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INTRODUCTION

Figure 1. Cobre Valley Regional Medical Center

The Community Health Needs Assessment (CHNA) describes the health of residents across the Cobre
Valley Regional Medical Center (CVRMC) service region. In alignment with CHNA requirements for
charitable hospital organizations under the Internal Revenue Service (IRS), the CHNA is an analysis
of both quantitative and qualitative data to determine the health status of the communities within the
hospital service region. The CHNA is used to plan and prioritize the use of resources for community
reinvestment.

The Role of Nonprofit Hospitals in Identifying and Addressing Health Needs
For nonprofit hospitals to maintain their tax-exempt status, the Affordable Care Act (ACA) requires
hospitals to conduct a community health needs assessment every three years in which they evaluate the
health needs of the community they serve, and to create an implementation strategy, in which they propose
ways to address these needs. The CHNA must consider input from individuals who represent the broad
interests of the community served including those with knowledge in public health.
To assess the health needs of the community, a hospital facility must identify the significant health needs
of the community, prioritize those health needs, as well as identify resources potentially available to address
the needs. The health needs of a community include requisites for the improvement or maintenance
of health status both in the community at large and parts of the community, such as particular
neighborhoods or populations experiencing health disparities and include looking at:
• Financial and other barriers to accessing care,
• Needs for preventing illness, such as ensuring adequate nutrition and access to healthy foods, and
• Addressing social, behavioral, and environmental factors that influence health in the community.
The end result is a comprehensive summary of leading health issues affecting Arizonans across the
CVRMC service region1.

About Cobre Valley Regional Medical Center
The modern day CVRMC is the result of over 100 years of development of hospital services in
Globe-Miami. Formerly known as Miami-Inspiration Hospital. In 1992, Miami-Inspiration Hospital
transitioned to Cobre Valley Community Hospital adding new services and technologies. Through
continued growth the hospital service region expanded to Young, Kearny, and Superior. In March 2010,
Cobre Valley Community Hospital became Cobre Valley Regional Medical Center (CVRMC) to better
reflect the region served by the expanding facilities and clinics. The transition the hospital has gone
through since 1910 has been astounding. From a “tent clinic” in 1910, a miner’s hospital in 1913, a
community hospital in 1980, a regional medical center in 2010, and the completion of a major building
project in 2016. CVRMC now offers over 67,000 square feet of modern new health care and patient
care amenities, as well as physician and clinic offices and family lounges. The mission of CVRMC is to
develop and maintain a local health care delivery system that serves the region with quality, efficiency, and
compassion2.

1

Internal Revenue Service (IRS). Community Health Needs Assessment for Charitable Hospital Organizations. Section
501(r)(3). https://www.irs.gov/charities-non-profits/community-health-needs-assessment-for-charitable-hospitalorganizations-section-501r3
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Cobre Valley Regional Medical Center. https://www.cvrmc.org/
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ABOUT THE CVRMC SERVICE REGION
The CVRMC operates a full-service, twenty-five-bed critical-access hospital with thirty-two active
physicians and physician assistants within the region and numerous visiting specialists. The CVRMC also
operates medical clinics in Kearny, Superior, Young, and Tonto Basin.

Description of the Community Served
CVRMC defines the community served by the hospital as those individuals residing within its hospital
service region. The service region includes all residents in a defined geographic area surrounding the
hospital, including low-income and underserved populations. The region served by the CVRMC includes
a 65-mile radius primarily in Gila County and also includes a portion of Pinal County reaching the towns
and cities of Globe, Miami, Claypool, Superior, Kearny, Hayden, Winkleman, Tonto Basin, Roosevelt,
Young, and the sovereign nations of the Apache communities. For the purposes of this CHNA it is
assumed that the portion of Pinal County included in the CVRMC is similar in peer demographics and
characteristics as Gila County. Gila County population statistics are used as a proxy for population statistics
for the CVRMC region due to the availability of data.

Geographic Profile
The CVRMC service region is
located on the northeastern edge
of the Sonoran Desert, with Gila
County reaching across 4,757
square miles of the central and
eastern portions of the state of
Arizona and through the Tonto
National Forest. Both desert
terrain and mountain ranges
spread across the county with
elevations ranging from 2,000
to 7,000 feet above sea level.
Most of the land is owned by the
U.S. Forest Service, followed by
the Apache Tribe. The county
is designated as a Medically
Underserved Area (MUA).
Additionally, the Tonto Apache
Indian Reservation, as well as a
portion of the San Carlos Apache
and the White Mountain Apache
Indian Reservations, are located in
Gila County3.
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Figure 2. Map of the CVRMC Service Region

Gila County Government Services. http://www.gilacountyaz.gov/index.php

Demographic Profile
Gila County is home to 53,889 Arizonans (less than 1% of the total state population) and boasts a strong
sense of community. The county is the eleventh most populous in Arizona, and it was formed in 1881
from parts of Maricopa and Pinal counties, later adding the northern portion from Yavapai County. The
San Carlos Apache Indian Reservation has one of the largest American Indian populations in the U.S.
living below the federal poverty level, with a median annual household income of approximately $31,700.
About 45% of the San Carlos Apache residents and 55% of children live below the poverty level, and onefifth of the active labor force is unemployed. The population of the San Carlos Apache Indian Reservation
is just over 10,600 individuals4.
Approximately 20.1% of the population in Gila County are children and youth under the age of eighteen.
Gila County continues to experience growth among the elderly and aging population, with 28.8% of the
population consisting of adults sixty-five years of age and older (approximately 10% greater than the state
average for older adults).
Figure 3. Anticipated Changing Age Demographics Among Older Adults for Gila County

With respect to ethnicity, 62.4% of the population is white, 18.7% is Hispanic or Latino, 17.8% is
American Indian (one of the highest in the state and the nation), and less than 2% is Asian, Black, or
some other ethnicity. With respect to gender, the population includes 50.6% females and 49.4% males.
The region is a federally designated medically underserved area (MUA), with four census tracts within
the rural region identified as health professional shortage areas (HPSAs). The incidence of chronic disease
and demand for long-term care are expected to increase over the next decade considering population
projections.

4

US Census 2013-2017 ACS. https://factfinder.census.gov
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Research shows that economic conditions have a significant impact on population health. There is
strong evidence that poverty in childhood has long-lasting effects and limits life expectancy, even if social
conditions subsequently improve. In addition, the percentage of the population below the federal poverty
level, the percentage of the population with no high school diploma, and the percentage of the population
with no health insurance are key drivers that predict poor health outcomes. Only 19.0% of the individuals
aged 25 and older in Gila County have a bachelor’s degree or higher (10% less than the state average). The
median annual household income is $39,900 (lower than the state average by approximately $17,000 per
year), and 21.9% of the Gila County population lives below the federal poverty level (4% higher than the
average for the state of Arizona)5. The major employment sectors in the region include mining, education,
healthcare, arts, entertainment, services, and retail6. There are several small businesses throughout the
county, yet as of August 2019, the unemployment rate averaged 6.2%7. Residents within the region
frequently describe their communities as close-knit and demonstrate a willingness to help neighbors in need.
Table 1. Selected demographic characteristics of Gila County
Gila County

Arizona

53,889

7,171,646

20.1%
28.8%

23.3%
17.1%

49.3

37.7

Female
Male

50.6%
49.4%

50.3%
49.7%

American Indian or Native Alaskan, non-Hispanic
Asian, non-Hispanic
Black, non-Hispanic
Hispanic
Native Hawaiian/Other Pacific Islander
White, non-Hispanic
Two or more races, non-Hispanic

17.8%
0.9%
0.8%
18.7%
0.2%
62%
1.7%

5.3%
3.5%
4.3%
31.4%
0.3%
54.9%
2.19%

Total Population
Age

Below 18 years old
65 years and older
Median Age

Sex
Race/Ethnicity

Income and
Poverty

Income Inequality (Gini Index)
Median household income
Living below the poverty level

0.468
$41,179
24.1%

0.47
$53,510
16.95%

Employment

Unemployed
Travel time to work (average)

6.2%
18.7 min

5.0%
25.1 min

75%
85%
19%

78%
86.51%
28.45%

Education

Graduation Rate
High school degree or higher (over 25 years old)
Bachelor’s degree or higher (over 25 years old)

CVRMC recognizes that individuals with disabilities face unique needs and challenges that make them
particularly vulnerable to health risks or barriers. The number of individuals with disabilities by age and by
community is highlighted in Figure 4.

