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Consultants’ Report

Mr. Steven Calabrese, CPA
Chief Financial Officer
West Yavapai Guidance Clinic
Windhaven Psychiatric Hospital
3343 Windsong Drive
Prescott Valley, AZ 86314
On behalf of West Yavapai Guidance Clinic (the “Clinic”), we have assisted in conducting a Community
Health Needs Assessment (CHNA) consistent with the scope of services outlined in our engagement letter
dated February 14, 2019. The purpose of our engagement was to assist the Clinic in meeting the
requirements of Internal Revenue Code §501(r)(3) and Regulations thereunder. We also relied on certain
information provided by the Clinic, specifically certain utilization data, geographic HPSA information
and existing community health care resources.
Based upon the assessment procedures performed, it appears the Clinic is in compliance with the
provisions of §501(r)(3). Please note that, we were not engaged to, and did not, conduct an examination,
the objective of which would be the expression of an opinion on compliance with the specified
requirements. Accordingly, we do not express such an opinion.
We used and relied upon information furnished by the Clinic, its employees and representatives and on
information available from generally recognized public sources. We are not responsible for the accuracy
and completeness of the information and are not responsible to investigate or verify it.
These findings and recommendations are based on the facts as stated and existing laws and regulations as
of the date of this report. Our assessment could change as a result of changes in the applicable laws and
regulations. We are under no obligation to update this report if such changes occur. Regulatory
authorities may interpret circumstances differently than we do. Our services do not include interpretation
of legal matters.

June 25, 2019
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Introduction
Internal Revenue Code (IRC) Section 501(r) requires health care organizations to assess the health needs
of their communities and adopt implementation strategies to address identified needs. Per IRC Section
501(r), a byproduct of the Affordable Care Act, to comply with federal tax-exemption requirements, a taxexempt hospital facility must:
 Conduct a CHNA every three years.
 Adopt an implementation strategy to meet the community health needs identified through the
assessment.
 Report how it is addressing the needs identified in the CHNA and a description of needs that are
not being addressed with the reasons why such needs are not being addressed.
The CHNA must take into account input from persons who represent the broad interest of the community
served by the Clinic, including those with special knowledge of or expertise in public health. The Clinic
must make the CHNA widely available to the public.
This CHNA, which describes both a process and a document, is intended to document West Yavapai
Guidance Clinic’s (Clinic) compliance with IRC Section 501(r). Health needs of the community have
been identified and prioritized so that the Clinic may adopt an implementation strategy to address specific
needs of the community.
The process involved:
 An evaluation of the implementation strategy from the previous needs assessment which was
adopted by the Clinic’s Board of Directors in 2019.
 Collection and analysis of a large range of data, including demographic, socioeconomic, health
statistics and health care resources.
 Obtaining community input through


Interviews with key informants who represent a) persons with specialized knowledge in
public health, b) populations in need or c) broad interest of the community.

This document is a summary of all the available evidence collected during CHNA conducted in tax year
2019. It will serve as a compliance document as well as a resource until the next assessment cycle. Both
the process and document serve as the basis for prioritizing the community’s health needs and will aid in
planning to meet those needs.
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Summary of Community Health Needs Assessment
The purpose of the CHNA is to understand the unique health needs of the community served by the Clinic
and to document compliance with new federal laws outlined above.
The Clinic engaged BKD, LLP to conduct a formal CHNA. BKD, LLP is one of the largest CPA and
advisory firms in the United States, with approximately 2,700 partners and employees in 40 offices. BKD
serves more than 1,000 hospitals and health care systems across the country. The CHNA was conducted
during 2019.
Based on current literature and other guidance from the treasury and the IRS, the following steps were
conducted as part of the Clinic’s CHNA:

 An evaluation of the impact of actions taken to address the significant health needs identified in
the tax year 2016 CHNA was completed and an implementation strategy scorecard was prepared
to understand the effectiveness of the Clinic’s current strategies and programs.
 The “community” served by the Clinic was defined by utilizing inpatient and outpatient data
regarding patient origin. This process is further described in Community Served by the Clinic.
 Population demographics and socioeconomic characteristics of the community were gathered and
reported utilizing various third parties (see references in Appendices). The health status of the
community was then reviewed. Information on the leading causes of death and morbidity
information was analyzed in conjunction with health outcomes and factors reported for the
community by CountyHealthrankings.org. Health factors with significant opportunity for
improvement were noted.
 Community input was provided through key informant interviews of three key informants.
Results and findings are described in the Key Informant section of this report.
 Information gathered in the steps above was analyzed and reviewed to identify health issues of
uninsured persons, low-income persons and minority groups and the community as a whole.
Health needs were ranked utilizing a weighting method that weighs: 1) the size of the problem
(how many people are affected by the issue), 2) the seriousness of the problem (what are the
consequences of not addressing the issue), 3) the prevalence of common themes, 4) the alignment
with the Clinic’s resources.
 An inventory of health care facilities and other community resources potentially available to
address the significant health needs identified through the CHNA was prepared and collaborative
efforts were identified.
Health needs were then prioritized taking into account the perceived degree of influence the Clinic has to
impact the need and the health needs impact on overall health for the community. Information gaps
identified during the prioritization process have been reported.
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General Description of Clinic
West Yavapai Guidance Clinic (WYGC) is a non-profit provider of mental health, crisis and substance
abuse services, with treatment sites based in Prescott, Chino Valley, and Prescott Valley. WYGC is the
largest local non-profit provider of behavioral health and crisis intervention services in Yavapai County,
and serves approximately 7,000 people annually. WYGC and its Windhaven Psychiatric Hospital (WPH)
work in collaboration with the only acute care hospital in our service area, Yavapai Regional Medical
Center (YRMC). WYGC is licensed by the Arizona Office of Medical Facilities Licensure to provide a
broad continuum of behavioral of behavioral health services, as well as being State-licensed to provide
Primary Care services.
West Yavapai Guidance Clinic specialized treatment services include:
 Outpatient counseling and case management for children as well as adults
 Outpatient psychiatric services, including medication monitoring, for children as well as adults
 Outpatient substance abuse treatment for adults and adolescents
 Residential substance abuse treatment in a 23-bed program on site, for adults
 Eight-bed supervised transitional living program for adults with serious mental illness
 Job training and coach
 24-hour crisis intervention system
 Primary care
 10 chair and 8 bed Crisis Stabilization Unit
 Prevention services focused on older adults who are in need of emotional support
Crisis Stabilization Unit
The only program of its kind in Yavapai County, the Crisis Stabilization Unit (CSU), operated by the
West Yavapai Guidance Clinic (WYGC), allows individuals with mental health and substance use
problems to be treated in a facility specifically designed and staffed to meet their needs regardless of
ability to pay or insurance coverage.
The CSU was implemented in response to several alarming trends in Arizona, including death by suicide
and fatal overdoses associated with the opioid crisis. The cost of life associated with drug use has been a
priority for the WYGC since its foundation in 1966. The CSU, which can be described as an emergency
room for behavioral health crises, is an entry point to WYGC’s existing cadre of comprehensive mental
health and substance use services. Its availability improves patient outcomes while addressing the limited
resources in the medical and law enforcement field as well as government spending for the provision of
care in inappropriate settings. The paramedicine program component, added to the CSU in late 2017,
gives Yavapai Regional Medical Center (YRMC) emergency department physicians oversight of
paramedics who are medically assessing clients. This close supervision and strong relationship with
YRMC significantly improves access to the CSU for persons experiencing an overdose, withdrawal or
other medical complications who can be treated safely in a facility employing a range of professional staff
well equipped to address their mental health needs. Paramedicine services, however, are not yet billable
for payment through state behavioral health funding.
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The goals of the CSU are threefold:

1. To provide timely, quality crisis intervention treatment services for individuals experiencing a
mental health crisis, with services which lead to improved mental health outcomes.
2. To reduce the burden on taxpayers, law enforcement personnel, and emergency departments by
redirecting the flow of individuals experiencing mental health crises from correctional
institutions and emergency rooms to the CSU — thereby reducing the financial and time-related
costs commonly absorbed by those institutions.
3. To improve the collaboration among western Yavapai County criminal justice and mental health
entities regarding the treatment of persons with mental disorders, promoting cooperation and
enhanced community safety.
Crisis stabilization centers now exist in many other communities across the United States, including those
in Chico and Santa Rosa, California and, closer to home, Banner Psychiatric Center in Phoenix and The
Guidance Center in Flagstaff. In addition to improving access to care, and addressing mental health
issues in a program specifically designed and staffed to provide quality care for those in need, societal
issues related to the soaring cost of health care services and gun violence often associated with those
suffering from a mental health episode will likely be linked to the success of treating individuals using a
crisis stabilization model in the years to come. Already, 23-hour stay programs have noted a reduction in
individuals admitted to inpatient care and reduced hold times in emergency departments for this patient
population. The historically fragmented care for those in crises is finally being integrated through a CSU
model, with the added benefit of preserving the limited supply of inpatient behavioral health beds for
those in greatest need.
Mission Statement

To provide high-quality, client-centered mental health services
to residents of Yavapai County, Arizona.
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Evaluation of Prior Implementation Strategy
The implementation strategies and progress are monitored within the offices of West Yavapai Guidance
Clinic. The Clinic made progress in each of the priority areas during the last three years. Strategies and
outcomes for each priority area are summarized below.
Priority 1: Increase capacity within WYGC’s Senior Peer Prevention Program
The Senior Peer Prevention Program has exceeded 50 volunteers, the largest team in program history.
The program strives to improve the well-being of seniors by providing increased social connections with
their peers. Fostering relationships among seniors can help prevent significant mental health problems
such as major depression and debilitating anxiety. The effort to grow the Senior Peer Prevention Program
was widely publicized through periodic ads in the local newspaper, and the inclusion in electronic
newsletters. The local caregiver e-newsletter continues to include Senior Peer Prevention Programs news,
and reaches 1,600 people. WYGC continues to be involved in the County’s CHIP (community health
improvement plan) process. Following its CHNA, Senior Peer Prevention Program was represented in
addition to treatment programs.
Priority 2: Increase long-term affordable housing for Diems with SMI
Persons with serious mental illness (SMI) struggle to find safe, clean, affordable housing while often
living on limited/no incomes, throughout the county. In the Prescott area, this can be an even greater
challenge. There are no local housing authority, very limited section 9 and other rent subsidy voucher
programs, and a higher cost of living. WYGC continued participation on the Collective Impact
Partnership (a large community collaborative formerly known as the Housing and Homeless Coalition).
This group for non-profit, government, and community resident representatives works to raise awareness
regarding homeless issues, represents our community to ADOH (Arizona Department of Housing) and
thus to HUD (U.S. Department of Housing and Urban Development), and does very practical efforts such
as a point-in-time homeless person count, and creation of a coordination entry system. No new funding
opportunities have been secured, and no additional housing has been added. WYGC continues to operate
47 beds of non-supervised, affordable, long-term rental, and continues to be one of the largest providers
of these services in Northern Arizona.
Priority 3: Provide more accessible outpatient services for those rural parts of service area
Through the 2017/2013 CHNA process, it was clear that WYGC needed to bring services closer to the
client populations where possible. Yavapai County is a large rural county, encompassing more than 8,000
square miles – comparable to the State of New Jersey in size. WYGC focuses on serving the western
portion of this area; however, our residential/hospital programs often serve people from a broader reach.
WYGC applied and secured a Caregiver Outreach grant, brining therapy and groups to the region. Flyers
for support groups were widely distributed, promoting this free service which began March 2018.
Priority 4: Short term counseling program, known as “Jump Start”
This concept began with dialogue between WYGC and our local acute care hospital (Yavapai Regional
Medical Center) in 2012, when the recession was having significant negative impact locally. Our
community was hit hard, given that homebuilding and tourism were two major industries. Requests for
counseling for the uninsured and financially challenged increased, so the project began in 2013. This free
counseling program continues, but with limited capacity. WYGC therapists who want to do this work as
extended practice do so, and are paid through Foundation donations/grants. For some families a sliding
fee arrangement or financial assistance plan still represents a financial hardship. This program allows
their needs to still be met.
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Summary of 2019 Needs Assessment Findings
The following health needs were identified based on the information gathered and analyzed through the
CHNA conducted by the Clinic. These needs have been prioritized based on information gathered
through the CHNA.
Identified Community Health Needs
 Need for increased integration between primary care and mental health services
 Coordination with other systems of care (e.g. school)
 Substance abuse
These identified community health needs are discussed in greater detail later in this report.

Community Served by the Clinic
WYGC is in Yavapai County, which is located near the center of Arizona and covers more than 8,000
square miles. WYGC’s primary service area is the western portion of Yavapai County, from Seligman in
the north and Black Canyon in the south, the Bagdad in the west, and Cordes Lake in the east. Several
WYGC programs, such as Windhaven Psychiatric Hospital, do serve people beyond these borders.
Defined Community
A community is defined as the geographic area from which a significant number of the patients utilizing
the Clinic services reside. While the CHNA considers other types of health care providers, the Clinic is
the largest behavioral care facility in the area. For this reason, the utilization of services provides the
clearest definition of the community.
Based on the patient origin of acute care discharges from July 1, 2017, through June 1, 2018, management
has identified the primary community to be Yavapai County. As reported in Exhibit 1, 94% of the patient
discharges are in the primary CHNA community.
Exhibit 1
Summary of Discharges by Zip Code
07/01/2017 to 06/30/2018
County
Apache
Cochise
Coconino
Gila
Greenlee
Maricopa
Mohave
Navajo
Pima
Pinal
Yavapai
Total Instate Discharges

