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INTRODUCTION TO PHIP 

The Northeast Colorado Health Department’s 
Public Health Improvement Plan (PHIP) is our 
strategic plan for improving the health and en-
vironment for the residents across our six coun-
ty health district through 2023.  

All local health agencies were charged with 
developing a local public health improvement 
plan based on a community health assessment 
and a capacity assessment as a requirement of 
the 2008 Public Health Act.  NCHD is following 
the Colorado Health Assessment and Planning 
System (CHAPS) to assist in the community 
health assessment and development of our plan.  
CHAPS is a standard mechanism for assisting 
local and state public health agencies in meeting 
the assessment and planning requirements of 
the Public Health Act.  

This report will provide an outline of the plan-
ning process we undertook in conducting our 
community health assessment including a 
profile of the health status of residents in the 
six county region, explain data collection and 
methodology used and discuss conclusions that 
resulted from the data.  In addition, this docu-
ment will describe the results from the capacity 
assessment and prioritization of the key public 
health issues and identify relevant strategies to 
address those key issues.  

We could not have put this information together 
without the help of our community stakehold-
ers, partners and the residents we serve.  Thank 
you to everyone that participated and provided 
input on this process.  

Any questions regarding material found in this 
report and plan should be directed to Michelle 
Pemberton, NCHD’s Public Health Planning 
and Grants Specialist, email michellep@nchd.
org or phone (970) 522-3741 ext. 1239. 

NCHD District Headquarters
Stelring, Colorado
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DATA COLLECTION AND ANALYSIS
The data collection, analysis and reporting 
process was managed by the Northeast Colorado 
Health Department’s Public Health Improve-
ment Plan project team.  The most recent data 
available at the time of publication are present-
ed in this report.  

Data Sources
The majority of the data presented comes from 
the Colorado Department of Public Health and 
Environment (CDPHE) and are publicly avail-
able on their website: www.colorado.gov/pacific/
cdphe/data.  CDPHE’s Colorado Health Indica-
tor Data website includes county, regional and 
state level data.  Due to the smaller population 
size of some of our counties, data is often sup-
pressed because fewer people were surveyed and 
therefore not enough data was collected to gen-
erate statistically reliable estimates.  As a re-
sult, the data presented in this report is primar-
ily based on a regional level.  The six counties of 
Logan, Morgan, Phillips, Sedgwick, Washington 
and Yuma comprise Health Statistics Region 1 
(HSR 1). 

In addition, data is also presented from the 
Northeast Colorado Health Department’s Com-
munity Health Survey.  The survey was de-
signed to assess the health status and health 
needs of county residents.  The survey asked 
residents about their perceived overall health 
and included questions about individual health 
status, health habits, lifestyle factors and 
screening rates.  In addition, the survey asked 
about healthcare services in their county, envi-
ronmental health issues and community health 

issues and concerns.  The survey was dissemi-
nated during the summer and fall of 2017 and 
was made available through a variety of means 
(i.e., online by email and NCHD website, hard 
copy at meetings and community events) to all 
residents 18 years and older in the six county 
region. A total of 771 responses were received 
across the six counties.  This statistical meth-
od is known as a convenience sample.  An ad-
vantage to this method is that the data can be 
gathered quickly and a disadvantage is that the 
sample may not represent the population as a 
whole.  

Other data sources include:
•	 The U.S. Census Bureau, American 	

Community Survey
•	 Bureau of Labor Statistics
•	 Environmental Protection Agency 
•	 Colorado Healthy Kids Survey Data
•	 Colorado Secretary of State
•	 Colorado Health Institute
•	 Centers for Disease Control and Prevention
•	 CDPHE Colorado Suicide Dashboard

COLORADO HEALTH ASSESSMENT & PLANNING SYSTEM (CHAPS)

Completed- Phase 1 – Plan the Process
•	 Develop a time line (January 2017)
•	 Create a project management team-- selected an internal team made of NCHD employees 

(January 2017)

Completed- Phase 2 – Identify and Engage Stakeholders
•	 Clarify goals
•	 Identify a steering committee-- selected a 10-person committee made up of integral NCHD 

staff and medical director as well as several regional agency directors and other key staff 
from Centennial Mental Health Center, Otis School District, Baby Bear Hugs, Melissa Me-
morial Hospital, East Morgan County Hospital, Wray Community Hospital. (August 2017)

•	 Recruit stakeholders-- identified key stakeholders/informants from each county representing 
health, human services, schools, faith based agencies, Centennial Mental Health Center, 	
Rural Solutions, and BOCES (August 2017)

Completed- Phase 3 – Conduct a Community Health Assessment
•	 Distribute electronic and hard copy community assessment survey (July- December 2017)
•	 Key Informant Meetings-- held seven meetings across the six counties (November 2017)
•	 Gather Health Data-- compiled data from CDPHE Colorado Health Indicators website, as 

well as data from survey, key informant meetings and community partners. (November 
2017- February 2018)

Completed- Phase 4 – Conduct a Capacity Assessment
•	 Complete a Capacity Assessment-- distributed survey to key informants, steering committee 

members, and other organizations in Northeast Colorado covering three key topics that were 
identified through all of the qualitative and quantitative data that was gathered. 		
(April 2018)

Completed- Phase 5 – Prioritize issues with the steering committee
•	 Prioritize key issues-- had steering committee members complete analysis using a prioriti-

zation tool from Colorado Department of Public Health and Environment (January - March 
2018)

Completed- Phase 6 – Create a Public Health Improvement Plan (June 2018 - October 2018)

Phase 7 – Implement and monitor the plan (January 2019 - December 2023)

Phase 8 – Inform the statewide plan
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STATISTICAL DEFINITIONS

Confidence Intervals 
Confidence intervals are statistics used to de-
scribe the possible margin of error in a reported 
rate.  Calculating a confidence interval provides 
a better indication of what the “true” rate might 
be.  A 95 percent confidence interval indicates 
that the “true” rate will be a value between the 
lower and upper limits of the confidence inter-
val 95 percent of the time.  A narrow confidence 
interval indicates a more stable number or rate.  

