emergence as a retirement destination 2) increased student enrollment at 
Central Washington University and 3) transportation improvements allowing easier passage to 
King County. However, it is also noted that this positive growth trend may be countered by 
negative trends such as the lack of job growth, water right restrictions and an increase in 
climate change related events such as wildfires.6 This is an important trend to monitor as 
significant shifts in population over time can have large impacts on the availability of healthcare 
providers and the utilization of community resources.7 

Kittitas County Population and Projected Growth6 

  
 

Rural Character  

Kittitas County is considered a rural county by the U.S. Census definition. "Rural" is defined as 
any population, housing, or territory outside urban areas.8 In Kittitas County, we have one 
urban cluster, an area containing at least 2,500 and less than 50,000 people, in the county seat 
of Ellensburg. A little less than half the population lives in unincorporated areas (not governed 
locally but instead by county government).9 Unincorporated Kittitas County includes the 
communities of Vantage, Thorp, Ronald, Easton, Liberty and Snoqualmie Pass. A recent report 
on Health Status and Healthcare Access of Farm and Rural Populations states that both farm 
and rural populations experience lower access to healthcare along the dimensions of 
affordability, proximity, and quality, compared with their nonfarm and urban counterparts.10 

Graphic Source: BERK (2016) https://www.co.kittitas.wa.us/uploads/cds/comp-plan/twenty-year/Population%20Projection%20Memo.pdf  

https://www.co.kittitas.wa.us/uploads/cds/comp-plan/twenty-year/Population%20Projection%20Memo.pdf
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Age 
Kittitas County is a άyoungέ county with a median age of 32.4 (±.8).11 Children, adolescents and 
young adults make up roughly 41% of the population. However, Kittitas County has a larger 
percentage of 18-24 year olds than the state11 due to the presence of the Central Washington 
University student population. In Fall 2017, there were 13,710 undergraduate and graduate 
students enrolled at the Ellensburg campus.12 It is also important to note that adults 55 and 
older make up over one-ŦƻǳǊǘƘ ƻŦ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴΦ ¢ƘŜ ŀƎƛƴƎ άōŀōȅ ōƻƻƳŜǊέ ƎŜƴŜǊŀǘƛƻƴ 
(persons born between 1946 and 1964) is expected to increase the senior population 
exponentially in the next few decades, greatly impacting impact health care needs of the 
community.13 
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Kittitas County Population Estimates9 

Graphic Source: 
https://www.co.kittitas.wa.us/about/population.aspx 
 

Age Distribution: Kittitas County vs. Washington State11 

https://www.co.kittitas.wa.us/about/population.aspx


2018   The Health of Kittitas County  
 

8 | P a g e 
 

Income 

Median family income is based on the latest 5-year American Community Survey estimates.  
The census defines a household as any housing unit in which the householder is living with one 
or more individuals related to him or her by birth, marriage, or adoption. 14  
 
 

 
 
 
The per capita income in this report area is the average (mean) income computed for every 
individual in Kittitas County. This includes all reported income from wages and salaries as well 
as income from self-employment, interest or dividends, public assistance, retirement, and other 
sources.15 The per capita income for Kittitas County is $24,014.00.1 It should be noted that 
Central Washington student income data is factored into the averages and therefore may skew 
resident data towards lower than actual numbers. 
 
 

 
 

31,644 

47,898 

62,848 

55,322 

Ellensburg Kittitas County Washington US

24,014 

31,762 
28,929 

Kittitas County WA State US

Per Capita Income: Kittitas County 11 

Median Household Income: Ellensburg, Kittitas County, WA State and the U.S.11 
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Employment 

In 2016, the largest employers in Kittitas County were state government and local government, 
providing a total of 39.0 percent of total covered wages in Kittitas County.16 The Employment 
Security department of Washington State predicts a 1.4% average annual nonfarm job growth 
rate for the county from 2015-2025.17 As of 2016, there were a total of 20,121 civilian over the 
age of 16 employed in Kittitas County. The largest category of jobs held in Kittitas County fall 
under the category of sales, office and administrative support.18 

 

Kittitas County Paid Jobs by Occupation Type (Residents >16 Years and Older)19 
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Gender 

The gender profile of the Kittitas County population mirrors that of the 
state and the nation. Kittitas County is split evenly (50% and 50%) 
between those who identify as male and those who identify as female.1 
Health issues related to chronic disease can vary greatly between men 
and women.  These differences in healthcare needs should be 
considered when developing strategies to address population 

healthcare issues such as access to preventative care. The census does not collect information 
on non-binary (transgender) individuals and therefore we are unable to adequately report 
representation in the Kittitas County population (see section on Health Equity, p.49).  