US Census 2013-2017 ACS. https://factfinder.census.gov
County Profile for Gila County AZ. https://www.azcommerce.com/a/profiles/ViewProfile/5/Gila+County/
7
AZ Economy. Gila County. August 2019. https://www.azeconomy.org/data/gila-county/
5
6

4

Figure 4. Disabilities by Age and Community
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III ASSESSMENT METHODOLOGY
CVRMC used the American Hospital Association, Association for Community Health Improvement,
framework as a guide for conducting the assessment. There are multiple drivers that influence an
individual’s health status beyond clinical care and access and include the social and physical environments
in which people live as well as health behaviors. This assessment examines multiple indicators and
elements that constitute health within this context.
Figure 5. The Drivers of Health

Community-Based Participatory Research
The methodology is grounded in a community-driven approach based on community-based participatory
research (CBPR) methodology. The alignment of CBPR principles with the CHNA process is outlined in
Table 2.
The 2019 assessment was also
The Drivers of Health
intentional to build upon previous
experiences and lessons learned
from the 2015 collaborative CHA
completed by CVRMC with the
Social
Gila County Health Department.
Determinants
To ensure a comprehensive
of Health
approach, the 2019 CHNA relies
on the collection and analysis of
secondary, quantitative, morbidity,
Social & Economic
Social & Economic
Environment
Environment
and mortality data from priority
Clinical Care
Physical
health indicators, in alignment
Environment
Health
with the Robert Wood Johnson
Behavior
Comprehensive
Foundations County Healthy
Community
Health
Rankings and Roadmap, as well as
Environmental
Clinical
primary, qualitative data collected
Health
Health
Health
Behavior
from community stakeholders,
Indicators
Indicators
Physical
key informants, and community
Environment
members at large through
430 surveys and community
engagement through five focus
groups and ten key informant
interviews. Where available, health
status indicators are compared with top US performers and the state of Arizona. Various data sources
are used for indicators within the Robert Wood Johnson Foundation County Health Rankings. Two
of the primary data sources used are the Behavioral Risk Factors Surveillance System and the American
Community Survey. These data sources, along with others used, are true representative samples of the
population across the county. The Gila County data within these data sources is a representative sample
of Gila County residents meaning that each subgroup within the population is represented in the sample,
and therefore the statistic, at the same rate as they are represented in the population. For example, when
examining the sample by race and ethnicity the proportions of each group within the sample is the same as
the proportions of each group in the population. In other words, since 62.4% of the population is white,
18.7% is Hispanic, 17.8% is American Indian and less than 2% is Asian, Black or another race/ethnicity,
almost two thirds (62.4%) of the sample represents the white population, 18.7% represents the Hispanic
population and so on.
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While this CHNA illustrates disease rates and individual health behaviors, the selected measures provide
a broader analysis of factors that affect people’s health. This includes capturing environmental conditions
that contribute to health, such as access to healthy foods. The CHNA highlights disparities related to
health status and community conditions through a data-driven analysis. The criteria used to select priority
indicators were based on the following:
• Is the indicator easily understood by both professionals and public residents?
• Is the data readily accessible and publishable?
• Is the data available at the county level and consistently available throughout the entire county?
• Is the data source for the indicator recent, preferably within the last three years?
• Does the indicator mix include the physical and social environment?
Table 2. CBPR and the CHNA Process
(Association for Community Health Improvement)
CBPR Principles

Relation to CHNA Process

Recognizes community as a unit of identity

The unit of analysis for CHAs is the
geographic community.

Facilitates collaborative partnerships in all
phases of the research

CHA developers can foster long-term,
collaborative partnerships with community
members and stakeholders throughout
the process.

Integrates knowledge and action for the mutual
benefit of all partners

The hospital gains a more nuanced perspective of
community health issues.

Promotes a co-learning and empowering process
that attends to social inequalities

Engaging the community throughout the
CHA process promotes a sense of joint ownership
and equity between the
hospital and community.

Involves a cyclical and iterative pro-cess

The CHA process is an ongoing cycle that should
include periodic reflection and
course correction.

Addresses health from positive and
ecological perspectives

CHA developers are encouraged to target
the social determinants of health in the
community in order to address the upstream
factors affecting health.

Disseminates findings and knowledge gained
to all partners

CHA results are publicly available and widely
distributed to participants, stakeholders and
the community at large.

Data Limitations and Information Gaps
While the CVRMC CHNA is comprehensive in examining a wide range of indicators from a variety of
reliable sources, there are some limitations with regards to the available data, as is the reality with many
secondary data sources. Many sources are only available at the County level, making assessing health needs
at the community or neighborhood level challenging. Disaggregated data by demographics is not always
available which therefore limits opportunities to examine some disparities. Finally, data is not always
gathered on an annual basis and there are time delays in the release of data which may result in some data
sources being several years old.
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HEALTH INDICATORS
Health indicators used to identify the impact of health concerns in the region are based on the 2019
County Health Rankings and Roadmaps from the Robert Wood Johnson Foundation (RWJF). Additional
indicators are used to supplement from Cobre Valley Regional Medical Center hospital records and the
Arizona Department of Health Services. Unless otherwise stated, data definitions and descriptions are
available on the County Health Rankings and Roadmaps website at: https://www.countyhealthrankings.
org/. Comparisons are provided to give each indicator further context and to highlight differences.
Comparisons were made with the Top U.S. performers and the entire state of Arizona or other counties in
Arizona where available.
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HEALTH OUTCOMES

HEALTH OUTCOMES

Overall 2019 RWJF County Health Ranking = 13
RWJF defines health outcomes as a representation of how healthy a community is right now. Health
outcomes reflect the physical and mental well-being of residents within a community through measures
representing not only the length of life but quality of life as well.

Premature Death
In Gila County there are 14,000 years of potential life lost before the age of 75 per 100,000 people.
Arizona: 7,000
Top US performers: 5,400
Source: 2019 RWJF County Health Rankings
Figure 6. Trends in Premature Death

Poor or fair health
21% of adults in Gila County report their health is poor or fair.
Arizona: 18%
Top US performers: 12%
Source: 2019 RWJF County Health Rankings
Poor physical health days
Adults in Gila County had an average of 5.1 days of poor physical health in the previous 30 days.
Arizona: 4 days
Top US performers: 3 days
Source: 2019 RWJF County Health Rankings
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Poor mental health days
Adults in Gila County had an average of 4.8 days of poor mental health in the previous 30 days.
Arizona: 3.1 days
Top US performers: 3.9 days
Source: 2019 RWJF County Health Rankings
Low birthweight
8% of infants born in Gila county were born with low birth weight.
Arizona: 7%
Top US performers: 6%
Source: 2019 RWJF County Health Rankings
Life expectancy
Life expectancy in Gila County is 73.8 years.
Arizona: 79.9 years
Top US performers: 81.0 years
Source: 2019 RWJF County Health Rankings
Premature death
14,000 is the years of potential life lost rate in Gila County.
Arizona: 7,000 premature deaths
Top US performers: 5,400
Source: 2019 RWJF County Health Rankings
Child mortality
IIn Gila County there were 13 deaths among children under 18 in 2017.
Arizona: 50 deaths
Top US performers: 40 deaths
Source: Arizona Child Fatality Review Program 25th Annual Report, November 2018
Infant mortality
The number infant deaths per 1,000 live births in Gila County is 8.
Arizona: 6 infant deaths
Top US performers: 4 infant deaths
Source: 2019 RWJF County Health Rankings
Frequent physical distress
The percent of adults in Gila County who report 14 or more days of poor physical health per month is 15%.
Arizona: 13%
Top US performers: 9%
Source: 2019 RWJF County Health Rankings
Frequent mental distress
The percent of adults in Gila County who report 14 or more days of poor mental health per month is 15%.
Arizona: 12%
Top US performers: 10%
Source: 2019 RWJF County Health Rankings
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Diabetes prevalence
The percent of adults 20 and over with diagnosed diabetes in Gila County is 13%.
Arizona: 10%
Top US performers: 9%
Source: 2019 RWJF County Health Rankings
HIV prevalence
The number of people in Gila County 13 years old and over living with an HIV diagnosis per 100,000
people is 95.
Arizona: 270
Top US performers: 49
Source: 2019 RWJF County Health Rankings
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Two of the leading causes of death in Gila County, death by suicide and drug induced deaths, have a
consistently higher death rate per 100,000 population with recent increases. These are highlighted in the
two figures below. The table below includes the age adjusted death rates for the leading causes of death
highlighted by the Arizona Department of Health Services Population Health and Vital Statistics in the
annual report.
Figure 7. Age-adjusted mortality rate for deaths due to suicide from 2013 to 2017 in Gila County and Arizona.
Source: ADHS Population Health and Vital Statistics

