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Comanche County Community Health Assessment

Community Contributors

A special thank you to all the Community
Contributors who volunteer their time and
energy. We are fortunate to have partners
who are committed to the task of creating
a state of good health in Comanche County.
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Alpha Kappa Alpha Sorority Lawton Fort Sill Chamber of Commerce
Cache High School Lawton Police Department

Cameron University Lawton Public Library

City of Lawton Lawton Public Schools

Comanche County Health Department Lawton-Fort Sill Community Coalition
Comanche County Juvenile Bureau Magic 95 (Fitness Revolution)

Comanche County Memorial Foundation Marie Detty Youth and Family Center
Comanche County Memorial Hospital MIGHT Community Development Resource Center
Comanche County OSU Cooperative Oklahoma State University

Family Promise Office of Partnership Engagement

Farmers Market Partnerships and Possibilities

Fit Kids of Southwest Oklahoma Patterson Center

Fletcher City Council Platt College

Food Services, Lawton Public Schools Regional AIDS Intercommunity Network

Fort Sill Oklahoma Military Installation Salvation Army

Great Plains Technology Center Southwestern Medical Center

Indian Health Service Specialized Alternatives for Families and Youth
Jim Taliaferro Community Mental Health Center Tobacco Settlement Endowment Trust (TSET)
Lawton City Council United Way of Southwest Oklahoma

Lawton Community Health Center Wichita Mountains Prevention Network
Lawton Family YMCA Wichita Mountains Wildlife Refuge

Lawton Fire Department
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Introduction T L L o) e | o
Comanche County [ B
In 2015 as part of an ongoing process, E K e e
Comanche County once again engaged . mm:: aworal
community partner’s to assess the health of the P
county using the Mobilizing for Action through B [ Epeear [ "F i 1
Planning and Partnerships (MAPP) model. . LL/‘u M °°°°° L .,.m:

Organizations collected information using the
following four assessments:

e Community Health Status

e Community Themes and Strengths
Local Public Health System

Forces of Change

These assessments provided a comprehensive look at

Comanche County’s current health outcomes, the factors / T _g;u_;h;_:—
affecting those outcomes, real or perceived, which influence ‘r = - 5

the health of the community. The community health assessment is
a systematic examination of the health status indicators for Comanche County. The ultimate goal of a community
health assessment is to develop strategies to address the community's health needs and identified issues.

Although there are many health related issues needing attention, after review of the data in the fall of 2015, the
following areas were identified by stakeholders as the leading nine areas for improvement:

* Mental Health * Infant Mortality

* Obesity * Violence and Crime

* Poverty * Dental Health

* Sexual Health e Injury Related Mortality

* Substance Abuse (Tobacco, Alcohol, Drugs)

Following a detailed review and further discussion of these nine

elements, stakeholders voted to focus on the following five priorities:

Mental Health, Obesity, Substance Abuse (Tobacco, Alcohol, Drugs), Violence and Crime, and Poverty

In order to ensure we are addressing these five priorities, we reviewed and updated the 2015 CHNA in October of
2018.

Description and Community Demographics

Comanche County is a mixed urban and rural setting located in southwest Oklahoma. Comanche County is
isolated from other more populous Oklahoma counties, and as such is a central hub of activity and resources for
the Southwest region of the state. The majority of the population resides in Lawton-Fort Sill (pop. 96, 655) with
the remainder spread out among the rural areas of the county. The county boasts ten cities and communities as
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well as the Fort Sill military installation and Wichita Mountains Wildlife Refuge. Also located in Comanche
County is Cameron University, the largest four year university in southwest Oklahoma.

With 1,069 square miles of land, the landscape of the county is typical of the Great Plains with flat topography
and gently rolling hills, while the northwest part of the county is marked by the Wichita Mountains. Interstate
44 and three major US Highways serve the county by ground, while the Lawton-Fort Sill Regional Airport serves
the county by air.

In terms of healthcare facilities, Comanche County has a county health department, three hospitals; the largest
being county owned, followed by a privately owned hospital and an Indian Health Service hospital. Other
healthcare providers include a federally qualified health centers, two residency programs at Comanche County
Memorial Hospital, limited mental health providers, and several urgent care clinics and dental clinics. See
Appendix A for the following demographics:

County Population’: 122,136

©  Cache

°  Chattanooga
°  Elgin

°  Faxon

°  Fletcher

°  Geronimo

° Indiahoma

°  Lawton-Fort Sill
°  Medicine Park
°  Sterling

Populations by Race’:

White: 56.6%

Hispanic or Latino: 12.7% (ethnicity, not race)

Black or African American: 17.9%

American Indian & Alaska Native: 6.5%

Asian: 2.7%

Two or more races: 6.5%

Average Household Income? $48,038

Persons in Poverty’: 16.1% (state: 16.3%)
Children Living in Poverty (under age 18)°: 24% (state: 22%)
Persons without Health Insurance under age 65°: 19% (state 21%)
High School Graduate or Higher *: 89.6% (state 87.3%)
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Mortality and Leading Causes of Death

According to the 2017 Oklahoma State of the County Report, Appendix B, Comanche County's leading causes
of death are reported to be heart disease, cancer and chronic lower respiratory disease. Infant mortality
remains a concern as the death rate was 9.8 per 1,000 live births with is higher than the state rate of 7.5.2
The percentage of motor vehicle crash deaths with alcohol involvement in Comanche County in 2014 was 43%
with a state rate of 33%. Comanche County receives a "D" in the State of the County's Health report in the
number of deaths from heart attacks (203.3 per 100,000 population).

Education

Education is becoming more and more recognized as an important social determinant of health, more
specifically, educational attainment. Educational attainment being the years or overall schooling a person
completed, rather than actual instruction on a particular health topic. According to a Robert Wood Johnson
Foundation Issue Brief, “Exploring the Social Determinants of Health”, adults’ educational attainment is
linked with their children’s health, beginning early in life. Additionally, higher educational attainment
significantly influences employment opportunities as well as increases ability to make more informed
decisions about one’s health. In Comanche County, according to Census data, 89.6% of persons over the age
of 25 years are high school graduates or higher with 20.7% of that same age group with a bachelor’s degree
or higher.

Income

The relationship and impact between income, wealth and health goes beyond the ability to afford health
insurance and medical care, although this is an important consideration. The connection between income,
wealth and health essentially determines what home we live in and whether we can afford to buy in a safe
neighborhood. Economic resources dictate the availability of leisure time for physical activity or time with
children and if healthier foods are purchased and available. As mentioned previously, approximately 15.1% of
Comanche County’s population lives in poverty with 23.4% of children living in poverty.’?

The percentage of the population under age 65 without health insurance in Comanche County is 15%

compared to the state at 14.8%.7 According to CDC data reports, 16.1% of Comanche County adults reported
they did not see a doctor due to cost.? Comanche County has an unemployment rate of 9%.?
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General Health Status in Comanche County

Total mortality rates for Comanche County residents is 913.6 per
100,000 population according to the State of the State Health
Report, Comanche County data as compared to 888.4 for the state
rate. These numbers earn Comanche County and the state of
Oklahoma an "F" for total mortality. Comanche County also
earned an "F" on key health outcomes such as teen births, infant
mortality, minimal fruit consumption and a "D" for minimal
vegetable consumption.

Comanche County received high marks in senior's influenza vaccinations and senior's pneumococcal
vaccinations, binge drinking and first trimester prenatal care. The percentage of uninsured adults in
Comanche County is 13.1% (compared to the state rate of 14.8%)

Comanche County earned an "F" (23.4%, state rate of 19.6%) in the number of current adult smokers, an
"F" in frequent poor mental health days (> 14 days in the past 30 days) with a rate of 15% with the state
rate of 14.3%.

Comanche County fared well when ranked 5th in the state on Clinical Care measures (humber of primary
care providers, preventable hospital stays, mammography, etc.). °Reference Appendix D

Comanche County fared well when ranked 7th in the state on Clinical Care measures (number of primary
care providers, preventable hospital stays, mammography, etc.). Reference Appendix D.

According to the Oklahoma Prevention Needs Assessment, in 2016 approximately 7% of students’
grades 6th — 12th in Comanche County reported carrying a handgun in the last 12 months.

According to the Oklahoma Prevention Needs Assessment, 2016 5 % of 6th graders, 8.3% of 8" graders,
5.8% of 10™" graders and 8% of 12th graders reported they had carried a handgun. Sixth Graders were the
only group to have a lower percentage than the state rate.

Obesity

Obesity has important consequences on our nation's health and economy. It is linked to a number of chronic
diseases, including coronary heart disease, stroke, diabetes, and some cancers. It is evident obesity has a major
impact in Comanche County, considering the number one leading cause of death in the county is heart disease,
which is compounded by a poor diet, physical inactivity and tobacco use. According Comanche County's Health
Profile, State of the State's Health, in 2016 the rate of adult obesity was 32%; 49% of adults reported eating
minimal fruit consumption (<1 a day) and 25.3% reported eating minimal vegetable consumption (<1 day day)
and 26.1% report getting no physical activity at all. It is important to note that the prevalence of diabetes has
decreased in Comanche County to 9.4% as compared to the state rate of 12%.

“In order to

that we can
Nikos K &_‘tzakis
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FIVE PRIORITY ELEMENTS
Mental Health

In Comanche County 17,946 have mental illness with an estimated 4,098 adults having serious mental illness.

Our community is aware of this. In 2015, residents were asked “What do you think are the 3 biggest health
problems in Comanche County", 20.9% responded mental health. In the State of the State's Health County Health
Report, 15% of respondents reported poor mental health days. ° In fact, 13.8% of Comanche County residents had
serious thoughts of suicide within the year prior to being surveyed. According to the State of the State's County
Health Report in 2016 Comanche County had a suicide rate per 100,000 population of 13.8 as compared to the
state rate of 20.5 per 100,000 population. Despite these known concerns, care is not always sought after because
of the stigma surrounding mental health.

People’s beliefs and attitudes toward mental illness set the stage for how they interact with, provide opportunities
for, and help support a person with mental iliness. Attitudes and beliefs about mental illness are shaped by
personal knowledge, knowing and interacting with someone living with mental illness, cultural stereotypes, and
other factors. Stigma has been described as "a cluster of negative attitudes and beliefs that motivate the general
public to fear, reject, avoid, and discriminate against people with mental illness.”®

In Comanche County an estimated 17,496 adults
have mental illness with an estimated 4,098 adults
{\'\ having a Serious Mental lliness. 7

When stigma leads to social exclusion or discrimination, whether from mental illness or some other condition, it
results in unequal access to resources that all people need to function well and is adversely affecting quality of life.®

This can be changed as attitudes and beliefs about mental illness are shaped by personal knowledge, interacting
and knowing someone living with mental iliness, cultural stereotypes, and other factors.

Early Intervention Reduces Impact

« Half of all lifetime cases of mental illness begin by age 14; three fourths by age 24
e Treatment and support are needed earlier

e Screening
* Brief ||.'1tervent|0ns s In Comanche County and estimated 6,147 youth Q
* Coordinated referrals have a mental illness 7 g\/

Comanche County Community Assets

There are organizations available for counseling and treatment. There is a Mental Health community
workgroup comprised of several organizations that are committed to identifying gaps in services, improving
access to services and better outcomes. Jim Taliaferro Community Mental Health Center and Lawton
Community Health Centers are valuable resources to the county and region as they provide counseling and
mental health services to clients with or without insurance.
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POVERTY

Poverty is one of the main causes of hunger in the
United States. Many individuals and families have to
make a trade-off between buying food and paying for
other expenses such as health insurance, utility bills,
medical expenses and others. Poverty affects access to
nutritious meals and restricts resources to seeking
healthcare; preventative, behavioral, medical, dental,
etc.

“Start where you
“are. Use wh

have. Do
3
8. 3% C .
can. . A Living in Poverty
. Increased mortality and poor health is associated with
area-level poverty even after the data are adjusted for
individual risk factors. Research also shows an increase
in heart disease among residents in disadvantaged
neighborhoods. Neighborhoods with low
socioeconomic status are less likely to have access to parks and recreation facilities or to have an environment
that supports active transportation (e.g., walking or biking

to work), less likely to be close to commercial area schools, A\§] The percentage of Comanche County residents

and work, and less likely to have safe walkable m:-’ under the age of 65 had a no insurance

D N coverage is 13.1%°
routes to utilize.

The Median household income for Comanche County is $48,038 versus $46,879 for the state. Unemployment
is 4.8% versus 4.5% in the state.? Children living in poverty is 13.4% under the age of 18 while the state is
22%.° Children that are living with grandparents in the community are 57.3%. In 2015 when residents were
asked if jobs in the community pay enough to live on, 44% disagree. When asked one of the three biggest
health problems considered by residents, 49.7% responded poverty. See Appendix F.

Comanche County Community Assets

County Activities include: LATS public transit
has routes throughout Lawton including stops to
the Lawton Food Bank to increase access to the
facility for those in need, community and urban - 2
gardens at area schools, congregations, and local é _ P U B Ll C HE / b
higher education organizations. The local P .
Salvation Army and other community partners » s A
have implemented the Bridges Out of Poverty : ]
program offering workshops for those interested
in breaking the poverty cycle. A Poverty
Workgroup formed as a result of the Community
Health Assessment in 2015 and meets on a
monthly basis to develop strategies to address
poverty in Comanche County. See appendix I for
map of additional assets.
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OBESITY
o
' Obesity has important consequences on our nation’s health and
Wlth th e n e economy. ltis linked to a number of chronic diseases, including
coronary heart disease, stroke, diabetes, and some cancers. It

C@n"'i'é ew

is evident obesity has a major impact in Comanche County,
considering the number one leading cause of death in the

Str th a n}d county is heart disease, which is compounded by a poor diet,
physical inactivity, and tobacco use. According to Comanche

29 .
n eW th 0 u g hts County’s Health Report (County Profile) released in 2016, the
E/eanor Roose Ve/t rate of adult obesity was 32%; 52.1% of adults report minimal

fruit consumption and 25.3% report minimal vegetable
consumption. In addition to this, the prevalence of diabetes has
risen in Comanche County to 9.3% with the state rate being
10.1%.

Prevalence of Childhood Obesity

Childhood obesity has been called “one of the most serious public health challenges of the 21°* century”

and with good reason.”? It is the greatest health threat facing our children as it can harm nearly ever system

in a child’s body — heart and lungs, muscles and bones, kidneys and digestive tract, as well as the hormones that
control blood sugar and puberty.”? Over the past three decades, childhood obesity rates have tripled in the U.S.,
and today, the country has some of the highest obesity rates in the world. One out of six children are obese, and
one out of three children is overweight. County specific childhood obesity rates are hard to gather however,
according to the 2015 Youth Risk Behavior Survey, 15.3% Oklahoma adolescents were overweight with 17.3%
being obese. The percentage of students who were physically active for a total of at least 60 minutes per day on
all seven of the seven days before the survey was 32.2% which was down from the 2013 percentages of 38.5%.
Of Oklahoma students, 45.6% reported they played video or computer games or used a computer for something
that was not school work three or more hours per day on an average school day**

Comanche County Community Assets \

o
Fit Kids of Southwest Oklahoma was developed in 2006 to In Comanche Gounty 32% adus measures obese.™ v
serve as a coordinating organization in an effort to create

a more active and healthy community for children. The fact that the CDC and other leading health experts
predict that this generation of children will be the first that will not have the same life expectancy as their
parents due to the health implications of obesity is deplorable. This profound statement is the driving force
behind the Fit Kids of Southwest Oklahoma Coalition. Fit Kids is comprised of many, key partners throughout
the county to include: local organizations, community groups and private citizens, as well as health
professionals, schools, local, county and state governmental agencies.

Comanche County has numerous resources available and is actively involved in addressing obesity. To name a few:
e Two Tobacco Settlement Endowment Trust (TSET) Healthy Living grants - designed to prevent cancer and
cardiovascular disease by preventing and reducing tobacco use and obesity at the community level.
e Certified Healthy Oklahoma Program
* Fitness in Action Series - community wide resource for running, walking, biking
e Farmers Market
* Fort Sill Healthy Base Initiative
« (City of Lawton actively addressing walkability and bikeability through development of comprehensive plans
< Duty Rowe Fit Kids Fitness Trailway through the Wildlife Refuge (over $12 million dollar project)
e See appendix I for map of assets.
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VIOLENCE

Do healthy communities make a safe community or
does a safe community create a healthy community? A
1979 Surgeon General's report made one of the first
explicit links between public health and law
enforcement: It identified violent behavior as a _
significant risk to health. Four years later, the Centers B P r‘o b I e m S a
for Disease Control and Prevention (CDC) established :

the Violence Epidemiology Branch, which later became
the Division of Violence Prevention. *> Since then, law
enforcement and public health agencies have
increasingly recognized a shared interest in poverty,
violence and other societal problems. Both fields
respond to existing problems while also taking a
preventive approach, stopping problems before they
start.

Violence in Comanche County

Between 1998 and 2016 Comanche County had 65 intimate partner homicide victims!® The 2016
Comanche County arrests for juveniles was 114 and 623 for adults. Of those arrests, drug related for
juveniles numbered 50 while adult numbered 592; alcohol related included 1 juvenile with adults
numbering 431."7 The number of violent crimes in the community was 825.

In 2016 the following students in Comanche County reported: Family

conflict by grade:

6" 45.6% 8":39.4% 10M: 45.8% 12th: 42.1% Total 2016 arrests in Comanche County: 3,686 ™

. ot adults and 663 juveniles for a total of 4,349 arrests. oy
Perceived availability of handguns by grade: 17 <
6™ 24.3% 8™ 38.8% 10" 23.6% 12 30.1%

Reported feeling safe at school by grade:
6" : 77.6% 8": 74% 10%: 68% 12" 72.8%.%

In 2017 Comanche County had 1,155 child abuse and neglect referrals accepted for investigation.??

Comanche County Community Assets

Assets in the community include engaged Police Departments, City and Volunteer Fire Departments, Emergency
Services along with other local, state and federal organizations fighting community crime and violence. There is
also a workgroup made up of several organizations dedicated to examining the root causes of community
violence and crime. This will enable the group to collectively deploy strategies to eliminate violence and crime
from Comanche County creating a safe environment for residents.

See appendix I for asset map.
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SUBSTANCE ABUSE (TOBACCO, ALCOHOL &
PRESCRIPTION DRUGS)

“What you do

today "gan '
: i m p r.ove a I I '_ Tobacco: Tobacco continues to be the leading preventable cause
8 % ; M- B of death in Oklahoma, causing about 6,000 deaths in our state per

s : year. Smoking kills more Oklahomans than alcohol, car accidents,

illegal drugs, murders, AIDS and suicides combined. In 2016, 23.4%
of Comanche County adults were smokers as compared to 25.2%
in 2015. Unfortunately, it continues to be higher than the
state rate of 19.6%. Of concern are other types of tobacco use,
such as smokeless tobacco, e-cigarettes, vapor products and
currently, especially in our youth population, JUUL. According to
the 2015 Oklahoma Youth Tobacco Survey Trends Report (new
citation for # 12) 27.9% high school students report current use of
any tobacco products, to include snus, dissolvable tobacco,
electronic cigarettes, vape products and hookahs.z A reported 19%
of high school students in Oklahoma are current electronic
cigarette smokers, as compared to 16% for United States.