Race and Ethnicity 

The U.S. Census Bureau considers race and ethnicity to be two different categories. Race is 
ŘŜŦƛƴŜŘ ŀǎ άŀǎ ŀ ǇŜǊǎƻƴΩǎ self-identification with one or more social groups.έ19 In the 2010 
census, an individual could report as White, Black or African American, Asian, Native 
American/Alaska Native, Native Hawaiian/Pacific Islander, or some other race. Survey 
respondents could also report as multiple races.   
 

 
Data Source: 2016 American Community Survey, 5-year population estimate 
Graphics created by Community Commons®  
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Ethnicity determines whether a person is of Hispanic origin or not. Hispanics may report as any 
race. Therefore, population by ethnicity is broken out into sub-categories, Hispanic or Latino 
and Not Hispanic or Latino. The Kittitas County population is predominately Caucasian with 89% 
of county residents identifying as White. The largest non-white group is the Hispanic 
population, which makes up approximately 8.5% of the population, followed by individuals who 
identify as multiracial or some other race (6%), Asian (2%), Black (1%) or Native 
Hawaiian/Pacific islander (.05%).1 

 

 
Data Source: 2016 American Community Survey, 5-year population estimate 
Graphics created by Community Commons®  
 

In Summary 

Kittitas County is a predominately rural county with a small number of urban clusters that make 
ǳǇ ǘƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǘƘŜ ŎƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴΦ ¢ƘŜ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ǎŜŜƴ ŀǎ ȅƻǳƴƎΤ ƘƻǿŜǾŜǊΣ ǘƘƛǎ ƛǎ 
skewed by the large percentage of Central Washington University students that are counted in 
the census. The county follows state and national numbers in reporting an almost equal 
composition of male and female residents. The county is not racially diverse, reporting an 
almost 90% white population; however, the presence of the university and expected population 
boom may change this. Rapid population growth may also present challenges to the rural 
ŎƻǳƴǘȅΩǎ ŜȄƛǎǘƛƴƎ ƘŜŀƭǘƘ ŎŀǊŜ ǎȅǎǘŜƳΦ ¢ƘŜ ŀǊŜŀ ǇǊŜǎŜƴǘǎ ŀǎ ŜŎƻƴƻƳƛŎŀƭƭȅ ŘŜǇǊessed, however, 
the university presence may skew census data in this area as well. According to labor statistics, 
small but steady non-farm job growth is projected for the next few decades. Overall, Kittitas 
County is a dynamic community that is on a trajectory for growth in several areas but may have 
to strengthen health system infrastructure to prepare for changes. 
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(Ï× ÈÅÁÌÔÈÙ ÁÒÅ ×Åȩ 
This Community Health Status Assessment (CHSA) collects data to answer the question of 
overall resident health status. The University of Wisconsin Population Health InsǘƛǘǳǘŜΩǎ /ƻǳƴǘȅ 
Health Rankings and Roadmaps® defines Health Outcomes  (the green boxes below) as the 
ŎǳǊǊŜƴǘ ǇƛŎǘǳǊŜ ƻŦ ǘƘŜ ƻŦ ŀ ŎƻƳƳǳƴƛǘȅΩǎ ƻǾŜǊŀƭƭ ƘŜŀƭǘƘ.  Health outcomes are indicators that can 
tell us if people are dying too early, what they are dying from and the diseases that are most 
prevalent in a community. Health Factors  (the blue boxes below) are the things that 
contribute to the improvement or worsening of those health outcomes. Health factors are also 
the issues that the community can work on changing through programs and policies to help 
improve the future health of all residents. Certain factors contribute more to the overall health 
outcomes in a community than others. For example, in the County Health Rankings® model, 
socio-economic status contributes 40% to overall health outcomes whereas the physical 
environment contributes 10%.20 This section will highlight the health outcomes for Kittitas 
County residents and health factors that contribute to them.  
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Mortality  

Mortality is the technical term for the rate of death within a certain population. Mortality 
indicators look at how early people are dying and what they are dying from.  

