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2017-18 Community Health Assessment Executive Summary 

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 
comprehensive picture of our community’s most pressing health needs and the resources we 
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.  

 i    P a g e 
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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?" 

 Vital records data show Kittitas County residents are living longer overall and have a life 
expectancy of 82 years (from birth).  

 Death certificate data shows higher rates of mortality than the state in the areas of 
cardiovascular disease, malignant neoplasms (cancers, tumors), accidents and suicide.  

 Hospitalization data shows higher rates of hospitalization that that stage for injury and 
poisoning, diseases of the musculoskeletal system, respiratory diseases and neoplasms. 

 People are not getting enough required cancer screenings but the rates of diabetes 
monitoring are better than the state and nation. Kittitas County residents are active 
compared to the state and nation but a large percentage (40%) of our county is 
overweight or obese. 

 In our physical environment, recreation access is good but days, however, extended 
periods of drought are becoming more common. 

 There are food access issues for those with lower incomes and the number of fast food 
establishments per capita is inordinately high.  

 The indicators for socio-economic factors show that our high school graduation rate is 
high and steady (82%) and unemployment rates are low.  

 Kittitas County ranks second worst in the state for severe housing problems.   
 We have a large percentage of families with young children in poverty and there is a 

large gap in income equality, however, community data may be influence by university 

 ii    P a g e 
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presence in the census calculations.  
 There are significant shortages in primary care providers, mental health providers and 

dentists in Kittitas County. The ratio of residents to providers is twice that of the state. 

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?" 

The Forces of Change Assessment uses a brainstorming method conducted with local public 
health system members to identify factors, trends and events that impact the residents and 
healthcare system of Kittitas County.  

 The biggest factors impacting Kittitas County’s health are being a rural area with 
healthcare and mental health provider shortages, having a large older adult population, 
a large university student population, a significant amount of families in poverty, and 
lower median per capita and household incomes.  

 Current trend data shows rapid population growth, a decline in unemployment but 
increase in wage gaps, increasing number of children in poverty, increasing rates of 
chronic disease, increase in mental health and substance abuse related issues (especially 
alcohol and opiates). There has been an increase in the insured population; however, 
there is also an overall increase in preventable hospital stays. The increase in wildfires 
and drought also may compromise the livability of the area.  

 Events are significant national, state and local one-time occurrences that can shape the 
trajectory of Kittitas County and where resources are allocated. The events in the past 
five years that are noted to have had major impacts on the community are wildfires, 
closure of Kittitas Valley Rehab, the sale of Shady Acres mobile home park, legalization 
of marijuana, changes in hospital administration and change in national healthcare 
policy.  

"What specific threats or opportunities are generated by these occurrences?” 

 Opportunities currently available to combat these issues are  new collaborative health 
agency partnerships, the newly designated 1% tax fund dedicated to building affordable 
housing for vulnerable populations, changes in Medicaid funding and support from 
regional health initiatives, as well as city and county governments awareness of issues 
and willingness to collaborate on solutions.  

 Threats to progress are the speed of change outpacing solutions, the lack of financial 
support to address social-economic factors related to health, and an overwhelmed 
healthcare system that cannot meet the rising tide of patients. 

 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.  

   iii    P a g e 
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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: 

Kittitas County is a safe and close-knit community that is loved by many of its residents. 
However, the quality of life here is different for individuals in lower income brackets. Rapid 
population increase, income inequity, health and mental health provider shortages are large 
drivers in the poor health outcomes of the county. Resident and community partner concerns 
regarding healthcare access, housing, mental health, substance abuse, obesity and poverty are 
validated by data. The Kittitas County local public health system needs to strengthen linkages to 
services, evaluation of services and community partnerships in order to get ahead of healthcare 
access issues, and meet the unique needs of a rural community. 
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What is a Community Health Assessment? 
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. 
 
 
 

 



2018   The Health of Kittitas County  
 

2 | P a g e  
 

Who participated in the Community Health Assessment? 
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 Kittitas County Sheriff’s Office 
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 Healthcare—Emergency Department 
Joaquin Vidrio-Ruiz Community Health of Central WA 
Kevin Walsh Community Health of Central WA 
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What is our vision of health and what do we value most? 

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 community—a 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 

“All people in Kittitas County are supported in achieving health and wellbeing.” 
 

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. 
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Who is Kittitas County? 

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 county’s 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 
county’s population 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 “young” 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-fourth of the population. The aging “baby boomer” generation 
(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 
 
 
 

 

0.0%

2.0%

4.0%

6.0%

8.0%

10.0%

12.0%

14.0%

16.0%
Kittitas Washington

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
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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 
defined as “as a person’s self-identification with one or more social groups.”19 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 
up the majority of the county’s population. The population is seen as young; however, this is 
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 
county’s existing health care system. The area presents as economically depressed, 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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How healthy are we? 
This Community Health Status Assessment (CHSA) collects data to answer the question of 
overall resident health status. The University of Wisconsin Population Health Institute’s County 
Health Rankings and Roadmaps® defines Health Outcomes (the green boxes below) as the 
current picture of the of a community’s overall health.  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. Alzheimer’s 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 Alzheimer’s disease are 
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. 
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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 one third that of the state’s 
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

 

80 

64 60 57 
46 

38 35 34 

16 15 

75 

52 
58 

67 
56 

35 
29 

36 31 

16 

Rate of Hospitalizations per 10,000 Adults (ages 25-64)25 

Kittitas WA State

567 

300 279 263 249 

120 119 76 71 
38 

566 566 

241 237 242 

142 124 
168 

64 
32 

Rate of Hospitalizations per 10,000 Older Adults (ages 65 and over)25 

Kittitas WA State



2018   The Health of Kittitas County  
 

18 | P a g e  
 

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 lower than the state’s 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 Weight  

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 
environmental risk factors that are impacting the mother’s quality of life such as 
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 
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General Health 

Adults 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 question: “In 
general, would you say that your health is excellent, very good, 
good, fair, or poor?” Approximately 13 % of Kittitas County adult 
respondents rated their general health as “fair” or “poor”. 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 
question: “Thinking about your physical health, which includes physical illness 
and injury, for how many days during the past 30 days was your physical health 
not good?” 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 question: “Thinking about 
your mental health, which includes stress, depression, and problems with 
emotions, for how many days during the past 30 days was your mental health 
not good?” Kittitas County’s adult respondents reported that their mental 
was “not good” 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 
State’s 6th, 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 Behaviors 