Alcohol: According to the Oklahoma Prevention Needs Assessment, 2016, Comanche County has about the
same percentage of youth riding with a drinking driver as the State of Oklahoma: 2

Comanche County:
6th Graders-14.8% 8th Graders-19.9% 10th Graders-18.6% 12 Graders-20.4%

State:
6th Graders-17.8% 8th Graders-19.9% 10th Graders-18.6% 12 Graders-20.4%

Prescription Drug Abuse: According to 2016 OPNA data, Comanche County has higher percentages in
every grade for non-medical use of prescription drugs: 8

Comanche County:
6th Graders - 2.7% 8th Graders - 5.8% 10th Graders - 8.4% 12 Graders - 8.9%

State:
6th Graders - 2.5% 8th Graders - 4.9% 10th Graders - 6.5% 12 Graders - 7.3%

Comanche County drug poisoning mortality
estimated age adjusted range has risen from 8.1-10
in 2009 to 12.1-14 in 2015 affecting up to 17,505
residents. 2!

17,505
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Why Ending Addiction Changes Everything:

Addiction is a complex disease, often chronic in nature, which affects the functioning of the brain and body. It
also causes serious damage to families, relationships, schools, workplaces and neighborhoods. The most common
symptoms of addiction are severe loss of control, continued use despite serious consequences, preoccupation
with using, failed attempts to quit, tolerance and withdrawal. Addiction can be effectively prevented, treated and
managed by healthcare professionals in combination with family or peer support.

Comanche County Community Assets

Comanche County currently holds a two TSET Healthy Living grant with a focus on changing the environment to
one that promotes no tobacco use, better nutrition and more opportunities to be physically active. Comanche
County boasts of a long time community coalition, Lawton-Fort Sill Community Coalition that engages citizens
and leaders to implement reduction strategies while bolstering protective factors for the most at risk
populations.

Specific actions to address these priority areas include: 24/7 tobacco free policy in every school system,
reduction in youth smoking rates over 5 years, reduction in adult prevalence rates over 5 years, tobacco free
policy on all city owned property, large businesses in Comanche County have adopted tobacco free policies,
tobacco free city wide ordinance including e-cigs and vapor products. Community Advocates for Sober Teens and
Able Commission partnered to provide training for LPD cadets on laws pertaining to alcohol, party dispersal, and
social host. See appendix | for asset map.

Next Steps

We will begin working with our partners to plan & implement an in-depth five year update to the 2015 Comanche
County Health Needs Assessment.
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CUmted States”

ensus n—

Topics Geography  Library Data Surveys/Programs

Population, Economy Maps, Products Infographics, Publications Tools, Developers Respond, Survey Data

QuickFacts
comanche county,Oklahoma

OuickFacts provides statistics for all states and counties,and for cties and towns with a pop ulation of 5,000 or more.

QuickFacts

Comanche County,Oklahoma

QuckFacts provides statistics for all states and counties, and for cities and towns with a popu/atj 5000 or more.

Table
ALLTOPICS a = Browse more datasets COMANCHE COUNTY,
OKLAHOMA
Population

8 Popuation estimates, July 1,2015,(V2015) 124648
Popuation estimates base April 1,2010,(V2015) 124098
Popuation,percent change - Apri1,2010 (estimates base) to Juy 0.4%

1,2015,(V2015)
Population,Census,Apri1,2010 124098

Age and Sex
Persons under 5 years,percent,July 1,2015,(V2015) 75%
Persons under 5 years,percent, April 1,2010 76%
Persons under 18 years, percent, Juy 1,2015, (V2015) 24 2%
Persons under 18 years, percent,Apri1,2010 25.1%
Persons 65 years and over, percent,Juy 1,2015, (V2015) 11.4%
Persons 65 years and over, percent,Apri1,2010 102%
Female persons, percent, July 1,2015,(V2015) 48.1%
Female persons, percent, April 1,20 10 48 5%
Race and Hispanic Origin
White alone, percert, July 1,2015, (V2015) (a) 66.0%
White alone, percent,Aprdl 1,2010 (a) 64 .5%
Black or African American &®ne,percent, Juy 1,2015,(V2015) (a) 17 9%
Black or African American &ne,percent, April 12010 (a) 17 .5%
American Indian and Alaska Native alone, percent,July 1,2015, 6.3%
(V2015) (a)

American Indian and Alaska Nativ e alone, percent,April 1,2010 (a) 5 9%
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Asan alone,percent, July 1,2015{V2015) (a) 2.7%
Asanalone,percent,April 1,2010(a) 22%
Native Hawaian and other Pacffic Islander alone, percent,July 1, 0.7%
2015,{V2015) (a)
Native Hawaianand Other Pacffic Islanderaone, percent, April 1, 06%
2010 (a)
Two or More Races,percent, July 1,2015,{VV20 15) 6.3%
Two or More Races,percent, April 1,2010 6.5%
His panic or Latino,percent,July 1,2015, (V20 15) (b) 12.9%
His panic or Latno,percent, April 1,2010 (b) 112%
White alone, not Hispanic or Latino,percent,July 1,2015,(V2015) 56 6%
Wthe alone, not Hispanic or Latino,percent,Apri1 1, 2010 58.9%
Population Characteristics
Veterans,201G-2014 16345
Foreign born persons,percent,2010-2014 57%
Housing
Housng units,July 1,2015,(V2015) 51696
Housng units,April 1,2010 50739
Ovmer-occupied housing unit rate, 2010-20 14 56.1%
Median value of owner-occupied housing units,2010-2014 5114400
Median selected monthly owner costs -with a mortgage,2010-2014 51,110
Median selected monthly owner costs -without a mortgage, 2010- 5383
2014
Mediangross rent, 201G-2014 5770
Building permits, 2015 100

Families and Uving Arrangements

Househads, 2010-20 14 44104
Persons per household, 2010-20 14 263
Living in same house 1 year ago, percent of persons age 1year+, 713%
2010-2014

Language other than Englsh spoken at home, percent of persons 11.0%

age 5 years+,2010-2014

Education
Highschoolgraduate or higher,percent of persons age 25 years+, 89.3%
2010-2014
Bachér's degree or higher,percent of persons age 25 years+, 204 %
2010-2014

Health
With a dabillity, under age 65 years, percent, 20 1G-20 14 13.8%
Persons without health insurance under age 65 years,percent & 16.0%
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Economy
In cMian labor forc e, total, percent of population age 16 years+, 55.1%
201Q-2014
In cMian labor force,female,percent of population age 16 years+, 55.3%
201Q-2014
Totalaccommodationand food services saes, 2012 (S1000) (c) 220487
Totallkealth care and soc ialassistance recepts/revenue,2012 704609
(S1,000) (c)
Totalmanufacturers shipments,2012 ($1000) (c) D
Totalmerc hant wibkesaler sales,20 12 ($1000) (c) D
Totalretailsales, 2012 (S1,000) (c) 1407794
Totalretailsales per capita, 2012 (c) $11,133
Transportation
Meantraveltime towork (mnutes),wor1<ers age 16 years+,201Q- 171
2014
Income and Poverty
Median household ncome (in201%4 dollars),2010-2014 $46,302
Per capia income in past 12 months (in 2014 dollars), 2010-20 14 $23035
Persons inpoverty,percent & 18.6%

BUSINESSES

Totalemployer estatishments,20 14 2,162
Totalemployment, 2014 31938
Totalannual payroll,2014 1,066,155
Totalemployment, percert change,2013-20%4 1.1%
Totalnonemployer estabishments,2014 4,796
Allfirms,2012 6293
Men-ownedfirms, 2012 3,164
\Nomen-owned firms,2012 2044
Mnority-owned firms,2012 14 18
Nornminority-owned firms,20 12 4487
Veteran-owned firms,2012 947
Nonveteran-owned firms,20 12 4798

Population per square mile,20 10 1161
Bnd area in square mes, 2010 1069.29
FIPS Code 40031

&Th s.geographic level-of poverty andrhealth estimates are notcomparable to other geograph clevess oflhese estimates

Some estimates presented here come from sample dala,andthus have sampling errors.that may render some apparent differences between geographies statistically
indistinguishable.Clickthe Quick ihfo Gicon to the llell of each row inTABUE view 7o learn abolit samp ling error.

Thevintage year (eg \12015)refers lothe final year of the series (2010thru2015).
Diferentvintage years ofestimates arenot:comparable.

(a)Indudes persons reporting only one' race
(b)Hispanics may be of any raceso also are induded in applicable race categories
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(c) Economic Census- Puerto Rico dataare not comparable to US.Economic Census data
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D Suppressed to avoid disclosure of confidential information
F Fewer than 25 firms

FN Footnote on this item in place of data

NA Mot available

S Suppressed; does not meet publication standards

X Mot applicable
Z Value greater than zero but less than half unit of measure shown

QuickFacts data are derived from: Population Estimates, American Community Survey, Census of Population and Housing, Current Population Survey, Small Area Health
Insurance Estimates, Small Area Income and Poverty Estimates, State and County Housing Unit Estimates, County Business Patterns, Nonemployer Statistics, Economic
Census, Sunvey of Business Owners, Building Permits.

http://www.census.gov/quickfacts/table/PST045215/40031
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OKLAHOMA STATE

Comanche County

Spring 2014

DEPARTMENT OF HEALTH

State of theC

o

Comanche County

Healthis not simply the absence of disease. Health is comprised of our physical, mental,
and social well-being,'and is influenced by a variety of factors called 'determinants of
health''These determinants include a range of personalsocialeconomic, and
environmental factors, such as our genetics, behaviors, and access to heakh care. The
determinants of healthare inter-related; change inone area results inchanges inother
areas. As such,interventions and policies that target more thanone determinant will
have greater impact on our health.’

Oklahoma has historically ranked poorly inmany key health indicators. Most of these
indicators relate to conditions that Oklahoma ns live with every day,such as poverty and
limited access to primary care. Such conditions,along with risky health behaviors like
smoking and physical inactivity,contribute to the poor health status of Oklahomans.

Recently, Oklahoma has experienced improvement in
some key areas,such as infant health (lower rates of
pre-term births and infant deaths) and smoking (lower
prevalence of adult smokers). The Oklahoma Health
ImprovementPlan (OHIP)encourages Oklahomansto
work together across multiple health care systems to
strengthen resources and infrastructure, enabling
sustainable improvements in health status > Healthis

on the horizon, and together we will Create a State of
Health
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County Demographics and Socioeconomic Profile

D mographics CountY

Populabon, 2012 esttmate 126,390
Population. percent change, 2000 to 2012 102% increase
Rnnk for growth in State 16th
Race and Ethnicitv. 2008-2012'
Whites alone 65.1%
Blacks alone 16.9"/0
Native Americ:ms alone 53%
—Hispanic orT atino 11.3%
Age 2008-2012'
Less than 5 75%
65 and Over 10.3%
Median a ¢ 31.5 cars

Socioeconomic Profile

Disability (ages 18to 64),2008-2012'

ofdisabled (ages 18to64)percentemployed. 2008-2017
Individuals below poverty,2008-2012'
Families below poverty. 2008-2012'
Median household income,2008-20 12"
Female head of household,2008-2012°
Grandparents raising their grandchildren, 2008-2012°
Highschoolgraduates orhigher,ages25+,2008-2012'
Bachelor'sdegree orhigher,ages25+,2008-20 12
Housing units, 2008-2012"

Occupied

Vacant
Uninsured (ages 18-64). 2005-2010°
Unem lo ment rate, 20 12 annual AverA es’

1990,2000,& 2012 Population by Age Groups,
Comanche County

g Wi I

0-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
At:eGroup
+1990Census =2000Census 2012 Census

153% 143% 10.00/0
39.7% 38.0% 34.7%
16.5% 166% 14.9%
13.0% 123% 10.9%
$46,320 $44.891 $53.,046
154% 12.2% 12.9%
560% 53.4% 39.8%
88.9% 86.2% 85.7%
20.3% 23.2% 28.5%
87.5% 86.5% 87.5%
12.5% 135% 12.5%
19.7% 239% 182%
6.6% 52% 8.1%

Top 10 Leading Causes of Death

The top 10 leading causes of death table on the ncl\1: page
displays a broad picture of the causes of death in Comanche
County.8 Since many health-related issues arc unique to specific
ages, this table provides causes of death by age group at a glance
The causes of death that are present across almost every age
group have been highlighted.

InComanche County,heart disease is still the leading cause of

He:.rt Disease Death Rates by Demographic Croups,

ateper 100,000 gmaRghe County, 2008-2012 r - .. r --r-

tir N i ] LIS L

* Asf:M"sd 083!h re<PSF [1001gs"lalif]!

de!!th forall ages combined. The rate declined 13.5% since the

previous 5-year period, from 274.7 deaths per 100.000

popu lation (2003-2007)° to 237.7 deaths per 100000 population
. (2008-2012).%In 2010, the most recent year lor which hospital

discharge data are publicly available, the total charges

attributable toheart disease in Comanche County were S51.73

million. or $43,108.83 per discharge.”

Ago-Mtuotod 0.lh Re:.bvCOOinty,

tAStM., INJOI Pp.Jtt ..
NHLIDI
-mtnu

;KT"&Q:.(.nJ

1191085} *=Wa__es.

STATEOF TilECOUNTI"STIEALnt REPORT
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Top 10 Causes of Death by Age Group
Comanche County 2008-2012

RANK 0-4 0514 1524 25.34 3544 45-54 55-64 65+ AIIAG ES
PCRINATAI | UNINTENT. | UNININT. | UNINTENT. | UNINTENT. CANCER CANCER | HEART DISEASE | HEART DISEASE
1 PERIOD INJURY INJURY INJURY INJURY
46 7 2A 25 28 100 208 891 1202
CONGENITAI [OTHIRCAusrs:|  suicinc SUCIDE | HEART DISEASE | HEART DISEASE | HEART BEASE |  CANCER CANCER
2 | AnNomALES
16 13 1 19 25 94 176 6n 1016
OTHER CAUSES HOMICIDE HOMICIDE CANCER UNNTENT. | BRONCHITIS | BRONCHITIS/ | BRONCHITIS/
EMPHYSEMA/ | EMPHYSEMA/ | EMPHYSEMA/
3 INJURY ASTHMA ASTHMA ASTHMA
52 8 15 20 39 a8 e o
OTHCR CAUSrs+| HEART DISEASE |~ SUCID[ | LIV[RDISCASE |  DIABITES STROK[ STROK]
4 MEITUS
2 10 1% 31 28 ou 259
CANCER | IVERDISEASE |  DIABETES UNINTENT. | AI2HEMERS | UNINTENT.
5 MENTUS INJURY DISEIISE INJURY
7 B 20 27 17 238
OTHERCAUSES+| HOMICIDE STROKE STROKE DIABFfiS DIABETES
6 MENTUS MEITUS
2 8 5 2 108 159
OTHER CAUses:| BRONCHITS/ | e R DISEASE | INFLUENZA/ | INFLUENZA/
7 EMPHYSEMA/ PNEUMONIA | PNEUMONIA
) ASTHMA 24 88 119
14
SUICI DE INFLUENZA/ | UNNTENT. | AIZHEIMER'S
8 PNEUMONIA INJURY DISEASE
1 15 82 18
INFLUENZA/ SUCIDE NEPURITIS | LIVER DISEASE
9 PNEUMONIA
9 L 59 o1
HOMIODE | SEPTICEMIA | SEPTICEMIA SUIODE
10
9 11 58 85

"Total deaths per age group were determined ; cause of death was ordered (by frequency) when 5 or more deaths occurred for a specific cause;
and the nwnber of deaths that occurred in frequencies fewer than J per cause were groups together as "OTHER CAU SES." Specific causes could
not be dctennined for those deaths in "OTHER CAUSES" because Ule data arc suppressed on OK2SHARE (Ule source of this data) when Ulerc
are fewer than 5 death per search category.

Data source: Vital Statistics, Health Care Infomlation Division,Oklahoma State Department of 1lealth
Produced by: Conununity Epidemiology and Evaluation, Oklalloma State Department of Health

COMANCHE COUNTY
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Poor diet is a primary cause of adult deaths in the U.S."" Poor diet can be characterized in many different ways, but a
common proxy measure of poor diet is assessing fruit and vegetable consumption. A recent study detennined that fruit
and vegetable consumption is associated with reduced risk of death.'” Oklahoma has typically ranked as one of the worst
Pecoe™ . W.C.-M 85”55 1" ™V, €COL.

states for fruit and vegetable consumption among adults.

IN2009, the last year data were available for every state,

Oklahoma ranked last in consuming 5 or more daily
servings of fruits and vegetables."” In Comanche

County, 15.6% of adults consumed therecommended
servings offmits and vegetables daily.®

Obesity is also a primary cause of adult deaths."'
Obesity is defined as having a BMI greater than 300

kg/m2 (BMI weight in kg/square of height in m). In

addition to its association with mortality,obesity
increases our risk of several chronic diseases such as
heart disease and type 2 diabetes.'* Obesity rates have
sk')'Tocketed in Oklahoma, with self-rep orted adult
obesity prevalence at 32.2%in 2012° and self-repo Ited
obesity prevalence at 11.8% among high school students
in 2013 Data from 2005-20 10 estimate the rate of
adultobesity tobe31.4%in Comanche County (114%
higherthantherate reported inthe previous County
Healtl1 ReportS). Medical costs for obese individuals
wen:estimated tobe $2741 higher than per capita
spending for nolmal weight individuals in 2005,and this
economicburden canbe expected toincreaseas the cost
ofhealth careincreases °

Physical Activity and Fitness

P.rc:.mof ObeseAduftl by County.
BRFSS 20CIS.20U)4
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R
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Physical inactivity was reported to be a leading
contJibutor to almost 1in 10 adult deaths in the
U.S.*° Close to 23 % of U.S. adults do not engage
in any physical activity.13 Adults who engage each
week in 150 minutes of moderate to vigoroLL
intensity aerobic activity in bouts of at least 10
minutes experience improved health and fitness

and reduced risk of several ocl'h';;&-;z diseases.?