Figure 8. Age-adjusted mortality rate for drug induced deaths from 2013 to 2017 in Gila County and Arizona
including deaths due to opioids from 2016 and 2017. Source: ADHS Population Health and Vital Statistics
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Table 3. Age-adjusted mortality rates for selected leading causes of death per 100,000 population in 2017.
Source: ADHS Population Health and Vital Statistics
Gila County

Arizona

Total, all causes

831.1

679.3

Cardiovascular disease

223.9

189.9

Diseases of heart

181.0

141.9

133.0

102.8

112.5

136.6

Lung cancer

32.5

30.8

Colorectal cancer

12.0

13.0

Breast cancer

8.6

9.8

Prostate cancer

3.6

7.5

Malignant melanoma of skin

2.9

2.2

Cervical cancer

0.7

1.1

101.4

55.3

Accidental poisoning

25.3

20.4

Motor vehicle accident

52.9

13.8

Accidental falls

14.6

12.4

Accidental drowning

0.0

1.5

62.1

43.0

Coronary heart disease
Malignant neoplasms

Accident (unintentional injury)

Chronic lower respiratory diseases
Alzheimer's disease

16.3

35.2

Cerebrovascular disease

27.5

30.7

Diabetes

31.6

23.8

Intentional self-harm (suicide)

37.6

18.0

Chronic liver disease and cirrhosis

34.1

14.2

Essential (primary) hypertension and hypertensive renal disease

10.3

11.8

Influenza and pneumonia

10.3

9.9

Parkinson's disease

3.9

8.7

Assault (homicide)

11.8

6.4

Nephritis

16.6

6.2

Septicemia

3.9

5.5

HIV disease

0.0

1.2

Injury by firearms

30.7

15.8

Drug-induced deaths

49.2

23.3

Opioid-induced deaths

20.0

13.4

Alcohol-induced deaths

35.8

16.1

AVERAGE AGE AT DEATH

71.8

72.6

MEDIAN AGE AT DEATH

75.0

76.0
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HEALTH FACTORS AND BEHAVIORS
Overall 2019 RWJF County Health Ranking = 11

RWJF acknowledges that there are many things that influence how well and how long individuals live.
Everything from education to environments impacts health. Health factors represent those things that
can be modified to improve the length and quality of life for residents. They are predictors of how
healthy communities can be in the future. There is no one factor that dictates the overall health of an
individual or community. A combination of multiple modifiable factors needs to be considered to ensure
community health for all. Health factors considers health behaviors, clinical care, social and economic
factors, and the physical environment.

Adult smoking
18% of adults in Gila County are current smokers.
Arizona: 15%
Top US performers: 14%
Source: 2019 RWJF County Health Rankings
Adult obesity
31% of adults in Gila County aged 20 and over reporting a Body Mass Index (BMI) equal to 30 or more.
(Healthy weight BMI range is 18.5-24.9)
Arizona: 27%
Top US performers: 26%
Source: 2019 RWJF County Health Rankings
Food environment index
The food environment index in Gila County is 6.1 based on an index of factors that contribute to a
healthy food environment where 0 is the worst and 10 is the best.
Arizona: 6.5
Top US performers: 8.7
Source: 2019 RWJF County Health Rankings
Physical inactivity
28% of adults in Gila County aged 20 and over report doing no leisure time physical activity in Gila
County.
Arizona: 20%
Top US performers: 19%
Source: 2019 RWJF County Health Rankings
Access to exercise opportunities
92% of adults in Gila County have adequate access to locations for physical activity.
Arizona: 86%
Top US performers: 91%
Source: 2019 RWJF County Health Rankings
Excessive drinking
15% of adults in Gila County reported binge or heavy drinking.
Arizona: 17%
Top US performers: 13%
Source: 2019 RWJF County Health Rankings
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Alcohol-impaired driving deaths
26% of motor vehicle deaths had alcohol involvement.
Arizona: 27%
Top US performers: 13%
Source: 2019 RWJF County Health Rankings
Sexually transmitted infections
In Gila County the number of newly diagnosed chlamydia cases is 302.9 per 100,000 population.
Arizona: 511.5
Top US performers: 152.8
Source: 2019 RWJF County Health Rankings
Teen births
The number of births to women and girls in Gila County aged 15-19 in 55 per 1,000 live births.
Arizona: 30
Top US performers: 14
Source: 2019 RWJF County Health Rankings
Food insecurity
18% of people in Gila County lack adequate access to food.
Arizona: 15%
Top US performers: 9%
Source: 2019 RWJF County Health Rankings
Limited access to healthy food
16% of low-income residents in Gila County do not live close to a grocery store.
Arizona: 8%
Top US performers: 2%
Source: 2019 RWJF County Health Rankings
Drug overdose deaths
The number of drug overdose (poisoning) deaths in Gila County is 39 per 100,000 people.
Arizona: 20
Top US performers: 10
Source: 2019 RWJF County Health Rankings
Motor vehicle crash deaths
The number of motor vehicle deaths in Gila County is 28 per 100,000 people.
Arizona: 13
Top US performers: 9
Source: 2019 RWJF County Health Rankings
Insufficient sleep
32% of people in Gila County report sleeping less than 7 hours per night on average.
Arizona: 33%
Top US performers: 27%
Source: 2019 RWJF County Health Rankings
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CLINICAL CARE

Overall 2019 RWJF County Health Ranking = 12
RWJF recognizes that access to affordable, quality, and timely health care can help prevent diseases and
detect issues sooner, enabling individuals to live longer, healthier lives. This CHNA examines CVRMC
and RWJF indicators for clinical care.
Figure 9. Top 10 reasons for visit to emergency department at CVRMC in 2018.
Source: CVRMC

Figure 10. Top 10 primary diagnosis codes in the emergency department at CVRMC in 2018.
Source: CVRMC
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Bed Utilization Rate
The bed utilization rate at CVRMC in 2018 was 81.6%.
Source: CVRMC
Length of Hospital Stay
The Acute Care length of stay at CVRMC in 2018 was 3.3 days.
Source: CVRMC
Hospital Readmissions
The number of readmissions in 2018 at CVRMC were 142 with 71 being female patients and 71 being
male patients.
Source: CVRMC
Figure 11. Hospital 30-day readmission rates over time.
Source: CVRMC

Uninsured
14% of the population in Gila County under age 65 do not have health insurance.
Arizona: 12%
Top US performers: 6%
Source: 2019 RWJF County Health Rankings
Primary care physicians
The ratio of population to primary care physicians in Gila County is 2,330:1.
Arizona: 1,540:1
Top US performers: 1,050:1
Source: 2019 RWJF County Health Rankings
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CLINICAL CARE