Statistical Significance
When comparingvalues between groups of a 
population or across time periods, if confidence 
intervals overlap, there is no statistically sig-
nificant difference between the values. If the 
confidence intervals do not overlap, then there 
is a statistically significant difference between 
the measured values. It is important to note 
that statistical significance is not indicative of 
the size of the difference; both small and large 
differences can be statistically significant. In 
this report, statistically significant differences 
are noted.

Frequency
The number of times a given value of an obser-
vation occurs

Proportion
The number of observations with the charac-
teristic of interest divided by the total sum of 
observations

Percentage
A proportion multiplied by 100

Rate
A proportion associated with a multiplier, called 
the base (i.e., 1,000, 10,000, 100,000) and com-
puted over a specific period

Crude rate
A rate for the entire population that is not 
specific or adjusted for any given subset of the 
population

Age (Sex, Race, etc.)-Specific rate
The number of events in a specified group divid-
ed by the total population in the specified group

Age-adjusted rates
A rate that has been standardized to the age 
distribution of a particular population so that it 
is, in effect, independent of the age distribution 
of the population it represents

A more detailed document called “Data Defi-
nitions” is available online under “Resources” 
on the Colorado Health Indicators Website: 
https://www.colorado.gov/pacific/cdphe/colora-
do-health-indicators. 

 HEALTH EQUITY FRAMEWORK MODEL
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QUANTITATIVE 	
				    HEALTH 
								        DATA

The Northeast Colorado Health 	

Department has been serving the local 

public health needs of the six counties 

on the plains of northeast Colorado 

since 1948. With a staff of approximately 

40 members, we are the largest 	

geographical health district in the state 

of Colorado, spanning 9,200 square 

miles. Our counties are a mix of rural 

and frontier and we serve a population 

of just over 72,000. Our six counties 

make up Health Statistics Region 1 

(HSR1) in the state of Colorado, which 

is how the majority of the data will be 

presented in this report.

Morgan

Logan

Washington
Yuma

Phillips 

Sedgwick
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27.7%

27.7%

19.2%

Percent of population by age (2015) 
Northeast Region

Source: CDPHE Colorado Health Indicators
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Population Forecasts for the Northeast Region
Source: CDPHE Colorado Health Indicators

According to the Colorado 
Department of Local Affairs 
(2016), the population of the 

northeast region has only 
grown by 16.2% over from 

1990-2016 compared to the 
40.3% that the State of 

Colorado has grown over 
the same time period.

COMMUNITY CHARACTERISTICS

COMMUNITY
		  CHARACTERISTICS

Population

Race/Ethnicity

Language

Age
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Percent of population by race/ethnicity (2015) 
Northeast Region

Source: CDPHE Colorado Health Indicators
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Percent of households Linguistically 
Isolated (2011-2015) Northeast Region

Source: CDPHE Colorado Health Indicators

Household Linguistic Isolation is 
defined by the American 

Community Survey as one in which 
all adults had some limitation in 

Communicating English. A 
household was classified as 
“linguistically isolate” if 1) No 

household member age 14+ years 
spoke only English AND 2) No 

household member age 14+ years 
who spoke another language, spoke 

English “very well.”

Languages other than English that were primarily spoken in the home 
Source: CDPHE Colorado Health Indicators

Spanish 			   7.6%
Chinese			   0.4%
African Languages		  0.4%

Other languages that are spoken in Northeast Colorado, but 
not pervasive enough to make it into the regional data include:

•	 German (Logan and Morgan County)
•	 Tagalong (Phillips County)
•	 French (Phillips and Sedgwick County)
•	 Portuguese (Yuma County)

SUMMARY
COMMUNITY
	 CHARACTERISTICS

SUMMARY

•	 HSR 1 has a higher percentage of linguistically isolated households than the 
state

•	 Over 70% of the population in HSR 1 is White Non-Hispanic

•	 The population of the state has increased by 40% since 1995, while the popula-
tion of HSR1 has only increased by 16%

•	 Largest minority represented in HSR 1 is White Hispanic

•	 The largest populations in HSR 1 are between 20-44 years and 45-64 years.

22.7%
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ECONOMIC 
		  OPPORTUNITY

DETERMINANTS OF HEALTH
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Percent of households that received food stamps 
in the past 12 months with children < 18 (2011-2015)

Source: CDPHE Colorado Health Indicators

Note: The difference 
between the state and 
regional estimate is	
statistically significant.
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Unemployment Rate (2016)
Source: CDPHE Colorado Health Indicators

Lo
ga
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Industry by occupation for the civilian employed population 15 years and over 
(2018) Northeast  Region

Source: Colorado Workforce center Emsi Data Set
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HOUSING

Total Population living in group quarters 
(2011-2015) 
Source: CDPHE Colorado Health Indicators

Total northeast Region population living 
in group quarters		  2,159
Total Colorado population living in group 
quarters			   116,576
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Total Housing Units 8,981 11,490 2,087 1,415 2,434 4,466 30,873 2,212,898

Occupied Units 8,047 10,294 1,819 1,093 1,980 3,952 27,185 1,972,868

Vacant Units 934 1,196 268 322 454 514 3,688 240,030

Housing Profile (2014)
Source: University of Colorado Denver

According to University of Colorado’s 2014 
Northeast Colorado Housing Needs 
Assessment, Health Statistics Region 1 has:

•	 Higher home ownership rates (69% compa-
rable to the state’s 68.2% and higher than the 	
nation’s 66.9%).

•	 The Northeast region has 27.0% of 		
households that have members 65 years and 
older compared to state’s 18.1% of 		
households.
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Source: CDPHE Colorado Health Indicators
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Source: CDPHE Colorado Health Indicators
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SUMMARY
	 ECONOMIC 
			   OPPORTUNITY

STRENGTHS

CHALLENGES

•	 Higher high school completion rates 

•	 Lower unemployment rate

•	 Higher home ownership rates

•	 Lower median household incomes

•	 Higher percent of population living below the poverty level

•	 Statistically significant lower percentage of households with children <18 who received food 
stamps

•	 Population in HSR 1 has remained fairly stagnant in the past 20 years

•	 Average income is HSR 1 has not risen at the same rate as the state over the past 20 years

•	 Higher home vacancy rates in rentals

PHYSICAL 
	 ENVIRONMENT

DETERMINANTS OF HEALTH
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Source: CDPHE Colorado Health Indicators

Note: The difference 
between the state 
and regional 
estimate is statisti-
cally significant.