While 30.4% of aU Oklahoma adults from 2005-
2010 were not engaging in any physical activity,
the rate was slightly higher in Comanche County,
at 31.4%2° This rate is 5.7% higher than the county
rate reported in the previous County Health
chort.9

Pwum.olPhysicsl,kuctiftAdub b')'Cot.!Mt',
BRFSS 2001-2010"

-211-311

Naonnl e NN ¢

Sk cacsms g e o s cEaw e
0 W 06T 8RN I B OO

Youth who areregularly active have a better chance of having a healthy adulthood. Children and adolescents should get at
least 60 minutes of moderate intensity physical activity most days of the week, preferably every day, and three of those
days should include vigorous intensity aerobic activity.'® Statewide, 56.6% of high school students were physically active
most days oflhe week in 20 13!

" STA'I"E OF TIIE COUN'T"S HEAL Til REPORT
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Diabetes

Type II Diabetes Mellitus is a chronic disease characterized by high levels of sugar (i.e., glucose) in the blood tream due to
the body's resistance to insulin. Ifleft untreated , serious complications can arise, including hcatt disease, renal failure,
retinopathy, and neuropathies. Several risk factors may increase the likelihood of developing diabetes. Some of these risk
factors cannot be changed (eg., aged 45 years and older, famil y history). Other risk factors relate to our behaviors, such as
prediabetes , overweight/obesity, being physica lly inactive, and having high blood pressure ’

Il1e prevalence of diabetes has been on the rise in Oklahoma . Slightly more than 10% of Oklahoma adults from 2005-
2010 had been told by a health professional that they had diabetes.’ During this same tinle frame in Comanche County,
9.3% of adults had diabetes,’ wl.Uch is more than the 8.8% of adults cited inthe previous County Health Report.’

I1le American Diabetes Association released Pweent of Adults N\oHavt Db bites b1 Coutlty.
BRFSS200S2010

arepoltestimating the total cost of _
diagnosed diabetes to be $245 billion in the [ o r =
U.S. in 2012.?° This amount includes both e N
direct medical costs and reduced

productivity. nky estimated the largest Pwelfl
component of direct medical costs to be —_—

-7 -tit
101

hospital inpatient care. In Comanche
County,there were 195 hospital discharges

attribut. Ible to diabetes in 2010, the most S i L
recent year that hospital dat.1 is available."”
This amounted to $4.929.992.00 intotal
charges in 20.10 alone, or 1.3% of total S0 ey
hospitalization charges in the county. "

Teen Births

Although births to teen mothers have been declining in recent years/' Oklahoma still has one of the highest teen birth
rates in the country,” including a high rate of repeat bitths.” Pregnant teens are more likely than older pregnant females to
experience medical complications, have low educational attainment, and engage in unhealthy behaviors that put their
unborn child at risk.”* Children of teen mothers are more likely than children of older mothers lo display poor health and
social outcomes, such as premature birth, low birth weight, behaviora 1 problems, and abuse and neglect.”” Additionally,
itllant mortality rates are highest for babies of teen motllcrs’ ;

From 2008-201 2’ Comanche RateofBirthstoTeenMothers (Aged 1S.19Yurs)by County,

County had a teen birth rate of 51.5 OSOH VitISt.ti.tiu 2001 2012"
bitlhs per 1,000 female population [T —
aged 15-19 years,which is similar -

to the state rate of 52.2 births per
15000 kemale POPUIati on aged 15-19 Birthpor 1000 fomllo Populllion (18-1tyn)

years*® 1le county rate is 193% 207 .1
lower tltan the rate reported inthe -
previous County Health Report.” -
CAYO=.ceecencccces
Recent estimates place the cost of 880521 1009055000,y PCIP' " 19,5
teen childbearing in Oklahoma at Daltochoie L
$190 million in 2008, and this ;7’1.”,’[?.13__,-,,,”QQO,,,,,,,,tﬂ\L Usys
includes only health care and other --31--+poolaii0--000<1 158 By

costs associated with the children,
not the mothers .’

COMANCHE COUNTY Page 5
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Infant Mortality

1lte infant m01 lality rate (IMR) is an impOltant indicator of the health of a nation, and is also a reflection of matemal
health, accessibility and quality of primary health care, and the availability of supportive services in the community?® The
leading causes of infant death include congenital malformations (i.e., medical conditions present at birth), disorders
related to sholt gestation (fewer than 37 weeks of pregnancy completed) and low birth weight (less than 5 1bs., 8 0z.), and
Sudden Infant Death Syndrome (SIDS).> Oklahoma's IMR has declined 12.8% from itsrecent high of 8.6 deaths per
1,000 live births in 2006 to 7.5 deaths per 1,000 live births in 20 12.8 However, Ulerate is still significantly higher than the
national (preliminary) rate of 6.05 infant deaths per 1000 live bi 1ths in 20 11.2 While organizations across Oklahoma
have been workingtogether to reduce infant mortality as part of the Preparing for a Lifetime, It's Everyone's
Responsibility initiative’ there isstill much work to do.

Racial disparities exist M IMR. with rates among Oklahoma's Black/African American iruants being more Utan double the
rates of White and Asian/Pacific Island infants. TIle IMR for Black/African American infants declined between 2003-

2007 and 2008-2012 (16.4 to 14.6, respeclively),lbut is still extremely high.

From 2008-20 12, the overall IMR for Comanche County was 9.8 deaths per 1,000 live bilths.' Titis rate is 31% higher
ant lortalky Rate by County. than ghe state rate of 7.5 deaths per 1000 live
OSCHVitalStalstics,2001-2012" births’ and 29'1o higher than the county rate
from 2002-2006.” The Hv.'R in Comanche
County accounted for 7425 years of potential
life lost based on an average age of death in
Oklahoma of 75 years.8

| - P s
I

rm

MNurber of infant Desths par 1,000 Live Births | . = ™
L

1 ]
TR Teee, Receiving timely prenatal care is believed to
reduce the risk of matemal and infant sickness
and death as well as pretenn delivery and low
birth weight. From 2008-20 12, 70.9% of
women who had a live birth in Comanche
County accessed prenatal care during the lirst

trimester of tltcir prcgnancy.Z6
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Low Birth Weight

Low birth weight and prcterm births together arc the second leading cause of death among children less titan 1year of
age.25 Low birth weight infants are more at risk of health problems compared to infants bom of normal weight, includmg
infection, gastrointestinal problems, delayed motor and social development, and learning disabilities. Low bitth weight
infants may also be at higher risk of high blood pressur‘etes, and heart disease later in life.”’

The percentage of OkJahoma babies born at low porl of1()g;;éde\:g‘1;\?{37,313(\)/&1]@21(1)1J§Q<)byc°un1y.
birth weight (i.e., weighing fewer than 5 pounds
and 8 ounces, or 2500 grams) was 8.3% across
200820 12.°° This rate is similar to the latest
national data (8.2% from 2007-2011)%

In Comanche County, the rate of low bitth weight
births was 8.4% from 2008-2012.”° which is 5%

lower than the rate from 2003-2007.%

As is seen witll infant mOttality, the percentage of
low birth weight births is higher for
Black/African American babies (14.1%) than
babies of other races (White: 7.8%; American
Indian:7.3%; Asian/Pacific Island : 7.4%) .

STATE OF TilE COUNTY'S HEALTit REPORT
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Injury and Violence

Unintentional injury istlte 4th leading cause of death in Oklahoma, and the leading cause of deatlt among individuals aged
5-44 years.® In 2010, the most recent year that data are publicly available, injuries accounted for almost $1.4 billion of
Oklahoma s hospital inpatient charges, or almost $34,000 per discharge.” 'lllis equates to more tltan 10% of total
inpatient charges in 2010;° and docs not consider otlter related medical expenses or lost productivity.

In Comanche County, unintentional injury is the 5th leading cause of death at 42.0 deaths per 100,000 population ¥ The
county rate is higher than the rate of 35.0 which was reported in the previous County Health Report” The current rate is
lower than the state rate of 58.7 deaths per 100000 population.®

Motor-vehicle accidents account for 33% of Comanche County's unintentional injury deaths per 100,000 population,
resulting in an estimated cost of $110.8 million
11>10 ol Unin10ntional  Jury Ooltho by Counry. . . .
OSOHVilli SloUoti<0,200£.20(2 in 2011. This cost includes wage and
= productivity losses, medical expenses,
administrati ve expenses, motor vehicle damage,

I and employers' uninsured cosL ($1.42 million
gf‘ql.'_qN)v.mrofDoth&phnI-~I’op\|i\1ioﬂ s k2 per death)?’

o e e q Violence-related deaths (suicide and homicide)
arc also leading causes of death in Oklahoma.'
Comanche County's homicide rate of 8.6 deatlts
per 100000 popu lation is 30% higher than the
state rate of 6.6 deaths per 100000 population,
. and the suicide rate of 14.3 deaths per 100000
Tt s population is 14% lower than the state rate of
16.6 deaths per 100,000 population.®

’I,u
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Tobacco Use Prevention

While smoking rates continue to decline in tlte United States, tobacco is still the leading contributor of preventable deaths
in the United States, resulting in 80-90% of lung cancer deaths, 90% of deaths from chronic lower respiratory disease, and
increasing risk of coronaty heart disease and stroke dcaths ** Oklahoma has consistently had one of tltc highest rates of
adult smokin g in tlte country, witlt an estimated 23.3% of Oklahoma adults being smokers in 20 12° While tltis rate is
higher than the national rate of 19.6%," it represents a significant decline from Oklahoma's 20 11rate of 26.1%.° Total
cigarette sales have remained stable the last three years (atabout 71 packs per capita, each year from 2010 through

2012 but have declined from 86.7 packs per capita in 2008 that was reported in the previous County Health Report.”

Across 2005-2010 in Comanche County, 31.0% ofadults were smokers.” 'l 1tis is 5% less than the percentage of adult
smokers reported in the previous County llealth

' H 0, Percent of Adutt Smoltes by County,
Reporr' but is 24A)more.: than t}.le state rate of BIESS 200 2010
25.0% across the same time period . Health care D -

e —
costs associated with smoking were approximately a J u

36

$480.4 million in Comanche County.

rtrC.ft

Of concern are other types of tobacco use,such as 2,’;'2‘
smokelc::sstobaccoandnow e-cigarettes. Almost o 1 1
-

7% of Oklahoma adults use smokeless tobacco ‘
products (6.90/0 in 2011 and 6.7% in 2012), with '_rI- g
almost 70% of smokeless tobacco users also being
smokers. Data are still being gathered about e-
cigarettes, but their usage has increased among
adults as well as middle and high school students
nationally.” 3°

State rale 25 0%
Nefioral rafe 15 5%

COMANCHE COUNI1I' Pap7
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Healthy People 2020 Table

. Comparison Data: Yur(s)
Healthy People 2020 Indicators' .

Comanche Countyz Oklahoma?2 United Stlttt! |
Prl'lllence of obeelty (Aged 20+) N/At N/At  2009-2010 3570 305"6
No leisure-time phyelcel actlvity (Aged 18+) N/At NAt 2011 316" 326%
N/At NAt 2011 190"/0 120%
2008-2012 9.8 2009 79 2009 64 60
2008-2012 84" 2010 84" 2010 8.W. 78%
2008-2012 15"1. 2010 14% 2010 14" 1.4%
2008-2012  709% 2007 763%  2007§ 708"1. 71.9%
N/At NAt 20092011 81"1 72%
Lick of huHh In.ranee (Aged <65 years) NAt NAt 2011 170"0 0%
Prevalence of binge drinking 18+) N/At NAt 2011 26.7% 244"/
Coronary hurt cl11111dulls (per 100000 populltlo.ID' 2008-2012  237.7 2010 2341 2010 113.6 1008
Llhs 00000 20082012 1919 2010 1904 2010 1728 1606
2008-2012 420 2010 588 2010 380 360
Transportation-rtlattd dealhs (per 100000 population)' 20082012 131 2010 198 2010 107 124

Notes:

*Death rate is age-adjusted to the 2000 U.S. standard population;

tData are not availab le in the state or county because data are collected using a different methodology and thus are not
comparable to the national rates and targets established by Healthy People 2020.

§'I1te most recent data available from CDC WONDER Natality Data shows that 73.7% of women having live bi.Jths in
20 11received prenata 1 care within the first tlu-ee montiiS of pregnancy. Not all states collect prenatal care information
on tlte birth certificate.

References:

[11U.S. Depattment ofHcalth and Human Setvices. Healtlty people 2020 Topics and Objectives. Washington, DC.
Available athltp//www healthvreoph: gov/2020/topicsobj ectives2020/default.aspx: Data for United States and 2020
Target

[2] OSDH, OK2SHARE, Vital Statistics: Data for Oklahoma and Oklahoma Counties.

(3) United States Department of Health and Human Setvices (US DHHS), Centers for Disease Control and Prevention
(CDC), National Center for Health Statistics (NCHS), Division of Vital Statistics, Natality public-use data 2007-20 11,
on CDC WONDER On line Databa se, November 2013. Accessed at http//wonder.cdc.gov/nata lity-eurrent.htrnl
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Health Care Cost Summary
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Cardiovascular Disease (Heart Disease)

= Average hospital discharges in 2010 1200
= Average charges = $43, 108.83 per discharge
» Total $51,730,600in2010

Obesity

e 31.4% of adult population (29,016) from 2005-
2010

= $2,741 .00 in additional medical costs per person
aged I8 and over

* Total-$108970,796in2010

Diabetes

= Averagehospitaldischargesin2010-195
* Average charges $2528201 per discharge
» Total-$4,929,992in2010

Teen Pregnancy

= 1098 births to females aged 15-19 from 2008-
2012

= $3.807 in costs per year

» Total-$4,180,086in2010

Motor Vehicle-Related Injury Death

= 78 deaths from 2008-20 12
* $1,420,000.00 in economic costs per death
e Total-$22,152,000 in 2010

Tobacco Usc

= 31.0% of adult population (145,588) from
2005-2010

* $3.300 in health care costs per person

e Total-$129,523.053in2010

Total Annual Cost* for
Comanche County :

$321.,486,527

@

COMANCHE COUNTY

"Total cost is the minimum cost totlle county for heaiUl care
related spending for the causes listed above in 2010. Other
healtll maladies, and costs unaccounted for in tllis repon may
increase the total annual cost per county.

pee,
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County Health Department Usage
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Oklahoma currently has 68 county health departmentsand two independent city county health departmentsserving 77 counties.
Eachdepartment offersavariety ofservices,suchasimmunizattons, family planning, maternity education, well-baby clinics,
adolescent health clinics, hearing & speech services, child developmental services, environmental health, and the SoonerStart
program. Additionally, many county health departments participate in health education and community development services
throughout their county. All county health departments in Oklahoma utilize the Public Health Oklahoma Client Information
System (PHOCIS) to track an overview of the services provided to each citizen In addition, PHOCIS contains a population-based
module (POPS) that houses information about community-based events in which health department employees are involved. The
information on this page is an accounting of services provided within the county health department and throughout the county .

County Health Department Unduplicatcd Clients, and Visits by
Program, Comanche County, State Fiscal Year 2013

12000
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6000

g
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NUMBER OF UNDUPUCATED CLIENTS AND VISITS

o &
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3 & & N
sF g & W&
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o

OM-aNote Dllitaisrdlectrve o 1s.eMcesdf ed1na
<omtv.onctudinc <omtv llelllthd<!partments and contr!Kt

Population-Based Services by Event Type,
Comanche County, SFY13

11261

633

1566 1572
861 1274
= N

A

= Undupltcated Clients Visits

CO11A U(HE

Population-.Based Services by Main Topic,
Comanche County, SFY13

oplc Number of Events Tot.J AttendHS
Event Type Number of Events Total Attendees Arthritis 1 15
Conference/Dis play 4 290 Certified Healthy
Consultation 3 217 Oklahoma 2 12
Health Fair 1 200 Genera |l Health Department
Media EvenV Scrvices 62 1450
Newsletter 1 3 Health Education 4 58
Meeting/Taskforce/
Coalition 57 839 -
Immunizations 1 35
Outreach 39 3268 Infant& Early Childhood
Presentation/Class 75 3380 g an . ryhiidhoo
Record Review 1 35 onsultation * 10
Infectious Disease 61 2810
Surve s/Asses s ment 22 Injury Prevention 18 224
Grand Total 184 8455 MCH and Related Topics 13 202
Oral Health 1 44
Physical Activity/Nutrition 38 3001
STD/HIV/AIDS 54 4144
Terrorism/ Emergency
Preparedness 2 41
Grand Total 258 12046
110 STATE OF 1HECOUNTY'S HEALTH REPORT
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Health Education

Counties with CATCH Kids Club S es,
2013-2014 School Year

Harger ey Py o
- = .
o bl OSDII Ilcalth Education
le nd N i
ounlletwitl CATCH 'W>SAte Fopeam:
Eounll;t-jC(;\l\a(Cj)Adel: i:idisCIIbSt- | - —L""" Ericka Johnson,
e | wem ] CATCH Coordinator
B AN VL _ e — JOOO NE 10th St,room 508
= . Oklahoma City, OK 73117
o | e (405) 2719444 ext. 56550
~ ned eriek.aw(@health.ok.gov
A

For more infonnation about the CATCH Kids Club or to become an after-school partner, please contact Erick.a Johnson.
For more infonnation about health education, please contact your localhea!Ut department (seep. 14 for the phone
number).

Primary Care -Health Professional Shortage Areas (HPSAs)

C80"0"
" e

Designation of Primary Care HPSAs

GeogaphiCal Area
Dpqwi<ion G10141

-Sngle Coonty

DArea nolDestgn<ied as HPSA

No:e Itit i".JJiber $TSCO' I"t;)"tW" . 9t™"t eegve of
S '.19t rd sbased O"t">tta:.00':0f rt.t\e."t

pop;, -1:.C¥lto  1"™"V"ItCJJ..et": FTE pomaryca
pit S Ad&""ﬁt‘ - flije, X &esa g &et ed Nin
aw.e.es . wo-easv-eod

Source: HRSAD 2t Warshouse. Data were updated 010172014,

COMANCHE COUNTY 111
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OSDH Board of Health Map

Board of Health Members
—_ Chartes W.Gnm, DD.S.
——  CnsHartWofe
Jenny Alexopulos,D.0.
—_ R M.u&Knshna,MO. (PreSident)
——  RobertScott Stewart, M.D.
D RonaldWoodson,MD.(Voce-Pres dent)
—  TerryRGerardIlDO.
——  TmothyE.Starkey, MBA.

D Crea:ed: 1209.2013
t>larthaA.Burger,MB.A.(StaleatLaoge, Secretary-Treasurer) Source:Ollahoou Slate Department ol Healh

Oklahoma Health Improvement Plan

(STIA-[GIC PL.\NNING)
FLAGSHIP GOALS
Tobacco Use Pre\190tlor

Obe$itY Reduction
Childot:u's Htidllh

INFRA'ITRIIC:TIJRF (GOAI S

Pulic Ht'<1h FITII<IIIC"
\Vnrkforr.A DfIYA it)JImAOt
Access to Care

llealth Sr$tem$ Cffectivenes:s

SOCIETAL 11 POLICY INTEGRATION

Policlos ond Logislo lon
Socil Determinontso'Heolth & Health EQty

foltke com!1tte Oilhcudino a fulllist of ,illaes.
‘Mt <wvrw.ok.o /l'eiltb ald dkltbdOklahoma
I1<allh Impro.,.m<nt Plenelink.