Discharges
13
1
53
85
3
177
43
26
8
16
7,507
7,932

Percent Discharges
0.2%
0.0%
0.7%
1.1%
0.0%
2.2%
0.5%
0.3%
0.1%
0.2%
94.0%
99.4%

All Other States

55

0.7%

Discharges Total

7,987

100.0%

Source: West Yavapai Guidance Clinic
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Community Population and Demographics
The U.S. Bureau of Census compiled population and demographic data. Exhibit 2 below shows the total
population of the community. It also provides the breakout of the community between male and female
population, age distribution, and race/ethnicity.
While the relative age of the community population can impact community health needs, so can the
ethnicity and race of a population. The population of the community by race and ethnicity illustrates
different categories of race such as: white, black, Asian, other and multiple races. White non-Hispanics
make up nearly 80.53% of the community.
Exhibit 2
Demographic Snapshot
DEMOGRAPHIC CHARACTERISTICS (as of 2017)
Total Population

Population by Gender

County
Yavapai County

Population County
228,168 Yavapai County

Arizona
United States

7,016,270 Arizona
325,719,178 United States

Male
111,901

Female
116,267

3,487,722
160,402,504

3,528,548
165,316,674

Age Distribution
Age Group
0-4
5 - 19
20 - 24
25 - 34
35 - 44
45 - 54
55 - 64
65+
Total
County
Yavapai County
Percentage
Arizona
Percentage
United States
% of Community

Yavapai County
9,202
33,185
9,852
21,016
20,243
24,557
39,835
70,278
228,168
White

% of Total
4.0%
14.5%
4.3%
9.2%
8.9%
10.8%
17.5%
30.8%
100.0%
Black

Arizona
435,041
1,394,415
475,452
953,327
859,457
850,441
847,287
1,200,850
7,016,270
Asian

% of Total
United States
6.2%
19,795,159
19.9%
62,723,881
6.8%
21,950,055
13.6%
44,965,735
12.2%
41,117,905
12.1%
42,330,955
12.1%
42,019,776
17.1%
50,815,712
100.0%
325,719,178
All Other

Total NonHispanic

% of Total
6.1%
19.3%
6.7%
13.8%
12.6%
13.0%
12.9%
15.6%
100.0%
Hispanic

183,748
80.53%

1,314
0.58%

2,666
1.17%

7,268
3.19%

194,996
85.46%

33,172
14.54%

3,836,639
54.68%

290,379
4.14%

225,810
3.22%

461,269
6.57%

4,814,097
68.61%

2,202,173
31.39%

197,285,202
60.57%

40,129,593
12.32%

17,999,846
5.53%

11,458,403
3.52%

266,873,044
81.93%

58,846,134
18.07%

Source: US Census Bureau, American Community Survey. 2017.

Exhibit 3 reports the percentage of population living in urban and rural areas. Urban areas are identified
using population density, count and size thresholds. Urban areas also include territory with a high degree
of impervious surface (development). Rural areas are all areas that are not urban. This table could help
to understand why transportation, although not a high need, may be considered a need within the
community, especially within the rural and outlying populations.
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Exhibit 3
Urban/Rural Population
Urban
Population

County
Yavapai County
Prescott
Prescott Valley
Chino Valley
Dewey
Mayer
Arizona
United States

Rural
Population

Percent
Urban

Percent
Rural

140,976

70,057

66.8%

33.2%

35,556
37,153
8,225
-

4,287
1,669
2,592
3,894
1,497

89.2%
95.7%
76.0%
0.0%
0.0%

10.8%
4.3%
24.0%
100.0%
100.0%

5,740,659
249,253,271

651,358
59,492,267

89.8%
80.7%

10.2%
19.3%

Source: US Census Bureau, American Community Survey. 2017.
*Populations might not match between Demographic charts due to ACS 5 year data vs. Decennial data

Socioeconomic Characteristics of the Community
The socioeconomic characteristics of a geographic area influence the way residents access health care
services and perceive the need for health care services within society. The economic status of an area
may be assessed by examining multiple variables within the community. The following exhibits are a
compilation of data that includes household per capita income, unemployment rates, uninsured
population, poverty and educational attainment for the community. These standard measures will be used
to compare the socioeconomic status of the community to Arizona and the United States.
Income and Employment

Exhibit 4 presents the per capita income for the CHNA community. 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. The per capita income in this exhibit is the average (mean) income
computed for every man, woman and child in the specified area. The per capita income of Yavapai
County is below both the state of Arizona and the United States.
Exhibit 4
Per Capita Income
(In 2017 Inflation Adjusted USD)
Per Capita
Income ($)
Yavapai County

$

27,504

Prescott
Prescott Valley
Chino Valley
Dewey
Mayer
Other Yavapai County Cities
Arizona
United States

$
$
$
$
$
$
$
$

31,649
22,626
26,383
24,584
20,859
25,687
27,964
31,177

Source: US Census Bureau, American Community Survey. 2017.
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According to research of the community area, Yavapai County is supported by major industries which include
local federal, state, and local government. Exhibit 5 summarizes employment by major industry for the
community.
Exhibit 5
Employment by Major Industry
2017 Annual Average (In Thousands)
Major Industries

Yavapai
County

%

Arizona %

United States
%

Government
Federal Government
State Government
Local Government

1,587
615
8,567

2.5%
1.0%
13.6%

2.0%
2.4%
9.6%

1.9%
3.2%
9.8%

1.4%
5.3%
5.9%

1.3%
4.8%
8.6%

Goods-producing
Natural resources and mining
Construction
Manufacturing

1,351
4,200
3,771

2.1%
6.7%
6.0%

Service-providing
Trade, transportation and utilities
Information
Financial activities
Professional and business services
Education and health services
Leisure and hospitality
Other services
Unclassified
Total

12,466
586
1,864
3,624
12,260
9,882
1,683

19.8%
0.9%
3.0%
5.8%
19.5%
15.7%
2.7%

18.9%
1.6%
7.5%
15.2%
15.3%
11.5%
2.6%

18.9%
1.9%
5.6%
14.1%
15.4%
11.1%
3.1%

496

0.8%

0.7%

0.2%

62,952

100%

100%

100%

Source: U.S. Department of Labor, Bureau of Labor Statistics. 2017.

Unemployment Rate
Exhibit 6 presents the average annual resident unemployment rate from 2007 to 2016 for Yavapai County, as
well as the trend for Arizona and the United States. Higher unemployment rates generally have a negative
impact on the overall mental health of a community. Exhibits 6 and 7 illustrate, that on average, the
unemployment rates for the community is lower than the state of Arizona but higher than the United States
(Yavapai’s rate was highest from 2009 to 2013). Since hitting a high rate of 10.7 in 2010, the community’s
unemployment rate has declined to 4.9 by 2016.
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Exhibit 6
Average Annual Unemployment Rate (%)
Yavapai County
Prescott
Prescott Valley
Chino Valley
Dewey
Mayer
Arizona
United States