Adults 18+ who agree or disagree that 
there is adequate room on the 
shoulders of the road to ride a 
bike in their community (2017)

Source: Northeast Colorado Health Department  
Community Health Survey
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Adults with access to public exercise 
facilities in neighborhood (2011)

Source:  CDPHE Colorado Health Indicators
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SUMMARY
PHYSICAL
		  ENVIRONMENT

STRENGTHS

CHALLENGES

•	 Rate of healthy food outlets per 10,000 residents is higher in HSR 1 than the state

•	 Rate of fast food restaurants per 10,000 residents is lower in HSR 1 than the state

•	 Higher rate of children commute to school by biking, walking or skateboarding in HSR 1

•	 Property crime rates and violent crime rates are lower in HSR 1 and a higher percent of parents feel 
their child is usually or always safe

•	 Recreation opportunities in HSR 1 is lower: percent of sidewalks and shoulders are lower than the 
state (statistically significant), Sixty-four percent of respondents to the NCHD survey were		
 concerned about availability of recreation opportunities in their community,  lower percent of adults 
have access to public exercise facilities in HSR 1

•	 Data shows higher healthy food outlets and lower rate of fast food restaurants, yet lower percent of 
adults in HSR 1 say healthy food is available 

•	 Lower percent of adults commute to work by biking, walking or public transportation in HSR 1

•	 Higher percent of radon tests conducted in HSR 1 are above the EPA action limit and half of the 	
respondents to the NCHD survey didn’t know if radon was a concern

•	 Higher percent of houses in HSR 1 were built before 1960 indicating a higher risk of exposure to 	
lead-based paint

•	 68% of respondents to NCHD survey are concerned about indoor air quality issues

SOCIAL 
			   FACTORS

DETERMINANTS OF HEALTH
Economic 

Opportunity
Physical 

Environment
Social 
Factors

Income

Employment
 
Education

Housing

Built Environment
•	 Access to recreational 

facilities
•	 Access to healthy food
•	 Transportation

Safety

Environmental Quality

Social network/ Social 
Support

Political influence

Organizational networks

Violence
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Child maltreatment rate per 1,000 
children age 17 & under (2012)

Source: CDPHE Colorado Health Indicators
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VIOLENCE

SUMMARY
SOCIAL 
		  FACTORS

STRENGTHS

CHALLENGES

•	 HSR 1 has higher rates of registered nonprofits and healthcare nonprofits per 10,000

•	 HSR 1 has higher rate of religious congregations per 10,000 – social supports

•	 HSR 1 has higher rate of active registered voters

•	

7%

•	 Overall, HSR 1 has lower percent of the population registered to vote

•	 Higher elder abuse rate per 100,000 population 

•	 Higher child maltreatment rate per 1,000 children

•	 Community members are concerned (81% about child abuse and 78% about domestic violence) in 
their communities

39%

37%
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HEALTH 
	 BEHAVIORS & 			
	  CONDITIONS

Health Factors
Health Behaviors and 

Conditions Mental Health Access, Utilization, & 
Quality Care

Nutrition

Physical Activity

Tobacco Use

Injury

Child Health

School Health

Health Conditions

Mental Health Status

Substance Abuse

Functional Status

Suicide

Health Insurance Coverage

Received Needed Care

Provider Availability

Preventive Care
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Percent of children 1-14 who ate fast food 
1+ times per week (2010-2012)

Source: CDPHE Colorado Health Indicators
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Percent of children 1-14 who ate fruit 2 or more 
times per day and veggies 3 or more 

times per day (2013-2015) 
Source: CDPHE Colorado Health Indicators
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PHYSICAL ACTIVITY
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Note: The difference 
between the state and 
regional estimate is 	
statistically significant.
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Percent of women who smoked 
during last three months of 

pregnancy, (2012-2014)
Source: CDPHE Colorado Health Indicators
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INJURY

SEXUAL HEALTH
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Percent of adults 65+ who report having 
had a fall in past 12 months (2012, 2014)   

Source: CDPHE Colorado Health Indicators
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Percent of adults 18+ who report always 
using a seat belt (2013-2015) 

Source: CDPHE Colorado Health Indicators
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Percent of pregnancies resulting in a live 
birth that were unintended (2012-2014) 

Source: CDPHE Colorado Health Indicators
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Rate of live births born to women age 
15-17 per 1,000 women (2012-2014)   

Source: CDPHE Colorado Health Indicators

Percent of adults 18+ who are concerned about teen 
sexual activity/ pregnancy in their community (2017)

Source: Northeast Colorado Health Department
Community Health Survey
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Percent of children 5-14 who are over-
weight or obese BMI greater or equal to 

85th percentile, (2013-2015) 
Source: CDPHE Colorado Health Indicators
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Percent of live births to mothers who 
were overweight or obese based on 

BMI before pregnancy, (2013-2015)
Source: CDPHE Colorado Health Indicators

Note: The difference 
between the state and 
regional estimate is 
statistically 	
significant.
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Percent of live births where mothers 
gained an appropriate amount of weight 

during pregnancy according to 
pre-pregnancy BMI, (2013-2015)

Source: CDPHE Colorado Health Indicators

Note: The difference 
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significant.
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Percent of adults 18+ who are overweight 
or obese BMI greater or equal to 25, 

(2013-2015) 
Source: CDPHE Colorado Health Indicators
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SUMMARY
HEALTH BEHAVIORS 
			   & CONDITIONS

STRENGTHS

CHALLENGES

•	 Lower percent of adults and children who ate fast food one or more times per week 

•	 Higher percent of children ate fruits 2 or more times and veggies 3 or more times per day