Page 12 STAIEOF THECOUNTY'SHEALTHREPORT
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Comanche county Health
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1010 S.Sherldan Rd
Lawton, OK 73501
580-248-5890

Turning Point or becoming
involved in local activities,

The Oklahoma Turning Point Initiative is public health improvement in
action. 1lte success of the Tumin g Point process involves a pa ltnership
between the state and county dcpa ltments of health, local communities, and
policy-makers. The Oklahoma Turning Point engine is fueled by a
community-based decision making process whereby local communities tap
into the capacities, strengths, and vision of their citizens to create and promote
positive, sustainable changes in the public health system, and the public's

health.

We are at a cross roads in our state and in Comanche County. Plea.se
come and be part of'the solutions that will lead Oklahoma and Comanche

County to becomin g a healthy place to live, work and learn.

Ifyou arc interested in Shaina Cherilus
Comanche Cotuty
(580) 353-9170
Email : ShainaC@health ok.gov

Website: www .oktumingp oint.org

learning more about

p lease contact:

Comanche County Community Partnerships

Fit Kids of Southwest Oklahoma

Priority Areas:

Obesity Prevention
Children's Health

Physical Activity Promotion
Policy Development
Environmental Health
Promotion of Good Nutrition

OMDONRA

Lawton Fort Sill Community Coalition

Priority Areas:

Substance Abuse Prevention
Children's Health
Homelessness Reduction
Violence Reduction
Underage Drinking Prevention
MentalHealth

o0k ON-~
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Supplement Table 1: Total Mortality Rate and Adult Prevalence of Sufficient Fruit and Vegetable Consumption (5 or More Daily
Servings), Obesity, Physical Inactivity, and Diabetes by CoWlty.
hull & \" g tabk

I'h)s eal

I otal \ lortallt) * Consumption' Irmelll rt)J

1Jaths ItITL1T11111 lpa nt) 1p rc.:nt) (per nt1l
Adair 1014.6 7.2 354 30.9 15.6
Alfalfa 863.2 31.9" 31.9™ 153
Atoka 875.7 9.0 3.5 285 168
Beaver 797.2 9.7 29.5% 31.1% 11.7
Beckham 1,030.3 17.0 325 313 10.8
Blaine 934.0 14.2* 315 36.3 9.9
Bryan 8970 16.0 304 362 8.2
Caddo 1033.5 133 29.1 28.9 119
Canadian 805.6 157 26.4 27.0 9.9
Carter 1,096.9 168 30.6 34.0 10.2
Cherokee 944.5 13.6 31.1 347 115
Choctaw 1,104.7 29.8% 30.0 308 9.0
Cimarron 805.0 26.2" 35.0" 7.8
Cleveland 787.6 161 26.5 24.0 7.8
Coal 1,091.1 33.6" 24.6%* 10.1
Comanche 915.7 15.6 314 31.4 9.3
Cotton 10351 379" 29.1™ 9.8
Craig 1.061.2 10.1 368 316 138
Creck 979.5 122 323 29.8 9.5
Custer 940.2 189 298 26.3 94
Delaware 900.6 11.8 30.6 355 15.0
Dewey 1,026.0 29.1%* 40.6%* 11.1
Ellis 873.0 - 36.8" 31.3" 108
Garfield 897.7 125 337 279 89
Garvin 1,0979 123 298 314 123
Grady 921.4 13.4 345 254 63
Grant 873.2 242 196 64
Greer 923.4 34.9™ 45.7* 12.5
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Supplement Table 1 continued : Total Mortality Rate and Adult Prevalence of Sufficient Fruit and Vegetable Consumption (5 or
More Daily Servings), Obesity, Physica 1 Inactivity, and Diabetes by County.

I-rull & \" g tabk
I otal \ lortal lt)|d Cons '
Harmon 913.8 20.2%
Harper 9543 389% 17.4%*
Haskell 960.0 153 31.1% 36.4 6.9
Hughes 1,066.9 12.1 212 263 12.7
Jackson 9353 172 31.7 28.7 12.5
Jefferson 1,084.8 39.3™ 37.6" 9.4
Johnston 1,105.3 19.6% 247 33.6% 137
Kay 9322 139 31.3 279 14.2
Kingfisher 835.1 210 30.5 29.6 11.0
Kiowa 1,173.2 17.5% 31.1 32.2% 12.5
Latimer 8568 9.3 422" 41.6%* 13.1
LeFlore 1,054.9 114 31.0 36.7 14.2
Lincoln 9153 15.0 280 403 10.9
Logan 776.5 12.1 32.7 303 11.7
Love 934.7 17.9% 25.6 39.1% 180
Major 9118 148 26.9" 282 6.8
Marshall 1,041.8 10.1 33.8" 30.1 139
Mayes 10336 181 369 353 127
McClain 8639 22.6* 3438 263 7.5
McCurtain 8709 69 334 338 10.5
Mcintosh 992.7 14.1 374 38.3 8.8
Murray 1,042.2 9.4 32.1" 24.6 10.8
Muskogee 1,072.6 145 29.6 36.2 12.1
Noble 853. 1 80 39.1" 34.7% 11.6
Nowata 9107 20.4 331 29.2 100
Okfuskee 1,109.8 31.7 44 7% 159
Oklahoma 900.5 167 28.4 304 9.3
Okmul ee 1,030.3 119 337 36.6 13.1
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Supplement Table 1 continued: Total Mortality Rate and Adult Prevalence of Sufficient Fruit and Vegetable Consumption (5 or
More Daily Servings), Obesity, Physical Inactivity, and Diabetes by County.

1-rull & \" g tabk I'h)s eal
[ otal \ lortallt) " Consumption' (b sl)J Irmcllil)J
1JathsIti11111111 l1pa nt) (pr nt) 1p rc.:nt)
Osage 830.0 106 328 353 11.2
Ottawa 1.082.7 167 322 409 137
Pawnee 10583 11.7 323 358 149
Payne 808.1 148 27.4 239 9.1
Pittsburg 988.6 16.7 302 32.9 11.6
Pontotoc 1,018.0 11.6 35.0 33.5 8.5
Pottawatom ie 0888 185 342 311 9.6
Pushmata ha 1.0099 11.0 252 32.4 13.6
Roger Mills 7302 20.7* 35.5% 392%* 12.1
Rogers 811.7 15.1 29.4 28.4 9.7
Seminole 1,061.7 12.9 377 321 93
Sequoyah 1.010.3 187 329 377 12.1
Stephens 977.4 161 276 328 10.8
Texas 791.6 166 27.5 297 4.0
Tillman 935.4 21.2% 34.5" 31.6* 17.1
Tulsa 881.8 16.4 27.2 27.8 9.3
Wagoner 8243 153 31.2 309 121
Washington 826.5 216 26.7 28.1 87
Washita 905.5 23.6* 24.5 27.1 73
Woods 897.6 20.9%* 21.7 326 7.0
Woodward 946.4 168 325 31.6 11.8
Oklahoma State 9145 155 29.7 30.4 10. 1

*Rate is unstable due to the large measurement error associated with the estimate.
Data Sources:

I. Oklahoma Stale Department of llealth, HeaiUa Care Infonm1ti or OK2SITARE, Death Statistics Final:2008-2012. www healtla. ok.gov/ok2+hare .
2. Oklahoma State DepW Inletll of Healdl, Health Care Infomtation, Behavioral Risk factor Surveillance S)'lltem (BRt'SS):2005,2007,2009.
3. Oklahoma State Department of Health, HcaiUt Care Infonnalion, Behavioral Risk Factor Surveillance S)'llitem (BRFSS): 2005-2010.
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Supplement Table2: Teen Birth Rate, I'nfant Monality Rate, Prevalence of Low Binh Weight (Births Weighing < 5 1b.,8 0z.),

Alfalfa
Atoka
Beaver
Beckham
Blaine
Bryan
Caddo
Canadian
Carter
Cherokee
Choctaw
Cimarron
Cleveland
Coal
Comanche
Cotton

Craig

Creek
Custer
Delaware

Dewey

Ellis
Gar field
Garvin

Grady

Grant

Greer

females 15-11)rs]

66.6
24.8
65.8
45.0
98.9
68.5
621

74.1
322
74.3
481

968
68.5
22.8

69.8

60.8

68.5

525

512

63.6
448

28.5

Unintentional Injury Monality, and Prevalence of Adult Smokers by County.
I nUlrths

Ickaths Lillllili
births)

126

182

10.4

14.2

53

9.0

54

55

7.2

102

4.9

9.8

100

89

73

6.5

8.1

7.6

58

p rcent

8.3

7.6

7.4

77

9.8

9.2

7.6

7.4

7.9

94

8.6

8.6

8.4

7.2

8.0

8.4

70

7.5

87

7.5

7.7

6.4

4.5

78

92

82

97

9.2

L nmt ntwnal
In)Ur) \lortalit)"
(Jeaths tim.nmmnyg

70.1

89.0

70.7

76.8

68.8

76.0

66.1

91.5

46.5

893

56.0

459

438

102.4

42.0

TL7

813

575

69.5

136.6

920

988

740

72.6

\Jult Smo as’
(perc ntl

27.8"
31.2
23.7

29.1

220

244

28.7
25.4"
20.4

22.5%

20.1%
239
29.4
189
24.7
22.0"
18.4*
233
255
259
20.0™

28.9"

2018



Comanche County Community Health Assessment

Appendix B--page B19

Supplement Table2 continued: Teen Sinh Rate, In fant Mortality Rate, Prevalence of Low Birth Weight (Births Weighing <5 1b.,

80z.), Unintentional Injury Mortality, and Prevalence of Adult Smokersby County.
1 nUlrths Inlant ).lortalll\'
1Imths ).11111]
females 15-11)rs]

1ght
p rcent

(

Harm on 79.6 53
Harper 40.0 65
Haskell 62.4 9.4 9.8
Hughes 61.6 8.0 7.5
Jackson 72.7 8.1 9.7
Jefferson 54.1 15.5 9.3
Johnston 613 9.7 9.1
Kay 75.1 72 8.0
Kingfisher 46.4 57
Kiowa 58.1 127 7.5
Latimer 38.9 9.0
Lc Flore 70.4 5.7 7.4
Lincoln 42.5 7.1 77
Logan 24.6 6.7 77
Love 66.3 7.6
Major 50.9 19.5 8.4
Marsh all 72.5 6.0 6.7
Mayes 60.8 72 7.4
McClain 40.3 108 83
McCurtain 78.7 9.6 7.6
Mcintosh 62.2 11.4 8.3
Murray 66.4 9.7 8.8
Muskogee 65.3 75 8.5
Noble 48.5 97 6.8
Nowata 46.8 10.1 80
Okfuskee 64.3 70 78
Oklahoma 60.2 7.9 89
Okrnul ee 70.8 8.5 8.2

L nmt nllona |

In)Ur) \Inrtalit)'
(Jeaths tin.inng

48.0

96.6

n.2

105.1

793

67.6

54.0

97.4

75.0

718

713

50.8

722

60.4

59.7

80.2

498

72.0

\Jult Smn as'

10.3™

16.8"™

19.7

36.6*

24.8%*

24.3%

243

241"

30.1

183

235

29.2

24.9

320

28.0%

292

31.9%

24.1

277
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Supplement Table 2 continued : Teen Binh Rate, Infant Mortality Rate, Prevalence of Low Birth Weight (Binhs Weighing < 5 1b.,
8 0z.), Unintentional Injury Monality, and Prevalence of Adult Smokersby County.
Inlant ).!ortz

1 nUlrths'
1imths ). 111111

L nmt nllonal

pJult Smn as’
(perc o]

females 15-11)rs]

Osage 393 73 8.8 57.4 27.2
Ottawa 67.8 99 81 74.3 322
Pawnee 50.5 7.1 7.0 128.0 27.2
Payne 20.7 5.0 59 508 182
Pittsburg 68.4 8.6 9.3 66.5 29.2
Pontotoc 52.2 7.6 72 8.3 27.1
Pottawatom ie 551 9.0 7.5 666 300
Pushmataha 09. 1 10.4 9.6 778 394
Roger Mills 66.2 47 93.4 17.7*
Rogers 329 7.1 8.1 472 24.8
Seminole 620 75 7.4 808 28.3
Sequoyah 66.2 5.5 7.5 62.4 30.7
Stephens 562 9.0 8.5 745 20.0
Texas 80.1 73 6.4 67.4 18.4
Tillman 62.0 6.4 67.7 25.4%
Tulsa 51.2 73 9.0 54.5 23.7
Wagoner 33.4 56 73 56.1 273
Washington 49.8 6.1 72 52.1 230
Washita 56.6 99 88 555 28.2%
Woods 43.2 8.8 79.8 162
Woodward 8.3 78 7.9 80.8 26.9
Oklahoma State 52.2 75 8.3 58.7 25.0

*Rate 15 unstable due to the large measurement error associated with the estimate.

Data Sources:

1. Oklahoma State Department of Health, Heald 1 Care Infonnation, OK2SHARE, Birth Statistics,-Final : 2008-20 12. www.healdi ok.gov/ok2 share.
2. Oklahoma State Depanment of Ilcalth, Health Care Information, OK2SITARE, Death Statistics - Final:2008-2012 . www hc!l!lh.ok gov/ok2¢hlll'e.
3. Oklahoma State Department of Health, Health Care Infonnation, Behavioral Risk Factor Swveillance System (BRFSS): 2005-2010.
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COMANCHE COUNTY

Mortality and Leading Causes of Death

- Comanche County ranked 30th in the state for total mortality

(age-adjusted) with a rate that is 9% higher than the nation.

PREVIOUS ~ CURRENT = GRADE , i
- Comanche County's leading causes of death were heart

MORTALITY disease, cancer, and chronic lower respiratory disease.
INFANT (RATE PER 1000) B s 0 - Comanche County had the 2nd lowest rate of deaths due to
TOTAL (RATE PER 100000) e 8898 0 unintentional injury with a rate that is 23% lower than the
oo b .
LEADING CAUSES OF DEATH rest of the state, but still 9% higher than the national rate.
(RATEPER 100,000) Disease Rates
HEART DISEASE 2516 247 ()
MALIGNANT NEOPLASM (CANCER) - 2084 836 - 1in 10 Comanche County adutts (10%) reported having
CEREBROVASCULAR DISEASE (STROE) 593 46.1 . . :
( ) asthma,which was the highest rate in the state.
CHRONIC LOWER RESPIRATORY DSEASE 729 639 ()
UNINTENTIONAL INJURY 52.7 28 ¢ - Comanche County had a lower diabetes disease prevalence
DIABETES 336 206 () rate than most other counties in the state.
INFLUENZA/PNEUMONIA 313 204 ()
ALZHEIMER'S DISEASE 207 #3 € R-sk Factors, Behaviors and Socioeconomic Factors
NEPHRITIS (KDNEY DISEASE) 151 144 ¢
SUCIDES 140 167 - Comanche County had the ssworst percentage of children
under 3 years of age that had completed their primary
DISEASERATES immunization series.
DIABETES PREVALENCE 96% 9% C
CURRENT ASTHMA PREVALENCE ®11. 103'11. -Comanche COUth ranked in the top ten best for adult dental
CANCER INCIDENCE RATEPER 100,000) 4747 4293 () visits.
RISK FACTORS & BEHAVIORS - Approximately 1in6peopleinComanche Countylivedin
0,
MINIMAL FRUIT CONSUMPTION NA 50511, () poverty (B%).
MINWAL VEGETABLE CONSUMPTION A 28111, () - Approximately 1in 6 adults reported 3+ days with limited
NO PHYSICAL ACTVITY 20011, 2611 . 0
CURRENT SMOKING PREVALENCE 20  242% activity in the past month (8%).
OBESITY ord. e - Nearly 1in 4 adults reported 4+ days of poor physical health
IMMUNIZATIONS< 3 YEARS o681t 62311 () (24%) and nearly 1in 4 reported 4+ days of poor mental
SENIORS INFLUENZA VACCINATION 62111. 675'11. 0 health (24%) in the previous month
SENIORS PNEUMONIA VACC NATION 73211, 75511, Q) ’
IMITEDACTIVITY DAYS 16711, 18.% Chanaes from Previous Year
POOR MENTAL HEALTH DAYS 25811, 4% C Y
POOR PHYSICAL HEALTH DAYS 2320 B, -The rate of infant deaths worsened by 26% from the
GOOD OR BETTER HEALTH RATING 81411, 82611 C previous year
TEENFERTILITY (RATE PER 1000) 270 249
FIRST TRMESTER PRENATAL CARE . 11, - The prevalence o ma improve 0.
649'11 70111 Th al f asthma roved by 5%
LOW BRTH W EIGHT 85% 80% C o ) )
ADULT DENTAL VEITS 651 321, - The rate of cancer incidence improved by 10%.
USUALSOURCE OF CARE i, % © - The percentage of uninsured adutts worsened by B%.
OCCUPATIONAL  FATALITIES 47 42 C
(RATE PER 100,000WORKERS)
PREVENTABLE HOSFTALIZATIONS 15256  C
(RATE PER 100000)
SOCIOECONOMIC FACTORS
NO INSURANC E COVERAGE 19711 16011, C
POVERTY 18311, 17611, 0
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ohunson Poundation i

OKLAHOMA | 2014 |-

Overview ankings Measures Downloads Compare Counties
&= Back To Map
Select a Ranking: C'D manChe {CM}

HEALTH OUTCOMES @

OVERALL RANK

County Demographics +

Comanche Error

County Margin
Health Qutcomes
Length of Life
Premature death 8322 2,240-8,404
Quality of Life
Poor or fair health 20% 18-23%
Poor physical health days 51 4.5-53
Poor mental health days 4.3 41-55
Low birthweight 8.5% 8.0-B.0%

T

| Select a county

.| & Print £} Help

Top U.5.
Performers

5317

10%
2.5
2.4

G.0%

Additional Health Outcomes (not included in overall ranking) =

Premature age-adjusted mortality 442 4 419.5-455.3
Child maortality 113.7 94.7-132.8
nfant mortality 83 771008
Diabetes prevalence 11% 2-13%

HIV prevalence 128

Health Factors

Health Behaviors

Adult smoking 30% 28-33%
Adult obesity 35% 31-38%
Food environment index 58

Physical inactivity 3% 28-35%
Access to exercise opportunities 3%

2740
41.4
4.8
a5
40

14%
25%
BT

21%
25%

Rank
{of 77)