2007
3.6

2008
6.0

2009
10.3

2010
10.7

2011
9.9

2012
8.6

2013
7.7

2014
6.3

3.3
3.8
3.7
3.7
3.7

5.5
6.3
6.2
6.2
6.2

9.3
10.6
10.5
10.5
10.5

10.1
10.3
10.7
10.7
10.7

10.0
9.5
9.9
9.9
9.9

9.1
8.7
8.6
8.6
8.6

8.1
7.4
7.7
7.7
7.7

6.9
5.8
6.3
6.3
6.3

3.7
4.7

6.0
5.8

9.8
9.3

10.4
9.7

9.5
9.0

8.3
8.1

7.7
7.4

6.8
6.2

2015
5.6

2016
4.9

6.3
5
5.6
5.6
5.6

5.5
4.4
4.9
4.9
4.9

6.1
5.3

5.4
4.9

Data Source: US Department of Labor, Bureau of Labor Statistics

Exhibit 7

Poverty
Exhibit 8 presents the percentage of total population below 100% Federal Poverty Level (FPL) for the
community, Arizona and the United States. Poverty is a key driver of health status, including mental health,
and is relevant because poverty creates barriers to access including health services, healthy food and other
necessities that contribute to poor health.
Low-income residents often postpone seeking medical attention until physical and mental health problems
become aggravated, creating a greater demand on a given community’s medical resources. This includes
reliance upon emergency room services for otherwise routine primary care. Often uninsured, the lowincome demographics’ inability to pay for services further strains the medical network. Low-income
residents are also less mobile, requiring medical services in localized population centers, placing
additional pressure on those providers already in high demand.
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Exhibit 8
Population Below 100% FPL (Federal Poverty Line)
Population
(for Whom
Poverty Status is Population below
Determined)
FPL
Yavapai County
Prescott
Prescott Valley
Chino Valley
Dewey
Mayer
Other Yavapai County Cities
Arizona
United States

216,664
39,579
41,685
11,083
3,962
1,948
118,407
6,654,096
313,048,563

31,859
5,500
6,243
1,450
433
367
17,866
1,128,046
45,650,345

Percent in
Poverty
14.7%
13.9%
15.0%
13.1%
10.9%
18.8%
15.1%
17.0%
14.6%

0

25%

Source: US Census Bureau, American Community Survey. 2017.

Uninsured
Exhibit 9 reports the percentage of the total civilian noninstitutionalized population without health
insurance coverage. This indicator is relevant because lack of insurance is a primary barrier to health care
access, including regular primary care, specialty care and mental health services that contributes to poor
health status. The lack of health insurance is considered a key driver of health status.
Exhibit 9
Health Insurance Coverage Status
Population

Yavapai County
Prescott
Prescott Valley
Chino Valley
Dewey
Mayer
Other Yavapai County Cities
Arizona
United States

(Civilian Noninstitutionalized)
219,401

Total
Uninsured
24,789

Percent
Uninsured
11.3%

40,891
41,825
11,126
3,986
1,948
119,625
6,701,990
316,027,641

2,876
5,446
1,521
348
27
14,571
814,408
33,177,146

7.0%
13.0%
13.7%
8.7%
1.4%
12.2%
12.2%
10.5%

0

25%

Source: US Census Bureau, American Community Survey. 2017.
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Medicaid
Exhibit 10 reports the percentage of the population with insurance enrolled in Medicaid (or other meanstested public health insurance). This is relevant because it assesses vulnerable populations, which are
more likely to have multiple health access, health status and social support needs; when combined with
poverty data, providers can use this measure to identify gaps in eligibility and enrollment. Exhibit 10
shows that the community ranks favorably compared to the state of Arizona but not the United States.
Exhibit 10
Medicaid – Tested Public Coverage
Total Population
(For Whom
Insurance Status is
Determined)
Yavapai County
Arizona
United States

Population
With Any
Health
Insurance

Percent of
Total
Population
Receiving
Medicaid

Population
Receiving
Medicaid

Percent of
Insured
Population
Receiving
Medicaid

217,066

189,183

42,043

19.4%

22.2%

6,620,233
313,576,137

5,718,154
276,875,891

1,376,734
59,874,221

20.8%
19.1%

24.1%
21.6%

30%

0

Source: US Census Bureau, American Community Survey. 2012-16.

Education
Exhibit 11 presents the population with an Associate’s degree or higher in Yavapai County versus
Arizona and the United States. Education levels obtained by community residets may impact the local
economy. Higher levels of education generally lead to higher wages, less unemployment and job
stability. These factors may indirectly influence community mental and physical health. As noted in
Exhibit 11, the percent of residents within the community obtaining an Associate’s degree or higher is
below the state and national percentages.
Exhibit 11
Educational Attainment of Population Age 25 and Older

Yavapai County
Prescott
Prescott Valley
Chino Valley
Dewey
Mayer
Other Yavapai County Cities
Arizona
United States

Total
Population Age
25 and Older

Population with
Associate’s Degree
or Higher

Percent with
Associate’s Degree
or Higher

168,134

58,333

34.7%

32,177
29,700
8,512
3,009
1,325
93,411
4,516,175
216,271,644

15,558
8,401
2,075
1,014
370
30,915
1,671,634
84,505,084

48.4%
28.3%
24.4%
33.7%
27.9%
33.1%
37.0%
39.1%

50%

0

Source: US Census Bureau, American Community Survey. 2017.
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Health Status of the Community
This section of the assessment reviews the health status of Yavapai County residents. As in the previous
section, comparisons are provided with the state of Arizona and the United States. This in-depth
assessment of the mortality and morbidity data, health outcomes, health factors and mental health
indicators of the county residents that make up the community will enable the Clinic to identify priority
health issues related to the health status of its residents.
Good health can be defined as a state of physical, mental and social well-being, rather than the absence of
disease or infirmity. According to Healthy People 2020, the national health objectives released by the
U.S. Department of Health and Human Services, individual health is closely linked to community health.
Community health, which includes both the physical and social environment in which individuals live,
work and play, is profoundly affected by the collective behaviors, attitudes and beliefs of everyone who
lives in the community. Healthy people are among a community’s most essential resources.
Numerous factors have a significant impact on an individual’s health status: lifestyle and behavior,
human biology, environmental and socioeconomic conditions, as well as access to adequate and
appropriate health care and medical services. Some examples of lifestyle/behavior and related health care
problems include the following:
Lifestyle

Smoking

Alcohol/drug abuse

Poor nutrition
Driving at excessive speeds
Lack of exercise
Overstressed

Primary Disease Factor

Lung cancer
Cardiovascular disease
Emphysema
Chronic bronchitis
Cirrhosis of liver
Motor vehicle crashes
Unintentional injuries
Malnutrition
Suicide
Homicide
Mental illness
Obesity
Digestive disease
Depression
Trauma
Motor vehicle crashes
Cardiovascular disease
Depression
Mental illness
Alcohol/drug abuse
Cardiovascular disease
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Studies by the American Society of Internal Medicine conclude that up to 70% of an individual’s health
status is directly attributable to personal lifestyle decisions and attitudes. Persons who do not smoke, who
drink in moderation (if at all), use automobile seat belts (car seats for infants and small children),
maintain a nutritious low-fat, high-fiber diet, reduce excess stress in daily living and exercise regularly
have a significantly greater potential of avoiding debilitating diseases, infirmities and premature death.
The interrelationship among lifestyle/behavior, personal health attitude and poor health status is gaining
recognition and acceptance by both the general public and health care providers.
Health problems should be examined in terms of morbidity as well as mortality. Morbidity is defined as
the incidence of illness or injury and mortality is defined as the incidence of death. However, law does
not require reporting the incidence of a particular disease, except when the public health is potentially
endangered. More than 50 infectious diseases in Arizona must be reported to county health departments.
Except for Acquired Immune Deficiency Syndrome (AIDS), most of these reportable diseases currently
result in comparatively few deaths.
Due to limited morbidity data, this health status report relies heavily on death and death rate statistics for
leading causes in death in the CHNA community, along with the state of Arizona. Such information
provides useful indicators of health status trends and permits an assessment of the impact of changes in
health services on a resident population during an established period of time. Community attention and
health care resources may then be directed to those areas of greatest impact and concern.