Premature Death  

The premature death indicator for Kittitas County is created by calculating the years of 
potential life lost before age 75 (YPLL-75). Each death before the age of 75 contributes years to 
the total. This indicator focuses on deaths that could have been prevented -instead of overall 
deaths- so that communities can see if people are dying before the average life expectancy of 
75 years. The chart below, generated by County Health Rankings®, shows Kittitas County is 
getting better for this measure and is better than the state and nation.21 

 

Infant Mortality  

Infant mortality measures the number of deaths among children less 
than one year of age per 1,000 live births. This indicator represents the 
health of the most vulnerable age group (those under 365 days old). 
This measure also contributes to the years of potential life lost (YPLL) 
rate in a county. Kittitas County has one of the lowest infant mortality 
rates in the state at 4.11 infant deaths per 1,000 live births. 21,22 

Graphic Source: County Health Rankings and Roadmaps® 
http://www.countyhealthrankings.org/app/washington/2018/rankings/kittitas/county/outcomes/overall/snapshot  

http://www.countyhealthrankings.org/app/washington/2018/rankings/kittitas/county/outcomes/overall/snapshot
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Life Expectancy 

In 2016, the average life expectancy for an individual born In Kittitas 
County was approximately 82 years.23 This is two years higher than the 
state of Washington and 4 years higher than the national average.23,24  

Leading Causes of Death 

The overall age-adjusted*  mortality rate for the county is 637.01 
deaths per 100,000 people (lower than the state at 685.70).23 The 
leading causes of death or mortality (age-adjusted) between the years 
of 2010-2016 are listed below.  
 

1. Major cardiovascular disease (hypertension, atherosclerosis, cerebrovascular diseases)  
2. Malignant neoplasms (cancers, tumors)  
3. All other diseases  
4. Accidents (transport and non-transportation related)  
5. Chronic lower respiratory diseases (bronchitis, emphysema, asthma)  
6. !ƭȊƘŜƛƳŜǊΩǎ disease  
7. Intentional self-harm (suicide)  
8. Diabetes mellitus  
9. Influenza and pneumonia  
10. Chronic liver disease and cirrhosis 

Mortality rates for malignant neoplasms, all other diseases and !ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜ ŀǊŜ 
significantly lower than the state. Mortality rates for major cardiovascular disease, accidents, 
suicide, chronic liver disease and influenza/pneumonia are significantly higher (statistically) 
than the state. Due to small numbers, mortality rates cannot be broken out by age group. 
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Age Adjusted Mortality Rates: Kittitas County vs. WA State 23  

*Age adjusting rates is a statistical method used to make fairer comparisons between groups with different age distributions. 
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Morbidity   

Morbidity is the term used to describe rates of disease within a population. However, in this 
case, it can also reflect the overall experience of health by individuals in a set population or 
community of people. In this assessment, morbidity outcomes are health-related indicators 
that look at several areas including physical, reproductive and emotional health.  

Leading Causes of Hospitalization  

The leading causes of hospitalization (age-adjusted) residents are listed below. The most recent 
data was available for a combined six year period from 2010-2015.25  

1. Conditions originating in the perinatal period (newborns)    
2. Complications of pregnancy, childbirth and postpartum  
3. Diseases of the circulatory system    
4. Diseases of the digestive system   
5. Injury and poisoning (includes drug and alcohol poisoning)   
6. Diseases of the musculoskeletal system and connective tissue   
7. Diseases of the respiratory system  
8. Neoplasms (benign tumors, cancers)   
9. Diseases of the genitourinary system  
10. Mental illness (mood, depression, and bipolar disorders) 

The leading causes of hospitalization for all Kittitas County residents are similar to the state 
with some notable exceptions. Hospitalization rates for musculoskeletal issues in Kittitas 
County are significantly higher than the state. Hospitalization rates for infectious and parasitic 
disease and mental illness are significantly lower than the state.25 

 
                         Age Adjusted Hospitalization Rates: County vs. State 25 
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IMPORTANT DISCLAIMER: To handle the mid-year code conversion from International Classification of Disease 

(ICD) version 9 to version 10, the 2015 Hospitalization data is comprised of 2015 Washington Hospitalization data 

for the first 9 months and 2014 Washington Hospitalization data for the last 3 months. 

 
 



2018   The Health of Kittitas County  
 

16 | P a g e 
 

Hospitalization Rates: Children  

Complications of pregnancy and childbirth are the leading causes of hospitalization among 
children 0 to 17 in Kittitas County. However, this rate is roughly ƻƴŜ ǘƘƛǊŘ ǘƘŀǘ ƻŦ ǘƘŜ ǎǘŀǘŜΩǎ 
rate. In children older than infants, the leading causes of hospitalization are diseases of the 
respiratory system, injury and poisoning followed by diseases of the digestive system.  Kittitas 
County is significantly lower than the state in all three of these areas.25  

