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North Central Health Partnership

 Kittitas County Community of Health - Planning Meeting II
October 8, 2014, 5:30-7:30pm
Hal Holmes Community Center

Facilitators/Presenters

· Robin Read, Kittitas County Public Health Department

· Cathy Bambrick, Kittitas Valley Healthcare

· Deb Miller, Community Choice Healthcare Network

Participants

· Harry Kramer, Comprehensive

· Emily Brown, Alcohol and Drug Dependency Services

· Ann Riley, Kittitas County Community Network and Coalition

· Carole Miller Rhodes, Entrust Community Services

· Bruce Tabb, Elmview

· Monty Sabin, Kittitas School District

· Becky Pearson, Central Washington University Public Health Program

· Amy Fuller, Kittitas County Public Health Department

· Susan Grindle, HopeSource

· Mark Larson, Kittitas County Public Health Department

· Paul Nurick, Kittitas Valley Healthcare

· Jim Keightley, Ellensburg Police Department

· Brenden Davis, Community Health of Central Washington-Ellensburg Dental Clinic

· Teague McKamey, Aging and Long Term Care

· Chris Devilleneuve, Central Washington University Student Health and Counseling Center

· Joan Baird Glover, Kittitas Valley Healthcare Board of Commissioners

· Clayton Myers, Kittitas County Sheriff’s Office

· John Akers, City of Ellensburg
Goals for Meeting 2 
1. Review Additional Health Data collected since last meeting
2. Reach Consensus on Key Health Priority
3. Understand Root Causes of Key Health Priority

4. Determine Goals & Begin Discussion of Strategies and Collaborative Impact
Recap of Meeting 1 
Kittitas County is currently part of a regional collaborative with Okanogan, Chelan-Douglas, and Grant Counties working on having community conversations about local health priorities.  This work was initiatiated through a grant opportunity through the Washington State Health Care Authority and is being supported by Community Choice Healthcare Network from Wenatchee.  The work has an overarching goal of planning for regional Accountable Communities of Health that tie into state and federal health care reform goals of the Triple Aim: better care, better health, lower cost.  The idea behind Accountable Communities of Health is that communities take a multi-sector approach to achieving the Triple Aim goals.  
In the first meeting, we reviewed health data from Kittitas County that told us what health issues we as a county suffer from, what is affecting our health, and what health behaviors do we engage in.  Several themes arose from the conversation about the data:

1. Substance Abuse

2. Mental Health

3. Child Abuse

4. Obesity

5. Access to care and isolation issues in the general population

6. Access to care and isolation issues in the senior population

Overview of Additional Data Collected
There were several key issues for which additional data was requested by the participants of the first meeting.  Several participants contributed additional data for the discussion.  Please see attachment for the summary of the additional data presented.  

Questions and Observations About the Data
· What defines a client at Comprehensive?  Anybody who seeks services of any kind that are mental health related and are entered into their system.  
· Comprehensive has had an increase in clients and services.  This may be due to the Affordable Care Act?

· KVFR—about 5% of calls are related to substance abuse.
· What constitutes sugary drinks for the healthy youth data?  Soda, fruit juice, sports drinks, KoolAid, etc.
· CPS case management number is striking. 

· Does foster care placement services mean placing in homes in Kittitas County? Or children from Kittitas County being placed?  Likely means kids from Kittitas County being placed, but the data source isn’t clear.  It only states a number for foster care placement services.  
· Surprised at low number of expulsions for drugs and alcohol at school. Discussion: kids are not being caught; the number of kids using is likely much higher. Being caught at school once leads to suspension or expulsion. 

· Surprised there are not more alcohol related incidents for the Sheriff’s Office.  Clarifcation: DUIs are not included in that number.

· Mental health data from the jail is not included.
Narrowing Down the Health Issues 
· Now that we’ve looked at some further data, we need to focus on one key health issue and clearly define that issue.  