Leading Causes of Death
Exhibit 12 reflects the leading causes of death for Yavapai County and compares the rates, per hundred
thousand, to the state of Arizona and the United States.
Exhibit 12
Selected Causes of Resident Deaths: Number and Crude Rate
(Crude rates per 100,000 population)
Yavapai County
Heart Disease
Cancer
Coronary Heart Disease
Lung Disease
Unintentional Injury
Stroke
Drug Poisoning
Suicide

#
592
652
388
231
167
135
63
75

Rate
270.4
297.7
177.1
105.7
76.2
61.6
28.7
34.2

Arizona
#
11,133
11,508
7,450
3,489
3,450
2,328
1,245
1,222

Rate
165.3
170.9
110.6
51.8
51.2
34.6
18.5
18.2

United States
#
618,853
590,634
367,306
149,886
140,444
134,618
49,715
42,747

Rate
194.2
185.3
115.3
47.0
44.1
42.2
15.6
13.4

Data Source: Centers for Disease Control and Prevention, National Vital Statistics System.
Accessed via CDC WONDER. 2012-16.
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Health Outcomes and Factors
An analysis of various health outcomes and factors for a particular community can, if improved, help
make that community a healthier place to live, learn, work and play. A better understanding of the factors
that affect the health of the community will assist with how to improve the community’s habits, culture
and environment. This portion of the CHNA utilizes information from County Health Rankings, a key
component of the Mobilizing Action Toward Community Health (MATCH) project, a collaboration
between the Robert Wood Johnson Foundation and the University of Wisconsin Population Health
Institute.
The County Health Rankings model is grounded in the belief that programs and policies implemented at
the local, state and federal levels have an impact on the variety of factors that, in turn, determine the
health outcomes for communities across the nation. The model provides a ranking method that ranks all
50 states and the counties within each state, based on the measurement of two types of health outcomes
for each county: how long people live (mortality) and how healthy people feel (morbidity). These
outcomes are the result of a collection of health factors and are influenced by programs and policies at the
local, state and federal levels.
Counties in each of the 50 states are ranked according to summaries of a variety of health measures.
Those having high ranks, e.g. 1 or 2, are considered to be the “healthiest.” Counties are ranked relative to
the health of other counties in the same state on the following summary measures:


Health Outcomes – rankings are based on an equal weighting of one length of life (mortality)
measure and four quality of life (morbidity) measures.



Health Factors – rankings are based on weighted scores of four types of factors:


Health behaviors (six measures)



Clinical care (five measures)



Social and economic (seven measures)



Physical environment (four measures)

A more detailed discussion about the ranking system, data sources and measures, data quality and
calculating scores and ranks can be found at the website for County Health Rankings
(www.countyhealthrankings.org).
The relative health status of the CHNA community will be compared to the state of Arizona as well as to
a national benchmark. The current year information is compared to the health outcomes reported on the
prior CHNA and the change in measures is indicated. A better understanding of the factors that affect the
health of the community will assist with how to improve the community’s habits, culture and
environment. Exhibit 13 on the following page shows Yavapai County’s mortality and morbidity
rankings. Overall, Yavapai saw morbidity improvement from the prior CHNA; however, the overall
mortality ranking declined.
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Exhibit 13
County Health Rankings - Health Outcomes
Yavapai
County
2015
Mortality*
Premature death – Years of potential life lost before age 75 per
100,000 population (age-adjusted)

Yavapai
Increase/
County 2018 Decrease
8

Arizona 2018

Top US
Performers
2018

6,800

5,300

10

7,737

8,500

9

3

Poor or fair health – Percent of adults reporting fair or poor health
(age-adjusted)

18%

14%

18%

12%

Poor physical health days – Average number of physically unhealthy
days reported in past 30 days (age-adjusted)

4.2

3.7

4.0

3.0

Poor mental health days – Average number of mentally unhealthy
days reported in past 30 days (age-adjusted)

4.1

3.8

3.9

3.1

7.3%

7.0%

7.0%

6.0%

Morbidity*

Low birth weight – Percent of live births with low birth weight
(<2500 grams)
* Rank out of 15 Arizona counties
Source: Countyhealthrankings.org

YAVAPAI COUNTY
County Health Rankings – Health Factors
Yavapai
County 2015

Yavapai
County 2018

Arizona 2018

Top US
Performers 2018

2

2

High school graduation^ – Percent of ninth grade cohort that graduates in 4
years

78%

79%

78%

95%

Some college^ – Percent of adults aged 25-44 years with some post-secondary
education

61%

60%

63%

72%

Unemployment – Percent of population age 16+ unemployed but seeking work

8.0%

4.9%

5.3%

3.2%

Children in poverty – Percent of children under age 18 in poverty

24%

20%

24%

12%

Income inequality – Ratio of household income at the 80th percentile to
income at the 20th percentile

4.1

4.1

4.6

3.7

Children in single-parent households – Percent of children that live in
household headed by single parent

32%

31%

36%

20%

Social associations^ – Number of membership associations per 10,000
population

9.5

9.1

5.6

22.1

Violent Crime Rate – Violent crime rate per 100,000 population (ageadjusted)

332

289

415

62

Injury deaths – Number of deaths due to injury per 100,000 population

104

122

78

55

5.9

6.0

6.7

Social & Economic Factors*

Physical Environment*
Air pollution-particulate matter days – Average daily measure of fine
particulate matter in micrograms per cubic meter

10
10.7

5

Drinking Water Violations – Percentage of population exposed to water
exceeding a violation limit during the past year
Severe housing problems – Percentage of household with at least 1 of 4
housing problems: overcrowding, high housing costs or lack of kitchen or
plumbing facilities

N/A

N/A

N/A

N/A

20%

19%

20%

9%

Driving alone to work – Percentage of workforce that drives alone to work

74%

74%

77%

72%

Long commute, driving alone – Among workers who commute in their car
alone, the percentage that commute more than 30 minutes

27%

26%

35%

15%

Note: N/A Indicates Missing Data
* Rank out of 15 Arizona counties
^ Opposite Indicator signifying that an increase is a positive outcome and a decrease is a negative.