 
Hospitalization Rates: Young Adults  

Diseases of the digestive system, mental illness, injury and poisoning are the leading causes for 
hospitalization in Kittitas County among young adults ages 18 to 24, not including 
hospitalizations for pregnancy and childbirth.  Kittitas County has significantly higher rates of 
hospitalization than the state in diseases of the digestive system and the genitourinary system, 
and significantly lower in rates of hospitalization for mental illness, injury and poisoning* , 
diseases of the respiratory and circulatory system. In the past five years, mental illness has 
moved from third to second leading cause of hospitalization in young adults.25  
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Hospitalization Rates:  Adults  

Diseases of the digestive system, musculoskeletal system, injury and poisoning are the leading 
causes of hospitalization in Kittitas County among adults ages 25-64, not including 
hospitalizations for pregnancy and childbirth. These rates are concerning as they are all 
significantly higher than the state rates. In the past five years, diseases of the circulatory system 
have moved from first to fourth leading cause of hospitalization in Kittitas County adults.25 

 
Hospitalization Rates: Older Adults

Diseases of the circulatory, respiratory and musculoskeletal systems are the leading causes of 
hospitalization in Kittitas County adults ages 65 and over. However, rates of hospitalization for 
respiratory illness are significantly lower than the state by almost half, as are rates of 
hospitalization for infectious and parasitic diseases. However, in the past five years, respiratory 
disease has moved from fourth to second leading cause of hospitalization in older Kittitas 
County adults. Rates of hospitalization for musculoskeletal system diseases, injuries/poisonings, 
and digestive system diseases are slightly higher than the state.25
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Reproductive Health  

Inadequate Prenatal Care  

Inadequate prenatal care is the percentage of women who made less than 
eighty percent of expected prenatal visits. The Kotelchuck Index, also 
called the Adequacy of Prenatal Care Utilization (APNCU) Index, uses two 
elements from birth certificate data to calculate percent of prenatal care 
usage: 1) when prenatal care began and 2) the number of prenatal visits 
from when prenatal care began until the baby was delivered.26 In 2016, 22% of pregnant 
women in Kittitas County had inadequate prenatal care.27  

Pregnancy Rate 

The pregnancy rate is the number of births per 1000 women aged fifteen to 
forty-four years. In 2016, the pregnancy rate for Kittitas County is 
approximately 50 births per 1,000 women ages fifteen to forty-four. This 
rate is lƻǿŜǊ ǘƘŀƴ ǘƘŜ ǎǘŀǘŜΩs rate of 77.27 

Birth Rate  

The birth rate is the number of live births per thousand of population per 
year. In Kittitas County, the birth rate for 2016 was 9 per 1,000 population 
members. This is lower than the state and national average of 12.27 

Low Birth W eight  

This indicator measures percentage of live births where the infant weighed less 
than 2,500 grams (approximately 5 lbs., 8 oz.). Low-birth weight babies are at risk 
for higher incidence of chronic health issues as well as premature death. A higher 
incidence of low birth weight babies also indicates the presence of 
ŜƴǾƛǊƻƴƳŜƴǘŀƭ Ǌƛǎƪ ŦŀŎǘƻǊǎ ǘƘŀǘ ŀǊŜ ƛƳǇŀŎǘƛƴƎ ǘƘŜ ƳƻǘƘŜǊΩǎ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜ ǎǳŎƘ ŀǎ 
low access to care, social and economic stressors and health risk behaviors.28 
Kittitas County is in the 10th percentile of the top U.S. performers in this area 
with only 6% of babies being born with a low birth weight.21 

Teen Birth Rate  

The teen birth rate is the number of births per 1,000 females 
fifteen to nineteen years of age. Pregnant teens are more likely 
to have complication with labor and delivery, as well as 
developmental delays for children and poor socio-economic 
outcomes for the family.29 The most recent teen birth rate was 
data shows approximately 8 births per 1,000 Kittitas County 
teens. Kittitas County ranks second among Washington state 
counties for low teen birth rates and above the 10th percentile 
of top U.S. performers in this area.21 

 

 
 

 Washington (29.2) 

 United States (36.6) 
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General Health  

Adult s with Poor or  Fair Health  

The Centers for Disease Control and Prevention (CDC) conducts a 
nationally administered survey called the Behavioral Risk Factor 
Surveillance System Survey (BRFSS).30 This indicator is based on 
Kittitas County resident responses to the survey ǉǳŜǎǘƛƻƴΥ άLƴ 
general, would you say that your health is excellent, very good, 
ƎƻƻŘΣ ŦŀƛǊΣ ƻǊ ǇƻƻǊΚέ Approximately 13 % of Kittitas County adult 
respondents rated their general health as άŦŀƛǊέ ƻǊ άǇƻƻǊέ. The 
range of results in all Washington state counties was between 11-24%.21  

