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We are excited to present the 2014 North IdaBommunity Health Improvement Plan (CHIP) to
the citizens of North Idaho. This plan is a culmination of two years of hard work from many
organizations and partneyand we extend sincere appreciation to all who have contributed to
the production of this @n. The CHIP addresses the goals, objectives and strategies for
improving the overl health status in North Idaho

ThisCHIRwvas developedn collaboration with community grtners and i9ased on the results
of the Community Health Assessment.adidresses the methodology mhich to achieve
improvement ofhealth within our communities.

Partnerships are critical for th&iccess of this plan. It is e partnerships that create
opportunities for health improvements byeating policies and environmesthat make
healthy choices the easiest choice for families, institutions and communities.

This plan buildsn the strengths of oucountie¥ibrant communities and strives to creatively
and collaboratively tackle the persistent problemswtrweight/obesity diabetes and
compromised mental health

The ultimate goal of this plan is to improve the health of our citizens. We hope this plan
provides the necessary tools and guidance that will help us impact that goal! To learn more,
follow us online at:

;fm (hate (el T Vocktur

Lora Whalen, Director Carol Moehrle, Director
Panhandle Health District Public Health Idaho North
Central District

Message from the Dirmectors
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Our ongoing coalition gdartners continuego ebb and flow and many members remain
consistent while others change. In an effort to identify ourselves as a working group, we
determined that we would call our group, the Partners.

Our definition of
organization or entity thaoatributes to
the healthorwelb ei ng of a
This may include organizations and
entities such as the local health district,
hospitals, other governmental agencies,
healthcare providers, human service
organizations, schools and universities,
faith institutions, youth organizations,
economic and philanthropic organizatior

Core Team and Partneor s
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In January 012, Pahandle Health District and Public Healttaho North Central Distrigcin
conjunction with local nosprofit hospitalsand public partnersnitiated an 18month strategic
evaluation of the health needs dforth Idaho. ThePartnersagreed that due to the similarities
of our ten countiesthe communities within our counties would be best served if the process
was approachedat a regional level.

Theevaluation, which consisted afCommunity Health AssessmerfGHA}in each of the
regions and counties iNorth Idaho, culminated in the development of this Community Health
Improvement Plan (CHIP).

TheCHIPRwvas directly influenced bthe CHA TheCHAprocess engaged community members
and partners to analyze heakltelated data and information from a variety of dagaurces.

The findings of th&€€HAInformed community decisioimaking, the prioritization of health
problems, and the developemt and implematation of thisCHIP The results of th€HAcan

be found online at:

www.phd1l.idaho.gov
www.idahopublichealth.com
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This Community éhalth Improvement Fan (CHIP)s actionoriented and outlines the
community Fealth priorities (based on thed@munity Health Assessment and community
input). TheCHIRwvas largely informed by theesults ofthe Community Health #sessment
(CHAWwith community and partner engagement. The identified health priorities will be the
focus of action planning to improve the healthérth Idaho residents for the next five years.

Goals and objectives reiag to the toptwo health priorities Mental health/ suicideand
overweight/obesity/diabetes,as well as indicators and baseline data comprise the CHIP.
Subsequent communitywide assessments will measure progress made by community partners
and will demorstrate change and progress made in the identified indicators.

No single organization has the necessary depth of resources to improve community higedth.
CHIRSY2yaiN)GdSa GKS 02ttt SOGAQBS AYLI OO LkRraaraof s
the health needs of the community.

In order to achieve the individual objectives, and ultimately reach the desired outcomes, this
CHIRwill be treated as a living document, nurtured in a manner that will lead to maximum
success. While the individual objectiwed continually be reisited, the twopriority areas will

be re-evaluated in the context of new assessment data, which will occur approximately every
three years.

It is critical to note that while thiskIP provides specific focus on twrdority areas, it in no

way should serve as a constraint to continuing newly initiaed/or unrelated health
endeavors. Our regions recognize the value of a bimegkd approach to a healthy community
and understand the importance of a wide range ofiaties and endeavors that support a
healthy population. As such, any program,
resource, or endeavor that contributes to improvec

positive health outcomes our region is welcomed
and encouraged. ?@[@ H@@H{Em
- L] .|
Priorities

Mental Overweight/
Health/ Obesity/
Suicide Diabetes

Community Health | m@rovement Process
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The first step in developing the Community Health Improvement Plan (CHIP) was to examine
the results of the Community Health Assessment (CHA) for common themes and discuss what
the assessment revealabout the health of our communities. Through discussions with
partners, several strategic issues emerged.