Source: Countyhealthrankings.org
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YAVAPAI COUNTY
County Health Rankings – Health Factors
Yavapai
County 2015

Yavapai
County 2018

Arizona 2018

Top US
Performers 2018

5

1

Adult smoking – Percent of adults that report smoking at least 100 cigarettes
and that they currently smoke

19%

15%

15%

14%

Adult obesity – Percent of adults that report a BMI >= 30

26%

23%

27%

26%

Food environment index^ – Index of factors that contribute to a healthy food
environment, 0 (worst) to 10 (best)

6.3

6.6

6.4

8.6

Physical inactivity – Percent of adults aged 20 and over reporting no leisure
time physical activity

20%

22%

20%

20%

Access to exercise opportunities^ – Percentage of population with adequate
access to locations for physical activity

90%

88%

86%

91%

Excessive drinking – Percent of adults that report excessive drinking in the
past 30 days

14%

16%

17%

13%

Alcohol-impaired driving deaths – % of motor vehicle crash deaths with
alcohol involvement

23%

21%

27%

13%

Health Behaviors*

Sexually transmitted infections – Chlamydia rate per 100K population
Teen births – female population, ages 15-19
Clinical Care*
Uninsured adults – Percent of population under age 65 without health
insurance

178.0

200.1

481.1

145.1

46

31

33

15

13%

6%

2

2

22%

13%

Primary care physicians – Number of population for every one primary care
physician

1,575

1,680

1,520

1,030

Dentists – Number of population for every one dentist

1,655

1,600

1,660

1,280

Mental health providers – Number of population for every one mental health
provider

698

600

820

330

Preventable hospital stays – Hospitalization rate for ambulatory-care sensitive
conditions per 1,000 Medicare enrollees

28

23

36

35

81%

83%

80%

91%

68%

66%

64%

71%

Diabetic screening^ – Percent of diabetic Medicare enrollees that receive
HbA1c screening
Mammography screening^ – Percent of female Medicare enrollees that
receive mammography screening

A number of different health factors shape a community’s health outcomes. The County Health Rankings
model includes four types of health factors: health behaviors, clinical care, social and economic and the
physical environment. The following summary shows some of the major improvements from the prior
CHNA to current year and challenges faced by each county in the Clinic’s community. The
improvements/challenges shown below in Exhibits 14 were determined using a process of comparing the
rankings of each county’s health outcomes in the current year to the rankings in the prior CHNA. If the
current year rankings showed an improvement or decline of 15% or 15 points, they were included in the
charts below. See the Appendix B for the full list of health factor findings and comparisons between the
prior needs assessment information and current year information.
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Exhibit 14
Yavapai County Factors Potentially Influencing Mental Health

Improvements
Adult Smoking – % of adults smoking at least 100
cigarettes and currently smoking decreased from
19% to 15%
Children In Poverty – % of children under age 18 in
poverty decreased from 24% to 20%

Challenges

Physical Inactivity – % of adults inactive
increased from 20% to 22%

Teen Births – decreased from 46 to 31

Excessive Drinking – % of adults excessively
drinking increased from 14% to 16%

Uninsured Adults – % of population under age 65
without insurance decreased from 22% to 13%

Primary care Physicians – # of population for
every provider increased from 1,575 to 1,680

Injury Deaths – # of deaths due to injury
increased from 104 to 122

Violent Crime Rate – decreased from 332 to 289
Mental Health Providers – # of residents per
provider decreased from 698 to 600
Adult Obesity – % of obese adults decreased from
26% to 23%
Additional Mental Health Statistics
Good mental health can be defined as a state of successful performance of mental function. This includes
fulfilling relationships with people, ability to adapt to change and contributing in a positive matter to the
community. According to Healthy People 2010, the national health objectives released by the U.S.
Department of Health and Human Services, individual health is closely linked to community health.
Community health, which includes both the physical and social environment in which individuals live,
work and play, is profoundly affected by the collective behaviors, attitudes and beliefs of everyone who
lives in the community. Healthy people are among a community’s most essential resources.
Numerous factors have a significant impact on individual’s mental health status. According to Healthy
People 2020, mental health and physical health are closely related. Good mental health allows
individuals to maintain good physical health. However, problems with physical health can have a direct
impact on one’s mental health and ability to participate in healthy behaviors. Young children,
adolescents, and adults are all affected by mental diseases as a result of poor mental health.
The interrelationship among lifestyle/behavior, personal health attitude and poor health status in gaining
recognition and understanding by both the general public and health care providers. The prevention of
mental, emotional and behavioral disorders can come from variety of strategies and can decrease the
development of chronic diseases due to poor mental health.
Mental health is important to overall health. Mental disorders are chronic health conditions that can
continue through the lifespan. Mental disorders in children that go undiagnosed can lead to problems at
home, school, and social life.
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The National Institute of Mental Health reports the prevalence of any mental illness (AMI) among the
population. In 2017, there were an estimated 46.6 million adults aged 18 or older in the United states
with AMI. Exhibit 15 below shows the percentage of prevalence per the population.
Exhibit 15

Data source: National Institute of Mental Health

The National Institute of Mental Health also provides that an estimated 49.5% of adolescents has a mental
disorder. Of the adolescents that have an AMI, an estimated 22.2% have a severe impairment.
Mental Health America (MHA), formerly known as the National Mental Health Association was founded
in 1909 and has been dedicated to helping all Americans achieve wellness by living mentally healthier
lives. An analysis of various health outcomes and factors for a particular community can, if improved,
help make the community a healthier place to life, learn, work and play. And a better understanding of
the factors the affect the mental health of the community will assist in developing strategies to improve
the community’s habits, culture, and environment.
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The State of Mental Health in America 2018 report collected data from all 50 states and the District of
Columbia. The goal was to provide a snapshot of the mental health status for adults and youth across the
nation. In Exhibit 16, a summary is provided to explain the report findings.
Exhibit 16

Data source: National Institute of Mental Health

Key findings from the MHA report include the following:
 Over 44 million American adults have a mental health condition
 1 in 5, or 9 million, adults have an unmet need
 Nearly half have a co-occurring substance abuse disorder
 In a five year period, rates of severe youth depression have increased
 Over 1.7 million youth with major depressive issues do not receive treatment
 Arizona was ranked 49th for overall for prevalence of mental illness and access to care
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Leading Risk Factors of Mental Health Disorders
According to the National Center for Chronic Disease Prevention and Health Promotion, there is no single
factor that leads to individuals developing a mental health disease or illness. However, there are certain
factors that increase the likelihood of mental health disorders, many of which can be considered chronic
diseases, Exhibit 17 lists common risk factors for mental health and chronic diseases.
Exhibit 17
Summary of Other Health Care Facilities
Chronic Disease