Poor Physical Health Days (Adults)   

This indicator is based on Kittitas County resident responses to the survey 
ǉǳŜǎǘƛƻƴΥ ά¢ƘƛƴƪƛƴƎ ŀōƻǳǘ ȅƻǳǊ ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘΣ ǿƘƛŎƘ ƛƴŎƭǳŘŜǎ ǇƘȅǎƛŎŀƭ ƛƭƭƴŜǎǎ 
and injury, for how many days during the past 30 days was your physical health 
noǘ ƎƻƻŘΚέ On average, Kittitas County adult respondents said that they were 
physically unhealthy 3.7 days out of the past thirty. The range of results for all 
Washington state counties was between 3.0 to 4.9 days.21 

 
 

Mental Health  

Poor Mental Health Days  (Adults)  

This indicator is based on responses to the BRFSS questionΥ ά¢ƘƛƴƪƛƴƎ ŀōƻǳǘ 
your mental health, which includes stress, depression, and problems with 
emotions, for how many days during the past 30 days was your mental health 
ƴƻǘ ƎƻƻŘΚέ Yƛǘǘƛǘŀǎ /ƻǳƴǘȅΩǎ ŀŘǳƭǘ ǊŜǎǇƻƴŘŜƴǘǎ ǊŜǇƻǊǘed that their mental 
was άnot goodέ an average of 3.8 days of the past thirty . The range of results 
in all Washington state counties was between 3.2 to 4.6 days.21 

Mental Health Profile  (Youth)  

The Healthy Youth Survey has been administered to Washington 
{ǘŀǘŜΩǎ сth, 8th, 10th, and 12th graders every even year since 2006. In 
2016, almost one third (32%) of Kittitas County 10th graders reported 
feeling depressed for 2 weeks or more.31 Almost one fourth (24%) 
reported having made a suicide plan. Over half (52%) of 10th grade 
students reported feeling anxious and almost half (45%) reported 

being unable to stop or control worrying.31 The percentage of Kittitas County 10th graders 
reporting that they have thought about attempting suicide has increased steadily since 
2006.31 
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Depressive Feelings and Suicide, Kittitas County, Grade 10 (2016)*  

 
 

Depressive Feelings and Suicide Trends, Kittitas County, Grade 10 (2016)* 

 
 

*Graphics source: Healthy Youth Survey Fact Sheets https://www.askhys.net/FactSheets 

  

https://www.askhys.net/FactSheets
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Health Behavior s 

Health behaviors can contribute to the presence or absence of chronic disease. These indicators 
help to identify the degree to which Kittitas County residents are engaging in behaviors that can 
be either harmful or helpful to the communityΩǎ health outcomes. The four categories of 
indicators are tobacco use, diet and exercise, alcohol and drug use and sexual activity. 
 

Tobacco Use 

This indicator is important because tobacco use is linked to extremely high rates of chronic 
disease. Smoking increases the risk of coronary heart disease or stroke by 2-4 times and the risk 
of lung cancer by 25 times. Smoking is also linked to diminished overall health, increased 
absenteeism from work, and increased health care utilization and cost. 32 

Smoking during Pregnancy  

From 1999-2010, Kittitas County had consistently higher rates of 
mothers who smoke while pregnant.33 The 2010-2016 cumulative data 
shows no exception to this trend. Kittitas County had a significantly 
higher rate of 13.53% of mothers smoking during pregnancy 
compared to Washingǘƻƴ {ǘŀǘŜΩǎ млΦмо҈.27  

Adult Tobacco Use 

An estimated 15.3% of Kittitas County adults (age 18 or older) self-report currently smoking 
cigarettes some days or every day, which is on par with ǘƘŜ ǎǘŀǘŜΩǎ ǊŜǇƻǊǘŜŘ ƴǳƳōŜǊǎΦ In Kittitas 
County, 48% of adults report ever smoking 100 or more cigarettes and 46% of adult smokers in 
the report area attempted to quit smoking for at least 1 day in the past year, which is worse 
than the state and the nation.34 

 
 

 

 

 

 

 
 
 
 
Data Source: 2016 Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System 
Graphic Source: Community Commons® (2017) https://assessment.communitycommons.org/CHNA 
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Youth Tobacco Use 

Tobacco use in adolescence is a strong predictor of tobacco use in adulthood.35 The 2016 
Healthy Youth Survey reports that 9% of Kƛǘǘƛǘŀǎ /ƻǳƴǘȅΩǎ млǘƘ ƎǊŀŘŜǊǎ are currently smoking 
cigarettes. ¢Ƙƛǎ ƛǎ ƘƛƎƘŜǊ ǘƘŀƴ ǘƘŜ ǎǘŀǘŜΩǎ млth grade report of 6%.  In addition, 17% of 10th 
graders report smoking E-cigs or vape-pens.31 Trend analysis shows that reported smoking in 
10th graders declined significantly from 2006 to 2012. However, since that time, reported use 
of cigarettes appears to be on the rise again.31 