Okdahoma

32
17

2,291

57

19%
43
42

5.3%

45652
TT4
T8
11%
152

46

76

24%
32%

=]

31%
G4%%

2015



Excessive drinking
Alcohol-impaired driving deaths
Sexually transmitted infections

Teen births

Comanche County Community Health Assessment

18%
40%
821
5G

15-22%

53-58

14%

123
20

Additional Health Behaviors (not included in overall ranking) —

Food insecurity
Limited access o healthy foods
Dwug poisoning deaths

Motor wehicle crash deaths

Clinical Care

Uninsured

Primary care physicians
Dentists

Mental health providers
Preventable hospital stays
Diabetic monitoring

Mammography screening

Additional Clinical Care (not included in overall ranking) =

Uninsured adulis

Uninsured children

Health care costs

Cther primary care providers

Could not see doctor due to cost
Social & Economic Factors

High school graduation

Some college

Unemployment

Children in poverty

Inadequate social support

Children in single-parent households
Violent crime

Injury deaths

18%
15%
10
15

18%
1,283
1.149:1
5281
57
T4%
57.0%

22%
2%
50,498
1.600:1
16%

50%
5T 6%
8.6%
245
245
445
a0
82

12-17

18-20%

53-82
GO-TEW
53.1-62.4%

20-25%
7-11%

30.404-0 403

14-19%

54 .6-80.7%

18-20%

21-2T%

40-4T%

G2-75

10%
1%
G

0

11%
1.051:1
1,382
521:1

20%
TOT%

13%
5%

1.022:1
2%

23%
T0.2%
4.4%
13%
14%
205
G4

42

Appendix D—page D2

13%
4%
385
55

17%
2%
17
20

22%
1.507:1
1.838:1
425:1
TT
T3%
85.2%

26%
11%
10,477
1.782:1
18%

55

T3%
53.2%
5.2%
24%
20%
33%
478
83

Additional Social & Economic Factors (not included in overall ranking) =

Median househaold income
Children eligible for free lunch

Homicides

544728

45%
2

342,047-48 505

6-10

58,382

24%
2

$44.335
51%
g

2015
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Physical Environment

Air pollution - particulate matter a8
Drinking water violations 0%
Severe housing problems 14% 13-15%
Driving alone to work T4% T2-T5%
Long commute - driving alone 12% 10-13%

Rankings & Roadmaps

HEALTH
RAMEINGS

OKLAHOMA [ 2015 |-

Overview | Rankings = Measures = Downloads = Compare Counties
#= Back To Map
Select a Ranking: Coma nChE [CM)

HEALTH OQUTCOMES

OVERALL RANK @

County Demographics +

Comanche Error
Coumnty Margin
Health Outcomes
Length of Life
Premature death B,343 7. 790-8.808
Quality of Life
Foor or fair health 20% 18-23%
Poor physical health days 5.1 4558
Poor mental health days 4.8 4.1-55
Low birthweight 5.3% 7.8-8.83%

2.5
0%
Q8%
1%
15%

o [t

Appendix D—page D3

10,3
13%
14%
B2%
24%

| Select a county

|,| & Print {3} Help

Top U.5.
Performers 6

5,200

10%
25
2.3
5.9%

Additional Health Outcomes (not included in overall ranking) —

Premature age-adjusted mortality 425 2 403.1-447 3
Child mortality B38 87.7-100.0
Infant martality a7 2.1-11.3
Disbetes prevalence 11% 10-13%
HIV prevalence 138

2691
a7e
48
8%
40

Rank
Cdahoma {f 77)
24
15
8,121
56
18%
4.3
4.2
2.3%
448 8
T1.6
7.8
12%
152

2015



Health Factors
Health Behaviors

Adult smoking

Adult obesity

Food environment inde:x
Physical inactivity

Access to exercise opportunities
Excessive drinking
Alcohol-impaired driving deaths
Sexually fransmitted infections

Teen births

Comanche County Community Health Assessment

30%
3%
5.5
2%
G5%
18%
439%
778
55

20-33%
0-3T%

26-32%

15-22%

52-57

14%
25%
2.4

14%
138
20

Additional Health Behaviors (not included in overall ranking) —

Food insecurity
Limited access to healthy foods
Dwug poisoning deaths

Motor vehicle crash deaths

Clinical Care

Unimsured

Primmary care physicians
Dentists

Mental health providers
Prewventable hospital stays

Diabetic monitoring

Mammography screening

Additional Clinical Care (not included in overall ranking) =

Uninsured adulis

Uninsured children

Health care costs

Cther primary care providers

Could not see doctor due to cost

Social & Economic Factors

High school graduation
Some college
Unemployment
Children in poverty
Income imequality

Children in single-parent households

18%
15%
10
15

209%
1.374:1
11161
265:1
53
T4%

52.T%

24%
0%
58,471
1.50%5:1
16%

80%
5G. 7%
5.7%
289%
4.2
44%

12-18

18-22%

4B-57
T0-72%

48.3-57.2%

22-2T%
T-12%

14-19%

53.7-50.7%

24-33%
3048
30-48%

10%
2%
¥

10

11%
1,045:1
13771
3861
41
BO0%

TO.T%

13%
4u¢

9281
2%

293%
T1.0%
4.0%
13%
3T
20%

Appendix D—page D4

47
74

24%
2%
6.7
20%
T2%
13%
33%
442
54

17%
2%
18
18

21%
1.567:1
1,805:1
285:1
71

Ta%

55.3%

26%
11%
310,242
1.854:1
18%

55

T3%
53.4%
5.4%
24%
4.8
4%

2015
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ncome inequality 4.2 3.8-44 3T 4.8
Children in single-parent households 4445 3B-48% 20% 34%
Social associations 5.9 220 1.8
iolent crime T22 58 4538
njury deaths G4 58-70 50 fia]

Additional Social & Economic Factors (not included in overall ranking) —

Median household income 542,733 $39,200-48,286  §50.954 45,724
Children eligible for free lunch 4445 22% 51%
Homicides E 7-11 2 T
Physical Environment 2
Air pollution - particulate matter e 2.5 10,3

Drinking water violations 0% 0% 23%

Severe housing problems 15% 13-16% ans 14%

Diriving alone to work T3% T2-T5% T1% B82%

Long commute - driving alone 12% 11-14% 15% 25%

Rankings ﬂnadmps

OKLAHOMA (2015 [ G| 0

Overview | Rankings | Measures | Downloads = Compare Counties | | Selectacounty |«| @ Print & Hep

4= Back To Map

Select 3 Ranking:

CDm.EI nChE [CM} Show areas to explore Show areas of strength

HEALTH OQUTCOMES

OVERALL RANK @

County Demographics +

Comanche Error Top U.5. i Rank
County Tt Margin Performers 6 Ot = (of 77)
Health Outcomes 24
Length of Life 17
Premature death 8.500 8.000-2,100 5,200 8,200
Quality of Life 43
Poor or fair health 8 21% 21-21% 12% 20%
Poor physical health days 8 48 4548 28 4.4
Poor mental health days 8 43 4.1-4.4 28 41

2015



Low birthweight

Comanche County Community Health Assessment

8%

5-8%

6%

Additional Health Outcomes (not included in overall ranking) =

Fremature age-adjusted
mortality

Child martality

Infant mortality

Frequent physical distress
Frequent mental distress
Diabetes prevalence

HIW prevalence

Health Factors

Health Behaviors

Adult smoking

Adult obesity

Food environment index
Physical inactivity

Access to exercise
opporiunities

Excessive drinking

Alcohaol-impaired driving deaths

Sexually transmitted infections

Teen births

Food insecurity

Limited access fo healthy foods
Drug overdose deaths

Dwrug overdose deaths -
maodeled

Motor vehicle crash deaths

Insufficient sleep

Clinical Care

Uninsured

Primary care physicians
Dentists

Mental health providers

Preventable hospital stays
Diabetic monitoring

Mammography screening

430

a0
10
148
13%
11%
198

22%

35%

5.4

30%

G5%

13%

46%

814.1

54
199
15%
15

12.0-14.0

15
38%

18%

1,280:1
1.080:1

34001

4G

T4%

h4n5

410-450

TO-100
812
14-15%
13-13%
10-11%

21-23%

31-28%

27-24%

13-14%

40-51%%

51-58

11-18

12-18
37-10%

17-20%

42-50

TO-T8%

40-58%

270

a0
5
0%
0%
0%
41

14%

2%

3.3

20%

21%

12%

14%

134.1

18
11%
2%

6.1-8.0

28%

11%

1,.040:1
1,240:1

3701

35

20%

T1%

Appendix D—page D6

8%

450

70

14%
13%
11%
170

39

66

21%
2%
6.5

3%

GB%
14%

1%

478.1

17%
9%
20

20.3

1B
5%

21%

1,560:1
1.760:1

270:1

63
T8%

55%
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Uninsured adulis 23% 21-25% 13% 25%
Uninsured childremn 9% 7-11% 50 11%
Health care costs 0,082 310,058
Cther primary care providers 1.471:1 2861 1,501:1
Social & Economic Factors 42
High school graduation GB% 23% 85%
Some college 58% HE-G1% T2% 509
Unemployment 4 8% il 3.5% 4 5%
Children in poverty 24% i 18-28% 13% 22%
Income imequality 4.4 4.1-4.8 T 4.8
Children in single-parent 47% 3E-45% 1% 34%
househaolds

Social associations 23 221 1.7
‘iolent crime T2Z 58 488
Injury deaths Ek 84-77 21 a8

Additional Social & Economic Factors (not included in overall ranking) =

542,300-

Median hous=hold income 346 100 20,800 381,700 347 500
Children eligible for free lunch 45% 25% 51%
Residential segregation -

blackiwhite 2 =3 5T
Residential segregation -

non-whitefwhite 23 15 =
Homicides 10 g-12 2 7
Physical Environment 12
Air pollution - particulate

matter 2.9 e 2.5 10.2
Dwrinking water viclations fes Mo

Severe housing problems 15% 13-16% o) 14%
Dwiving alone to work T3% T2-T5% T1% 22%
Long commute - driving alone 13% 11-14% 15% 25%
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SELECTED KIDS COUNT INDICATORS FOR COMANCHE COUNTY, OKLAHOMA

D Compare to Oklahoma

Jump to Specific Indicator: fchu Popuafon — Decade Count “

Child Population-- Decade Count (Number &Percent)

19¢ 199 2000 2010

Coman che County Number 34,206 31,515 31,937 311134

Percent 304% 28.3% 27.8% 25.1%

Location Age group Data Type
113,228 124,098 125,753 126,390 124,643

ChildPopulation-- Annual Estimates(Number & Percent)

Comanche County All Ages B‘é‘;@gﬁ{
100.0% 100.0% 100.0i"> 100.0% 100.0i">
Ages 0-2 5,864 5846 5356 5,738 5,605
5.2% 4.7% 4.7% 4.6% 4.5%
Ages 35 5,157 5,426 5,522 5,609 5,441
Percent 4.6% 44% 4.4% 44% 4.4%
Ages 6-9 Number 6,442 6,805 7,028 7,038 6,560
Percent 5.7% 55% 5.6% 5.6% 53%
Ages 10-14 Number 7,557 8,094 8,163 8,039 7,842
P t 6.7% 6.5% .50 64% 6.3%
Ages 1517 ereen 0 ° § 345 4643 4681
Number 4,950 4,963
3.9% 3.7% 3.8%
P t 44% 401>
Ages 18-19 ereen ’
Number 4,533 4,700 4,746 4,638 4,314
Ages 0-17 Percent 4.0% 38% 3.3% 3.7% 3.5%
Number 29,970 31,134 31,454 31,212 30,129
Percent 26.5% 25.1% 250% 24.7% 42!11>
Ages 0-20
Number 34,503 38368 33810 38,581 36,794
Percent 30.5% 30.9% 30.9% 30.5% 295111>
Ages 18A Over Number 33,258 92964 94,299 95,178 H,519
Percent 73.5% 74 9% 750% 75.3% 801>
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Child, Youth &Adult Population With Child & Youth Age Groups (Number & Percent)

Comanche County All Ages Nwnber 124,008 125,753 126,390 | 125,035 125,033
Percent 100.0% 1000i!; 100.0i!; 1
Ages Q-2 Nwnber 5846 5,788 5,508 1
Percent 47% 4.6% 44% =
Ages 3-5 Nwnber 5,426 5,609 5,521 —
Percent 4.4% 44% 44% 44% 44% o
Ages 6-9 Number 6,805 7.028 7,038 6,823 6,759
Percent 5.5% 56% 5.6% 5.5% 5.4%
Ages 10-14 Nwnber 8,094 8,163 8,089 7,933 7,887
Percent 6.5% 6115 6.4% 6.3% o
- Ages 15-17 Nwnber 4,963 4885 4,688 4,643 o
Percent 4.0% 3% 37% 3.7% ]
Ages 18-19 Nwnber 4,700 4,746 4,638 4,295 o]
Percent 3.8% 38% 3.7% 3.4% o
-A_ges Q-17 Nwnber 31,134 31454 31212 30318 ]
Percent 25.1% 25.0% 247% 24.5% 243% -
Ages Q-20 Nwnber 38368 38,810 38,581 37,506 37,015
Percent 30.9% 30.9% 30.5% 30.0% 29.6%
Ages 18 Over Nwnber 92964 94299 95,178 94,341 94,715
Percent 74.9% 75.0% 75.3% 75.5% 758%

Child Population By Race Under Age 5(Number & Percent)

Comanche County American hdian Number
Percent 7.7% 8.8% 8.7% ‘ 8.9%
Asian Number 303 339 328 349 345
Percent 3.1% 35% 3.5% 38% 3.7
Black Number 2,314 2,179 2,217 2,214
Percent 24 0% 240% 23.2% 239% 23.8%
Hispanic Number 1,777 1,800 1,708 1,71
Percent 184% 19.1% 184% 19.2%
White Number I 6,287 6,067 5902 5,921
Percent l_652% I 650% ‘ 64.5% . 63.7% 636%

2015
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Child Population By Race Under Age 18(Number & Percent)

Comanche County American Indian Number ‘ 2,565 | 2,567 2,628 ‘ 2,643
Percent 8.2% 8.2% ‘ i | 8.8% ‘
Asian Number 970 1023 1018 1,047 1,061 N

Percent 3.1% 33% 33 3.5% 3.5%

Black Number 7,726 7422 7389 7,311

Percent 24.8% 242% 24.4% 243%

Hispanic Number 5,377 5438 5581 5490 5,613

Percent 17.1% 17.4% 18.2% 18.1% 186%
White Number 19960 19,896 19,254 19,114 o

Percent 63.5% 63.7% 63.5% 634%

Per Capita Income (Currency)

[Locatior Data. 7yp 2002|200 20037 200 Jug2 00412002004 200 20042010
Comanclle County  Currency 525,236 526,751 528,519 533,209 535,311

Unemployment (Rate)

LocationiiiiData. 7yp Q2009 120078820071 {20090 2005 §2010J 2009 {201 12012 f014)

Comanche County Rate 53 6.1 55

Temporary Assistance ForNeedy Families(TANF) (Number & Percent)

Location Data SFY2008]- SFY2009 SfY2010 SFY20111- SFY2012
Type SFY2010 SFY2011 SfY2012 SFY2013 SFY2014
514

‘ 511 ‘ 476

Comanche NUITIbef 510

514
County 1.7% ‘ 1.6%

‘ 1.6%

Percent 1.7% 17%
Women, Infants, And Children (WIC) (Nu mber)

Location 2011 2012

| Comanche County ‘ Number 51,573 48970 46,073 45,613 ‘

Child Poverty-- Decade Count (Number & Percent)

1980 D 2000 [

Comanche County Number 6,271 6,733 6372

Percent 19.3% 21.8% 209%

Child Poverty-- Annual Estimates (Number & Percent)

Comanche County Number 7,977 7381 7201 8,522 7.075

Percent 25.9% 23.9% 23.6% 28.5% 24.0%
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Child Food Insecurity (Number & Percent}

2013

Comanche County Number 7,590 7,950

Percent 247% 256%

Pre-K Enrollment (Number)

2010E o1 /1 J20111-Po12 SR, >0 12| o13 BNIN2013] ] 2014
COn-mty Number 69 58 56 24 46

3 year old

‘_ Yearol®  Number 1344 1394 1,363 1405 1,382
‘ 4 year olds ‘

High School Dropouts {Percent)

M Class of 2013 Class of 2014 Class of 2015
B et D

i
Comanche County Pe.-cent 107% 122% 9.1% 6.1% 6.6%

Third Grade Reading Proficiency (Percent)

2o10Lpo1ls 2012112013020 13120 140> 0141 2015

Comanche County Percent 750" S52.0% S52.0% B5.0%

Eighth Grade Math Proficiency (Percent)

2009]. 20101 20 S 20132014 |

Comanche County Percent ‘ 79.0% socr 77.0% 78.m: T1.0%

Preschool Enrollment By Race (Number)

BT

Comanche County 3 year olds White t-eumber 270
3year olds Black t-eumber 7.0
3 year olds />Jnerican Indan t-Cumber 20
3year olds Asian t-lumber 10
3year otds Two or more t-eumber 20
3year otds Hispanic t-Cumber 70
4 year olds White t-Cumber 6120
4 year olds Black t-eumber 2280
4 year otds />Jnerican Indan t-Cumber 71.0
4 year ods Asian t-lumber 220
4 year otds Two or more t-eumber 170.0

2015
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4 year otds Hispanic t-Cumber 279.0

2015



Comanche County Community Health Assessment

Low Birthweight(Number & Percent)

Location

Comanche County

Birthweight

Under 3 Ibs. 5o0z.

Number

Percent

Under 5 1/2 Ibs.