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 community’s 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 Washington State’s 10.13%.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 the state’s reported numbers. 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 Kittitas County’s 10th graders are currently smoking 
cigarettes. This is higher than the state’s 10th 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?”34  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 
number is lower than the state’s tenth graders, 78 % 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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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 
community’s health outcomes.41 

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  

Marijuana 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 
be due to the modification of the CDC’s BRFSS 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. Kittitas 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)* 
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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 

The U.S. Department of Health and Human Services defines “Access to Care” as "the timely use 
of personal health services to achieve the best health outcomes.”49 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 
the state’s ratio of  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 

The World Health Organization (WHO) defines “Quality of Care” as “the extent to which health 
care services provided to individuals and patient populations improve desired health 
outcomes.” In order to achieve this, health care must be “safe, effective, timely, efficient, 
equitable and people-centered.” 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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Cancer Screenings 

Evidence suggests that early screening tests, such as mammographies and colonoscopies, can 
reduce cancer related mortality.53 Approximately 62% of Kittitas County female Medicare 
enrollees age 67-69 received one or more mammograms in the past two years and 64 % of 
Kittitas county adults were screened for colon cancer. Roughly 80 % of Kittitas County adult 
females reported getting a regular Pap test.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 

 

Preventable Hospital Events 

This indicator reports the percentage of Medicare 
patients who were discharged from a hospital stay 
related to “ambulatory care sensitive” (ACS) conditions.  
ACS conditions are primarily found in the older adult 
population and are deemed preventable through care 
coordination and community outreach services.54 
Conditions include pneumonia, dehydration, asthma, 
diabetes, and other conditions which might have been 
prevented if adequate primary care resources were 
available and accessed by those patients. These 
conditions are important to track as they can be linked to 
return on investment through reduced hospital 
admissions.55 According to the most recent report data, 
Kittitas County Medicare enrollees have a rate of 47.2 preventable hospital stays per 1,000 
Medicare enrollees. This is significantly higher than the state rate but similar to the nation.34  
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Diabetes Monitoring 

This measure captures the percentage of Medicare patients with diabetes who 
have had a hemoglobin A1c (hA1c) test, a blood test which measures blood sugar 
levels. This test must be administered by a healthcare professional to be counted. 
In the past year, 90.2 % of Kittitas County Medicare enrollees with diabetes have 
had an annual exam (which includes the hA1c test).34  

HIV Screenings   

This indicator reports the percentage of adults age 18-70 who self-
report that they have never been screened for HIV. According to 
2016 BRFSS survey data, 73.6% of Kittitas County adults have not 
been screened for HIV.35 Kittitas County is approximately ten 
percentage points higher than the state and the nation for this 
measure.34 

Dental Care Utilization 

Utilization of dental services can be an indication of barriers to health in a community. This 
indicator reports the percentage of adults aged 18 and older who self-report that they have not 
visited a dentist, dental hygienist or dental clinic within the past year.  Approximately one third 
(32.7%) of Kittitas County adults age 18 and older have not received dental services in the 
past year and 13% report that six or more of their permanent teeth have been removed due 
to tooth decay, gum disease, or infection.34 In contrast, only 9% of Kittitas County tenth 
graders have not received dental services in the past year.31 
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Data Source:  2016 Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System 
Indicator Graphic Source: Community Commons® (2017) https://assessment.communitycommons.org/CHNA 
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Social and Economic Indicators 

Social and economic determinants of health are the indicators most strongly associated with 
poor health outcomes. These indicators are also the biggest predictors of future health 
outcomes.  The categories of social and economic indicators are Education, Employment, 
Income, Family and Social Support and Community Safety. 
 

Education 

Higher rates of education are linked to higher incomes, better employment options, and 
increased social opportunities. More education is also linked to lower rates of premature death, 
smoking, obesity and inactivity.56  

High School Graduation 

Current research shows that individuals who graduate high school are 
more likely to be employed, less likely to live in poverty and less likely 
to commit crime.57 The most recent graduation rate data for Kittitas 
County show that 81.3% of students are receiving their high school 
diploma within four years.34 Trend data show that Kittitas County 
graduation rates have been consistent since 2010.21 This is on par with 
the state and national high school graduation rate trends.21 

Higher Education 

The more years of formal education an individual has correlates strongly with improved work 
and economic opportunities, reduced psychosocial stress, and healthier lifestyles.58 In Kittitas 
County, 40.61% of the population aged 25 and older have an Associate's level degree or 
higher and  33.6% of have a Bachelor's level degree or higher.34 Kittitas County residents 
without a high school diploma make approximately $32,000 less per year than residents with a 
bachelor’s level education.59  
 
 
 
 
 
 
 
 
 
 
 

Illiteracy 
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Data Source:  US Census Bureau, American Community Survey. 2011-15 
Indicator Graphic Source: Community Commons® (2017) https://assessment.communitycommons.org/CHNA 
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Student Reading Proficiency (4th grade) 

This indicator reports the percentage 
of children in grade 4 whose reading 
skills tested below the "proficient" 
level for the English Language Arts 
portion of the state-specific 

standardized test.  The inability to read English well is 
linked to poverty, unemployment, and barriers to 
healthcare access, provider communications, and health 
literacy/education.60 In Kittitas County, almost half 
(45.19%) of fourth grade students scored as “not 
proficent” or worse in reading skills. This is on par with 
the state and the nation.34  
 
 

Employment 

Employment is a primary driver of improved health outcomes for a community. Unemployed 
individuals are 54% more likely to be in poor or fair health than individuals who are employed, 
and are more likely to suffer from increased stress, high blood pressure, heart disease, and 
depression.61,62  

Unemployment 

This indicator is the percentage of the civilian labor force, age 16 and older, that is unemployed 
but seeking work. In Kittitas County, the current unemployment rate is 6.1%, the lowest rate 
since 2010. 34 The figure below shows that Kittitas County has also had a higher unemployment 
rate than the state and the nation since 2012. 
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Data Source: US Department of Education, EDFacts. 2014-15.  
Indicator Graphic Source: Community Commons® (2017) 

 

Data Source: US Department of Labor, Bureau of  Labor Statistics, 2017 
Graphic Source: Community Commons® (2017) 
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Income 

There is a direct correlation between income and health outcomes. Income can be generated 
from a variety of sources; however, the more income an individual makes the better an 
individual’s health outcomes are likely to be. The same applies to families, where higher 
incomes lead to safer neighborhoods, better education and improved healthcare access.63 

 