Current (past 30-day) Tobacco Use: Kittitas County, Grade 10 (2016)* 

 

 
 

 
             Current (past 30-day) Tobacco Use Trends: Kittitas County, Grade 10 (2016)*  

 

 
 

Graphics source: Healthy Youth Survey Fact Sheets https://www.askhys.net/FactSheets 
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Diet & Exercise  

These indicators are important because a nutritious diet can reduce major risk factors for 
chronic disease such as obesity, high blood pressure, diabetes, and high cholesterol.36 Regular 
physical activity reduces rates of obesity and serious diseases, helps people maintain a healthy 
body weight and improve quality of life.37  

Fruit & Vegetable Consumption  (Adult)  

The U.S. Department of Agriculture and U.S. Department of Health and Human 
Services recommend that adults have five servings of fruit and vegetables on a 
daily basis.36 In Kittitas County, 74.7 percent of adults over the age of 18 
report consuming less than 5 servings of fruits and vegetables each day.34  

 

Dietary Behaviors (Youth)  

Poor nutrition has the potential to affect the growth, development, health 
status and academic achievement of children and adolescents.36 In 2016, 82% 
of Kittitas County 10th graders reported eating less than 5 servings of fruits 
or vegetables a day and drinking sweetened beverages in the past week.31 
Almost 40 percent reported not usually eating dinner with their families or 
eating breakfast yesterday. More teens reported eating chips or snack foods 
at school (64%) than buying or drinking sweetened drinks (19% and 5%, respectively).31 

 
Dietary Behaviors, Kittitas County, 10th grade (2016)* 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Graphics source: Healthy Youth Survey Fact Sheets https://www.askhys.net/FactSheets  
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Physical Inactivity (Adult)   

In Kittitas County, 17.2% of adults aged 20 and older self-reported no 
leisure time for activity, based on the BRFSS question: "During the past 
month, other than your regular job, did you participate in any physical 
activities or exercises such as running, calisthenics, golf, gardening, or 
walking for exercise?έ34  The percentage is slightly more than the state and 
less than the nation. However, the flip side of this indicator is that over two 
thirds (82.8%) of Kittitas County residents are finding time for physical 
activity outside of work. 

Walk or Bike to Work (Adult)  

This indicator reports that almost 12% of Kittitas County adults commute to work by walking 
or riding a bicycle. Kittitas County adults report walking or biking to work almost three times as 
often as the state and four times as often as the nation.34  
 

Data Source: 2016 Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System 
Graphic Source: Community Commons® (2017) https://assessment.communitycommons.org/CHNA 

 

Physical Activity (Youth)  

The Centers for Disease Control and Prevention 
recommends that children and adolescents participate in at 
least 60 minutes of physical activity daily, and muscle 
strengthening 3 days a week.37 In 2016, approximately 68% 
of Kittitas County 10th graders did not meet physical 
activity recommendations of 60 minutes per day.31 This 
ƴǳƳōŜǊ ƛǎ ƭƻǿŜǊ ǘƘŀƴ ǘƘŜ ǎǘŀǘŜΩǎ ǘŜƴǘƘ ƎǊŀŘŜǊǎΣ ту % of 
which report meeting the minimum activity level. In 2016, 
58% of Kittitas County 10th graders had three or more 
hours of screen time daily.31 
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Obesity (Adult)  

Obesity is a preventable condition 
that is one of the most costly in 
terms of its contribution to chronic 
disease and negative impacts on 
overall quality of life.38 In Kittitas 
County, 28.9% of adults aged 20 

and older self-report that they have a Body Mass Index 
(BMI) greater than 30.0 (obese) and 42.4% of adults 
aged 18 and older self-report that they have a Body 
Mass Index (BMI) between 25.0 and 30.0 (overweight).34 
Trend data shows that Kittitas County adults are 
consistently getting worse in this area over time.21 

Obese and Overweight (Youth)  

In Kittitas County, 10% of all 10th graders were obese and 16% were overweight.31 One in four 
Kittitas County 10th grade students reports a BMI that categorizes them as an unhealthy weight. 
Trend data shows the amount of 10th grade students reporting as obese or overweight has 
increased significantly in the past five years.31 

 