Figure 12. Population to Primary Care Physician Ratio

Dentists
The ratio of population to dentists in Gila County is 1,780:1.
Arizona: 1,630:1
Top US performers: 1,260:1
Source: 2019 RWJF County Health Rankings
Mental health providers
The ratio of population to mental health providers in Gila County is 1,730:1.
Arizona: 790:1
Top US performers: 310:1
Source: 2019 RWJF County Health Rankings
Preventable hospital stays
The rate of hospital stays for ambulatory-care sensitive conditions per 100,000 Medicare enrollees in
Gila County is 3,458.
Arizona: 3,130
Top US performers: 2,765
Source: 2019 RWJF County Health Rankings
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Mammography screening
33% of Medicare enrollees in Gila County aged 65-74 who receive an annual mammogram.
Arizona: 40%
Top US performers: 49%
Source: 2019 RWJF County Health Rankings
Flu vaccinations
35% of fee-for-service Medicare enrollees who had an annual flu vaccine in Gila County.
Arizona: 42%
Top US performers: 52%
Source: 2019 RWJF County Health Rankings
Uninsured adults
16% of adults under age 65 who do not have health insurance in Gila County.
Arizona: 14%
Top US performers: 6%
Source: 2019 RWJF County Health Rankings
Uninsured children
11% of children under age 19 without health insurance in Gila County.
Arizona: 8%
Top US performers: 3%
Source: 2019 RWJF County Health Rankings
Other primary care providers
The ratio of population of primary care providers other than physicians in Gila County is 1,408:1.
Arizona: 1,137:1
Top US performers: 726:1
Source: 2019 RWJF County Health Rankings
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SOCIAL AND ECONOMIC FACTORS
Overall 2019 RWJF County Health Ranking = 11

RWJF recognizes that social and economic factors, such as income, education, employment, community
safety, and social supports can significantly affect how well and how long individuals live. Social and
economic factors examine education, employment, income, family and social support, and community
safety.

High school graduation
75% of ninth-grade cohort graduate in 4 years in Gila County.
Arizona: 78%
Top US performers: 96%
Source: 2019 RWJF County Health Rankings
Some college
53% of adults aged 25 to 44 in Gila County have some post-secondary education.
Arizona: 63%
Top US performers: 73%
Source: 2019 RWJF County Health Rankings
Figure 13. Educational Attainment - Population 25 Years and Over

Less than 9th Grade

4.07%

9th to 12th Grade, No Diploma

10.96%

High School Degree

27.46%

Some College No Degree

29.67%

Associates Degree

8.84%

Bacherlor’s Degree

11.68%

Graduate Degree

7.32%
0%

5%

10%

15%

20%

25%

30%

People per capita over 25
Gila County, AZ

mySidewalk.com Sources: US Census 2013-2017 ACS

Unemployment
6.2% of people aged 16 and over are unemployed but looking for work in Gila County.
Arizona: 5.0%
Top US performers: 2.9%
Source: 2019 RWJF County Health Rankings
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Figure 14. Percentage of people 16 and over living in poverty who also have full time employment.
Source: US Census 2013-2017 ACS

Children in poverty
39% of children under age 18 in Gila County are living in poverty.
Arizona: 21%
Top US performers: 11%
Source: 2019 RWJF County Health Rankings
Childhood Food Insecurity
27.1% of children under age 18 in Gila County are food insecure.
Arizona: 21.3%
National: 17%
Source: Feeding America Map the Meal Gap 2017
Overall Food Insecurity
16.8% of all individuals in Gila County are food insecure.
Arizona: 14%
National: 12.5%
Source: Feeding America Map the Meal Gap 2017
Income inequality
The ratio of household income at the 80th percentile to the 20th percentile in Gila County is 4.5.
Arizona: 4.6
Top US performers: 3.7
Source: 2019 RWJF County Health Rankings
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Children in single-parent households
46% of children in Gila County live in a household headed by a single parent.
Arizona: 36%
Top US performers: 20%
Source: 2019 RWJF County Health Rankings
Social associations
The number of membership associations per 10,000 population in Gila County is 9.1.
Arizona: 5.6
Top US performers: 21.9
Source: 2019 RWJF County Health Rankings
Violent crime
574 violent crimes were reported in Gila County per 100,000 people.
Arizona: 435
Top US performers: 63
Source: 2019 RWJF County Health Rankings
Figure 15. Violent Crime Trends
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Injury deaths
150 deaths were reported due to injury per 100,000 people in Gila County
Arizona: 81
Top US performers: 57
Source: 2019 RWJF County Health Rankings
Disconnected youth
12% of teens and young adults aged 16-19 are not in school or working in Gila County.
Arizona: 9%
Top US performers: 4%
Source: 2019 RWJF County Health Rankings
Median household income
$41,179 is the median household income in Gila County.
Arizona: $56,500
Top US performers: $67,100
Source: 2019 RWJF County Health Rankings
Children eligible for free or reduced-price lunch
62% of children enrolled in public school are eligible for free or reduced lunch in Gila County.
Arizona: 57%
Top US performers: 32%
Source: 2019 RWJF County Health Rankings
Homicides
8 deaths were reported due to homicide per 100,000 people in Gila County.
Arizona: 6
Top US performers: 2
Source: 2019 RWJF County Health Rankings
Firearm fatalities
20 deaths were reported due to firearms per 100,000 people in Gila County.
Arizona: 15
Top US performers: 7
Source: 2019 RWJF County Health Rankings
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PHYSICAL ENVIRONMENT

PHYSICAL ENVIRONMENT

Overall 2019 RWJF County Health Ranking = 8

Air pollution – particulate matter
The average daily density of fine particulate matter in micrograms per cubic meter in Gila County is 5.8.
Arizona: 5.8
Top US performers: 6.1
Source: 2019 RWJF County Health Rankings
Drinking water violations
Yes, there have been health-related drinking water violations in Gila County.
Source: 2019 RWJF County Health Rankings
Severe housing problems
17% of households have at least one of four housing problems in Gila County: overcrowding, highhousing cost, lack of kitchen facilities, and/or lack of plumbing facilities.
Arizona: 19%
Top US performers: 9%
Source: 2019 RWJF County Health Rankings
Driving alone to work
78% of people in the workforce drive alone to work in Gila County.
Arizona: 77%
Top US performers: 72%
Source: 2019 RWJF County Health Rankings
Long commute – driving alone
16% of people who commute to work alone also drive longer than 30 minutes in Gila County.
Arizona: 35%
Top US performers: 15%
Source: 2019 RWJF County Health Rankings
Homeownership
73% of occupied homes are owned in Gila County.
Arizona: 63%
Top US performers: 80%
Source: 2019 RWJF County Health Rankings
Severe housing cost burden
12% of households spend more than 50% or more of their household income on housing in Gila County.
Arizona: 15%
Top US performers: 7%
Source: 2019 RWJF County Health Rankings
Heating Cost Index
The average heating cost index in Gila County is 140.91.
Arizona: 83.72
Top US performers: 212.91
Source: EPA
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Cooling Cost Index
The average cooling cost index in Gila County is 343.01.
Arizona: 575.21
Top US performers: 139.42
Source: EPA
Average Annual Temperature
The average annual temperature in Gila County is 60.6 degrees fahrenheit.
Arizona: 66
Top US performers: 54.5
Source: EPA
Walkability
Walkability scores reflect a community’s ability to offer safe places to walk and bike which also
encourages frequent connections among community members to promote physical activity, but also
reduces isolation. Walkability scores range between 1 and 20; the lower the score, the less walkable
the area. 3 is the average walkability score for the CVRMC service region.
Arizona: 7.58
Source: US Census 2017

Figure 16. Walkability Score
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V

STAKEHOLDER INPUT
The 2019 CVRMC CHNA entailed a multimethod approach for gathering community input on health
needs, which included a community survey, focus groups, and key informant interviews across the
CVRMC service region.

Community Survey
The community survey was conducted using a convenience sample and distributed across the CVRMC
service region through targeted social marketing and paper surveys distributed at clinics and community
spaces. A total of 430 community members completed the survey between August and September 2019.
The survey respondents primarily represented women (79.3%) between the ages of 45 and 74 years of age.