Number

Percent

Appendix E-page ES

30 23 ‘ 32 ‘ 33

34

14%

137

64%

1.1%

143

7.1%

1.6%
127

‘ 6.4%

1.7%
115

‘ 59%

TeenBirths{Number &Rate)

Comanclle County

Age group

Ages 1519

Ages 1517

Ages 18-19

Total Birttts Ages 10-19

Preterm Births (Number & Percent}

Comanclle County

<32 weeks

32-36 weeks

NA

NA

1.8%

Number ‘ 214 | 198

Rate 493 46.5 46.9 48.0

Number 61 41 53 54

Rate 255 17.1 229 23.2

Number 153 157 141 139
78.7 84.8 77.4 81.8
218 201 196 195

Rate NA NA NA NA

42.1
33
14.4
135
79.6
168

‘NA

ECRETR T TR

Number
15.0% 15.0% 19.9%
Percefit 167% 19.8%
Number 1790 1750 1700 1580 137.0
81.0% 8501; 83.3% 80.2% 80.1%

Location Age group

Comanche County

Under 19

Ullder 65

DataType 3211 2,9 2,05 2,846 263
Number J
Percent NA 9.2% 9.5% 9.0% 8500%
Number NA NA 20,453 18851 2,636
Percent NA NA 19.8% 185% 8500%
Number NA NA NA NA NA
Percent NA NA NA NA NA
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Infant Mortality {Rate & Number)

T T
‘ 28 \ 18 ‘ 13 ‘ 19 ‘ 15

Comanche County Number

Rate 13.1 8.9 66 9.7 79

Child & Teen Death (Number & Rate Per 100,000)

000
SRR AUS caia7yve oo TR0t oc oo Lok

Ity | AgesH4 Rate per 100,000 32.6 41.4 40.4 32.7 29.1
Comanche Co

10 28 23 21
Ages 1519 71.5 T5a. 447 448

Number 7 22 13 13
49.9 50.4. 362 336

All 1-19
tages )  Number 17 50 36 34

Current Child Abuse & Neglect Confirmations (Number &Rate Per 1000)

Comanche Coullty ‘ Mumber

Rate per 1000 54 9.0 95 125 14.3

SFY2002 | 5Y2004 | |
- SF¥2004 SFY2006
1000 —t 0 '

_.
=
|

I

Historic Change Over Time In Child Abuse & Neglect Confirmation Rate (Percent)

Data Type SFY2006] sfY2008

Comanche Coullty | Percent 46%

Child Abuse &Neglect Referrals Accepted For Investigation (Number)

2011 2012

Comanche County Humber 447 793 1,008 1,057

2015
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Child Abuse & Neglect By Type (Number)

Number

Comanche County

g

1

(]
&
()
Fa
[

Neglect ‘ Number | 221 | 165 |

Both abuse and neglect ‘ Humber | 23 | 42 L) ‘ k)

Arrests Of Juveniles For Violent Crimes (Number & Rate)

Comanche County Number

Rate ‘ 82.1 | T ‘ 80.1 | 118.8 | 113.5

Children 0 To 17 In Foster Care (Number & Rate)

Rate 9.4 1.4 12.8 13.7

Comanche County

Mumber 296 360 399 415

Children Aged Out/Emancipated From Foster Care (Number & Rate)

Comanche County

Rate | 0.5 ‘ 0.4 | 0.2 | 0.5

FOR THE KIDS COUNT MAILING LIST suBmIT STAY CONNECTED ~ f '§f

Home mnscoymnmsmks Fll:_h'MEdia Contact Privacy Statement Terms of Use d e R
E2{16 The Anmie E. Casey Foundation.
http://datacenter.kidscount.org/data/customreports/5281/any/nocompare 10/3/2016
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Comanche County Themes & Strengths Survey Results

Questions, Res!oonse Percentage, Count, Agree, At a glance pictorial
Disagree and Neutral

How healthy would you rate your community?

| ®Healthy = Neutral = Unhealthy |

How healthy would you rate your community?

Answer Options Response % Response #
Healthy 12.9% 192
Neutral 52.8% 784
Unhealthy 34.3% 510

How satisfied are you with the quality of life in

How satisfied are you with the quality of life in

comanche county?

Comanche County? 4
Answer Options Response % Response #
Satisfied 32.5% 482 0 Satisfied
Neutral 44.3% 658 -
Dissatisfied 23.2% 345

Where do you currently get your local news and community
information? Mark all that apply. Internet news site
Where do you currently get your local news and
community information? Internet blog
i R % R #
Answer Options eeponse eeponse Social Media - Facebook,
Television 82.2% 1220 574% Twitter, efc.
Radio 38.7% 575 # Magazines - online
Newspaper-hard copy 42.3% 628 _
Newspaper-online 16.6% 247 u Magazines - hard copy
Magazines-hard copy 5.1% 76 .
Magazines-online 2.8% 41 R
Social Media- 0 :
u Newspaper - hard co
Facebood,Twitter, etc. >7.4% 852 | 822% e =
Internet blog 4.3% 64 . B Radio
Internet news site 33.9% 503 0.0% 50.0% 100.0%
Other 4.1% 61 [ Television

2015




Comanche County Community Health Assessment

Are you able to get medical care when needed?

Answer Options Yes No Response #
General medical care 1362 | 100 1462
Teeth 1231 215 1446
Eyes 1251 188 1439

In the last year, have you or anyone in your
household gone without care or used the ER
because you could not get into see a doctor?

Appendix. F—page F2

Are you able to get medical care when needed?

Answer Options Rese/onse Resr;onse
Yes 28.5% 419
No 71.5% 1051
How do you pay for health care?
Answer Options Rese/onse Res%onse
0

Cash (no insurance) 10.6% 153
Indian Health Services 5.0% 72
Medicare 11.0% 158
Insure Oklahoma 1.0% 15
Free Health Clinic 1.9% 27
Veteran Administration 3.7% 53
Medicaid 9.5% 137
TRICARE 20.5% 295
Private Health Insurance 15.2% 219
Employer Provided Insurance 47.7% 687
Obama Care 2.5% 36

I
General medical care Teeth

In the last year, have you or anyone in your
household gone without care or used the ER
because you could not get into see a doctor?

How do you pay for your health care? Mark all that apply.
B Dbama Care

m Employer Provided
Health Insurance
Private Health Insurznce

n TRICARE

= = Medicaid

m Veteran Administration

u Free Heafth Clinic

t T T m Insure Oklahoma
0.0% 10.0%  200% 30.0%  400% 50.0%  60.0%

Medicare

mIndian Health Services

m (ash [no insurance)
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Comanche County Community Health Assessment

In the last year, have you or anyone in your
household gone without the following due to cost?

Appendix. F—page F3

Answer Options Response % | Response #
Health Care (General 27.7% 379
doctor, dentist, couseling,

etc.)

Medication 20.3% 278
Not gone without health 67.4% 922
care or medication due to

cost

Mark your level of agreement with the following
statements as apply in Comanche County.

80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

In the last year, have you or anyone in your household gone
without the following due to cost? Mark all that apply.
67.4%
01% —
20:3%
Health Care (General Medication Not gone without health
doctor, dentist, care or medication due
counseling, etc.) to cost

Answer Opti ons Agree Neutral | Disagree
There are jobs available in 806 | 460 | 183
the community.

There are opportunities for 453 | 640 | 349
advancement.

Jobs pay enough to live on. 244 | 557 | 641
| have access to fresh fruit 1045 | 298 | 101
and vegetables.

Mark your level of agreement with the following
statements as apply in Comanche County.

Answer Opti ons Agree Neutral | Disagree

The community is a safe

place to live. 322

470 | 871

Neighbors know trust, &

look out for one another. 647

585 | 468

There are support networks
for individuals and famalies.
(For ex. Church, family,
readiness group.)

487 | 104 | 109

There are jobs

Mark your level of agreement with the
following statements as apply in
Comanche county.

—-

—

There are Jobs pay | have access
availableinthe opportunities enough to live to fresh fuit and
community. for on. vegetables.

advancement.

* Disagree ~ Neutral = Agree

Mark your level of agreement with the following
statements as apply in Comanche county.

OAgree

B MNeutral

468
109 |

The community is Neighbors know, There are support
asafe placeto  frust and look  networks for
live. out for one individuals and
another. families. (For
example, church
or family
readiness group.)

ODisagree

2015



Comanche County Community Health Assessment

Mark your level of agreement with the following
statements as apply in Comanche County.

Appendix. F—page F4

Mark your evel of agreement withthe following statements as apply n

Answer Options Agree Neutral | Disagree
Community is a good place 467 | 648 | 327
to raise children.

There is information and 646 | 616 | 170
assistance available on

parenting.

There is access to safe and 478 | 685 | 270
affordable child care.

| am satisfied with the 435 | 585 | 410
school system.

There after school 494 60 337
opportunities for school age

children

There are plenty of 346 | 530 | 560
recreational opportunities

for children.

There are plenty of non- 277 | 548 | 604
sports related activities for

children.

There is a park within 757 | 258 | 419
walking distance from my

home.

Answer Options Response % | Response #
Yes 39.1% 500
No 60.9% 780

Do you keep prescriptions medications locked?

Are you aware of anyone serving alcohol to minors?

Answer Options Response % | Response #
Yes 9.0% 130
No 91.1% 1325

1600
1400
1200
1000
800
500
400
200
0

1600

1400
1200
1000

8888

435

757

3 | | 419
| Thereare Thereare Thercare Thereisa
opportunitic recreational non-sports  walking

s for school opportunitie related distance
age s for activitiea for  from my
children. children. children. = home.
Do you keep prescription
medications locked?
Yes
= No

Are you aware of anyone serving
alcohol to minors?
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Comanche County Community Health Assessment

Oklahoma’s Social Host law puts a shared
responsibility for underage drinking on the person
providing the location for the gathering. Adults or

minors can be cited and fined under the Social Host
law. Were you aware of this law?

Answer Options Response % | Response #
Yes 76.9% 100
No 23.1% 30

Mark your level of agreement with the following
statements as apply in Comanche County.

Answer Options Agree | Neut | Disag
ral ree

There are networks for support for 280 774 352
the elderly living alone.

There are enough meal programs 280 774 354
for older adults.

There is transportation for older 536 653 218
adults.

There are elder-friendly housing 507 634 267
developments.

Community is a ood place to grow 491 589 337
old.

What are the 3 things that cause you the most

stress?
Answer Options Rese/;)nse Res;;onse
Money/finances 73.2% 1032
Work/job 53.1% 749
Family responsibilities 31.4% 443
Mental or physical health concerns 14.3% 201
Parenting/Children 17.4% 245
Major life event 15.8% 223
Relationship difficulties (friends, 19.4% 273
spouses, etc.)
Unemployment 8.9% 126
School 19.1% 270
Discrimination 7.2% 102
Poor or unstable housing 4.0% 56
Sustance abuse 2.2% 31
Lack of transportation 3.2% 45
Abuse 1.3% 18
Lack of safety/Crime 22.1% 312

Appendix. F—page F5

Oklahoma's Social Host law puts a shared responsibility
for underage drinking on the person providing the
location for the gathering. Adults or minors can be cited
and fined under the Social Host law. Were you aware of
this law?

Yes
No

23%

77%

Mark your level of agreement with the following
statements as apply in Comanche county.

There are networks of support for T 1406
the elderly living alone. 74
There are enough meal programs 1408
for older adults. W

There is transportation for older 653 1407
adults. 6
There are elder-friendly housing T 1408
developments 7 634
Community is a good place to 1417
grow old. 91 589
0 500 1000 1500
B Response Count Disagree ® Neutral = Agree

What are the 3 things that cause you the
most stress? Please mark only 3.

22.1% Lack of safety/ Crime
1.3% Abuse
3.29%, Lack of transportation
2.2% = Substance abuse
4.0% B Poor or unstable housing
7.2% m Discrimination
19.1% School
= 8.9% = Unemployment
19.4% s Relafionship cificulties (rends,
15.8% = ot
17.4% = Parenting / Children
14.3% = Mental or physical heakth concems
31.4% Family responsibilities
73.2% = Money

2015
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What are the 3 most common ways you manage 50.0%
your stress? 45.0% 4.3% 79
Answer Options Rese/:)nse Res;;onse 40.0%
Exercise, walk or go for a bike ride 44.3% 629 35.0% .15 30.3%
Spend time with family or friends 457% 649 30.0% S20%
Read 23.1% 328 25 0% J%JH%
Watch television or movies 32.2% 457 20.0% p
Listen to music 31.1% 442 15.0% 3.2 12-5%
Clean or do chores 21.1% 300 ’ 10.0%
Spend time doing a hobby 13.2% 188 10.0% 6.0%] 3g15%6.1% , ST
Pray or go to church 30.3% 430 5.0% 3. i% T 1%'6 I%I I2 49‘% 8%
Eat 11.3% 160 0.0%
Nap 12.6% 179 ggnﬁﬁﬂggﬁ;gﬁggggg&zgg
Meditation or yoga 3.1% 44 sE€sg282 r%ggﬁiwﬁﬁﬂﬁ
Drink alcohol 6.0% 85 3% 523%: [:5sE% 3 gm
Go for a drive 10.0% 142 5% 58558 55 ofg &
Play video game or surf the internet 9.1% 129 o E EBOE57T 5 3 © 2 ; =
Get a massage or spa treatment 4.4% 63 ;E % 3 _E g = 52 E
Nothing 6.1% 86 x* ; mo& g3 3
Shop 6.9% 98 sE £ & &g ;
Play sports 46% 65 g = ° E = -
Smoke 6.7% 95 8 g 3 8
See a mental health professional 2.4% 34 X0 z g
Gamble 16% 23 =
What do you think are the 3 BIGGEST HEALTH prablems in
What do you think are the 3 biggest health problems Comanche county?
in Comanche County?

Answer Options Response | Response Infant death
Poverty 49.7% 684 Inectious diseases (nepatis, TB)
Sexually transmitted disease/infection 23.5% 324 Suicide
Child abuse/neglect 22.4% 308 HIV/AIDS
Teenage pregnancy 21.4% 294 Respiraton/lung disease
I\H/Ientgl health' problems 20.9% 288 Rapesexud assauk

ousing that is adequate, safe and 20 4% 281
affordable e Dental problems
Diabetes 19.3% 266 Motor vehicle crash injuries
Homicide 19.0% 261 Aging problems farthritis, hearing loss, efc.)
Domestic violence 180% 248 Filealm_[elated inimies
Heart disease and stroke 16.1% 222 .
Cancers 14.9% 205 Hghbloodpressire
High blood pressure 126% | 173 I
Firearm-related injuries 9.2% 126 Heart disease .and.simke
Again problems (arthritis, hearing loss, 8.6% 118 Domestic ﬂl]lFITl‘.E
etc.) Homicide
Motor vehicle crash injuries 6.9% 95 Diabetes

0,
g:;f}lsg:&t:f;:ault :éoﬁ gg Housing that is adequate, safe and affordable
Respiration/lung disease 3.1% 43 Menta health problens
HIV/AIDS 2.5% 34 Teenage pregnancy
Suicide 2.4% 33 Child abuseneglect
Infectious diseases (hepatitis, TB) 1.7% 23 Sexually ransmited diseases/infections...
Infant death 0.7% 10 Poverty £34
Other (please specify)
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What do you think are the 3 biggest risky behaviors

What do you think are the 3 biggest risky behaviors in comanche county? please mark only 3.
in Comanche County? Other (please specify) | 2%
Answer Options Res'.?/fnse Res':fnse Not getting annual doctor visits... gl 13%
Alcohol abuse 47% 644 Mot using seat beits andior child... i 9%
Being overweight 43% 594 - .
Drug abuse 59% 817 Not getting SI-II}E -tl} pn!'.'ent...l 5%
Lack of exercise 23% 314 Not using birth control | 10%
Poor eating habits 24% 338 Unsafe sex |l 34%
0,
Tobacgo use 21% 293 Dropping out of school [l 18%
Dropping out of school 18% 253
Unsafe sex 34% 471 Tobaccouse | 21%
Not using birth control 10% 144 Poor eating habits [l 24%
Not getting shots to prevent disease 5% 63 Lack of exercise [l 23%
Not using seat belts and/or child safety 9 192 i
seats 0 Drug abuse |l 59%
Not getting annual doctor visits 0 Being overweight |l 43%
. 13% 174
(dentist, eye doctor, obgyn, etc.) Akoholabuse | 47%

0% 50% 100%

What do you think are the 3 MOST IMPORTANT

factors for quality of life in a "Healthy
What do you think are the 3 most important factors

) L . Community"?
for quality of life in a “Healthy Community”?
Answer Opti ons Restzanse Res;;onse Low infant deaths
GOOd jObS and healthy 665% 929 Lw amn ﬂ!ﬂih and dEEHEE rates
Healthy behaviors and lifestyles 37.6% 525 :
Low levels of child ab
Low crime/safe neighborhoods 32.6% 455 R
Access to health care (ex: family 30 5% 426 e AN BV
doctor) D70 Excellent race relations
Strong family life 29.2% 407 Parks and recreation
Soﬁd' schools e ggng’ 231 Good place to raise children
eligious or spiritual values 8% Affordable housi
Clean environment 14.6% 204 3 E_ ousing
Affordable housing 14.5% 203 e
Good place to raise children 13.9% 194 Religious or spiritual values
Parks and recreation 8.9% 124 Good schools
Excellent race relations 4.2% 59 Strong family life
Arts and cultural events 3.9% 55 .
Low levels of child abuse 33% 46 R[S £ (Ex: ...
Low adult death and disease rates 1.4% 19 Low “""'H“.E "Hmhf'mms
Low infant deaths 0.9% 12 Healthy behaviors and lifestyles |
Good jobs and healthy economy | 66.5%
Other (please specify) | 13
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Whats your ZIP Code?

Answer Reaponse Reaponse
Options Percent Count
ZIP: 100.0% 1374
Number Zip Code City Count
126 73005 Anadarko 4
208 73006 Apache 3
540 73042 Gracemont 1
894 73055 Marlow 8
14 73069 Norman 1
3 73082 Rush Springs 1
61 73099 Yukon 1
1078 73207 Coyle 1
956 73501 Lawton 216
1027 73502 Lawton 9
238 73503 Fort Sill 40
1199 73505 Lawton 608
805 73506 Lawton 1
627 73507 Lawton 267
1086 73521 Altus 3
302 73527 Cache 85
Sex:
Answer Options Response % | Response #
Male 26.3% 366
Female 73.7% 1026

Which category below incudes your age?

Answer Options Res!,z)nse Res;;onse
17 or younger 4.8% 67
18-20 7.2% 101
21-29 20.3% 284
30-39 19.2% 269
40-49 17.2% 241
50-59 20.5% 286
60 or older 10.7% 150

Whats your ZIP Code?
Answer Response Response
Options Percent Count
ZIP: 100.0% 1374
Number Zip Code City Count
557 73528 Chattanooga 5
1351 73533 Duncan 3
1358 73538 Elgin 38
558 73540 Faxon 8
81 73541 Fletcher 13
524 73543 Geronimo 16
951 73552 Indiahoma 12
1301 73554 Mangum 1
2 73357 Medicine Park 4
44 73566 Snyder 2
47 73567 Sterling 6
55 73568 Temple 1
56 73572 Walters 4
30 74447 Okmulgee 1
answered question 1374
skipped question 121
S o Male
= Female
Which category below includes
your age?
4.8% =17 or younger
m 1820
021-29
03039
m 4049
o 5059
= 60 or older
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Which ethnic group do you most identify with?

Appendix. F—page F9

Answer Opti ons Restzmse Res;;onse
African American/Black 15.9% 215
White/Caucasian 67.1% 905
Asian/Pacific Islander 2.5% 34
Hispanic/Lation 7.6% 102
American Indian/Alaskan 6.8% 92

What is the highest level of school that you have

Which ethnic group do you most
identify with?