Weight Distribution, Kittitas County, Grade 10 (2016)* 

 
*Graphics source: Healthy Youth Survey Fact Sheets https://www.askhys.net/FactSheets 
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Data Source: 2016 CDC BRFSS 
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Alcohol & Drug Use 

Alcohol and drug use are important determinants of future health due to the significant 
amount of chronic disease linked to substance abuse.39 Prolonged substance use can also be a 
sign of untreated mental and behavioral health needs.40  

Binge Drinking (Adult)  

This indicator reports 17.4% of Kittitas County adults aged 
18 and older self-report heavy alcohol consumption (defined 
as more than two drinks per day on average for men and one 
drink per day on average for women).34  This 
indicator is relevant because current drinking 
behaviors may lead to significant health issues, 
such as cirrhosis and cancers. Excessive alcohol 
intake can also be linked to higher rates of 
accidents, domestic abuse and sexual assault, all 
of which can have negative impacts on a 
ŎƻƳƳǳƴƛǘȅΩǎ ƘŜŀƭǘƘ ƻǳǘŎƻƳŜǎΦ41 

Alcohol Use (Youth)   

Alcohol use in youth can be a precursor to unhealthy substance abuse patterns in the future.42 
Approximately one in five (18%) Kittitas County tenth graders report engaging in heavy or 
problem drinking behavior.31 However, binge drinking overall has decreased considerably since 
2006 (see Youth Substance Use, p.28).31 

 
Levels of Alcohol Use, Kittitas County, Grade 10 (2016)* 

 
*Graphics source: Healthy Youth Survey Fact Sheets https://www.askhys.net/FactSheets 
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Alcohol -Impaired  Driving Deaths  

Alcohol-Impaired driving deaths is the percentage of motor vehicle crash 
deaths with alcohol involvement. This measure can be an indicator of 
substance abuse as the majority of alcohol related accidents are caused 
by binge/heavy drinkers.43 In 2016, about one in four (26%) of Kittitas 
County driving deaths involved an alcohol impaired driver.21  

Mariju ana Use (Adult)  

In 2016, 20% of Kittitas County adults self-reported that they used marijuana in some form 
within the past 30 days.44 This number is much higher than previous years; however, this may 
ōŜ ŘǳŜ ǘƻ ǘƘŜ ƳƻŘƛŦƛŎŀǘƛƻƴ ƻŦ ǘƘŜ /5/Ωǎ .wC{{ collection methods in 2016.45  

 

 

  

Drug Overdose Deaths (Adult)   

Drug overdose deaths are a largely preventable cause of premature death in a 
population. Prescription drug abuse-particularly opiates-has reached epidemic 
levels within the United States.46 The indicator for drug misuse in a population 
is the number of drug poisoning deaths per 100,000 population. There were 

11 total deaths due to drug overdose in Kittitas County (combined years 2014-16) including all 
prescription and intravenous drug use.21 The mortality rate due to all drug overdoses is 8 per 
100,000.21 In 2016, the mortality rate for opiate overdose is less than 1.6 per 100,000.47 Kittitas 
County has the fifth lowest rate of death due to drug poisoning in the state, tied with 
Whatcom and Chelan counties.21 The minimum-maximum range of drug overdose death rates 
in all Washington counties is 7 to 23 per 100,000 people. The highest rates in the state are in 
Pacific and Grays Harbor Counties.21 

BRFSS Results: Marijuana Use in the past 30 days44 
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Substance Use (Youth)   

According to Healthy Youth Survey responses in 2016, alcohol and marijuana were the 
substance most likely to be used in the past 30 days by Kittitas County 10th graders. Overall, 
there has been a significant decline in substance use by Kittitas County 10th graders, including 
prescription pain killers and other illegal drugs.31  

 
Current (past 30-day) Substance Use, Kittitas County, Grade 10 (2016)* 

 
 

Current (past 30-day) Substance Use Trends, Grade 10 (2016)* 

 
 

 
 

*Graphics source: Healthy Youth Survey Fact Sheets https://www.askhys.net/FactSheets 
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Sexual Activity  

Sexually transmitted infections (STIs) and unplanned pregnancies, often the result of risky 
sexual behavior, can have lasting effects on health and well-being, especially for adolescents.48 

Sexual Activity (Youth)   

Healthy Youth Survey responses show that one in five Kittitas County tenth graders (20%) has 
had sex and slightly less than half of those students used a condom during their last sexual 
encounter.31 A very small percentage of students (2%) reported having sex by age 13 and zero 
students reported having more than 4 partners.31 

 

 
*Graphics source: Healthy Youth Survey Fact Sheets https://www.askhys.net/FactSheets 