•	 Higher percent of children (5-14) who were physically active for at least 60 minutes per day for the 
past 7 days

•	 Higher percentage of children (1-14) who drank sugar-sweetened beverages one or more times per 
day 

•	 Statistically significant lower percent of adults who get 30+ minutes of moderate activity per day 5 or 
more days per week or 20+ minutes of vigorous activity per day 3 or more days per week and statisti-
cally significantly higher percent of adults who are physically inactive

•	 Higher tobacco use rates 

•	 Higher percent of adults 65+ who had a fall in the past 12 months (HSR 1 has higher percent of 65+ than 
the state as well)

•	 Lower percent of adults report always using their seat belt 

•	 Higher rate of live births born to women ages 15-17 (92% of respondents to NCHD survey were con-
cerned about teen sexual activity/pregnancy in their community

•	 HSR 1 has a higher percent of unintended pregnancies than the state of Colorado

•	 Higher percent of live births to mothers who were overweight or obese prior to pregnancy

•	 Statistically significantly lower percent of live births where mothers gained the appropriate amount of 
weight during pregnancy

•	 Higher percent of children and adults who are overweight or obese based on BMI

•	 Higher percent of adults had a healthcare provider tell them they had high blood cholesterol and a 
higher percent of adults have been told by a healthcare provider they have high blood pressure

MENTAL  
				    HEALTH

Health Factors
Health Behaviors and 

Conditions Mental Health Access, Utilization, & 
Quality Care

Nutrition

Physical Activity

Tobacco Use

Injury

Child Health

School Health

Health Conditions

Mental Health Status

Substance Abuse

Functional Status

Suicide

Health Insurance Coverage

Received Needed Care

Provider Availability

Preventive Care
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MENTAL HEALTH STATUS
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Percent of women who often or always felt down, 
depressed, sad or hopeless since new baby born 
(Postpartum Depressive Symptoms) (2012-2014) 

Source: CDPHE Colorado Health Indicators17.4%
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 Percent of parents who reported behavioral or 
mental health problems in children 1-14, 2013-2015 

Source: CDPHE Colorado Health Indicators
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Age-adjusted rate of mental health diagnosed 
hospitalizations per 100,000 pop (2013-2015)

Source: CDPHE Colorado Health Indicators

Note: The difference 
between the state and 
regional estimate is 
statistically 
significant.
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Local Mental Health Clients (2014-2017)
Source: Centennial Mental Health  Center

The table at the left indicates local 
clients of Centennial Mental Health, 
the largest mental health provider in 
Northeast Colorado.

From 2014-2017, there has been a 23% 
decrease in clients 17 and under and a 
2.9% increase in clients 18 and over.

CATEGORIES 2014-2015 2015-2016 2016-2017
Clients Age 17 & Under 1,006 1,151 773
Clients Age 18 & Over 3,167 3,613 3,261

MENTAL HEALTH STATUS
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Percent of adults 18+ who are concerned 
about mental illness or emotional issues 
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Source: Northeast Colorado Health Department
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 Percent of women who experienced 1 or more 
major life stress events 12 months before delivery 

(2012-2014)
Source: CDPHE Colorado Health Indicators
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SUBSTANCE ABUSE
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Percent of women who drank alcohol during 
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Percent  of high school students who used 
marijuana one or more times during the past

 30 days (2015)
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Percent of adults aged 18+ years who reported 
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on one occasion) in past 30 days, (2013-2015)
Source: CDPHE Colorado Health Indicators 
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Percent of adults 18+ who are concerned 
about alcohol abuse in their community (2017)

Source: Northeast Colorado Health Department
Community Health Survey
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Percent of adults 18+ who are concerned about drug 
(legal and illegal) abuse in their community (2017)

Source: Northeast Colorado Health Department
Community Health Survey

FUNCTIONAL STATUS
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SUICIDE
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SUMMARY
MENTAL HEALTH

STRENGTHS

CHALLENGES

•	 Lower percent of women in HSR 1 experienced postpartum depressive symptoms or a major life stress 
event 12 months before delivery

•	 Lower percent of parents reported behavioral or mental health problems in children (1-14) 

•	 Lower percent of women who drank alcohol during the last 3 months of pregnancy

•	 Lower percent of adults who reported binge drinking in past 30 days (at the same time 87% of respon-
dents to the NCHD community survey were slightly or very concerned about alcohol abuse in their 
community)

•	 Lower percent of high school students who use marijuana one or more times during the past 30 days (at 
the same time according to the NCHD community survey 81% of respondents were slightly or very con-
cerned about drug abuse in their community)

•	 Lower average number of days of poor physical or mental health that kept adults from doing their usual 
activities

•	 Lower average number of days in the past 30 days when adults reported their physical health was not 
good

•	 Higher percent of high school students who seriously considered attempting suicide within the past 12 
months

•	 Lower percent of suicides were preceded by a diagnosis of depression or a history of suicide attempts

•	 In HSR 1 the highest risk for suicide by age is 45-54 years followed by 25-34 years

•	 In HSR 1 higher percent of males than females commit suicide
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ACCESS, 
		  UTILIZATION, & 	
		  QUALITY CARE

Health Factors
Health Behaviors and 

Conditions Mental Health Access, Utilization, & 
Quality Care

Nutrition

Physical Activity

Tobacco Use

Injury

Child Health

School Health

Health Conditions

Mental Health Status

Substance Abuse

Functional Status

Suicide

Health Insurance Coverage

Received Needed Care

Provider Availability

Preventive Care

HEALTH INSURANCE COVERAGE

HEALTH INSURANCE COVERAGE REGION 1 COLORADO

Number of children (0-18) eligible but not enrolled in Medicaid or CHP+ 
(2014) 777 61,996

Percent of children (0-18 years) eligible but not enrolled in Medicaid or 
CHP+ (2014) 4.5% 4.8%

Number of working-age adults (19-64 years) eligible but not enrolled in 
Medicaid (2015) 1,123 135,769

Percent of working-age adults (19-64 years) eligible but not enrolled in 
Medicaid (2015) 2.6% 3.9%