Income Inequality 

The income inequality measure is the ratio 
of highest household incomes at the 80th 
percentile (only 20% make more than they 
do) and households at the 20th percentile 
(only 20% make less than they do). A 
higher inequality ratio indicates greater 
division between the top and bottom ends 
of the income spectrum. As of 2015, 
Kittitas County had an inequality score of 
5.2.21 The map shown here is from the 
County Health Rankings® website and 
shows Kittitas County ranked second 
worst in the state for income inequality, 
tied with Skamania County and behind 
Whitman County.21 However, the presence 
of university students may have an impact on this measure.64,65 

Poverty 

The US Census Bureau determines who is in poverty by 
comparing a set of money income thresholds (lowest 
amount of income an individual can survive on) to overall 
family size and composition. This measure does not vary by 
geographic area but is adjusted for inflation. In Kittitas 
County, 22% of residents are living in household with 
income below the federal poverty line.34  

Housing Cost Burden (30%) 

This indicator reports the percentage of the households 
where housing costs exceed 30% of total household 
income.  In Kittitas County, approximately 39% of 
households have housing costs that amount to over 30% 
percent of the household’s income. Kittitas County ranks 
third worst in the state for this measure.34 

 

 
 

 

Washington (35.08%) 

 United States (33.93%) 

 

 
 

 Washington (13.26%) 

 United States (15.47%) 

Data Source: US Census, American Community Survey 2011-15 
Indicator Graphic Source: Community Commons® (2017) 

 



2018   The Health of Kittitas County  
 

37 | P a g e  
 

Family & Social Support 

The concept of “Social Capital” is defined as “the networks of relationships among people who 
live and work in a particular society, enabling that society to function effectively.”66 In other 
words, social capital measures how much an individual can count on their family, friends and 
community to support them in getting their needs met. Indicators in this section measure social 
capital in the areas of child and family support, pro-social engagement and community safety. 

Licensed Childcare  

Many families with young children count on childcare facilities to 
provide care while they earn money to support the household. In 
Kittitas County, there is a significant shortage of childcare slots for 
children under six years of age. From 2012 to 2017, seven of the 
thirty-two licensed childcare facilities in Kittitas County were closed 
permanently.67 This led to a 20% drop in available childcare slots. 
Based on 2017 census estimates, there are currently 2,408 children under six years old that may 
be eligible for childcare. According to Washington State Department of Learning registry there 
are currently 25 licensed providers with a total of 652 childcare slots in Kittitas County.68 This 
makes the current ratio of Kittitas County children 0-5 years of age to licensed childcare slots 
approximately 4:1. This ratio is even higher for families who are low-income and depend on 
subsidized childcare as only two of the 25 providers in Kittitas County will accept child care 
subsidies to pay for a slot.68  

Prosocial Community Involvement 

Research has found that there are several indicators that can be used to 
predict the likelihood of youth substance abuse as well as their 
resiliency to the potential impacts of engaging in risky behaviors. These 
indicators are known as protective factors.69  One of the protective 

factors examined by the Healthy Youth Survey is prosocial community involvement.  In 2016, 
76% of Kittitas County 10th graders took part in opportunities for pro-social community 
involvement such as sports teams, clubs and recreation.31 

Social and Emotional Support 

Social isolation can be defined as the lack of social capital.   
It is becoming a public health epidemic in itself, especially 
among older adults, with an increasing lack of social 
support being linked to poor health outcomes.70 According 
to the 2016 BRFSS survey, 16% of Kittitas County adults 
aged 18 and older self-reported that they receive 
insufficient social and emotional support all or most of the 
time.34 
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Data Source: 2016 Centers for Disease Control and Prevention,  
Behavioral Risk Factor Surveillance System 
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2018   The Health of Kittitas County  
 

38 | P a g e  
 

Social Associations 

Social Associations is the number of associations per 10,000 population. 
Associations include membership organizations such as civic organizations, 
bowling centers, golf clubs, fitness centers, sports organizations, religious 
organizations, political organizations, labor organizations, business 
organizations, and professional organizations.  The rate of social and civic 
associations in Kittitas County is 9.2 per 10,000 people.21 The range in 
Washington State for this measure is 5.2 to 19.5 with Kittitas County on 
the lower end of this spectrum. Counties with similar rates are Benton, 
Walla Walla and King.21 

 

Community Safety 

Community safety is a measure of both person on person violence and the rate of unintentional 
injury. High rates of homicide, sexual assault, domestic violence and child abuse are directly 
linked to shorter lives and a higher probability of health risk behaviors such as substance abuse 
and smoking.71 In 2015, accidental injury was the 4th leading cause of death in the United 
States.72 Many of these accidents, such as drowning, poisoning and those involving motor 
vehicles, are preventable. 

Injury Hospitalizations  

Injury hospitalization rates are defined by the number of hospital 
admissions from intentional and unintentional injuries per 10,000 
population. Injury mechanisms include motor vehicle accidents, 
firearms, falls, suffocation, drowning, fire, cuts, machinery, 
poisoning, and the natural environment. The age adjusted rate of 
injury hospitalizations in Kittitas County for the years of 2011-2015 
is 70.44 hospitalizations per 10,000 people as compared to the state rate of 67.70 per 10,000 
people .25 Accidental injury -including overdose from alcohol and drug poisoning-is the 3rd 
leading cause of hospitalization for children, young adults and adults in Kittitas County.25 

Violent Crime 

Violent crime is the number of violent crimes reported per 
100,000 population. Violent crimes are defined as offenses that 
involve face-to-face confrontation between the victim and the 
perpetrator, including homicide, rape, robbery, and aggravated 
assault. According to most recent data collected by the FBI, 
Kittitas County’s rate for violent crime is 116 offenses per 
100,000 population, which is significantly lower than the state 
and national average.34 Trend data shows that violent crime 
incidence in Kittitas County has been decreasing over time.21 
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Data Source: Federal Bureau of Investigation, FBI Uniform Crime Reports. 2012-14. 
Indicator Graphic Source: Community Commons® (2017) https://assessment.communitycommons.org/CHNA 
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Child Abuse & Neglect 

This measure captures the children (ages birth-17) identified as victims 
in referrals to Child Protective Services that were accepted for further 
action, per 1,000 children.  A "referral" is a report of suspected 
negligent treatment, physical abuse, sexual abuse, or other 
maltreatment of a child. Child abuse referrals are made by mandated 
reporters, such as doctors, nurses, psychologists, pharmacists, 
teachers, child care providers, and social service counselors. In 2016, the rate of accepted 
abuse referrals in Kittitas County is 35.7 per 1,000 children (ages 0-17).73 Over the past decade, 
rates of child abuse and neglect cases in Kittitas County have lowered and are now almost equal 
to the state. 