Mental Health
Risk Factors

Modifiable Risk Factors

Non Modifiable Risk Factors

Poor eating habits

Age

Stressful life conditions

Lack of physical activity

Family history

Having a chronic disease

Tobacco use

Family history

Traumatic Experience

Excessive alcohol use

Use of illegal drugs

Environmental factors

Childhood abuse or neglect

Socioeconomic status

Lack of social support
Source: National Center for Chronic Disease Prevention and Health Promotion
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Key Informant Interviews
Interviewing key informants (community stakeholders) is a technique employed to assess public
perceptions of the county’s health status and unmet needs. These interviews are intended to ascertain
opinions among individuals likely to be knowledgeable about the community and influential over the
opinions of others about health concerns in the community.
Methodology
Three informants’ interviews were conducted. Interviewees were determined based on their a)
specialized knowledge or expertise in public health, b) their affiliation with local government, schools and
industry or c) their involvement with underserved and minority populations.
A representative from BKD contacted all individuals nominated for interviewing.
All interviews were conducted using a standard questionnaire. A copy of the interview is included in the
Appendix B. A summary of the opinions is reported without judging the truthfulness or accuracy of their
remarks. Leaders provided comments on various issues, including:
 Health and quality of life for residents of the primary community
 General opinions regarding mental/behavioral health
 Barriers to improving mental health and quality of life for residents of Yavapai County
 Opinions regarding the important mental health issues that affect Yavapai County residents and
the types of services that are important for addressing these issues
 Underserved population and communities of need
Themes in the data were identified and representative quotes have been drawn from the data to illustrate
the themes. Interviewees were assured that personal identifiers such as name or organizational affiliations
would not be connected in any way to the information presented in this report. Therefore, quotes
included in the report may have been altered to preserve confidentiality.
This technique does not provide a quantitative analysis of the leaders’ opinions, but reveals some of the
factors affecting the views and sentiments about overall health and quality of life within the community.
Key Informant Profiles
Key informants from the community (see Appendix B for a list of key informants) worked for the
following types of organizations and agencies:
 Local city and county government
 Public health agencies
 Medical providers

23

Community Health Needs Assessment 2019
Key Informant Interview Results
The interview questions for each key informant were identical. The questions on the interview instrument
are grouped into four major categories for discussion:
1. General opinions regarding mental health and quality of life in the community
2. Underserved populations and communities of need
3. Barriers
4. Most important mental health and quality of life issues
This section of the report summarizes what the key informants said without assessing the credibility of
their comments.
Summarized Interview Results
Key informants were asked to assess the overall mental and behavioral health of the community. All key
informants mentioned the Crisis Stabilization Unit as having a positive impact on the community.
However, most felt that there are still many unmet mental health needs in the community. High suicide
rates in the counties were discussed and drug use is an ongoing concern.
Key informants were also asked whether mental and behavioral health needs of the community had
increased, declined, or stayed the same since the last assessment. All of the key informants noted that
mental and behavioral health needs have increased. Factors in the community, such as suicide rates,
substance abuse rates, shortage of providers, and crime rates, were discussed during the interviews. Most
noted drug use, specifically opioid use, as a contributor to the increased need.
As previously mentioned, all of the key informants noted that the Crisis Stabilization Unit (CSU), a
function of WYGC, filled a hole in the community. The Crisis clinic has been open for about three years,
and key informants noted the community has rallied behind the purpose. One key informant felt like the
specific need for the services provided by the CSU were being met now, but many other mental health
needs still exist in the community.
Two specific groups were identified by the key informants for having more unmet mental and behavioral
needs than others. Both the youth of the community and the elderly were groups mentioned during the
interviews. For the elderly, issues with dementia and court ordered care were brought up during
interviews. Seniors are often isolated, bringing on depression and suicidal thoughts.
Youth in the community also often face barriers for obtaining care. Access is an issue for mental health
care. Substance abuse issues are compounded with mental and behavioral health issues in the
adolescence population. Some providers cannot serve patients under the age of 18, which is a major
barrier to the youth of the community. Additionally, the stigma associated with seeking mental health
services were noted.
Legal barriers were also mentioned as an issue for individuals in the court system accessing much needed
care.
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When asked what should be done to address the barriers in the community, all key informants encouraged
WYGC to continue to be an outstanding partner in the community. Whether it is the local justice system,
other health facilities in the area, or non-profits in the community, WYGC was noted as being a great
organization to collaborate with. Potential action steps noted in the interviews were to expand education
of the community regarding the dangers of substance abuse and warning signs for suicide prevention,
support for the schools, improve access, and infuse behavioral health services with primary care.
Mental and Behavioral Issues of the Community
Based on the information obtained through key informant interviews, mental and behavioral issues and
barriers were identified for the following vulnerable populations:
 Seniors/Retirement Population


Isolation



Dementia



Access to mental health care

 Youth/Adolescents


Substance abuse



Lack of available care for age demographics



Stigma associated with obtaining care
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Health Issues of Vulnerable Populations
According to Dignity Health’s Community Need Index (see Appendix D), the Clinic’s community has a
moderate-level of need. The CNI score is an average of five different barrier scores that measure
socioeconomic indicators of each community (income, cultural, education, insurance and housing). The
zip codes in the community that have the highest need in the community are listed in Exhibit 18.
Exhibit 18
Zip Codes with Highest Community Need Index
Zip Code
86314
86320
86322
86326
86333
86334
85324
86332
86335
86331
86301
86303

CNI Score*
4.0
4.0
3.8
3.8
3.8
3.8
3.4
3.4
3.4
3.2
3.0
3.0

Population
37,060
1,090
12,170
23,593
6,406
5,397
3,444
3,015
5,653
616
22,137
17,753

City
Prescott Valley
Ash Fork
Camp Verde
Cottonwood
Mayer
Paulden
Black Canyon City
Kirkland
Rimrock
Jerome
Prescott
Prescott

County
Yavapai
Yavapai
Yavapai
Yavapai
Yavapai
Yavapai
Yavapai
Yavapai
Yavapai
Yavapai
Yavapai
Yavapai

* Scale of 1 (Lowest Need) to 5 (Highest Need)
Source: Dignity Health Community Need Index

Information Gaps
This assessment was designed to provide a comprehensive and broad picture of the health in the overall
community served by the Clinic; however, there may be a number of medical conditions that are not
specifically addressed in this report due to various factors, including but not limited to, publicly available
information or limited community input.
In addition, certain population groups might not be identifiable or might not be represented in numbers
sufficient for independent analysis. Examples include homeless, institutionalized persons, undocumented
residents and members of certain ethnic groups who do not speak English or Spanish. Efforts were made
to obtain input from these specific populations through key informant interviews.