Number of children 0-18 without health insurance coverage (2014) 846 82,957

Number of adults (18-64 years) without health insurance coverage 
(2014) 5,349 475,806

Source: CDPHE Colorado Health Institute
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RECEIVED NEEDED CARE
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to do if they felt depressed during pregnancy or 
after delivery (2012-2014)

Source: CDPHE Colorado Health Indicators
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Percent of women who went for dental 
care during pregnancy (2012-2014)

Source: CDPHE Colorado Health Indicators
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Percent of adults age 18+ who visited the dentist for 
any reason within past 12 months, (2012, 2014) 

Source: CDPHE Colorado Health Indicators
 

Note: The difference 
between the state and 
regional estimate is 
statistically 
significant.
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Percent  of women received adequate prenatal care 
(2013-2015)

Source: CDPHE Colorado Health Indicators
 

Note: The difference 
between the state and 
regional estimate is 
statistically 
significant.
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Percent of how well adults 18+ rated health care 
providers in their county (2017)

Source: Northeast Colorado Health Department
Community Health Survey 
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Percent of adults 18+ who are concerned about 
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Source: Northeast Colorado Health Department
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Percent of adults 18+ who are concerned about 
availability of mental health/ counseling services 

in their community (2017)
Source: Northeast Colorado Health Department

Community Health Survey 
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 Percent of adults aged 18+ who report having one or 
more regular health care providers (2013-2015)

Source: CDPHE Colorado Health Indicators
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PREVENTIVE CARE
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Percent of adults 18+ years who have had  
cholesterol screening in past 5yrs (2011,2013, 2015)

Source: CDPHE Colorado Health Indicators
 

Note: The difference 
between the state and 
regional estimate is 
statistically 
significant.
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Percent of adults 18+ who report having flu shot in 
past 12 mo. (2013-2015))

Source: CDPHE Colorado Health Indicators
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Percent of adults 18+ who report having ever had a 
pneumonia shot (2013-2015) 

Source: CDPHE Colorado Health Indicators
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Percent of females 40+ who report having had a 
mammogram within last 2 years (2012, 2014)

Source: CDPHE Colorado Health Indicators
 

53.8%

66.4%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

R
eg

io
n 

1

C
ol

or
ad

o

Percent of adults 50+ who had 
colonoscopy within 10 yrs or 

sigmoidoscopy within 5yrs or 
a fecal iccult blood test within 

last yr (2012, 2014)
Source: CDPHE Colorado Health Indicators

 

Note: The difference 
between the state and 
regional estimate is 
statistically 
significant.
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Percent of adults 18+ by length of time since last routine 
checkup, not for a specific illness, injury or condition

Source: Northeast Colorado Health Department
Community Health Survey 

Results from NCHD’s Community 
Health Survey showed that 71.2% of 
respondents said their child, 17 or 
younger, had a well-child checkup 
or physical exam in the last year.
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Community Health Survey 

Results from NCHD’s Community 
Health Survey showed that 71.6% of 
respondents said their child, 17 or 
younger, had been to the dentist in 
the last year.
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SUMMARY
ACCESS, UTILIZATION, 

& QUALITY CARE
STRENGTHS

CHALLENGES

•	 Higher percent of women who received adequate prenatal care

•	 65% of adults reported having a routine checkup in the past year

•	 67% of adults reported having a dental exam/ teeth cleaning in the past year

•	 Higher percent of adults 18+ who report having one or more regular healthcare providers

•	 High percentage of adults 18+ who rated healthcare providers in their county as very good or good 
(60%)

•	 Lower percent of mothers report that a healthcare worker talked with them about what to do if they 
felt depressed during pregnancy or after delivery.

•	 Lower percent of adults 18+ who visited the dentist for any reason

•	 Lower rate of physicians, dentists, and psychiatrists per 100,000 population

•	 High percentage of adults 18+ who are very concerned or slightly concerned about the availability of 
mental health/ counseling services in their community (73%)

•	 Percent of adults 18+ who are very or slightly concerned about availability of doctors or medical 	
clinics in their community is high (81%)

•	 Lower percentages of cholesterol screening, flu shot, mammogram, and pneumonia shot

QUALITY OF LIFE,
			    MORBIDITY & 	
					     MORTALITY

Population Health
 Outcomes

Quality of life

Morbidity
•	 Arthritis
•	 Asthma
•	 Cancer
•	 Diabetes
•	 Heart Disease and Stroke
•	 Oral Health
•	 Communicable Disease
•	 Occupational Health
•	 Birth Defects
•	 Injury

Mortality
•	 Infant
•	 Causes of Death
•	 Years of Potential Life Lost
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QUALITY OF LIFE
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Percent of adults that rated the quality of life in their 
county as poor, fair, good, very good, excellent

Source: Northeast Colorado Health Department
Community Health Survey 
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Source: Colorado Health Institute
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Percent of adults 18+ with arthritis (2013-2015)
Source: CDPHE Colorado Health Indicators
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Percent of adults aged 18+ years that currently have 
asthma (2013-2015)

Source: CDPHE Colorado Health Indicators
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Percent of children aged 1 - 14 years with asthma 
(2013-2015)

Source: CDPHE Colorado Health Indicators
 

Results from NCHD’s Community 
Health Survey showed that 16.9% of 
respondents reported they had ever 
been diagnosed with asthma.