 

Drug & Alcohol Related Arrests (Adults) 

The drug law violation arrests include all crimes involving sale, manufacturing, and possession 
of drugs.  Alcohol violations include all crimes involving driving under the influence, liquor law 
violations, and drunkenness per 1,000 adults. In 2016, the rates of drug and alcohol arrest were 
3.5 and 11.1, respectively, per 1,000 people.73 Rates for both drug and alcohol related arrests in 
Kittitas County have been decreasing over the past decade. 
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Physical Environment       

Physical environment indicators are broken into two categories: the built environment and 
environmental health indicators. The environmental health indicators look at environmental 
factors that that need to be regulated and monitored for public safety including air and water 
quality, and food safety. The built environment indicators include man-made aspects of a 
community that can impact quality of life and health outcomes such as housing, food access, 
transit and recreation access. 

Environmental Quality 

The natural elements of a community that are monitored for pollution are air and water. Air 
pollution is linked to increased incidence of respiratory illness and mortality related to lung 
diseases.74 Water that is not properly decontaminated can lead to poisoning, gastro-intestinal 
illnesses, eye infections, increased cancer risk, and many other health problems.75  

Climate (Drought) 

According to the United States Drought Monitor, Kittitas County has been experiencing more 
frequent and severe periods of drought since 2014.3 Below is a time series image from the U.S 
Drought Monitor website that shows Kittitas County weeks with severe drought as orange and 
weeks with extreme drought as red. 
 

 
Graphic Source: US Drought Monitors: http://droughtmonitor.unl.edu/Data/Timeseries.aspx  

Air Quality 

Particulate matter measuring more than 2.5 microns in diameter (PM2.5) can 
harm the lungs and is unsafe to breathe. PM2.5 can be found in fire smoke, 
auto exhaust and industrial pollution.76 According to the CDC's National 
Environmental Public Health Tracking Network, the average daily density of 
PM2.5 In Kittitas County air is 6.8 micrograms per cubic meter.21 The range 
of averages for all Washington State counties is 5.2 to 9.1.21 

Water Quality 

The water quality indicator measures the presence of drinking water violations in 
the county, such as exceeding maximum contaminant or residual disinfectant levels 
and treatment technique violations.77 In 2016, there were no health-based 
drinking water violations in any community water system in Kittitas County.21 

Kittitas County, WA: Weeks in Drought (2000-2018)3 

January 
2014 

http://droughtmonitor.unl.edu/Data/Timeseries.aspx
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Food Safety 

The food safety measure is the percentage of routine food 
establishment inspections that had a significant amount of food safety 
violations (over 30 points). In 2017, 2.9% of routine food establishment 
inspections found significant food safety violations.78 Overall, annual 
food inspection violations have decreased in the past decade. 

 
 

Built Environment 

Built environment is the structural and physical elements of a community that can impact the 
way residents work and live. Elements of the built environment include houses, buildings, 
streets, sidewalks, bike paths and open spaces like parks and soccer fields. The quality of the 
built environment can support or detract from the ability to lead a healthier lifestyle.79 

Housing 

The severe housing problems indicator is the percentage 
of households with at least one or more of the following 
housing problems: 
Housing unit lacks complete kitchen facilities; 
Housing unit lacks complete plumbing facilities; 
Household is severely overcrowded; or 
Household is severely cost burdened. 
Severe overcrowding is defined as more than 1.5 persons 
per room. Severe cost burden is defined as monthly 
housing costs (including utilities) that exceed 50% of 
monthly income.21,34 In Kittitas County, 40% of occupied 
housing units meet the severe housing problem criteria.34 
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Transit 

Research shows that the more time people spend in a car, the higher 
the risk of certain chronic diseases such as obesity and high blood 
pressure.80 Also, increased time in the car can mean decreased time 
spent exercising. According to recent census estimates, 24% of Kittitas 
County commuters spend 30 minutes or more behind the wheel on 

their way to work.21 

Food Access 

The food environment index ranges from 0 (worst) to 10 (best) and equally weights two 
indicators of the food environment: 1) The percentage of the population that is low income and 
does not live close to a grocery store. 2) The percentage of the population who did not have 
access to a reliable source of food during the past year. In 2017, Kittitas County scored 5.2 out 
of 10 on the Food Environment Index.21 Kittitas County also has a high ratio of fast food 
restaurants to residents with a rate of 109.98 restaurants per 100,000 population.34 These 
unhealthy options are frequent food sources for low income families and students (both high 
school and college). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Recreation Access 

This indicator measures the percentage of individuals in a 
county who live reasonably close to a location for physical 
activity. Locations for physical activity are defined as parks or 
recreational facilities. Parks include local, state, and national 
parks. Recreational facilities include gyms, community 
centers, YMCAs, dance studios and pools. In Kittitas County, 
72% of individuals are within reasonable distance of a 
location designated for recreation.21 
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Who in our community experiences poorer health? 

Health Equity  

When it comes to health, equality and equity are 
not the same thing. In other words, giving 
everyone the same thing (services, programs, 
education) does not mean everyone will have the 
same health outcomes. Different individuals need 
different supports to achieve the same goal. Race 
or ethnicity, sex, gender identity, age, disability, 
socioeconomic status, and geographic location all 
contribute to an individual’s ability to achieve 
health.  County health data can help to identify 
these health inequities in a community by 
highlighting the differences in health outcomes for 
certain groups within a population. These 
differences can reflect gaps in healthcare access, 
education and other resources.  In Kittitas County, 
there are several groups who may experience 
poorer health outcomes and should be factored 
into community health planning. 
 