) OOOAO ) AAT OEAZAEAA

The initial list of strategic issues identified in the CHA included 15 issues that encompassed a
wide variety of health areas.h&se issues included:

1. Cancer 9. Mental Health

2. Child Abuse/Neglect 10. Motor Vehicle Crash Injes

3. Dental Problems 11. Respiratory/Lung Disease

4. Diabetes 12. Sexually Transmitted Diseases
5. Overweight/Obesity 13. Suicide

6. Heart Disease and Stroke 14. Teen Pregnancy

7. High Blood Pressure 15. Smoking/Tobacco Use

8. Infectious Diseases

41T B 3A0OAT ) O0O06AO

In an effort to keep the CHA realistic and measurable, the Partners chose to narrow the list of
15 health issues down tile top seven issues as reported by the public and substantiated by
the data. These top seven issues included:

1. Overweight/(pesity 5. Cancer

2. Mental Health/Suicide 6. Child Abuse/Neglect
3. Diabetes 7. Teen Pregnancy

4. Smoking/Tobacco ¢

Theseseven health issues were debated by a wide range of community partners and public
health in North Idaho, and it was determined that, although cancer is a large concern of our
population (43% identified it as a health problem) and child abuse/neglectatd®d high in

the factors for a healthy community, the Partners are choosing to remove cancer and child
abuséneglectfrom the list of possible issues that can be directly influenced by this CHIP. Being
able to show progress and accomplishments is imguarto the sustainability of community

health improvement projects. The Partners agreed that other issues may be addedGsitRe
during annual revisions, depending on progress of the plan.

Priority |lssues 9
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The Partners walked through and shared the priorities of each local hospital and local
jurisdiction. The priorities determined by local input were analyzed for consistency and it was
determined by all Partners to focus the efforts of this CHIP on two resires:

1. Overweight/Obegy andDiabetes
2. Mental Healtl{Suicide

The Partners brainstormed approaches to beginning this work together and chose to conduct a
survey of existing partners and expatig communitypartner group to a larger circle of
community entities. A survey was developed that sought input on existieggths and assets

of the current service system for addressing the priority areas, identified gaps and limitations of
the current system and iddified evidencebased practices that build on community assets and
address gaps.

Onceanagreement was reached on the health indicators to pursue together, goals for each
strategic issuevere developedandthe Partners brainstormed and selected s&ges to help
achieve each goal. Action plans were then created to adarasls strategy. These
componentsalong with performance measurglealthindicators and objectives can be found
in the following pages.

Priority |lssues 10
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With a population of 217,551 (US Census, 2013), PanhandlehHBEattict is located in rural

North Idaho encompassing five countietBenewah, Bonner, Boundary, Kootenai and Shoshone.

In the 2014 County Health Rankings report, retghby the University of Wisconsin Population

| SIFfOGK LyadAddziS YR GKS w20SNI 222R W2Kyaz2y
countie€rankings ranged from a high of 9 (Kootenai) to a low of 41 (Shoshmute)f 42 in

health outcomes.
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With a population of 103,588 (US Census 2013), Public Hekl#ho North Central District is
located in ruraNorth Idaho encompassing five countie€learwater, ldaho, Latah, Lewis and
Nez Perce. In the 2014 County HadRankings report, released by the University of Wisconsin
Population Health Institute and the Robert Wood Johnson Foundation, Public i{éd#ého
b2NI K / SyidNIf 5 ngsiahgedironaihigod 24i/aiah) H i loNdf 95](Nez
Perce)out of 42 in health outcomes.
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attributed to many factors. Health and play affect our access to healthy food

outcomes in the County Health Rankings and opportunities for physical activity

represent how healthy a county is. Two which, along with genetic factors and

types of health outcomes are measured: personal choices, shape our health and our
risk of being overweight and obese. Being

1. How long people live (length of lifeand obese increases the chances of developing

2. How healthy people feel while alive serious health problems, such as diabetes.

(quality of life).
Our deaths due to injury are considerably

The recent county health rankings higher than the state rate and almost
demonstrate that both Panhandle Health double the national average in some of our
District and Public Healtfhldaho North counties. In addition, we continue to
Central District have challenges with adult struggle with the lack of sufficient mental
obesity, excessive injury deaths, and oatf health providers to meet patient needs.

population to mental health providersThe

¢KS YSIFadaNBa 2F I O2YYdzyArAdeQa KSIfOdK GKFEG KI@
are available for inspection omé Rankings websitenww.countyhealthrankings.org
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