Prioritization of Identified Health Needs
Priority setting is a required step in the community benefit planning process. The IRS regulations
indicate that the needs assessment must provide a prioritized description of the community health needs
identified through the assessment, and include a descriptions of the process and criteria used in
prioritizing the health needs.
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The mental health needs of the residents of Yavapai County are increasing. Addressing these needs is
important to the community. Based on data from our assessment, the following community
mental/behavioral health needs for residents of Yavapai County were identified:
Secondary Data
 Mental health providers
 High suicide rate
 Primary care providers
Primary Data
Health needs identified through key informant interviews were included as health needs. Needs for
vulnerable population were separately reported in the analysis in order to facilitate the prioritization
process.
 Lack of funding for mental health services and prevention programs*
 Suicide prevention
 Coordination with other systems of care (e.g. school)
 Access to services (cost)*
 Lack of health knowledge regarding the impact of trauma on mental health
 Increase in children who self-harm or harm others
 Cost of medication
 Need for increased integration between primary care and mental health services
 Substance abuse*
*Impacts vulnerable populations
To facilitate prioritization of identified health needs, WYGC’s management prioritized the needs
identified above based on the following four factors.
1. How many people are affected by the issue or size of the issue
2. What are the consequences of not addressing this problem
3. The impact of the issue on vulnerable populations
4. Whether or not WYGC has existing programs to respond to the identified need
As a result, the top three mental and/or behavioral health needs for the WYGC CHNA community were
determined.
1. Need for increased integration between primary care and mental health services
2. Coordination with other systems of care (e.g. school)
3. Substance abuse
WYGC’s next steps include developing an implementation strategy to address these priority areas.
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Health Care Resources
The availability of health resources is a critical component to the health of a county’s residents and a
measure of the soundness of the area’s health care delivery system. An adequate number of health care
facilities and health care providers is vital for sustaining a community’s health status. Fewer health care
facilities and health care providers can impact the timely delivery of services. A limited supply of health
resources, especially providers, results in the limited capacity of the health care delivery system to absorb
charity and indigent care as there are fewer providers upon which to distribute the burden of indigent care.
Hospitals
The Yavapai Regional Medical Center has 206 beds and is one of three acute care hospitals located in the
CHNA community. Residents of the community also take advantage of services provided by hospitals in
neighboring counties, as well as services offered by other facilities and providers. Exhibit 19 summarizes
acute care hospital services available:
Exhibit 19
Summary of Area Hospitals
Address

County

Miles from
Prescott, AZ

Beds*

Facility Type

Yavapai Regional Medical
Center

1003 Willow Creak Road Prescott,
AX 86301-1168

Yavapai

1.6

206

Acute Care Facility

Yavapai Regional Medical
Center-East

7700 East Florentine Road

Yavapai

8.5

56

Acute Care Facility

269 South Candy Lane
Cottonwood, AZ 86326-4170

Yavapai

28.3

93

Acute Care Facility

Facility

Verde Valley Medical
Center

* Includes subprovider beds, excludes skilled nursing facility beds
Source: US Hospital Finder - http://www.ushospitalfinder.com/

Other Health Care Facilities and Providers
Short-term acute care hospital services are not the only health services available to members of the
Clinic’s community. Exhibit 20 provides a listing of community health centers and rural health clinics
within the Clinic’s community.
Exhibit 20
Summary of Other Health Care Facilities
Facility
Prescott
Prescott Valley

Cottonwood

Address
1090 Commerce Dr.
Prescott, AZ 86305-3700
3212 N Windsong Dr.
Prescott Valley, AZ 863142255
51 S Brian Mickelsen Pkwy
Cottonwood, AZ 863263610

County

Facility Type

Yavapai

Community Health Center

Yavapai

Community Health Center

Yavapai

Community Health Center

* Primary Health Network

Source: Find A Health Center - https://www.findahealthcenter.hrsa.gov/
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DATA TYPE

SOURCE

YEAR(S)

Discharges by Zip Code

Hospital

FY 2018

Community Details:
Population & Demographics

U.S. Census Bureau, American Community Survey
http://factfinder.census.gov

2017

Community Details:
Urban/Rural Population

U.S. Census Bureau, 2010 Census
http://factfinder.census.gov

2010

Socioeconomic Characteristics:
Income

U.S. Census Bureau, American Community Survey
http://factfinder.census.gov

2017

Socioeconomic Characteristics:
Employment by Major Industry

US Department of Labor , Bureau of Labor Statistics
http://www.bls.gov/cew/datatoc.htm

2017

Socioeconomic Characteristics:
Unemployment

Community Commons via US Department of Labor, Bureau of
Labor Statistics
http://www.communitycommons.org/

2018

Socioeconomic Characteristics:
Poverty

U.S. Census Bureau, American Community Survey
http://factfinder.census.gov

2017

Socioeconomic Characteristics:
Uninsured

U.S. Census Bureau, American Community Survey
http://factfinder.census.gov

2017

Socioeconomic Characteristics:
Medicaid

Community Commons via U.S. Census Bureau, American
Community Survey
http://www.communitycommons.org/

2012 - 2016

Socioeconomic Characteristics:
Education

U.S. Census Bureau, American Community Survey
http://factfinder.census.gov

2012 - 2016

Leading Causes of Death

Community Commons via Centers for Disease Control and
Prevention
http://www.communitycommons.org/

2012-2016

Health Outcomes and Factors

County Health Rankings
http://www.countyhealthrankings.org/

2015 & 2018

Prevalence of Any Mental Illness

National Institute of Mental Health
https://www.nimh.nih.gov/index.shtml

2019

State of Mental Health

National Institute of Mental Health
https://www.nimh.nih.gov/index.shtml

2019

Health Outcome Details

Community Commons
http://www.communitycommons.org/

2006 - 2013

Zip Codes with Highest CNI

Dignity Health Community Needs Index
http://cni.chw-interactive.org/

2018

Health Care Resources:
Hospitals

US Hospital Finder
http://www.ushospitalfinder.com/

2018

Health Care Resources:
Hospitals Cost Reports

Cost Report Data
https://www.costreportdata.com/

2018

Health Care Resources:
Community Health Centers

Find A Health Center
https://www.findahealthcenter.hrsa.gov/

2018
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APPENDIX B
KEY INFORMANT INTERVIEW QUESTIONS
& ACKNOWLEDGEMENTS

Community Health Needs Assessment 2019
1. In general, how would you asses the mental and behavioral health of the community served by
West Yavapai Guidance Clinic?
2. In your opinion, have the mental and behavioral health needs of the community increased,
decreased, or stayed the same over the past 3-5 years?
3. Please describe what factors influence your answers above.
4. Are there specific populations whose mental and behavioral health needs may be more than
others?
5. Please describe why you chose the population in #3.
6. What barriers exist that may prevent individuals from accessing mental and behavioral health
services?
7. In your opinion, what are the most critical two mental and behavioral health issues facing the
individuals and families that West Yavapai Guidance Clinic?
8. What else should be done to address the issues from question #7?
9. Please provide any other input that you have for West Yavapai Guidance Clinic that we have not
already covered.

30

Community Health Needs Assessment 2019

Acknowledgements
The CHNA Committee was the convening body for this project. Many other individuals including
community residents, key informants and community-based organizations contributed to this CHNA.
Project Steering Committee
Special thanks to all of the following committee members for their time and commitment to this project.
Key Informants
Thank you to the following individuals who participated in our key informant interview process:
Merilee Fowler, Executive Director MATFORCE Community Coalition
John Amos, CEO of Yavapai Regional Medical Center
Presiding Judge David Mackey, Yavapai Superior Court

31

APPENDIX C
DIGNITY HEALTH COMMUNITY NEED INDEX REPORTS
(CNI) REPORT

Community Health Needs Assessment 2019

Yavapai County

http://cni.chw-interactive.org
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