Results from NCHD’s Community 
Health Survey showed that 22% of 
respondents reported they had ever 
been diagnosed with arthritis or 
rheumatism.
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Results from NCHD’s 
Community Health Survey 
showed that 7.7% of 
respondents reported they 
had ever been diagnosed with 
cancer.
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Percent of women who had 
diabetes that started during 

pregnancy (2011-2013)
Source: CDPHE Colorado Health Indicators
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Percent of children 1 - 14 with 
fair or poor condition of teeth 

(2012-2014)
Source: CDPHE Colorado Health Indicators
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SUMMARY
QUALITY OF LIFE, MORBIDITY, 
AND MORTALITY

STRENGTHS

CHALLENGES

•	 80% of adults rated the quality of life in their county as Good or Very Good

•	 Statistically significant lower rate of new Gonorrhea cases per 100,000 population

•	 Statistically significant lower rate of new Chlamydia cases per 100,000 population

•	 Statistically significant lower rate of new Pertussis cases per 100,000 population

•	 Statistically significant lower rate of major congenital anomalies per 10,000 live births

•	 Statistically significant higher percent of adults who ever lost teeth due to decay/ periodontal dis-
ease and percent of children with fair or poor condition of teeth

•	 Statistically significant higher rate of food or water-borne infection cases per 100,000

•	 Statistically significant higher rate of work-related hospitalizations per 100,000 ages 16+

•	 Higher age adjusted rate of heart disease hospitalizations and for heart failure

•	 Heart disease and malignant neoplasms are the leading causes of death in Region 1

•	 Higher age-adjusted rate for all causes of years potential life lost per 100,000

•	 Unintentional injuries are the leading age-adjusted cause of years of potential life lost per 100,000 
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CAPACITY 
& PRIORITIZATION
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THE PROCESS

Our first step in developing the 2019 Public 
Health Improvement Plan was to complete a 
community health assessment to identify some 
of the key concerns in our communities, so that 
we could test our capacity, and develop a plan to 
address those key concerns.  

We utilized three tiers of data for our 		
community health assessment:
1.	 Information collected from the general public 

of the six counties through our community 
health survey.

2.	 Discussion points that came out of our com-
munity engagement meetings in each county.

3.	 Statistics compiled from the Colorado Health 
Indicators database, Colorado Suicide Data 
and Colorado Healthy Kids Survey.

Our goal was to identify those topics that rose to 
the surface in both the quantitative data from 
the health statistics databases and the qualita-
tive data from community members.  NCHD’s 
in-house project management team began with 
the qualitative data. In November, 2017, we 
hosted seven community engagement meetings 
across the six county region and began assessing 
common themes discussed in those meetings.

At each community engagement meeting, we 
asked community members to imagine their ide-
al healthy community and describe to us some of 
the things they envisioned. In many cases, they 
went through a laundry list of the things they 
wish their community had, or the best parts of 
their communities. The following list shows the 
most common themes that came out of those 
conversations.

•	 Positive community and family involvement 

•	 Adequate access to primary care and emer-
gency care

•	 Satisfactory quantity and quality of childcare

•	 Public transportation

•	 Healthy foods

•	 Affordable housing

•	 Services available within the community 
that don’t require major trips outside of the 
community 

•	 All residents of the community have insur-
ance and ability to pay for health care and 
other services needed

•	 Options for outdoor and indoor recreation 

•	 Preventive care services

•	 Sidewalks and buildings would be handicap 
accessible and ADA compliant

•	 Clean and safe water and air 

•	 Safety for children and adults to play, work 
and live

•	 High-quality schools and access to education 
for both adults and children

•	 Local shopping options 

•	 Employment/workforce opportunities 

•	 Low drug and alcohol use rates 

•	 Access to behavioral health resources  

Our efforts at the local level in conducting a 
community health assessment help us to identify 
the needs of our individual communties, so we 
can work toward creating healthier communi-
ties to live, work, and play. Together with our 
community partners, we can improve health and 
health equity across northeast Colorado.  Equity 
is when everyone, regardless of who they are or 
where they live has the opportunity to thrive.  

Social determinants of health, as defined by the 
World Health Organization, “are the conditions 
in which people are born, grow, work, live and 
age as well as the wider set of forces and sys-
tems shaping the conditions of daily life”. 

The primary purpose of this community health 
assessment and public health improvement plan 
is to improve the health of all residents of north-
east Colorado.  

After much evaluation, we narrowed down our 
final list to three key issues for our capacity 
assessment:

1.	 Behavioral Health
2.	 Healthy Living
3.	 Access to Heathcare



Page 74Northeast Colorado Health Department					       2019 Public Health Improvement Plan Northeast Colorado Health Department					       2019 Public Health Improvement PlanPage 73 Page 74

CAPACITY ASSESSMENT

The ability of the public health system to 
achieve any community health goals is deter-
mined by capacity.  NCHD conducted a capacity 
assessment to help determine the capacity of 
our community partners to support the commu-
nity-wide efforts identified during our communi-
ty engagement meetings and community health 
survey.  This capacity assessment also helped 
determine gaps and duplication of core services.

Once the top priorities were identified, a capac-
ity assessment was developed and sent to over 
50 individuals and stakeholder organizations 
throughout northeast Colorado.  The capacity 
assessment survey asked for input regarding 
what level of capacity each individual and/or or-
ganization could offer in addressing each prior-
itized topic.  Their capacity could be in the form 
of direct services, health education, policy or 
advocacy, and/or capital or financial resources.  
The level of their interest or ability to contribute 
could range from “not at all interested” with a 
score of 1 to “extremely interested” with a score 
of 4.  

ASSESSMENT RESULTS

Behavioral Health
The greatest capacity for addressing behavioral 
health was shown in health education and di-
rect services.  Sixty-eight percent of respondents 
had an extremely high interest and/or ability to 
address this issue.  Thirty-two percent of re-
spondents were in the middle in regards to level 
of interest and/or ability to address this issue. 

Overweight, Obesity, Chronic Disease 
Prevention
The greatest capacity was found in health edu-
cation regarding overweight, obesity and chron-
ic disease prevention.  The second highest level 
of capacity was split between direct services and 
policy/advocacy.  Sixty-five percent of respon-
dents scored a 2 or 3 in regards to level of inter-
est and/or ability to address this issue.  Twen-
ty-one percent of respondents expressed high 
level of interest and/or ability to address this 
issue and fourteen percent expressed no interest 
and/or ability to address this issue.

Healthcare Access
The greatest capacity for addressing this issue 
was health education.  Following that area of 
support, it was an even split between either 
capacity to provide direct services or the other 
extreme of no capacity at all to support a com-
munity-wide effort to address healthcare access.  
Twenty-five percent of respondents expressed 
a high interest and/or ability to address this 
issue.  Fifty-three percent of respondents scored 
a 2 or 3 which demonstrated a medium level 
of interest and/or ability to address this issue.  
Twenty-one percent expressed no interest and/
or ability to address this issue.   