Hispanic Population 

Hispanic residents are the largest racial and ethnic minority in Kittitas County 
making up 8.5% of the entire population.1 There are some concerning 
disparities that indicate gaps in resources, healthcare access and education: 

 In 2016, 35% of Hispanic individuals in Kittitas County did not have a 
high school diploma or equivalent as compared to 8% of White 
individuals.81  

 In 2016, 15% of Hispanic families in Kittitas County were living below 
the federal poverty level as opposed to 9.2% of White families.82 For 
families with single mothers as the head of household, 73.5% of 
Hispanic households were below the poverty level as compared to 39.7% of white 
households.82  

 For the years of 2010-2015, the rate of cancer incidence in the Hispanic population was 
approximately 74 individuals per 10,000 versus the incidence in the White population of 
40 individuals per 10,000.83  

 In 2015, the rate for teen births by Hispanic females is 19 per 1,000 females (age 15-19), 
almost three times that of Non-Hispanic White teen births (7).21 

 Language can be a significant barrier to health, however, only a small percentage 
(1.39%) of Hispanic residents in Kittitas County are currently living with a head of 
household that is a non- or limited English speaker.34  

HEALTH EQUITY means that everyone has a 
fair and just opportunity to be as healthy as 
possible. This requires removing obstacles to 

health such as poverty and discrimination, and 
their consequences, including powerlessness 
and lack of access to good jobs with fair pay, 

quality education and housing, safe 
environments, and health care. 

 

- County Health Rankings® 2018 
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Single Parent Families 

Children in single-parent households are the percentage of children in family 
households where the household is headed by a single parent (male or 
female head of household with no spouse present). In Kittitas County, 25% 
percent of households are single parent households.21,34 Children of single 
parents are more likely to develop issues with substance abuse, mental 
health and chronic disease.84 Single parents are also prone to increased risk 
of mortality and disease.85,86 However, poor health outcomes for both single 
parents and their children can be mediated by high levels of community and 
family support.87  

Medicare Population 

In Kittitas County, Medicare eligible residents (age 65 and older) 
make up 14% of the population.34 Rates of injury and diseases are 
much higher for members of the Medicare population.  Medicare 
patients tend to be the most costly because of an increase in age-
related illness and injury.88 Medicare recipients in Kittitas County 
have lower rates of diabetes, depression and high blood pressure 

than the state.35 Recent trend data shows health care costs (reimbursement for Medicare 
services per enrollee) have been increasing in Kittitas County.21  

Veterans 

Military personnel returning from 
deployment are often faced with a 
multitude of physical and mental 
health issues. Veterans have higher 
rates of musculoskeletal injury, 
mental health issues, traumatic brain 
injury and exposure to infectious 
disease.89,90 Veterans also have high 
rates of Post-Traumatic Stress 
Disorder (PTSD), which is linked to an 
increase in additional medical 
issues.91 In Kittitas County, veterans 
make up 9.6% of the civilian 
population over 18 years of age.92 The majority of veterans residing in Kittitas County served in 
either the Vietnam War or the Gulf War (or both).  
 
 
 
 

92 
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Children in Poverty 

Growing up on poverty can have long lasting negative effects on a 
child’s health outcomes as an adult including higher rates of mortality 
and disease.93,94 In Kittitas County, 17% or 1,290 children aged 0-17 
are living in households with income below the Federal Poverty 
Level (FPL).21  Typically, children of Non-white families have higher 
rates of living in poverty, however in Kittitas County the percentage 
of children living in poverty is very similar between white and non-white families ( 17% and 16% 
respectively).21 

Population with a Disability 

The Americans with Disabilities Act defines a person with a disability 
as “a person who has a physical or mental impairment that 
substantially limits one or more major life activity.”95   It is important 
to understand the needs of individuals with additional barriers when 
addressing healthcare needs of a community. Individuals who require 
specific assistance needs require more tailored health supports than 
other resident groups. In Kittitas County, approximately 13% of the 
civilian, non-institutionalized population has a disability.34 This 
measure is similar to state and national percentages.34 

LGBTQ Population 

Lesbian/Gay/Bisexual/Transsexual/Queer individuals in rural 
areas are at risk for health issues related to discrimination, 
including higher rates of stress-related conditions such as heart 
disease and obesity. They are also at an increased risk for 
substance abuse and suicide. They may also face a lack of 
providers with backgrounds to address specialized issues relating 
to gender identity.96,97 According to 2016 Healthy Youth Survey 
results, 17% of Kittitas County students do not identify as 
themselves as heterosexual.31 

Disconnected Youth 

The disconnected youth indicator is the percentage of teens 
and young adults ages 16-24 who are neither working nor in 
school. Disconnection in youth is linked to higher outcomes of 
depression, anxiety and poor physical health.98 Studies also 
show an association with disconnection and increased 
smoking, violent behavior and substance abuse.99 Kittitas 
County is ranked second best in the state for low percentage 
of disconnected youth (9%).21 
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What are our community assets? 

Definition of a Healthy Community 

According to polled community members, the definition of a healthy community is a good place 
to raise children, good schools, a clean environment, access to healthcare, and arts and cultural 
events. These are important health factors that can be influenced by policy or systems change. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Nearly half of participants in the community health survey (47%) think that the Kittitas County 
community is a healthy community.  The rest either think it is unhealthy (9%) or are neutral 
(44%). Participants with lower income levels (less than $50K) were less likely to think the 
community is healthy compared to participants with higher income levels (greater than $50K.)  
When the survey was administered in 2012, 64% of respondents rated the community as 
healthy, 8% unhealthy and 28% neutral.   
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Abundant Outdoor Recreation 

The majority of polled residents cited abundant outdoor recreation, a clean environment and a 
strong sense of community as contributors to the health of Kittitas County. These sentiments 
are echoed in the online survey data as well. 
 
 

 

 

 

 

 

 

 

 

 

 

 

Community Safety and Social Support 

In the online survey responses, most respondents (84%) agreed that the Kittitas County 
community is safe place to live. Roughly two thirds of respondents agreed Kittitas County 
neighbors trust one another and can rely on each other for support in times of stress and need. 
Three fourths of survey respondents (75%) agree that Kittitas County is a good place to raise 
children. A little over half (53%) agree that Kittitas County is a good place to grow old. 
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CWU Photovoice Project: Community Health Assets 

Several CWU Photovoice Projects supported the results of abundant outdoor recreation and a 
clean environment.  Students noted community assets such as Irene Rinehart Park, bike racks 
and bike lanes in Ellensburg, playgrounds at local parks, the walkability of downtown 
Ellensburg, all of which support recreation and physical activity.  Abundant waste containers 
and clean sidewalks were also noted as part of the clean living environment.   
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What are the important health issues for community members?  