Table 4. Demographic overview of survey respondents
Gender

Female

79.3%

Male

20.4%

Transgender

Age

Figure 17. Community Survey
Participation by Town/City of Residence

0%

Other

0.2%

17 and younger

0.5%

18-24

4.1%

25-34

14.8%

35-44

19.6%

45-54

14.3%

55-64

23.9%

65-74

14.3%

75 and older

8.6%

American Indian or Native Alaskan

5.0%

Asian

1.9%

Black/African American

1.0%

Hispanic

19.5%

White

63.1%

Two or more races

5.6%

Other

3.6%

Less than High School

2.1%

High School or GED

12.5%

Some College

26.2%

Associates Degree

16.8%

Bachelor’s Degree

21.9%

Graduate Degree or higher

20.5%

4%

4%

4%

2%
1%

5%
9%
71%

Globe
Race/
Ethnicity

Educational
Attainment
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Miami
Claypool
Tonto Basin
San Carlos
Superior
Hayden/Kearny
Young

Through the community survey respondents were asked to reflect on their own health, their access to
health care services, and their perspective on the health needs in their community. The top three health
concerns that survey respondents reported they are impacted by are overweight/obesity (47.4% of
respondents), high blood pressure (30.5% of respondents) and joint pain (28.4% of respondents).
Figure 18. Survey respondents self-reported overall health

Figure 19. Percent of Respondents who can access specific types of care when they need it

When accessing health care, 70.8% of respondents most often go to their doctor’s office to access care and
12.0% go to a medical clinic. Only 5.6% of respondents go to the emergency department most often and
3.01% go to urgent care. Of the respondents that noted that they could not access health care services, the
reasons varied. The primary reasons for each specialist type are highlighted below:
• Primary Care: 43.9% of respondents who could not access primary care said it was because the
appointment time did not meet their needs or schedule.
• Dental Care: 26.3% of respondents who could not access dental care said it was because they were not
able to afford it, followed by 22.6% who said they do not feel comfortable using dental care in their
community.
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• Mental Health Care Provider: 36.5% of respondents who could not access mental health care providers
didn’t know if this was available in the community and 28.5% didn’t feel comfortable using mental
health care in their community.
• Specialist: Of respondents who could not access specialists 39.9% said the specialists they needed were
not in their community followed by 22.3% who said they do not feel comfortable using specialists in
their community.
• Urgent Care: All of the respondents who said they could not access urgent care in their community said
it was because it was not available.
• Emergency Department: 33% of respondents who cannot access the emergency department in their
community said it is because they don’t feel comfortable using the emergency department in their
community, followed by 28.4% who said they cannot afford it.
Survey respondents were asked to consider which specialist they feel their community needs the most.
More than half (55.7%) of respondents said their community needs a cardiologist, 34.9% said their
community needs a pediatrician and 34.7% said they need an obstetrician/gynecologist. The table below
shows the breakdown of community needs from the perspective of respondents.
Table 5. Specialist most needed in communities in CVRMC from the perspective of survey respondents
when asked to note the top three specialists their community needs the most.
Specialist Type

Percent of
respondents

Cardiology (heart specialty)

55.7%

Pediatrics (children/adolescent care specialty)

34.9%

Obstetrics/Gynecology (women’s care specialty)

34.7%

Mental Health (emotional care specialty)

31.6%

Oncology (cancer specialty)

23.1%

Orthopedics (bone and joint specialty)

21.7%

Endocrinology (diabetes and hormone specialty)

20.5%

Pain Management (pain care specialty)

17.1%

Pulmonology (lung specialty)

12.8%

Gastroenterology (stomach/intestine/colon spe-cialty)

12.1%

Dermatology (skin care specialty)

11.1%

Otolaryngology (Ear, nose and throat (ENT) special-ty)

10.6%

Neurology (brain/nervous system specialty)

9.9%

Urology (urinary tract/male reproductive specialty)

5.8%

Most survey respondents can access community amenities such as parks and playgrounds, supermarkets
or grocery stores, exercise or wellness classes, primary care providers, dental services, emergency room and
pharmacy, very easily. Notably, only 31.8% of respondents can access specialists, 29.5% of respondents are
able to access mental health services, and 25.6% are able to access urgent care. Most respondents go to a
healthcare professional (52.6%) or the internet (35.1%) to answer medical questions. Respondents were
asked to consider their feelings regarding telemedicine. Most respondents were interested in using a service
like this with 46.0% saying they have never used telemedicine but would try it and 21.7% saying they
have used telemedicine before and would use it again. Most respondents (70.0%) also said they would be
interested in using a smartphone app to schedule and pre-register for healthcare appointments. The way
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survey respondents most want to receive information about the health services that are available is through
the hospital webpage (39.0%), the mail (24.0%) or Facebook (16.6%). There appears to be a general
comfort with technology in healthcare by survey respondents.
Survey respondents were then asked to consider their own lives and wellbeing. When asked about access
to food almost one quarter (22.4%) of respondents did not have enough of the kinds of food they want to
eat over the previous 30 days. With 1.2% stating they often did not have enough to eat, 4.5% sometimes
did not have enough to eat and 16.8% having enough food but not always they kinds of food they want,
food insecurity and lack of food access is notable. In addition, 81.6% of respondents felt worried, tense
or anxious at least one day in the previous 30 days. A total of 36.6% of respondents also reported feeling
isolated from others at least some of the time.

Figure 20. Frequency that respondents felt worried, anxious or tense in the previous 30 days

Figure 21. Frequency that respondents felt isolated from others in the previous 30 days
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Most respondents feel positively about their neighborhood with most either agreeing or strongly agreeing
with the following statements:
• People in this neighborhood generally get along with each other (62.3% agree, 21.9% strongly agree)
• People in this neighborhood share the same values (53.4% agree, 9.0% strongly agree)
• People around here are willing to help their neighbors (65.7% agree, 16.7% strongly agree)
• This is a close-knit neighborhood (44.4% agree, 10.2% strongly agree)
• People in this neighborhood can be trusted (55.3% agree, 11.1% strongly agree)
When asked about specific neighborhood issues respondents had concerns across a broad range of issues as
seen below.
Figure 22. Respondents perspective on severity of neighborhood concerns where they live

When asked about their communities’ biggest sense of pride respondents overwhelmingly noted the
people in their community, the history of the area and the natural environment surrounding their
community. Respondents feel that the people in their community look out for one another and are willing
to help each other when needed, the rich history is important to the community and the natural resources
including lakes, mountains, forests and trails are a tremendous strength in the community. Respondents
also provided their perspective on opportunities for growth or improvement in the community. The
opportunities noted most often included the need for more jobs and housing for community growth and
more family friendly activities and amenities to increase the opportunities in the community. When asked
to provide any additional feedback, respondents also noted concerns about the cost of medications along
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with the cost healthcare overall, a need for home health care options, and support for the potential of a
new aquatic center to support physical activity and wellbeing.
Figure 23. Percent of respondents who would use an aquatic center for various activities