Behavioral health was an issue identified at every commu-
nity meeting we hosted in all six counties in November of 
2017.  In addition, concerns about bullying and availability 
of behavioral health services were high concerns on NCHD’s 
community health survey.  Many different words were used 
(i.e., mental health, substance abuse, suicide) but our steer-
ing committee felt that all were encompassed under the 
umbrella of behavioral health.

The upward trend of overweight and obesity in northeast 
Colorado continues to be a priority.  Our adult population has 
statistically significant higher rates of overweight or obesity 
when compared to the rest of the state.  Our children also 
have higher rates of overweight or obesity based on BMI when 
compared to the state of Colorado.  Our six county region also 
has higher percentage of adults over age 18 who have had 
heart attacks, coronary heart disease and diabetes.  Rather 
than tackle obesity, heart disease, or diabetes as singular 
health issues, or chronic disease as a larger health issue, 
we have chosen to focus on healthy living behaviors and ev-
idence-based programming that will benefit a multitude of 
health-related problems.  

Access to healthcare came up as a concern in all commu-
nity engagement meetings hosted across the six county 
region in 2017 as well as in our community health sur-
vey.  Our six county region does have a lower rate per 
capita of licensed, practicing physicians, dentists and 
psychiatrists than the state of Colorado.  We have cho-
sen to address access and workforce issues as part of the 
first two priorities: behavioral health and healthy living.

Behavioral Health

Healthy Living

Access to Healthcare
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ASSESSMENT ANALYSIS 

ES 1 - Monitor Health Status to Identify 
Community Health Problems – 62.5%
Monitoring health status includes conducting 
population-based community health assess-
ments on a regular basis, using current tech-
nology to manage and communicate population 
health data as well as maintenance of popu-
lation health registries.  NCHD scored 62.5 
demonstrating significant activity in regards 
to this essential public health service. NCHD 
conducted its first full community health assess-
ment of the six counties in 2012-2013.  

ES 2 - Diagnose and Investigate Health 
Problems and Health Hazards – 75.7%
This essential public health service includes the 
identification and surveillance of health threats, 
investigation and response to public health 
threats and emergencies as well as laborato-
ry support for investigation of health threats.  
NCHD scored 75.7 demonstrating significant 
to optimal activity in regards to this essential 
public health service.  While NCHD has limited 
on-site laboratory capacity, we do have support 
from the Colorado Department of Public Health 
and Environment for laboratory services.  

ES 3 - Inform, Educate, and Empower 
People about Health Issues – 72.2%
Included in this essential public health service 
area is health education and promotion, commu-
nication including risk communication.  NCHD 
scored 72.2 and has significant activity for this 
essential service.  We provide health educa-
tion and promotion through our communicable 
disease programs, prevention and promotion 
programs and our environmental health pro-
grams.  In addition, we provide health educa-
tion through most of our direct services and our 
emergency preparedness and response program.  

ES 4 - Mobilize Community Partnerships to 
Identify and Solve Health Problems – 68.8%
Mobilizing community partnerships includes the 
development of our partnerships.  NCHD scored 
68.8 for this essential service demonstrating 
significant activity.  Due to the broad spectrum 
of services offered by NCHD, we have worked 
with most local organizations in northeast Colo-
rado at one time or another through the various 
programs.  Working in the rural communities of 
northeast Colorado often results in opportunities 
to partner with each other on multiple projects 
and on multiple levels of cooperation in response 
to the need created by the lack of resources.  
This gap in resources often leads to stronger 
collaborative efforts in order to leverage the re-
sources we do have available in rural Colorado. 

ES 5 - Develop Policies and Plans that 
Support Individual and Community Health 
Efforts – 79.2%
This essential public health service includes 
governmental presence at the local level, public 
health policy development, community health 
improvement process and strategic planning 
as well as planning for public health emergen-
cies.  NCHD scored 79.2 for this area.  This is 
an area that NCHD has strengthened within 
the past five years. We had minimal activity 
in this service area five years ago but are now 
just coming into the optimal activity level.  Our 

PRIORITIZATION

The prioritization process was initiated con-
currently with the capacity assessment.  Our 
steering committee reviewed qualitative data 
and quantitative data along with key strategies 
for each topic.  Steering committee members, 
as well as NCHD’s project team, were asked to 
rank the top issues and key strategies for each 
topic in order of importance; with (1) represent-
ing “no”, (2) representing “somewhat” and (3) 
representing “yes”.  

Our prioritization process also showed the 
importance of social determinants of health 
(i.e., child care, affordable housing).  There was 
much discussion regarding how the importance 
of these topics are interrelated with our three 
priority areas.  However, the consensus of the 
group was that the overarching goal should re-
main focused on behavioral health.  Addressing 
healthy living using evidence-based strategies 
will be the second priority.  To support our top 
two priorities, we will undertake challenges 
including access to healthcare and other social 
determinants of health. As we move forward im-
plementing the identified strategies we will also 
continue to reassess annually the quantitative 
and the qualitative data to ensure we are im-
pacting these priority areas as well as emerging 
issues.

Behavioral Health  
Priority Score:  42

Overweight, Obesity, Chronic Disease 
Priority Score:  41

Healthcare Access
Priority Score:  31

INTERNAL ASSESSMENT

In addition to assessing the capacity of our 
regional partners and obtaining consensus re-
garding health priorities in northeast Colorado, 
we also completed an internal capacity assess-
ment for NCHD.  The purpose of this internal 
assessment is to give us an idea of where our 
strengths and weaknesses lie as an agency with 
regards to the ten essential public health ser-
vices.  This assessment provided an analysis of 
our services and recommendations for improve-
ment.  We looked at our current infrastructure, 
needed services as well as staffing and funding.  