Health Issues and Problems 

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, 
obesity, chronic disease, housing, and poverty. Online survey participants were asked to 
choose their top three health concerns (of the list below). The choices with the highest 
percentage of responses were mental illness, poverty, adequate, safe, and affordable housing. 
When open-ended question survey responses were analyzed, the top themes of concern for 
many Kittitas County residents are substance abuse (alcohol and drugs), obesity and chronic 
disease, health care, and mental health. At community events, dot survey participants were 
given a list of health problems and asked to indicate the health issues that they were most 
concerned with for Kittitas County. Dot survey participants were most concerned with mental 
health, suicide, and rape/sexual assault.  Many of the dot survey participants were young 
adults who are students at Central Washington University, so this data is likely more relevant 
for that specific population.  
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Risky Behaviors 

Online survey participants were asked “Of the list below, what do you see as [the] three biggest 
“risky behaviors” in our community?”. The three health risk behaviors that received the highest 
percentage of responses were alcohol and drug abuse followed by being overweight.  Dot-
survey responses supported these choices with alcohol abuse, drug abuse and poor eating 
habits as the top three choices of event attendees. Although the majority of the dot-survey 
responses were from young adults (CWU students), they correlate with responses from the 
online survey participants. 

 

Photovoice 

According to CWU students’ Photo Voice project, college students’ face numerous negative 
influences that can lead to risky behaviors such as the ones listed above. Excessive drinking, 
marijuana use, and unprotected sex are common themes. The downtown area support easy 
access to drinking with multiple bars in walking distance. Marijuana is also available in walking 
distance. Multiple stores sell alcohol and tobacco products in close vicinity to the school. 
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Causes of Stress 

Online survey respondents were asked “Of the list below, what are the three things that today, 
at this point in life, cause you the most stress?”. The highest percentage of survey responses 
named money, work and health concerns as top contributors to stress. Money, work, and 
health concerns were also named as top stressors by Kittitas County residents who were polled 
at community events. CWU students in particular reported school being a high contributor to 
stress. 

 
Additional concerns that were highlighted in the online survey were in regards to job availability 
in the community.  Almost two thirds of respondents (58%) disagreed with the statement that 
Kittitas County offers jobs that pay enough to live on. Over half (53%) did not agree that the 
community offers enough jobs. 
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One third of online survey respondents agreed that they have access to information and 
resources they need to be good parents, however, two thirds of respondents were neutral or 
did not agree. Participants with lower income level (less than $50,000) were less likely to think 
the community is a good place to raise children or find needed support. 

 

 
 
 
Approximately one third of survey takers agree with the statements that Kittitas County has 
adequate housing and transportation services for elderly residents. One in ten (10%) 
respondents agreed that our community provides enough for older adults who live alone. And 
less that one on five (17%) respondents agree that our community has enough programs that 
provide meals to elderly adults. 
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How is quality of life perceived in our community? 

Definition of Quality of Life 

How does Kittitas County define quality of life? According to respondents of the online 
community health survey, low crime and safe neighborhoods, good jobs and a healthy 
economy, and a good place to raise children are the most important factors for a good quality 
of life.  Access to health care, good schools and affordable housing is also important.  Polling 
station survey participants were asked an open ended question, “When you think of good 
quality of life, what words or phrases come to you?” The most common answers were happy, 
healthy, full life, friends and family, activities and services, basic needs being met, freedom, 
minimal stress, clean environment, community, work/life balance, good food, safety, social 
connectedness, peace, economic wellness, and fulfilled. 
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Current Quality of Life  

Approximately two thirds of survey respondents (73%) said that 
they are satisfied with the quality of life in Kittitas County. 
However, data analysis showed that participants with lower 
income levels (less than $50K) were less likely to be satisfied with 
the quality of life in the community compared to participants 
with higher income levels (greater than $50K.)  

Improving Quality of Life  

The responses to the open ended question “What would improve the quality of life in Kittitas 
County?” yielded several strong themes. 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.   
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What is going on in the community that affects health and 
quality of life?  

Forces of Change Assessment Results 

The Force of Change Assessment asked members of the community and representatives from 
all sectors of the local public health system to identify the trends, factors (traits of our 
community) and significant events that are currently impacting or will impact the state of public 
health in Kittitas County. The results yielded several areas where forces of change are occurring 
a on a large scale. The following charts are the summarized results of the FOCA brainstorming 
activity designed to collect the perceptions of the community members involved in the local 
public health system.  
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Conclusion 
The Forces of Change assessment results indicate that there are many elements of change at work in the 
Kittitas County Community. The areas that should be addressed by health improvement planning are 
those that have been identified as being significant threats to the community’s health but also having 
multiple opportunities for improvement. The identified topic areas that meet these criteria are 
healthcare access, behavioral health and population growth. 
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How well does our local public health system work? 

Local Public Health System Assessment  
The Local Public Health Assessment (LPHSA) is a tool developed by the National Public Health 
Performance Standards program. This program is a partnership between seven health agencies 
including the American Public Health Association, the Centers for Diseases Control and 
Prevention, National Association of County and City Health Officials and the Public Health 
Foundation. The assessment tool evaluates the local Public Health system on the CDC’s ten 
essential services of public health. 
 

 
 
The Ten Essential Public Health Services: 
 

 Monitor Health Status to identify Community Health Problems  

 Diagnose and Investigate Health Problems and Health Hazards  

 Inform, Educate, and Empower People about Health Issues  

 Mobilize Community Partnerships to identify and Solve Health Problems  

 Develop Policies and Plans that Support Individual and Community Health Efforts  

 Enforce Laws and Regulations that Protect Health and Ensure Safety  

 Link People to Needed Personal Health Services and Assure the Provision of Health 
Care when Otherwise Unavailable  

 Assure a Competent Public and Personal Health Care Workforce  

 Evaluate Effectiveness, Accessibility, and Quality of Personal and Population-Based 
Health Services  
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The tool is composed of ten sections, one for each essential service, with ranking questions 
posed to the providers of services. The ranking matrix asks providers to estimate the activity 
levels of essential services in their organizations. These responses were averaged to create a 
consensus score of overall service positions. This tool was completed by the 2012 CHA steering 
committee as well as the 2017 CHA-CHIP work group. Overall, the Local Public Health System 
appears to have improved service delivery in the past five years. The overall average score 
increased five percentage points. All but two of the ten essential services report an increase in 
activity. The most significant areas of improvement are the diagnosis and investigation of 
health problems and hazards, the monitoring of health status, policy development and assuring 
a competent workforce. Areas experiencing less activity since 2012 are research and the 
evaluation of effectiveness, accessibility and quality of health services. 
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Conclusion  

The 2017 Assessment Scores for each evaluation segment were then weighted against the 
priority of the essential service activity to the Local Public Health System itself. Priority was 
given to issues that were legally required, supported by the CHA-CHIP values statements and 
outlined in the KCHN grant as deliverables for the Network. The results were placed into a 
priority matrix to determine which areas should be addressed with current available resources. 
Areas that need increased attention in order to improve the overall functioning of the LPHSA 
are current technology related to delivering health services, evaluation of population based 
health services, assuring linkage of people to health services, and strengthening of community 
partnerships to address these issues collaboratively. 
 