Focus Groups
From September-October 2019, five community focus group discussions were conducted by the CHNA
research and analysis team across the CVRMC service region. The goal of these focus groups was to gain
a deeper understanding of community residents’ perceptions of the factors that affect their health and
well-being. Focus groups were held in Globe, Kearny, Superior and Young and targeted adults residing in
the service region. Focus groups contained five to ten participants per session, for a total sample size of 38
(n = 38). Participants were recruited through social media, public health programs, hospital promotions
through CVRMC, and through local libraries. The focus group discussions lasted approximately one
hour. Discussions from each session were transcribed and analyzed with an inductive categorization
content analysis approach consistent with standard qualitative research protocols using MAXQDA
data analysis software. Using this technique, categories within the text were then developed into major
themes representative of the data. These themes were then linked with examples and quotations from
the discussions. Data was also analyzed for any unique findings specific to particular demographics,
such as unique needs in specific communities within the region. To protect the identities of focus group
participants, the findings have been compiled
and are reported collectively. Categories were
Table 6. Focus Group Participation by Location
derived based on concepts from interview
questions and included general community
City/Town
Location
assets and challenges related to health,
personal health worries, access to healthGlobe
Globe Library
care services, health equity perceptions, and
Globe
CVRMC
lived experiences. While discussions were
primarily analyzed to find shared perceptions
Kearny
Kearny Library
and experiences throughout the region, key
Superior
Superior Library
differences in perceptions are highlighted.
Focus group discussion locations are
Young
Young Fire Hall
highlighted in Table 6.
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Community Assets that Support Wellbeing
• Less Stress With ‘Small Town Living’
Focus group participants frequently mentioned an appreciation for ‘small town living’. Participants
discussed how living in small towns felt less stressful than larger urban cities with an appreciation for
the lack of traffic. It was felt that it is easier to get to know others and that overall there was a friendly
relationship among neighbors. It was felt that the small town living in
the region is lower in crime and more affordable to support long term
retirement. With the appreciation for small town living, every focus group
Our small communities are great
participant in all discussions mentioned an appreciation for CVRMC
because we have beautiful scenery
services. The hospital clinic services were especially noted as an asset in the
and wonderful neighbors. We have
smaller communities outside of Globe that do not otherwise have access
the benefit of living in a small town
to any other type of healthcare services.
that is healthier, but still have the
ability to access services an hour
away in the larger towns.
—SUPERIOR FOCUS GROUP
PARTICIPANT

• Clean Air
Many participants mentioned that the clean air in the region is what
drew them to the community. Participants mentioned previously living
in larger urban areas with poor air quality and felt that issues with asthma
and other pulmonary related diseases had improved once moving to
communities within the CVRMC service region. It was felt that the clean
air, in combination with the mild climate, supported more opportunities
to be active outdoors, from walking to services to enjoying the area trails.

Community Health Challenges and Needs
• Lack of Recreation Facilities and Safe Places to Be Active
Every focus group identified the lack of recreational facilities that include organized activities for all ages as
a primary concern affecting the well-being of residents across the region. For those communities that did
have recreational facilities available, concerns were expressed over the perceived poor maintenance of the
amenities and limited options of group classes. For those that desired the development of new recreational
facilities, focus groups frequently mentioned that they ‘heard’ a new facility was coming, whether that was
a pool or a community center, but then expressed disappointment that they did not know the status of the
new development or if it was really even happening at all. Focus group participants identified the lack of
events and free activities as a possible reason why some individuals may feel isolated or disconnected from
others in the community. Participants also mentioned the lack of sidewalks and lack of safe places to walk
and bike as a barrier to being physically active.
An aquatic facility was frequently mentioned by focus group participants as an important amenity they
would like to see available in the community. Focus group participants talked about the importance of
having both an indoor and outdoor pool option to allow for
accessibility year round, offering multiple activities at the
facility for all age groups, having shaded areas available for
the outdoor portion of the facility, and having working pool
I don’t want to have to go to
lifts and a sloped entry for access for those with disabilities.
the ER when I’m sick, but we
• Lack of Urgent Care and Pharmacy Services
Every focus group identified the need for an urgent care
facility and expanded hour pharmacy services as a priority
health need. Participants frequently stated that not having
an urgent care was impacting access to care and a financial
burden. Participants discussed the time, expense, and stress
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don’t have an urgent care here.
It always seems like you or
your children get sick at night
or on the weekends.
—GLOBE FOCUS GROUP
PARTICIPANT

of having to travel to urgent care facilities that were typically about an hour away in the middle of the
night or on weekends to have their urgent healthcare needs met. Participants also discussed avoiding
having their urgent health care needs addressed, such as ear infections with young children, for the reason
of not having enough money to be able to afford a visit to the hospital ER and not having enough money
to travel out of the community. The mention of pharmacy services often accompanied the discussion on
urgent care needs. Participants often mentioned the importance of having medications filled after hours or
on weekends and experiencing a lapse in medication management when prescriptions could not be filled
right away. Participants that were aware of the CVRMC pharmacy services, including the mailing options,
expressed appreciation for the ability to access medications through CVRMC. Some expressed challenges
in delays in receiving CVRMC prescription mail orders or needing consistent pharmacy services available
in the case of the CVRMC Kearny clinic. It was felt that an urgent care facility with pharmacy services
that is available after hours and on weekends would meet these needs.
Access to Providers and Specialty Health Care
• Provider Availability
While many focus group participants expressed appreciation for CVRMC bringing more providers
into the region it was still felt that there was limited availability with the providers. Participants also
mentioned that they frequently go to the emergency room when they are sick because primary care
physicians do not have any availability to get people in for appointments within a reasonable time frame
or concerns with local doctors being overbooked and backed up in scheduling. In remote communities
with limited clinic availability participants cited only having the option of seeing a provider once a week,
or once a month for certain specialty providers. This was resulting in community members seeking care
elsewhere to be accommodated. The top needs for specialty health care services mentioned were physical
therapy, pharmacy, senior care services which may include in-home and hospice care, and preventative
health services.
• Patient-Provider Relationships
Focus group participants us group participants frequently mentioned
the patient-provider relationship as the most important factor that
influences where they go for health care services. It was mentioned
that ‘feeling heard and listened to’ was what inspires trust in
healthcare relationships. Focus group participants would frequently
refer to their providers by name and talked about the importance
of seeing the same provider for consistency in care and the desire to
stay with providers they know and trust. Focus group participants
discussed the importance of the health care experience being efficient
and feeling empathy from all individuals working within the health
care system.

I want my doctor to know
that I want to get better and I
need to trust that the doctors
are going to really listen to
me and not just treat me like
a number.
—KEARNEY FOCUS GROUP
PARTICIPANT

Key Informant Interviews
In October 2019, the assessment team conducted 10 (n = 10) key informant interviews with community
leaders representing a variety of sectors, including housing, education, government and public officials,
and local business owners. Key informants were identified by the CVRMC advisory team as those
representing organizational leadership roles for different communities and population groups across the
service region. 15 key informants were invited to participate in the interview with a total of 10 who ended
up participating. Interviews were conducted via telephone using an in-depth, semi structured interview
protocol. Interviews lasted approximately 30 minutes.
The goals for the key informants were to:
• Determine the unique perceptions and experiences of community leaders and organizations on the
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strengths and needs of the community related to health and
well-being;
• Explore how these issues could be addressed in the future;
and
• Identify the gaps, challenges, and opportunities for
addressing community health needs more effectively.

Organizational Perspectives on Community
Health Assets

Table 4. Organizations represented by
key informant interviews
Organization
City of Globe
Town of Kearny
Town of Superior
Gila Community College

Gila County Community Services
• CVRMC is an Asset
CVRMC was overwhelmingly identified as one of the
Miami High School Administration
strongest health assets across the region by key informant
Globe High School Administration
interviewees. It was recognized that health care services with
Globe High School Counseling
CVRMC continue to only get better over the years. Key
informants mentioned the value that has resulted from having
Kachina Properties
clinic sites available in the smaller communities surrounding
Hollis Theater
Globe and Miami which has improved health-care delivery
across the region. Key informants also mentioned the value of
employment feedback loop that the hospital creates, from mentoring students from the college into their
future healthcare career professions to eventually hiring individuals who have grown up in the community
and have a desire to reside in the region and serve their community.