O African American /

Black
B White / Caucasian

OAsian/ Pacific Islander
O Hispanic / Latino

W American Indian /
Alaskan Native

completed?

Answer Opti ons Rese:nse Resgﬁonse
Primary school 0.9% 12
Some high school, but no diploma 4.4% 61
High school diploma (or GED). 18.7% 257
Some college, but no degree 22.9% 314
2-year college degree 7.4% 101
4-year college degree 22.3% 307
Graduate-level degree 22.7% 312
None of the above 0.7% 10

What is your approximate household income?

What is the highest level of school
that you have completed?

O Primary school

m Some high school, but no
diploma

OHigh school diploma {or
GED)

0O Some college, but no
degree

W 2-year college degree

O 4-year college degree

W Graduate-level degree

74% O None of the above

Answer Options Rest)/onse Res;;onse
$0-$24,999 21.8% 290
$25,000-$49,999 28.7% 382
$50,000-$74,999 20.0% 266
$75,000-$99,999 14.9% 198
$100,000 and up 14.6% 194

What is your approximate
household income? = $0-524.099

14 6% = $25,000-
$49.999
$74.999

m $75,000-
o Y 20:% $99,999
= $100,000 and
up
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What is your military affiliation?

Answer Opti ons Res;u)/oonse Res;;onse
Vet 6.6% 93
Active Duty 4.6% 65
Dependent 13.2% 187
Retiree 51% 72
Reserves 0.9% 13
No military 69.6% 985

Which armed service branch are you a member of?

Appendix. F—page F10

What is your military
affiliation?

= Vet
5% u Active Duty
Dependent
13%
= Reti
o 5%
S = Reserves

= No military
= affiliation

Answer Opti ons Res;:/oonse Res;;onse
Army 93.9% 62
Navy 1.5% 1

Air Force 1.5% 1
Marines 1.5% 1
N/A 1.5% 1

Which armed service branch are you a
member of?

1000%

|
| ENA
98.0% *| |
- ¥ Marines
%.0% |
| | B Air Force
94.0%
= Navy
92.0% . — Army
90.0% +,/ /
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2015 Forces of Change Survey Responses
List of brainstormed forces, including factors, events, and trends that impact Comanche County.

Response Text as entered:

« ICD 10/ Coding System (y3)

+« When children don't get required vaccinations and encounter an avoidable disease and spread to the
population.

= Everyone should get the Flu vaccination to keep the public healthy and if people contract a spreadable
disease then stay away from others to keep these contagious diseases under control.

» Extreme weather conditions or catastrophic occurrences.

= Outcome of the National elections and attitude of State Government toward acceptance of Federal
dollars for funding of Accountable Healthcare to what has been labeled Obama Care.

= Same as mentioned above with local, state and national government. County government still works
with the people. Globally we need to all be concerned about pollution and the changes that are
occurring from contaminating the environment.

«  We must look for opportunities to improve and diminish the threats to our health and safety.

< Ournationis polarized. We must learn to listen and compromise to regain control for the betterment of
our nation.

< Halliburton job layoff in Duncan

= Tobacco/ Childhood Obesity problem in our county

« Attempt to redirect Tobacco Settlement Funds away from Healthcare
- Anticipated $1 Billion shortfall in state revenue for next fiscal year
« Layoffs

* Relocation of possible community leaders

< The drought has an effect on our local community.

= Violent crime, lack of support for education/teachers

= Lack of funds to deliver needed services

= Tendency to offer a "one-size-fits-all" approach

< BRAC (Base Realignment and Closure)

« OKTobacco Settlement Endowment Trust being raided

» Increase in the Tobacco Tax

- E-Cigarettes
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» Dedicated group of community members working hard to impact, in a positive way, the health of

Comanche County
» Drought
*  Obesity

» Physical Activity

« Comanche County has a large military base on Fort Sill. Currently there is a trend to downsiz
e the military across the country. The next 2016 election could affect that change for better or
worse.

< High poverty rate in Comanche County
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Comanche County Community Health Assessment

Comanche Local Public Health System Assessment--Fall 2015

Answer Options Ac:sny
1.1.1ConductregularCHAs? 0
1.1.2 Update the CHA with current information
continuously? 8
community members and partners?
1.1.3 Promote the use of the CHA among
Answer Options No

1. At what level does the LPHS...

Minimal

Moderate

Significant

Optimal

O

Response
Count

No
activity=1pt

Minimal
=2pt

Moderate
=3pt

Appendix H—page H1

Sig:Lf'i;ant Oztsi'r::al Average
16 5 3.86
12 5 3.1
24 0 3.86
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3. At what level does the LPHS...

Response Minimal Moderate  Significant Optimal Count

2015
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No activity=1pt

2015
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Minimal
=2pt

2015
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Moderate
=3pt

2015
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Significant
=4pt

2015
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Optimal
=5pt

2015
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Average

1.2.1 Analyze health data, including geographic

information, to see where health problems exist? 0 0 0 7 0 7 0 0 0 28 0 4.00
health data (trends over time, sub-population analyses, etc.)?

3. At what level does the LPHS...

Answer Options No

2015
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Minimal Moderate Significant Optimal Response

Count

2015
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No activity=1pt

2015
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Minimal
=2pt

2015
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Moderate
=3pt

2015
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Significant
=4pt

2015
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Optimal
=5pt

2015
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Average

1.3.1 Collect timely data consistent with current standards on specific health concerns in order to provide the data to population health registries?
1.3.2 Use information from population health

2015
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8. At what level does the LPHS...

Answer Options

No
Activity

Minimal

Moderate

Significant

Optimal

Response
Count

No
activity=1pt

Minimal
=2pt

Moderate
=3pt

Significant
=4pt

Optimal
=5pt

Average

2.1.1 Participate in a comprehensive surveillance
system with national, state, and local partners to
identify, monitor, and share information and
understand emerging health problems and

15

3.86

2.1.2 Provide and collect timely and complete
information on reportable diseases and potential
disasters, emergencies, and emerging threats

12

12

20

4.57

ik
2.1.3 Ensure that the best available resources are
used to support surveillance systems and
activities, including information technology,
communication systems, and professional

12

10

4.00

m?

No

10.

At what vael does

the LPI

Response

No

—Answer Options

2.2.1 Maintain written instructions on how to
handle communicable disease outbreaks and
toxic exposure incidents, including details about

Activity

Minimal

Moderate—

Opti
Optimal

' Significant

Optimal

Count

activity=1pt

=4pt

=5pt

15

Average

4.14

case finding, contact tracing, and source
identification and containment?

2.2.2 Develop written rules to follow in the
immediate investigation of public health threats

N

£

w

(-]

>
=
w

and emergencies, including natural and
intentional disasters?

meraency
J J

Response Coordinator?

12

15

2015

4.29
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2.2.4 Prepare to rapidly respond to public health
emergencies according to emergency operations
coordination guidelines?

16

15

4.43

225 Identify personnel with the technical
expertise to rapidly respond to possible
biological, chemical, or and nuclear public health
emergencies?

20

4.00

2.2.6 Evaluate incidents for effectiveness and
opportunities for improvement (such as After
Action Reports, Improvement Plans, etc.)?

20

4.00

12. At what level does the LPHS...

Answer Options

No
Activity

Minimal

Moderate

Significant

Optimal

Response
Count

No
activity=1pt

Minimal
=22t

Moderate
=3pt

Significant
=apt

Optimal
=§pt

Average

2.3.1 Have ready access to laboratories that can
meet routine public health needs for finding out

15

4.14

what health problems are occurring?

2.3.2 Maintain constant (24/7) access to
laboratories that can meet public health needs

20

4.14

during emergencies, threats, and other hazards?
2.3.3 Use only licensed or credentialed

laboratories?

2.3.4 Maintain a written list of rules related to
laboratories, for handling samples (including
collecting, labeling, storing, transporting, and

25

20

4.7

4.29

—delivering), determining who is in charge of the
samples at what point, and reporting the results?

Section 2 Average

2015

4.73
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1. At what level does the LPHS...

Answer Options Ac::ity Minimal || Moderate | Significant | Optimal Re:z::fe acﬁv?t;:m M:'zi,r,rlal Mof:,:te Sig:r:,ctant °2§,’,‘1a' Average
3.1.1 Provide policymakers, stakeholders, and the
public with ongoing analyses of .communlty health 0 5 6 7 2 20 0 10 18 28 10 3.30
status and related recommendations for health
promotion-policies?
3.1.2 Coordinate health promotion and health
education activities at the individual, 0 3 4 11 2 20 0 6 12 44 10 3.60
.a..:_.-a-:—-g-a.iv,-—-a.a:.u.,.a...v_,.a.a._‘;-—-:--, !e‘-,-'e!S?
3.1.3 Engage the community throughout the
process of setting priorities, developing plans,
and implementing health education and health 0 S 7 6 2 20 0 10 21 24 10 325
—promotion-activities?
3. At what level does the LPHS...

Answer Options Activity [ et optimat Count activity=1pt =2pt =3pt =4pt =5pt Average
3.2.1 Develop health communication plans for
media and public relations and for sharing 0 5 9 4 1 19 0 10 27 16 5 3.05
information among LPHS organizations?
3.2.2 Use relationships with different media
providers (e.g., print, radio, television, the n o o o . 10 n 19 1a o = 44
Internet) to share health information, matching the N N N N ' ~ N ’ ol ' T
message with the target audience?
3.2.3 Identify and train spokespersons on public

1 6 10 1 1 19 1 12 30 4 5 2.74

health issues?

2015




Comanche County Community Health Assessment

Appendix H—page

5. At what level does the LPHS...

Answer Options Ac?i:ity Minimal Moderate Significant Optimal Reéz:::e a ctiv::;= 1pt Mi:zi:lal Mo:;rta te Sig:li‘f‘i:t:ant Ozg::al Average
3.3.1 Develop an emergency communications plan
for each stage of an emergency to allow for the 0 3 8 6 2 19 0 6 24 24 10 3.37
effective dissemination of information?
3.3.2 Make sure reso.urctas are available for a rapid 0 4 7 6 2 19 0 8 21 24 10 332
emergency communication response?
3.3.3 Provide risk communication training for 0 5 10 3 1 19 0 10 30 12 5 3.00
employees and volunteers?

Section3Average 3.19
Answer Options Ac::“y Minimal  Moderate Significant | Optimal Regz::fe . divﬂ; - ML“,:;"" M°=d3:ta‘e Siggf;a"‘ ozg::"" Average
411 Ma||.1ta|n a c?m;:flete and current directory of 0 6 5 7 1 19 0 12 15 28 5 316
community organizations?
4.1.2 Follow an established process for identifying
key constituents related to overall public health 0 3 8 6 2 19 0 6 24 24 10 3.37
interests and particular health concerns?
41 .'3 .E.ncour.age constituents .to participate in 0 4 3 10 2 19 0 8 9 40 10 353
activities to improve community health?
414 C!'eate forums for communication of public 1 3 8 4 3 19 1 6 24 16 15 3.26
health issues?

10. At what level does the LPHS...

Answer Options Ac:‘iSity Minimal Moderate Significant | Optimal Re;z:::e a ctiv::;= 1pt Mi:zi:lal Mo:;’:: te Sig:‘i‘f:t:ant Ozg::al Average
4.2.1 Establish community partnerships and
strategic alliances to provide a comprehensive 0 3 3 9 4 19 0 6 9 36 20 3.74
approach to improving health in the community?

2015
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ft.2.2 Establish a bread-based community health 0 3 4 8 4 19 0 6 12 22 20 368
improvement committee?
4.2.3 Assess how well community partnerships
and strategic alliances are working to improve 0 2 6 8 3 19 0 4 18 32 15 3.63
community health?
Section4Average 3.48 -
1.AtwhatleveldoestheLPHS...
Answer Options . T‘.o.‘ Minimal || Moderate Significant || Optimal Refp::tse ) !‘f° Minjmal Mod::rate Signi‘ﬁcant OP:_:FWIG" Average
5.1.1 Support the work of the local health
department (or other governmenal local public 1 0 1 6 2 10 1 0 3 2 10 3.80
y bbﬂlll.ldl ruum.
Health Services are provided'7
5.1.2 See that the local health department is
publlc health department accredltatlon program"
5.1.3 Ensure that the Iocal health department has
""""""""""""""""""""" ﬂ'ill PlUVI\IIIIs ‘i 9 2 4 3 ‘iﬁ ‘i ﬁ 6 ‘i5 ‘i5 3.3%
—essentialpublichealth-services?
3.AtwhatleveldoestheLPHS...
Answer Options Ac:li:“y Minimal  Moderste | Signifcant | Optimal | gon | actutyelnt oot g Sig:f:;am Ozg::al Average
policies?

5.2.1 Contribute to public health policies by
engaging in activities that inform the policy
development process?

5.2.2 Alert policymakers and the community of the

possible public health effects (both intended and
unintended) from current and/or proposed

2015
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1 0 3 4 1
9 1 0 9
16 5 3.44

1 0 2 6 0
9 1 0 6
24 0 3.44

2015



Comanche County Community Health Assessment

Appendix H—page

5.2..3 Review existing policies at least every three 1 0 2 6 0 9 1 0 6 2 0 344
to five years?
5.AtwhatleveldoestheLPHS...
Answer Options ety MinimLJ_Mmmum Significant_|_Optinal_| "o’ tyetot g | e | SO | 0RO | Average
5.3.1 Establish a CHIP, with broad-based diverse
!Jartlcl!aatlon, that us§s mfo:matlon frcim the CHA, 1 0 1 4 3 9 1 0 3 16 15 3.89
:meuvua orcommunity
members?
5.3.2 Develop strategies to achieve community
::- 1 0 1 5 2 9 1 0 3 20 10 3.78
specific steps?
5.3.3 Connect organizational strategic plans with ; n ” e ; a 4 n a on e 2 rp
the CHIP? L] v - v Ll v L] v v =V v A
Section 5 Average 3.70
7. At what level does the LPHS...
Answer Options No ' Moderate Significant | Optimal Soabnes
Activity Count
1 5.4.1 Support a workgroup to develop and I I I I I I
maintain emergency preparedness and response 0 0 7 1 8

plans?

2015
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5.4.2 Develop an emergency preparedness and

response plan that defines when it would be used,

who would do what tasks, what standard

. . 0 0 0 6 2 8 0 0 0 24 10 4.25
operating procedures would be put in place, and
what alert and evacuation protocols would be
followed?
5.4.3 Test the plan through regular drills and
revise the plan as needed, at least every two 0 1 0 6 1 8 0 2 0 24 5 3.88
years?

10.AtwhatleveldoestheLPHS...
Answer Options Ac:liSity Minimal Moderate Significant Optimal Recszz::e a ctiv::;= 1pt Mi=nzi::al Moi;)r:n te Sig:j:‘i’ct;ant Ozgir)r:al Average
6.1.1 Identify public health issues that can be
addressed through laws, regulations, or 0 0 3 3 2 8 0 0 9 12 10 3.88
ordinances?
6.1.2 Stay up-to-date with current laws,
regulations, and ordinances that prevent health
problems or that promote or protect public health 0 0 ! 4 3 8 0 0 3 16 15 425
on the federal, state, and local levels?
6.1.3 Review existing public health laws,
regulations, and ordinances at least once every 0 0 2 5 1 8 0 0 6 20 5 3.88
three to five years?
6.1.4 Have access to legal counsel for technical
assistance when reviewing laws, regulations, or 0 1 2 3 2 8 0 2 6 12 10 3.75
ordinances?
12. At what level does the LPHS...

Answer Options Ac?i:ity Minimal Moderate Significant Optimal Re;z:::e a ctiv::;= 1ot Mi:zi:lal Mo:;pr:\te Sig:‘i‘f:t:ant Ozg::al Average
6.2.1 Identify local public health issues that are
inadequately addressed in existing laws, 0 0 2 5 1 8 0 0 6 20 5 3.88

regulations, and ordinances?

2015
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6.2.2 Participate in changing existing laws,
regulations, a.md ordmancc.es, and/or creating new 0 0 2 5 1 8 0 0 6 20 5 3.88
laws, regulations, and ordinances to protect and
promote public health?
6.2.3 Provide technical assistance in drafting the
language for proposed changes or new laws, 0 1 2 4 1 8 0 2 6 16 5 3.63
regulations, and ordinances?
14. At the LPHS
Answer Options sty | W gt | Syt Optna | oot |t Moo | Medess | St Opin e
6.3.1 Identify organizations that have the authority
__to enforce public health laws, regulations, and 0 0 1 4 3 8 0 0 3 16 15 4,25
ordinances?
6.3.2 Ensure that a local health department (or
_other governmental public health entity) has the 0 0 0 5 3 8 0 0 0 20 15 4.38
authority to act in public health emergencies?
6.3.3 Ensure that all enforcement activities related
to public health codes are done within the law? J J 2 4 2 g g g 2 1 L )
0 0 2 4 2 8 0 0 6 16 10 4.00
6.3.5 Evaluate how well local organizations
s?, 0 1 1 4 2 8 0 2 3 16 10 3.88
—comply with-public health faws?
Section6Average 3.18
13. At what level does the LPHS...
g No S . Response
Answer Options Activty Moderate  Significant | Optimal s
7.1.1 Identify groups of people in the community I H H H H : |
who have trouble accessing or connecting to 0 8 7 1 19
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personal health services?
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7.1.2 Identify all personal health servm:e needs and 0 3 10 5 1 19 0 6 30 20 5 3.21
unmet needs throughout the community?
7.1.3 Defines partner roles and respon3|b|I|t|.es to 0 4 1" 2 2 19 0 8 33 8 10 311
respond to the unmet needs of the community?
7.1.4 Understand the reasons that people do not 0 2 10 3 4 19 0 4 30 12 20 347
get the care they need?

15. At what level does the LPHS...
Answer Options Ac:‘isity Minimal Moderate Significant | Optimal RecszE::e a ctiv::;= 1pt Mi=nzi‘r::al Moie:’r: te Sig:j:::am Oztsi::al Average
7.2.1 Connect or link people to organizations that
can provide the personal health services they may 0 3 5 7 4 19 0 6 15 28 20 3.63
need?
7.2.2 Help people access personal health services
in a way that takes into account the unique needs 0 3 7 7 2 19 0 6 21 28 10 3.42
of different populations?
7.2.3 Help people sign up for public benefits that
are available to them (e.g., Medicaid or medical 0 2 7 8 2 19 0 4 21 32 10 3.53
and prescription assistance programs)?
7.2.4 Coordinate the delivery of personal health
and social services so that everyone in the 0 4 7 6 2 19 0 8 21 24 10 3.32
community has access to the care they need?

Section7Average 3.86

2015
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1. At what level does the LPHS...