QUADRANT A  
(High Priority/Low Performance) 
These activities may need increased 
attention. 

QUADRANT B 
(High Priority/High Performance) 
These activities are being done well, and it is 
important to maintain efforts. 

1.2 Current technology 9.2  Evaluation of Personal Health 
9.1  Evaluation of Population Health   6.3  Enforce Laws 
7.1  Personal Health Services Needs   5.4  Emergency Plan 
7.2  Assure Linkage     5.3  CHIP/Strategic Planning 
4.2  Community Partnerships    3.3  Risk Communication 
 2.3  Laboratories 
 2.2  Emergency Response 
 2.1 Identification/Surveillance 
 1.3  Registries 

 
9.2  Evaluation of Personal Health 
 

QUADRANT C 
(Low Priority/High Performance)  
These activities are being done well; 
consideration may be given to reducing 
effort in these areas. 

QUADRANT D 
(Low Priority/Low Performance)  
These activities could be improved, but are 
of low priority. They may need little or no 
attention at this time. 

8.4  Leadership Development 10.3  Research Capacity 
8.3  Continuing Education 10.2  Academic Linkages 
8.2  Workforce Standards 10.1  Foster Innovation 
6.1  Review Laws 9.3  Evaluation of LPHS 
5.2  Policy Development 8.1  Workforce Assessment 
 6.2  Improve Laws 
 4.1  Constituency Development 
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What are our primary areas of community health improvement? 

Strategic Issues  

All results of the four MAPP assessments were compiled in January of 2018. Results were 
reviewed by the CHA-CHIP work group to identify areas of community health improvement. 
Work group members were asked to identify areas of convergence in the 4 assessments and 
identify major issues based on current data, resident and community partner support for the 
issue and capacity or momentum to address the issue. After conversation, several key 
community health issues were brought to light: 

 Lack of providers—dental, mental health, and health care 

 Issues with access to care (linkage to services, insurance)  

 Need better communication between health providers 

 Behavioral health needs (mental health and substance abuse) are increasing 

 Concerning youth mental health trends (depression, anxiety, suicidal ideation) 

 Higher rates of suicide than the state (common in rural areas) 

 Low financial security (lack of jobs, high stress, low income) 

 Higher education levels but disparities between those with degrees and those without 

 Low incidence of premature death 

 Good access to recreational opportunities 

 Stress, housing, and poverty are high concerns 

 Concerns about accessing health care and other services 

 Shortage of affordable and safe housing  

 Lack of child care availability 

 Good sense of community and community resilience 

 Food insecurity and obesity issues 

 Generally good quality of life, but not for everyone 

 Excessive drinking is a concern (binge drinking, alcohol related accidents) 

 Increase in children in growing up in poverty 

 Low teen pregnancy rates overall but ethnic disparities exist  
Once the summary information was reviewed, the group conducted an exercise to create 
strategic health issues. The MAPP process defines “Strategic Issues” as “critical challenges that 
must be addressed in order for a community to achieve its (health) vison”. These issues are 
phrased as a question, in order to ensure future strategic activities will align as answers to 
those ultimate strategic questions. All community health improvement activities will fall under 
the “umbrella” of the strategic issues. The work group used a series of prioritization questions 
to narrow down the 1st draft of eight issues to three priority strategic issues:  

1) How can we improve the delivery of current community resources and health care 
services? 

2) How can we address social factors and upstream factors to improve health outcomes 
in our community? 

3) How can we adequately sustain collaborative community health improvement efforts 
and increase cross sector communication? 
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The work group then created criteria to guide the creation of draft goals that would answer the 
strategic questions. The goals were finalized in March 2018. The next steps are to create the 
strategies to achieve these goals. Each strategy will have an action plan with measurable 
objectives, timelines and agencies responsible for implementation. The finalized goals and 
objectives will become the community health improvement plan (CHIP). The CHIP will be 
available in June 2018 to be implemented by the Kittitas County Health Network in the form of 
their strategic plan. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

How can we improve the 
delivery of current 
community resources and 
health care services? 
 

How can we address 
social and upstream 
factors of health to 
improve health outcomes 
in our community? 
 

How can we adequately 
sustain collaborative 
community health 
improvement efforts and 
increase cross sector 
communication? 
 
 
 

 
 
 

• Must be cross sector 
collaboration 

 

• Must focus on addressing 
forces of change, being 
proactive, and preparing 
for change 

 

• Must have a health equity 
focus, must consider who 
is most vulnerable/at risk 
(low income, for example) 
 

• Must aim for policy level 
strategies and system 
shifts 

 

• Must aim to empower and 
positively engage 
community members 

 
 
 
 
 
 

 

 Goal 1: People get all and only the 
services, care, and resources they 
need in the most efficient manner. 

 Goal 2: Care is provided in a 
manner that overcomes 
organizational boundaries. 

 Goal 3: Health, education, and 
social services in Kittitas County are 
aware of social factors of health 
and provide trauma informed care. 

 Goal 4: There is meaningful 
community dialogue around issues 
the community cares about. 

 Goal 5: Identify and strengthen 
health, education and social service 
systems and policies that support 

community members. 

 Goal 6: The Kittitas County Health 
Network has a long term 
“backbone” organization, a 
sustainability plan is implemented, 
and members are committed to 
community health improvement.  

 Goal 7: Information exchange 
between all community partners 
allows for easy, timely, and 
increased communication.   

 
 

FINAL  
STRATEGIC  

ISSUES 

CRITERIA FOR 
GOALS & 

STRATEGIES 

CHIP GOALS 
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Appendix A. Assessment Methods 
The first step in the MAPP process was to convene a large work group of cross-sector agency 
and community partners. Individuals were recruited to ensure a broad representation of 
community interests and viewpoints within the local public health. From these partners, four 
sub-committees were formed to facilitate and oversee the four assessments outlined in the 
MAPP process. Two additional sub-committees were formed to oversee county-wide 
communication related to the assessment and evaluation of the MAPP process (what worked 
and what didn’t). This document presents the results of the community health assessment that 
was conducted by KCPHD in collaboration with a CHA-CHIP Work Group (see page 2 for a list of 
members). Monthly work group and sub-committee meetings were held regularly over a six 
month period to complete the community health assessment.  