Sexually  Transmitted Diseases  

These indicators report incidence rate of chlamydia, gonorrhea and HIV cases per 100,000 
persons.  These indicators are relevant because they can be a measure of poor health status 
and demonstrate the prevalence of unsafe sex practices. Kittit as County has 8th highest rate of 
newly diagnosed Chlamydia cases in the state.21 Trend data shows that over the past ten years 
Kittitas County has been getting worse for this measure.34 
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Data Source: 2014 Centers for Disease Control and Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention.  
Graphic Source: Community Commons® (2017) https://assessment.communitycommons.org/CHNA 

 

Sexual Activity, Kittitas County, 10th Grade (2016)* 

https://www.askhys.net/FactSheets


2018   The Health of Kittitas County  
 

30 | P a g e 
 

Clinical Care  

Clinical care indicators are broken into two categories: Access to Care and Quality of Care. 
These indicators tell us how well a community is meeting the healthcare needs of its residents 
by providing timely care and preventing disease and injury. These indicators can also highlight a 
lack of access to preventive care, a lack of health knowledge, insufficient provider outreach, 
and/or social barriers preventing utilization of services.21,34 

 

Access to Care 

¢ƘŜ ¦Φ{Φ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ ŀƴŘ IǳƳŀƴ {ŜǊǾƛŎŜǎ ŘŜŦƛƴŜǎ ά!ŎŎŜǎǎ ǘƻ /ŀǊŜέ ŀǎ "the timely use 
of personal health services to achieve the best health outcomes.έ49 Measures of this concept 
include provider to resident ratios and insurance availability. Monitoring these indicators is 
important because lack of insurance and providers can result in less preventative care, chronic 
disease and behavioral health management services.   

Access to Providers  

Kittitas County is currently experiencing a shortage of providers for primary, mental and dental 
healthcare.   
The ratio of Kittitas County residents to primary care physicians is 1570:1. This is higher than 
ǘƘŜ ǎǘŀǘŜΩǎ Ǌŀǘƛƻ ƻŦ  1190:1.21  
The ratio of residents to mental health providers is 710:1. 
That is more than twice as many residents per mental health 
provider as the state ratio of 360:1.21 
The ratio of residents to dentists is 2,700:1. Again, this is 
nearly twice the state ratio of 1250:1.21  
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Data Source:. US Department of Health & Human Services, Health Resources and Services Administration, Area Health Resource File. 2015. 
Graphic Source: Community Commons® (2017) https://assessment.communitycommons.org/CHNA 
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Lack of Insurance  

Lack of insurance is a primary factor in the lack of healthcare access. People are far less likely to 
receive needed healthcare services or engage in preventive medicine without insurance.50 
Approximately 13% of Kittitas County residents are currently uninsured.34 This number is 
slightly above the state, however, slightly below the national number.  Kittitas County also has 
a higher percentage of children under age 19 without medical insurance than the state.34 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Quality of Care  

¢ƘŜ ²ƻǊƭŘ IŜŀƭǘƘ hǊƎŀƴƛȊŀǘƛƻƴ ό²Ihύ ŘŜŦƛƴŜǎ άvǳŀƭƛǘȅ ƻŦ /ŀǊŜέ ŀǎ άǘƘŜ ŜȄǘŜƴǘ ǘƻ ǿƘƛŎƘ ƘŜŀƭǘƘ 
care services provided to individuals and patient populations improve desired health 
outcomes.έ Lƴ ƻǊŘŜǊ ǘƻ ŀŎƘƛŜǾŜ ǘƘƛǎΣ ƘŜŀƭǘƘ ŎŀǊŜ Ƴǳǎǘ ōŜ άǎŀŦe, effective, timely, efficient, 
equitable and people-centered.έ 51 Indicators for quality of care in a population are focused on 
preventive care such as vaccinations, cancer screenings, diabetes monitoring and preventable 
hospital stays.  

Vaccinations  

Vaccinations provide a key defense against serious diseases that can 
spread rapidly though a population. The indicators for this measure 
look at the Kittitas County children and older adults. In 2016, 21% of 

Kittitas County kindergarteners had not completed required 
vaccinations at time of enrollment as compared to 17% percent of 
WA state kindergarteners.52 Approximately 70.6 percent of Kittitas 
County adults over 65 years of age reported receiving pneumonia 
vaccinations, less than the state (72%) but higher than the nation 
(67.5%).34 
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Data Source: US Census Bureau, Small Area Health Insurance Estimates. 2015. 
Indicator Graphic Source: Community Commons® (2017) https://assessment.communitycommons.org/CHNA 

 