No Minimal Moderate Significant Optimal Response No Minimal Moderate Significant Optimal

Answer Optlons Activity Count activity=1pt =2pt =3pt =4pt =5pt

Average

8.1.1 Complete a workforce assessment, a

process to track the numbers and types of LPHS
jobs—both public and private sector—and the 1 2 1 0 2 6 1 4 3 0 10 3.00
associated knowledge, skills, and abilities

8.1.2 Review the information from the workforce
assessment and use it to identify and address 1 2 1 0 2 6 1 4 3 0 10 3.00
—gaps-inthe LPHS workforce?

8.1.3 Provide information from the workforce

assessment to other community organizations
and groups, including governing bodies and 1 2 1 0 2 6 1 4 3 0 10 3.00
public and private agencies, for use in their

3. At what level does the LPHS...

No - | I . . Response No Minimal Moderate Significant Optimal
Minimal——Moderate | Significant Optimat P
Answer Uptions Activity Count activity=1pt =2pt =3pt =4pt =5pt

Average
8.2.1 Ensure that all members of the local public
health workforce have the required certificates,
licenses, and education needed to fulfill their job
duties and comply with legal requirements?

8.2.2 Develop and maintain job standards and
position descriptions based in the core
knowledge, skills, and abilities needed to provide
the 10 Essential Public Health Services?

8.2.3 Base the hiring and performance review of

D
S
[\
[\
S
»
D
[\
»
0
n
2
3

D
[\ %)
[\ ¢

S

S

»

==
[
»
|-
b |
o
S
~

members of the public health workforce in public 0 2 1 2 1 6 0 4 3 8 5 3.33
health competencies?

2015



Comanche County Community Health Assessment

Appendix H—page H12

5. At what level does the LPHS...

Answer Options

8.3.1 Identify education and training needs and
encourage the public health workforce to
participate in available education and training?

8.3.2 Provide ways for public health workers to
develop core skills related to the 10 Essential
Public Health Services?

8.3.3 Develop incentives for workforce training,
such as tuition reimbursement, time off for
attending class, and pay increases?

8.3.4 Create and support collaborations between
organizations within the LPHS for training and
education?

8.3.5 Continually train the public health workforce
to deliver services in a culturally competent
manner and understand the social determinants of
health?

No
Activity

Minimal

Moderate Significant

Optimal

Response
Count

No
activity=1pt

Minimal
=2pt

Moderate
=3pt

Significant
=4pt

12

Optimal
=5pt

10

10

Average

3.33

3.00

3.17

3.83

3.67

Answer Options

8.4.1 Provide access to formal and informal
leadership development opportunities for
employees at all organizational levels?

8.4.2 Create a shared vision of community health
and the LPHS, welcoming all leaders and
community members to work together?

No
Activity

7. At what level does

Minimal

Moderate Significant

Optimal

the LPHS...

Response
Count

No
activity=1pt

Minimal
=2pt

Moderate
=3pt

Significant
=4pt

Optimal
=5pt

10

15

Average

3.40

4.20

8.4.3 Ensure that organizations and individuals
have opportunities to provide leadership in areas
where they have knowledge, skills, or access to
resources?

10

3.80

2015
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8.4.4 Provide opportunities for the development of

leaders who represent the diversity of the 0 1 1 1 2 5 0 2 3 4 10 3.80

community?

Section 8 Average: | 3.41
10. At what level does the LPHS...
o No s i ; Response No Minimal Moderate Significant Optimal

Answer 0pt|°ns Activity Minimal Moderate Significant Optimal - activity=1pt =ont =3t =4t =5t Average

9.1.1 Evaluate how well population-based health

services are working, including whether the goals

that were set for programs and services were 0 ! 2 ! ! S 0 2 6 4 S 340
—achieved?

9.1.2 Assess whether community members,

including vulnerable populations, are satisfied

with the approaches taken toward promoting J 2 L J 2 > 2 4 J 2 L )
~ health and preventing disease, iliness, and injury?

9.1.3 Identify gaps in the provision of population-

7 0 2 0 1 2 5 0 4 0 4 10 3.60

9.1.4 Use evaluation findings to improve plans, 0 5 0 5 1 5 0 4 0 8 5 3.40

—processes, and services?
12.AtwhatleveldoestheLPHS...

‘ ‘ No ‘ WW‘ " Significant Response_! No ‘ Mimmm:LMmiemte ‘ Significant——Optimal

Answer Options Activity e OISR [ Sianeant | NOpm Count activity=1pt =2pt =3pt =4pt =5pt Average

9.2.1 Evaluate the accessibility, quality, and 0 1 1 1 9 5 0 9 3 4 10 3.80

effectiveness of personal health services? )

9.2.2 Compare the quality of personal health 0 1 1 2 1 5 0 2 3 8 5 3.60

services to established guidelines?

2015
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9.2.3 Measure user satisfaction with personal
health services?

10

3.40

9.2.4 Use technology, like the Internet or
electronic health records, to improve quality of 0
care?

10

3.40

9.2.5 Use evaluation findings to improve services
and program delivery?

10

3.80

No

Answer Options Activity

9.3.1 Identify all public, private, and voluntary
organizations that contribute to the delivery of the 0
10 Essential Public Health Services?

14.

Minimal

At what level does

Moderate Significant

the LPHS...

Response

Optimal
pHma Count

No

Minimal Moderate

activity=1pt =2pt =3pt

Significant
=4pt

Optimal
=5pt

15

Average

4.00

9.3.2 Evaluate how well LPHS activities meet the

needs of the community at least every five years,

using guidelines that describe a model LPHS and 0
involving all entities contributing to the delivery of

the 10 Essential Public Health Services?

15

4.20

9.3.3 Assess how well the organizations in the
LPHS are communicating, connecting, and 0
coordinating services?

9.3.4 Use results from the evaluation process to
improve the LPHS?

Section9Average:

10

15

2015

3.80

4.00

3.92
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17. At what level does the LPHS...
q No . P . Response No Minimal Moderate Significant Optimal

Answer 0pt|ons Activity Minimal Moderate Significant Optimal Count activity=1pt =opt 3ot 4ot =5t Average

10.1.1 Provide staff with the time and resources to

pilot test or conduct studies to test new solutions

to public health problems and see how well they 0 ! 0 2 2 S 0 2 0 8 10 400

10.1.2 Suggest ideas about what currently needs

to be studied in public health to organizations that 1 2 0 1 1 5 1 4 0 4 5 2.80
—conduct research?

10.1.3 Keep up with information from other

agencies and organizations at the local, state, and

national levels about current best practices in 0 ! 0 3 ! S 0 2 0 12 S 3.80
—public-health?

10.1.4 Encourage community participation in

research, including deciding what will be studied, 0 1 1 1 2 5 0 2 3 4 10 3.80
_—.e.a-;.;.-..:.a--;..t-;:,-...=—,-=.=-:.=v,--.=.=-.;~, I!!!‘_“‘o

19. At what Ir,vel does the LPHS...

Answer Options Ac:‘;;/‘ity Minimal Moderate ‘ Significant Optimal R—csz;-r;t-— activ:;=1pt .=2.pt =3pt - Sigj::‘;tm-f n;‘s':i‘I Average

10.2.1 Develop relationships with colleges,

universities, or other research organizations, with n " . n " : " p n n in 2 An

a free flow of information, to create formal and - - - - - - ) - - - R

informal arrangements to work together?

10.2.2 Partner with colleges, universities, or other

research organizations to conduct public health n Y n n Y : N o n N in o o0

research, including community-based - - - - - - - - - - - o

participatory research?

10.2.3 Encourage colleges, universities, and other

research organizations to work together with n . . . ” : n " o p in o on

LPHS organizations to develop projects, including
field training and continuing education?

2015
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21. At what level does the LPHS...

. No i - . Response No Minimal Moderate Significant Optimal
Answer 0pt|°ns Activity Minimal Moderate Significant Optimal - activity=1pt <2pt =t =4t =5t Average
10.3.1 Collaborate with researchers who offer the
knowledge and skills to design and conduct 0 1 2 0 2 5 0 2 6 0 10 3.60
health-related studies?
10.3.2 Support research with the necessary
mfrestructure and resm.Jrces, ms:ludmg facilities, 0 2 1 1 1 5 0 4 3 4 5 3.20
equipment, databases, information technology,
funding, and other resources?
10.3.3 Share findings with public health
colleagues and the community broadly, through 0 1 0 1 3 5 0 2 0 4 15 4.20
journals, Web sites, community meetings, etc.?
10.3.4 Evaluate public health systems research
efforts throughout all stages of work from 0 3 0 0 2 5 0 6 0 0 10 3.20
planning to effect on local public health practice?
Sectiomt0-Average: 393
CompositeAverage: 3.67

The following question was asked after each section of questions: What are our community’s strengths, weaknesses, or improvement opportunities

in the following areas?

Question Numbers = Strength, Weakness, and Opportunities listed by respondents of LPHSA Survey.

1.1.1-1.1.3

Health Depart very active and supports healthy life styles

Update the CHA with current information continuously

1.2.1-1.2.2

Open lines of Communication

Health Department website is easy to use with access to pertinent data

Public Health Investigation and Disease Detection of Oklahoma (PHIDDO) System
Community Health Assessment has many diverse organizations involved

Health Department uses all modes of communication available

2015
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Education and exposure on a more regular basis
More education to create community awareness on areas that have lower scores

1.3.1-1.3.2 Data needs to be published more up to date

2.1.1-2.13 Automated system for sharing information
Opportunity to exercise and process was employed with Ebola awareness and education in the community
Great community partners that share information

2.2.1-2.2.6 Policies and procedures that have been demonstrated during events affecting the community

Staff have trained hard

More staff development

3.1.1-3.1.3 Asking questions to access needs
Addressing key initiatives through organizing and implementing workgroups to collaborate
Community cares about health of both adults and minors

Leaders are committed to improvement of Community well being

Community is interested in better health practices

Education new partners and residents
Small core of active participants with limited successful completion
Educate small communities on programs and services

Educate new community residents on programs and services

More engagement in planning with workgroups

3.2.1-3.2.3 A definite positive for kids
Numerous communication outlets in this area
Key interests are involved

Knowledge and participation of smaller groups is weak

3.3.1-3.3.3 Infectious disease response, planning, training and dissemination of information during the Ebola virus disease preparedness

Communication when power is off

2015
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Education new arrivals

LPHS in Comanche County does a great job of trying to reach out to our community and establish programs to hel people live
healthy

Need regular meetings to communicate new information and information to new comers

We seem to need increased communication about various programs available. There has been a significant increase recently, but |
think we could probably do better

For the population that we serve | find that the service continually provides Essential Services and support to meet needs.

| believe they do a good job of creating programs and services, but still need to work on getting the message out to more than the
critical stakeholders. Broader-range.

If you are mobile or have access you can handle things, but for those elderly in rural settings it is very challenging.

4.1.1-4.1.4

Collaboration of stakeholders to address public health issues

Do a good job of finding champions

Community wants a healthy, safe environment and are willing to work to that end

4.2.1-4.2.3

Share the Community Organization’s directory with the community
Update the Community Organization’s directory

Having a program like this has made significant strides in improving the overall opportunities to improve healthy lifestyles in the
community.

LPHS works to the highest level to accomplish this standard

Strong Community Health Improvement Organization that is working systematically to attack issues that are significant.

Bus service outside the city limits. Resources for the aging population that are more easily accessible.

5.1.1-5.1.3

Community is the 3™ largest city in the state
Handling training and major events with limited resources
Numerous coalitions are hard to keep track of who and what resources they can provide

Plan, train and coordinate prior to a major issue happening.

Health department gains support for its programs and activities from a wide variety of partner agencies

Health department has active participation in their stakeholder’s meetings, and represent the community’s needs

LPHS strives to keep local community organizations informed and involved in up to date training to be prepared for major events.
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5.3.1-5.3.3 CHIP is current and represents the strategies needed to improve overall health of the community
Community Health Center monitors and oversees in order to see that the CHIP is on track and maintained.
By keeping CHIP up to date, local organizations maintain their portion and are better able to keep on track.
Need to sustain established working groups in identified areas that need improvement.

5.4.1-5.4.3 A plan that has been tested
Annex H’s and Local Emergency Response Coordinator do an excellent job of monitoring and responding.
Time and money inhibit the community’s ability to exercise and test plans

6.3.1-6.3.5 The LPHS takes a proactive approach to guide and mentor the community on health related legalities, for instance; during the
Ebola concerns, the health department brought Law Enforcement Emergency Management and other first response agencies in
and provided guidance and direction relevant to policies and legal limitations

7.1.1-7.1.4 We do have several organizations that try to target groups in need. | think we could probably work together a little more to
identify them.
Strength-federally qualified health center
improvement opportunities-better definition of the roles and responsibilities for partners
Strength-we have a wonderful free clinic

7.2.1-7.2.4 Weakness: many need health care and for one reason or another do not obtain, presenting in most cases a degree of public health
threat.
Great job in our community

8.1.1-8.1.3 We have started making the public more aware of healthy activities going in the community. Bike path and parks are more
available. Still opportunities’ for promoting positive things going on and focusing less on the negative.
Collaborative assessments and programs
Pay seems to be lower here than in other cities in the state. In an attempt to attract the best qualified health care providers, that
might prove to be a deterrent.

8.2.1-8.2.3 Do people know what the 10 essential Public Health Services are?

8.4.1-8.4.4 The Health Department does a good job of bringing people from a variety of local businesses to get a balanced outlook of the

community needs.
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9.3.1-9.3.4

We have regular community meetings to keep everyone abreast of efforts being made in the community.

10.3.1-10.3.4

| am fortunate enough to have the educational background and resources to seek out answers | need, but | fear that the regular
public may now be receiving the information needed. In terms of entities working collaboratively, | do not think we do that
effectively. Educational institutions in the area should know more about what is happening. | work at an educational institution.
My administration may know more about what is happening, but educators in the departments do not. | would think we should be
able to find ways to communicate better in order to promote the development of more educational tools.

The Health Department does a great job of communication with the community needs, the efforts and the plans of action to make
healthcare better for our community.
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Comanche County Asset Mapping
Purpose

Asset mapping provides information about the strengths and resources of a community and can help uncover
solutions. Once community strengths and resources are inventoried and depicted in a map, you can more
easily think about how to build on these assets to address community needs and improve health. Finally, asset
mapping promotes community involvement, ownership, and empowerment.

What is a community asset?

A community asset or resource is anything that improves the quality of community life.
Assets include:
* The capacities and abilities of community members.
¢ A physical structure or place. For example, a school, hospital, or church. Maybe a library, recreation
center, or social club.
¢ A business that provides jobs and supports the local economy.
¢ Associations of citizens. For example, a Neighborhood Watch or a Parent Teacher Association.
e Local private, public, and nonprofit institutions or organizations.

What are our plans for using these assets?

When we get to the step of action planning and choosing strategies, it will be essential that we can build from
and connect assets in our communities. Without a collective knowledge of what’s out there, what’s being
done, and where it is, we will risk duplication or missing important opportunities.

New ideas
and
opportunitie

e N

Improvement Plan
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Asset Inventory

Individual Assets

Citizen Assets

Tobacco Sensation Endowment Fund
Neighborhood Associations

Cultural Organizations

Faith-based Organizations

Institutional Assets

Health Care Services

Hospitals

Urgent Care Centers

Private Physicians

Community Health Centers & Free Clinics

Public Health Departments

Community Mental Health and Mental Health Providers
Substance Abuse Treatment and Recovery Providers
Nursing Homes, Rehabilitation, Home Health & Hospice

Cultural Assets

Museums

Performing Arts Organizations
Historical Organizations

Public Spaces

Community Events and Festivals
Media Organizations

Recreational Assets

School-based athletics and Community Ed. Programs
Community Centers

Parks and Public Recreation Programs
Walking/biking trails & Sidewalks

YMCA & Non-profit Recreation and Fitness Orgs
Private Membership Fitness Clubs

Food System Assets

Full-service Grocery Stores
Community Gardens

Farmer’s Markets

Restaurants with healthy food choices
Food-Related Organizations

Public Safety Assets

Police and fire departments
Environmental Protection Organizations

Employment Assets

Major Employers

Small Employers

Self-Employed & Startups

Unemployment and Job-placement Services
Chambers of Commerce and Business Associations

Transportation Assets

Public Transportation Providers
Health Visit Transportation Providers
Regional Transportation and Land Use Planning

Housing Assets

Homeless Prevention and Housing Organizations
Weatherization, Home Improvement,

and Home Safety Programs

Rental Housing Landlords and Developments

Educational Assets

Childcare and Preschool Providers (0-5)
K-12 School Districts

Colleges and Universities

Public Libraries

Organizational Assets

Informal groups and meetings

Multi-sector Coalitions (i.e. Substance Abuse Prevention, Great Start, etc)
Human Services Collaboratives

Local Charities, Grant-makers, Foundations

2015




Comanche County Health Assessment

HEALTH CARE SERVICES

GROUP #1

Appendix I—Page I3

Hospitals

Urgent Care Centers

Private Physicians

Community Health Centers & Free Clinics

Public Health Departments

Community Mental Health and Mental Health Providers
Substance Abuse Treatment and Recovery Providers
Nursing Homes, Rehabilitation, Home Health & Hospice

CULTURAL ASSETS

Museums

Performing Arts Organizations
Historical Organizations

Public Spaces

Community Events and Festivals
Media Organizations

RECREATIONAL ASSETS

GROUP #2

School-based athletics and Community Ed. Programs
Community Centers

Parks and Public Recreation Programs
Walking/biking trails & Sidewalks

YMCA & Non-profit Recreation and Fitness Orgs
Private Membership Fitness Clubs

FOOD SYSTEM ASSETS

Full-service Grocery Stores
Community Gardens

Farmer’s Markets

Restaurants with healthy food choices
Food-Related Organizations

PUBLIC SAFETY ASSETS

GROUP #3

Police and fire departments

911 Emergency Services

Animal Control

Environmental Protection Organizations

EMPLOYMENT ASSETS

Major Employers

Small Employers

Self-Employed & Startups

Unemployment and Job-placement Services
Chambers of Commerce and Business Associations
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Public Transportation Providers
Health Visit Transportation Providers

Regional Transportation and Land Use Planning

HOUSING ASSETS

Homeless Prevention and Housing Organizations
Weatherization, Home Improvement, and Home Safety Programs
Rental Housing Landlords and Developments

GROUP #5
EDUCATIONAL ASSETS

Childcare and Preschool Providers (0-5)
K-12 School Districts
Colleges and Universities

Public Libraries

ORGANIZATIONAL ASSETS

Informal groups and meetings

Multi-sector Coalitions (i.e. Substance Abuse Prevention, Great Start, etc)
Human Services Collaboratives

Local Charities, Grant-makers, Foundations
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