Community Health Status Assessment(CHSA) 

The CHSA sub-committee compiled indicators to create a snapshot of Kittitas County’s health 
factors and the health outcomes they contribute to. A master list of core indicators was drawn 
from categories recommended by the MAPP guidance, the 2012 Kittitas County CHA, the 
County Health Rankings® and Community Commons® online data banks. Indicators were added 
that captured newly available datasets (example: childcare availability) or expanded on an issue 
in more detail (housing). Data for the indicator list were collected from primary and secondary 
sources: local public health data, county, state and national databanks.  Secondary data sources 
were reviewed using weighted criteria for reliability, validity, accessibility and trendability. 
Finally, County Health Rankings® and Community Commons® were used to generate 
understandable charts, graphs and images to communicate data. Indicator data was then 
categorized by headings in the health outcomes model popularized by the County Health 
Rankings®. These indicators are summarized within the CHA and will be monitored over time 
between assessment cycles. 

Community Themes and Strengths Assessment (CTSA)  
The CTSA sub-committee worked with Dr. Rebecca Pearson and students of Central Washington 
University’s public health program to administer several survey tools for qualitative and 
quantitative data collection. Survey questions were developed and administered through a 
variety of methods.  

Online Survey 

The CTSA sub-committee worked with Central Washington University students to develop 
community themes and strengths survey questions.  Qualtrics® online survey software was 
used to generate a community health survey to be administered to the Kittitas County 
community. The online survey received a statistically valid sample of the Kittitas County 
population at 677 responses. However, the survey results were skewed in several areas:  
Ellensburg was oversampled compared to less populated areas.  
Females were oversampled and males were under-sampled.  
Oversampled higher incomes ($50,000and more), under sampled lower incomes (less than 
$50K, especially $15,000-35,000).  
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Slightly under sampled white, and oversampled non-white. Slightly under-sampled 
Hispanic/Latino.   
Significantly over-sampled people with higher education levels.   
In summary, a large sample was surveyed; however, several sub-sets of the population were 
not fully represented. In future community health assessment efforts, this will be countered by 
identifying focus groups or conducting key informant interviews to supplement survey data. In 
this assessment, the graphs summarizing online survey data results will show three categories 
of response:  
“Agree” encompasses all “agree “or “strongly agree” responses. 
“Neutral” which encompasses all “neither agree nor disagree” and “don’t know/doesn’t apply 
to me” responses. 
 “Disagree” encompasses all the “disagree” and “strongly disagree” responses. 

Community Polling Stations 

There were two types of polling activities done with the community: in person “dot” surveys 
and fill-in response paper surveys. The “dot” surveys were administered at local community 
events including Bite of the Burg, Kittitas County Farmer’s Market, Ellensburg Public Library 
Story Hour.  Topics were pre-filled on an easel display and participants were asked to place dots 
next to the issues they were most concerned about. In addition, half sheets with open-ended 
questions with were placed at write-in polling stations. In total, 106 people were polled at 
community events or at the various polling stations around the county. Participants were  from 
a variety of places: Ellensburg Public Library story time parents, Kittitas Valley Healthcare 
Health Fair participants, Bright Beginnings for Kittitas County parents and staff, Worksource 
clients and Job Club participants, Bite of the Burg participants, Kittitas County Farmer’s Market 
participants, Cle Elum Library patrons, local pizza business customers, Roslyn Library patrons, 
Kittitas County Public Health Department staff and customers, City of Ellensburg Memorial Pool 
patrons, Central Washington University students, Community Health of Central Washington 
patients and clients, and HopeSource clients).  The results of the open ended surveys were 
evaluated for commonalities and themes. Due to the small numbers, the results are not 
representative of the entire county; instead they can be considered a singular cross section 
sample of the Kittitas County population. The results yield several commonalties with the 
online survey data results. Due to a difference in survey methodology, the paper surveys and 
the dot-survey questions from these activities could not be combined with online survey results 
to create composite scores, only compared and looked at generally for themes.  For this 
assessment, graphs representing open-ended poll results will display the number of times an 
issue or topic was mentioned by respondents.  

Photovoice  

In addition to the online survey, CWU public health students used Photovoice®, a research 
method that helps people engage with an issue in their community by collecting photographic 
evidence to answer research questions. Students explored the surrounding community and 
took pictures to answer the following questions: 
“What’s going on here that makes a healthy life easy or difficult?”  
“What resources are available to help with (health issue)?” 
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“What is life like here, when it comes to (health issue)?” 
“How is this community different from my home community, and how does that affect    health 
and wellbeing?” 
Data from the Photovoice project were compiled by CWU students and utilized in this 
assessment to support community survey results.  

Local Public Health System Assessment (LPHSA) 

The Local Public Health System Assessment (LPHSA) involves the use of a nationally recognized 
tool called the National Public Health Performance Standards Local Assessment Instrument. The 
LPHSA sub-committee designed a way to administer the tool in one two-hour meeting.  The 
questions within the instrument were completed by a series of ten sub-committees formed to 
address each of the ten essential public health services being evaluated. Individuals were 
assigned to break-out groups and given a set time to complete the questions. Groups used a 
voting technique to come to consensus on each item within the tool. Scores were tabulated to 
create a competency score in each essential service area as well as an overall composite score 
for delivery of all ten services by the local public health system. Scores were also used to 
determine strengths, weaknesses and opportunities for improvement and summarized in a 
single document. 

Forces of Change Assessment (FOCA) 

The “Forces of Change” (FOC) are divided into three main categories: 
Trends are patterns over time, such as diabetes incidence or unemployment cycles.  
Factors are discrete elements, such as a community’s large ethnic population, a rural setting, or 
the jurisdiction’s proximity to a major roadway.  
Events are one-time occurrences, such as a hospital closure, a natural disaster, or the passage 
of new legislation. 
 The FOC sub-committee designed a series of activities to garner community feedback on the 
forces of change in Kittitas County. Resident feedback regarding the forces of change in Kittitas 
County was gathered through CTSA polling activities. In addition, the FOC sub-committee 
completed an initial brainstorming session to generate an initial list of forces. Several theme 
categories arose such as “behavioral health” and “built environment”.  The FOC sub-committee 
facilitated conducted an additional brainstorming session with the entire CHA-CHIP work group 
to expand upon the identified themes and continue adding forces. Participants were then asked 
to identify associated threats and opportunities for each of the forces of change. The results of 
these activities were compiled into a single document. 
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