· We are working based on the following hypothesis: If we leverage, coordinate, and mobilize all sectors of our community service delivery system and infrastructure on a targeted and focused health issue, we will significantly improve. We also have three key assumptions that are guiding this process: 
· Assumption #1: Most Kittitas County serviced providers are already engaged in the key health issue or have the capacity to engage in a collective improvement effort.
· Assumption #2: We are the 1st/2nd healthiest county in the State of Washington. We believe the benchmark is too low and we can do better.
· Assumption #3: Kittitas County service providers have a proven track record for collective and coordinated impact as evidenced by the Emergency Management Council.

· When looking at what is impacting the organizations around the table the most, there are three of the six issues that stand out: mental health, substance abuse, and child abuse. (See attachment.)

· When looking at what actual programs or services are in place at the participating organizations the three issues are: mental health, substance abuse, and obesity. (See attachment.)
· The access and isolation issues are much too broad, we have very little data to measure any impact on those issues, and fewer of the participating organizations work on those issues.  

Examining the Issues in the Context of the Life Span
· From birth to death, there are multiple services in which we are engaged throughout the life span from health care, education, law enforcement, children’s programs, etc.  There is a period of disengagement during the adult years when we don’t access services for ourselves as often.
· 80% of health care cost are during the last two years of life

· Community perceptions of the biggest risk behaviors in Kittitas County according to 2012 community health survey: 
1. Alcohol Abuse

2. Being Overweight

3. Drug Abuse

· Community perceptions of the biggest health issues in Kittitas County according to 2012 community health survey: 

1. Poverty

2. Aging

3. Mental Health

· Discussion:
· Interesting that seniors are not engaging in mental health services.  Are they being missed?  Or is it a secondary diagnosis for hospitalization?
· During the period of disengagement, it isn’t that services aren’t provided, but we are less likely to engage in them during the adult years.  Adults do access things like mental health services, developmental disability services and employment services, however.
Choosing One Key Health Issue

Discussion and comments: 

· Are we looking at prevention of an issue, or intervention?

· Are these issues just symptoms of an underlying problem?  We need more education of families, early interventions, and less stress for adults.

· We can’t impact biological dispostions, only the services we provide.
· We need baseline data for a lot of these issues.  

· What is the impact on the entire community of these issues?

· How does mental health impace other issues like substance abuse?  Does it lead to addiction or vice versa?
· Mental health is something we deal with routinely, but if we are talking about something to improve the health of the community as a whole, how much of an impact will that have? If we were to improve mental health by 100% what impact would that actually have on the 40,000 that live here?  We need to look at the issues that will have the broadest impact for everybody and youth substance use has a much broader impact.
· Youth substance abuse is the prevailing issue.  Mental health is a component of why kids are using substances however.  Co-occuring disorders.
· Mental Health is too broad, root problem is youth alcohol and drugs. We have a problem with alcohol in our community and the example we set for youth.
· We still need to consider the component of reducing overall costs.
· Obesity is a very important issue and actually quite measurable.  Interventions can be put in motion early and have lifelong impacts. The cost benefit is huge.  The long term impacts are important.  But is this just the easiest thing to focus on?
· Built environment

· Land development

· Mental and physical health

· Families and young children

· Hospitalization
· There are a lot of reasons youth are obese, interventions in schools will not solve the whole problem.  We have to look at what is going on at home too.  
· Child abuse is a root cause for many of the issues we are discussing.

Vote on  Four Top Issues
· Mental Health: 1

· Substance Abuse: 5

· Obesity: 6

· Child abuse: 2

Defining the Top Two Issues

· Substance Abuse: 5-17 year olds (5th grade especially)—26% of 10th graders report drinking alcohol in the past month.
· Obesity: 1-17 year olds—21-28% are obese

Next Steps

· What data do we need to make a final decision on the topic? What data should we move the dial on?

· We need information on evidence based interventions for these areas. What programs have a measureable input/outcome?

· Other counties have lower substance abuse rates, what are they doing that is successful?

· Data on Shape Up Kittitas County program
· Examples on how collective impact initatives can be successful
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