• Recreational Opportunities is a Strong Regional Asset
Key informants frequently cited the excitement and momentum in trail and outdoor recreation
development that is happening throughout the region. While the communities of Globe and Miami were
recognized as having access to a lot of parks, including smaller neighborhood parks, the communities of
Kearny, Superior, and Young were recognized for having access to scenic hiking trails. It was felt that there
was recently a reinvigoration and increased attention on physical activity and recreation. Key informants
mentioned seeing more children and youth involved in physical activity and outdoor recreation noting
that some of the healthiest youth they see are those that spend time outdoors.
Organizational Perspectives on Community Health Challenges and Needs

The limited sidewalks that we do have
along the highways have barriers,
such as electrical poles in the middle
of the sidewalks. There are no bike
lanes, running routes, or proper trail
systems. Comparing the amount of
people you see exercising on the side
of the road or outside here is very
different than in other communities
where they have this.”
—KEY INFORMANT
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• Preventative Care is Lacking
Key informants described preventative health care approaches as lacking
across the region. Key Informants recognized that many individuals in
the region are underserved and understand that prevention may not
be a top priority; however, it was felt that a lot of the most common
illnesses and diseases experienced by the community could be prevented
by making healthy foods and physical activity more accessible. Solutions
offered to address this need included increasing the number of healthy
restaurants available, increasing access to affordable quality produce in
grocery stores, and making more sidewalks and trail systems available
for all users. The proposed future aquatics facility was also identified
as being critically important as a preventative health opportunity.
Key informants talked about the importance of making sure the pool
is accessible for those with disabilities and that there is a safe route
to get to the facility for those that don’t have transportation. For
those key informants that serve youth and students, having access to
regular check-ups and physicals was also mentioned as an important
preventative health measure.

• Aging Population
Key informants often identified the aging population (65+
years) as some of the most vulnerable in the region. It was noted
that many of the older adults in the region have a lack of family
support as they age. Key informants discussed this resulting
in increased demands on the health-care system, requiring
additional support for specialists, including neurologists,
cardiologists, and orthopedists. Key informants discussed the
importance of having options to ‘age in place’ offering solutions
that included in-home care, transportation services, Alzheimer’s
care for both patients and their caregivers, and having a wellness
center available at a free and reduced rate for seniors.

We have a large population of
widows and widowers in this
region that are struggling. We
need services that help keep
people here in their homes. It
is hard for them to get a ride
to medical appointments. We
frequently have people come in
and ask for rides because they
don’t have anyone.
—KEY INFORMANT

• More Providers and Specialty Care Services
Inadequate access to specialists and specialty care services was
discussed among key informants in a variety of contexts. From
a geographic perspective, it was noted that residents often
must travel long distances for physical therapy, dialysis, and even X-rays. From a financial standpoint,
informants stated that the cost of health care is unaffordable for certain populations, particularly the
working poor who are not eligible for the Arizona Health Care Cost Containment System (AHCCCS)
program, who do not receive health insurance from their employer, or who cannot afford to pay for private
health care services. Key informants offered solutions that include co-locating services, such as in schools,
and having critical items, such as eyeglasses available to provide.
Organizational Perspectives on the Greatest Opportunities to Improve Health
Overall, key informants expressed great appreciation for how CVRMC supports the health of the region
while also supporting the local workforce. The great expansion and progress being made at the CVRMC
main campus in Globe-Miami was noted with a desire to continue similar expansion opportunities out to
the rest of the region. Key informants expressed a need to make sure
the community is better informed about all the available services that
CVRMC has to offer. Strategies for collective action to address the
Health and wellness and quality
needs identified included offering more “one-stop-shop” services in
of life is really a theme that keeps
places where community members regularly attend or visit, such as
popping up in so many of our
schools. One-stop-shop services were described as including dental,
community collaborations. We are
vision, and nutrition services. Key informants talked about the
all on board to support this for our
importance of not having community members leave the community
for these services.
community.
—KEY INFORMANT

Lastly, understanding that resources are limited, key informants
discussed the importance of leveraging both human and financial
resources through a coordinated approach to address comprehensive
care. Interviewees also discussed the value of improved case
management and navigation for those most at risk of poor health
outcomes in the region. When asked about a vision for a healthy community in the next three years, key
informants described a healthy region as one that is a walkable and bikeable destination, efficient, and
connected.
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VI

KEY FINDINGS AND NEXT STEPS
The purpose of the 2019 CHNA for CVRMC was to gain a comprehensive understanding of health
needs and issues facing residents in the CVRMC service region. This assessment was completed through
a systematic analysis of secondary data, primary data collection, and engagement with community
members to learn their perspectives and experiences. Key findings are summarized as follows:
Robert Wood Johnson Foundation (RWJF) County Health Rankings
• In Health Outcomes: Gila County ranks 13th out of the 15 Arizona counties.
• In Health Factors: Gila County ranks 11th out of the 15 Arizona counties.
• In Health Behaviors: Gila County ranks 11th out of the 15 Arizona counties.
• In Clinical Care: Gila County ranks 12th out of the 15 Arizona counties.
• In Social & Economic Factors: Gila County ranks 11th out of the 15 Arizona counties.
• In Physical Environment: Gila County ranks 8th out of the 15 Arizona counties.
Strengths
• CVRMC serves as a strong pillar of support addressing the health needs of residents across the region.
• The region offers extensive outdoor recreation opportunities, with a mild climate and clean air, for
residents of all ages to engage in free outdoor physical activity.
• Approximately 84.5% of community members surveyed described their health status as good to excellent.
Alarming Health Trends
• Two of the leading causes of death in Gila County are death by suicide and drug induced deaths, both
of which have increased significantly more than the average in Arizona.
• The percent of the Gila county population that is 65 years of age and older is almost 12% higher than
the state average resulting in a greater demand for elder care services and increased stress on the system
as a whole.
• Rates of premature death are increasing and is double the average for the state of Arizona.
• Two of the increasing top 10 causes of death in the region are the result of cardiovascular disease and
cancer.
• The number of primary care physicians serving the region is significantly lower than the state of
Arizona based on population demand.
Elements of a Healthy Community Disproportionately Affecting Health in the Region
• 39% of children in the region are living in poverty.
• 1 in 4 children in the region are food insecure.
• The region has a low walkability score impacting residents’ opportunities to safely walk and bike.
Concerns and Opportunities Identified by Community Input
• The top three health care specialty services needed in the region are cardiologist (55.7%), pediatrician
(34.9%), and obstetrician/gynecologist (34.7%).
• Drug and alcohol misuse are perceived to be the top health problems in the region.
• Almost one half (44.7%) of respondents reported feeling worried tense or anxious at least 6 days or
more out of the previous 30 days with 21.8% feeling worried, tense, or anxious at least half of the time.
• Over 12.5% of respondents reported feeling isolated from others either every day or most of the time
with only just over one third of respondents (32%) reporting that they never feel isolated from others.
• Community members and key informants report pressing needs when it comes to access to urgent care
and preventative services in the region.
• Overall, addressing youth and the aging population for ‘one-stop-shop’ services are identified as the
greatest opportunities for collective action.
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Potential Priorities for Action
• Increase access to urgent care services.
• Increase opportunities to safely walk and bike in the region.
• Increase access to preventative services with a focus on increasing access to affordable quality foods.
• Increase access to aging-in-place services for the aging population.

Next Steps
The 2019 CHNA builds on the previous CHNA assessment as part of the continuous community
health needs assessment process. The CHNA report findings will be used to develop a multiyear
community health improvement plan (CHIP) that includes a prioritization process for developing health
improvement actions and strategies. CVRMC is committed to supporting health improvements that
leverages strengths, resources, and outreach to help community partners best identify ways to address
health needs, thus improving overall health and addressing the critical health issues and well-being of
residents across the region.
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VII APPENDICES
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• Community Assets
• Community Health Survey Questionnaire
• Focus Group Discussion Guide
• Key Informant Interview Guide
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COMMUNITY ASSETS

Type of
Organization
Hospital
Public Health
Department
Mental Health
and Drug
and Alcohol
Rehabilitation
Agencies

Social Services

Regional
Schools
and Higher
Education

Name

Phone Number

Address

Website

Cobre Valley Regional
Medical Center

(928) 425-3261

5880 S. Hospital Dr.
Globe, AZ 85501

www.cvrmc.org

Gila County Health Services

(928) 402-8811

www.gilacountyaz.gov

Pinal County Public Health
Services District
South Eastern
Behavioral Health

(866) 960-0633

5515 S. Apache Ave., #100
Globe, AZ 85501
971 N. Jason Lopez Cir., D
Florence, AZ 85132
966 N Broad St.
Globe, AZ 85501

Horizon Human Services

(928) 983-0065

1100 N Broad St., A
Globe, AZ 85501

www.hhwaz.org

Community Bridges

(928) 425-2415

5734 East Hope Lane
Globe, AZ, 85501

www.
communitybridgesaz.org

Arizona Department of
Economic Security (Food
and Benefit Assistance)
Gila County Community
Services (Housing and
Employment)
Gila Community Food Bank