NCHD ‘s internal capacity assessment was com-
pleted in September, 2018 by Trish McClain, 
NCHD’s Public Health Dire utilizing a tool that 
calculated a review summary for the ten essen-
tial public health services being provided by the 
Northeast Colorado Health Department.  

All performance scores are an average.  Scores 
can range from 0% to 100% and are related to 
four categories, Optimal, Significant, Moderate, 
and Minimal. These categories are shown in the 
chart below.

0% - 25% Minimal

26% - 50% Moderate

51% - 75% Significant

76% - 100% Optimal
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greatest strength under this essential services 
is our emergency preparedness and response 
planning.  

ES 6 - Enforce Laws and Regulations that 
Protect Health and Ensure Safety – 59.2%
NCHD’s score for this essential service was 
59.2, significant activity.  This essential service 
includes the review, evaluation, involvement 
in the improvement and enforcement of pub-
lic health laws, regulations and ordinances.  
NCHD’s activity for this essential service is 
primarily provided through our environmental 
health programs, communicable disease pro-
grams and our emergency preparedness and 
response program.  

ES 7 - Link to Health Services – 59.4%
This essential service involves the identifica-
tion of personal health service needs of the 
populations we serve and assuring the linkage 
of people to personal health services.  NCHD 
scored 59.4 in this area. While our score shows 
significant activity for this essential service, our 
agency aims to strengthen this service area.   

ES 8 - Assure a Competent Public and Per-
sonal Health Care Workforce – 44.3%
This essential service includes conducting a 
workforce assessment to develop a workforce 
plan in order to ensure public health workforce 
standards are met and staff are encouraged to 
have life-long learning through continuing edu-
cation and training.  NCHD scored 44.3 on this 
essential public health service.  Historically, 
NCHD has had minimal activity for this essen-
tial service and is just coming into the moderate 
activity level for this service.  In 2017, NCHD 

While these five essential public health services 
were identified as areas of strength for NCHD, 
our endeavor will be to continue to improve and 
grow as an agency.  

NCHD’s moderate levels of performance were in 
the following Essential Public Health Services:

1.	 Enforce laws and regulations that protect 
health and ensure safety

2.	 Link to health services
3.	 Evaluate effectiveness, accessibility and 

quality of personal and population-based 
health services

These three essential public health services 
were scored in the 50s and therefore qualified 
as significant level of performance, NCHD will 
work to increase capacity and strengthen our 
agency’s performance in these three essential 
public health service area.  

NCHD’s minimal to moderate levels of 	
performance were in the two essential service 
areas below:

1.	 Assure a competent public and personal 
health care workforce

2.	 Research for new insights and innovative 
solutions to health problems

NCHD developed our first Workforce Develop-
ment Plan in December, 2017 and this essential 
public health service will be a primary goal for 
improvement during the course of the next five 
years.  We will also endeavor to strengthen our 
capacity in relation to research, but may be 
limited due to our isolation and distance from 
institutions of higher learning as well as other 
research resources.  

Service
Number of 
personnel 
assigned

Total FTE 
(full-time 

employees) 
assigned

Is funding 
stable?

Can capacity 
be assured 

through
another 

organization?

Sources of 
funding

10 Essential Pub-
lic Health Serives 

addressed

Health 
Assessment 5 1 Yes No State Essential Services 

#’s 1, 5, 8, 9, 10

Vital Records 4 2 Yes No Fees Essential Services 
#’s 1, 8

Communicable 
Diseases 1 1 Yes No County & State Essential Services 

#’s 2, 3, 6, 7, 8
Prevention & 
Promotion 12 12 Somewhat Yes State, County 

& Private
Essential Services 
#’s 3, 4, 5, 7, 8, 9

Environmental 
Health 6 5.5 Yes No* Federal, State, 

County, & Fees
Essential Services 
#’s 2, 3, 5, 6, 8, 9

Emergency 
Preparedness 
& Response

3 1.5 Yes No Federal
Essential Services 
#’s 2, 3, 4, 5, 6, 7, 
8, 9

Direct Services 10 10 Somewhat No** Federal, State, 
County, & Fees

Essential Services 
#’s 3, 7, 8, 9, 10

*Prevention and control of water-borne hazards available through another entity (state health department).
**Some direct services provided by NCHD can also be provided by primary care.

NCHD CONTRACTED STAFF BY SERVICE AREA AND 
PROGRAM FUNDING DATA

did conduct our first workforce assessment of 
core competencies and used this information to 
develop our first workforce development plan.  
NCHD is in the process of strengthening this 
area.  

ES 9 - Evaluate Effectiveness, Accessibil-
ity and Quality of Personal and Popula-
tion-Based Health Services – 55.0%
NCHD scored 55.0 for this essential public 
health service.  While this score does indicate 
moderate activity, this is an area identified to 
improve and strengthen.  

ES 10 - Research for New Insights and 
Innovative Solutions to Health Problems – 
19.4%
This essential service includes foster innova-
tion, linking with institutions of higher learn-
ing and research as well as capacity to initiate 
or participate in research.  NCHD scored 19.4 
indicating minimal activity in this service area.  
While we recognize this is NCHD’s weakest 
service area and we will endeavor to strength-
en our capacity in this area, we also recognize 
that NCHD is a rural and frontier public health 
agency and our ability to initiate or participate 
in research is limited.  

RECOMMENDATIONS 

NCHD’s strongest levels of performance were in 
the following Essential Public Health Services:

1.	 Develop policies and plans that support 	
individual and community health efforts

2.	 Diagnose and investigate health problems 
and health services

3.	 Inform, educate and empower people about 
health issues

4.	 Mobilize community partners to identify and 
solve health problems

5.	 Monitor health status to identify community 
health problems
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ACTION
	 PLAN

The action plan that follows, details the goals, objectives, and action 
steps that NCHD will implement over the next five years as we ad-
dress our key health issues identified in the previous section. 

While this action plan was carefully put together, we know it is just a 
starting point in addressing the health of our communities. With that 
in mind, we have identified two main objectives. These objectives are 
very broad. We anticipate that as our initial action steps are achieved 
we will be able to expand upon the foundation we have built. 

Page 80
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