(928) 425-3101

605 S 7th St.
Globe, AZ 85501

www.des.az.gov

(928) 425-3231

1400 E. Ash St.
Globe, AZ 85501

www.gilacountyaz.gov

(928) 425-3639

317 Hackney Ave.
Globe, AZ 85501

www.azfoodbanks.org

Recreation
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www.seabhs.org

Globe Unified School District (928) 402-6000

www.globeschools.org

Miami Unified School District

(928) 425-3271

www.miamiusd40.org

San Carlos Unified School
District
Ray Unified School District

(928) 475-3679

www.sancarlosbraves.org

(520) 363-5515

www.rayusd.org

Hayden/Winkleman Unified
School District
Superior Unified School
District
Gila County Community
College
Central Arizona College

(520) 356-7876

www.hwusd.org

(520) 689-3000

www.superiorusd.org

(928) 475-5981

www.gilaccc.org

(800) 237-9814

https://centralaz.edu

(928) 479-2277

www.tontobasinschool.org

Tonto Basin Elementary
District
Young Elementary District
Regional
Cities/Towns/
Sovereign
Nations

(928) 425-8313

www.pinalcountyaz.gov

(928) 462-3244

City of Globe

www.globeaz.gov

Town of Miami

www.miamiaz.gov

San Carlos Apache Nation

www.sancarlosapache.com/home.htm

Town of Kearny

www.sancarlosapache.com/home.htm

Town of Superior

www.superioraz.gov

Community of Young

youngaz.com

Community of Tonto Basin

www.tontobasinchamber.org

Discover Gila (Outdoor adven-

www.discovergilacounty.com

tures, amenities, and attractions)

COMMUNITY HEALTH SURVEY QUESTIONNAIRE
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FOCUS GROUP DISCUSSION GUIDE

Introduction:

Hello, my name is X and I work with Pinnacle Prevention. Pinnacle Prevention is an Arizona-based
nonprofit that is dedicated to growing healthy families and communities. We are partnering with
Cobre Valley Regional Medical Center (CVRMC) to understand what impacts your health and
wellbeing here in your community. A big piece of this project is to understand your opinions, needs
and wants when it comes to your health from community members like you.
Have any of you ever participated in a Focus Group or heard of a Focus Group? There are no right
or wrong answers. This conversation is about what you think and about your experiences. When
we talk in a group like this, it allows for people to agree or disagree depending on their personal
beliefs or experiences. This is a good thing, so it is important that we respect each other and any
differences.

Overview of Focus
Group Goals:

The goal of today’s conversation to understand the strengths and needs of the community when it
comes to health, knowing that healthcare influences our health, but also that where we live, work,
and play all have an impact on our health and wellbeing. Another goal is to identify ways CVRMC and
community organizations might be able to address those health issues that are most important to you.
The results will be written in a Community Health Needs Assessment Report. CVRMC will then use this
report to create a plan for improving health. This is a continuous assessment process that the hospital
does every 3 years so you might hear about it again in the future. The hope is that by looking at health
data and talking more with residents like this, we can work better together and improve services and
the overall wellbeing of the Cobre Valley region.

Informed Consent:

We won’t be asking very sensitive questions today, but you don’t have to share anything that you
don’t feel comfortable sharing. With your permission we would like to record this conversation
to make sure that we accurately capture your important feedback. We will not include your
any personal identifying information in any of the final reports. Nothing that you say can be
connected to you. Is everyone OK with this conversation being recorded as agreed to on your
signed informed consent form that you completed when you arrived? All recordings will be
destroyed after the analysis and translation is complete. We will also be taking notes as a
reminder for us of things that were mentioned that are the most important to the group. Feel free
to get up to use the restroom or attend to anything you need to. But I ask that you refrain from
using your phones in the group. We are scheduled to be together for no more than 60 minutes
today and after the discussion you will be receiving a $25 Visa gift card in appreciation for your
time. Are there any questions or concerns before we begin? Wonderful – let’s get started.

I.

Let’s start by having you share your first name and how long you have been living here in the
community. (When I say community, I am referring to the town that you live in.)

Ice-Breaker and
Introductions:

Possible Probes:
• Tell me more about [X]?
Healthy Community Design
II. General
Community
Design
Strengths/
Assets:

What does the community offer, or what in the community, makes it easier for you to stay healthy
or to keep yourself healthy?

III. General
Community
Design
Challenges/
Concerns:

What is missing in the community that is making it harder for you to be healthy and live your best life
that you would like to see offered here?

Possible Probes:
• Tell me more about [X]?
• What about [X] makes it easier?
• What does a healthy community look like to you?

Possible Probes:
• When you say [X], why do you feel that is important?
• What could be done to help you overcome [X]?
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Resiliency and Community Connection
IV. Stress:

What worries you the most or causes you the most stress in your life right now?
Possible Probes:
• What do you do to overcome these worries?
• What community resources do you use, if any, to help you manage this stress?

V. Social Cohesion:

Let’s think about the neighborhood where you live or sleep at night – Tell me about your
relationships with your neighbors and what makes connecting with your neighbors easy or
challenging?
Possible Probes:
• How often do you feel lonely and if what do you do when you get lonely?
• What is the most effective at helping you feel less lonely?

Acess to Care
VI.

VII.

Understanding
where health
services are
accessed:

Tell me about where you go when you need a general check-up or have non-urgent health needs?

Specialty
Services:

Tell me about where you go when you have a specific or special health care need (For example,
if you needed to see a specialist for a heart condition, or to see someone to manage diabetes for
you or a family member.)

Possible Probes:
• Why did you decide to go to [X]?
• What has the greatest influence over where you decide to go for your general health needs?

Possible Probes:
• Tell me about what specialty services you need for you or a family member that have been hard
to access.
• What about [X] makes it [easier or challenging]?
• What kind of health care services do you wish that you had available here in your community
that you do not have?
VIII. Psychosocial
and Mental
Health
Services:

Let’s transition to mental health care, also sometimes referred to as behavioral health. Tell me
about where you would go for support if you needed someone to talk to or where you would go
for help if you were frequently feeling anxious or depressed?

IX.

Let’s now transition into insurance coverage. For those that have insurance coverage, what makes it
easier or harder for you to utilize the health care services and coverage available under your plan?

Insurance
Coverage:

Possible Probes:
• How would you find out about mental health services that are available in the community?
• What makes it harder for you to access behavioral or mental health services in the area and why?

Possible Probes:
• For those with insurance coverage, how do you find out about what is or is not covered under
your plan?
• For those with insurance coverage, what would you like to see covered or made available under
your plan and why?
• If you don’t have health insurance coverage, what barriers are impacting your ability to get
covered?
Equity
X.
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Who’s Not
Thriving:

Who in the community might not want to or not be able to use [A, B, and C] to [do X, Y and Z]?
Possible Probes:
• Are there certain groups of people that seem to be impacted by poor health more than others
and if so, why do you think that is?
• What do you think community leaders can do differently, if anything, to make your community
a community where you will thrive?

Closing Reflections
XI.

Health System
Perceptions
and
Understanding:

What do you wish health care providers and organizations knew about you that they don’t
already know that would help to support you and your health needs better?
Possible Probes:
• What can health care providers do to best connect with you?

XII. Closing
Reflections:

What didn’t we ask you that we should have about your health and wellbeing?

Wrap Up:

Thank you so much for taking the time to be here today and sharing your important feedback
with us. Your thoughts and opinions are very important. That is it for my questions. As I
mentioned at the beginning of our discussion, this information will be compiled into a report and
will be used to guide opportunities to improve the health of the community. If you would like to
see the final report it will be available through the hospital in the fall. Please see me on your way
out to receive your gift card in appreciation for your time and participation.
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KEY INFORMANT INTERVIEW GUIDE
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