[image: image1.wmf]

INTRODUCTION

In 2004, The Spokane Regional Chamber of Commerce formed a Community Health Care Assessment taskforce to gain an understanding of the health care system in Spokane County. The Chamber’s taskforce asked the Spokane Regional Health District to assess the health care system to assist the community in making decisions about health care priority needs, based on data and not perceptions of the problems. The report, An Assessment of the Health Care System: Indicators Monitoring Health Care Access, pulled together available data on one segment of the health care system. Although health care infrastructure and quality are two other major components of the health care system they are not covered in this report.

In odd years, the Spokane Regional Health District’s Community Health Assessment program updates the indicators in this report. The reports are found at www.srhd.org.

Descriptions of the indicators follow in the summary sections. The trend description for each indicator compares Spokane County’s most recent information to previous years.  Trend is reported as better, worse, or same. A trend reported as none occurs when only one time period is available or the indicator has multiple components. For more information on each indicator, follow the indicator link within the summary section to a data table.
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SUMMARY
Accessing Health Care Services (5 Indicators)
Physicians are needed in communities for treatment of acute and chronic health conditions. The ideal ratio of physician to population is between 1:1,000 and 1:1,500. Not only must a person be able to find a physician in their community, but that physician must also be accepting patients. Even when a health care provider is available and willing to see an individual, there may be other factors that affect a person's ability to see that provider. Cost and convenience of services are other factors that may hinder access to health care services.
Indicator: 
Primary care provider to population ratio
Source: DOH 2002


In 2002, there was one primary care provider for every 1,972 Spokane County residents. The ratio for low-income individuals (i.e. those on Medicaid) was similar at 1:1,929.

Indicator: 
Physicians accepting new patients
Source: DOH 2002


In 2002, 75% of Spokane County physicians were accepting new patients.

Indicator: 
Distance to receive medical care
Source: CHS 2000, 2008
In 2008 in Spokane County, the average distance traveled to receive medical care was 7.5 miles (95% CI=6.6-8.4 miles). The distance decreased since 2000 when the average distance was 9 miles (95% CI=7.2-10.6 miles).
Indicator: 
Putting off health care because of expense
Source: BRFSS 2003, 2004, 2005, 2006, 2007, 2008

In 2008, 11% of Spokane County adults reported there was a time in the last 12 months when they needed to see a physician, but could not because of the cost. The proportion has remained fairly stable since 2003.


Indicator: 
Individuals with a personal doctor or healthcare provider
Source: BRFSS 2003, 2004, 2005, 2006, 2007, 2008

In 2008, 78% of Spokane County adults reported there was one person they thought of as their personal doctor or health care provider. The proportion has remained fairly stable since 2003.



Disease Management (3 Indicators)
Causes of hospitalization describes the health conditions that are prevalent in our community which require focused medical attention. Potentially avoidable hospitalizations describes hospital admissions that might have been prevented with adequate and timely ambulatory care or preventive services. Causes of death describes the health conditions in our community with the worst possible outcome. 

Indicator: 
Hospitalizations by leading causes
Source: CHARS 2002, 2003, 2004, 2005, 2006, 2007, 2008

In 2008 in Spokane County, unintentional injuries were the leading cause of hospitalizations. Unintentional injury includes injuries from motor vehicle crashes, falls, drowning, fire/burns, poisonings, and suffocations. Unintentional injury and childbirth have been the leading causes of hospitalization since 2002.


Indicator: 
Potentially avoidable hospitalizations

Source: CHARS 2002, 2003, 2004, 2005, 2006, 2007, 2008


In 2008, 9% of hospitalizations in Spokane County were potentially avoidable if the underlying condition had been adequately managed. The proportion has been stable since 2002. The potentially avoidable hospitalization rate consists of bacterial pneumonia, congestive heart failure, asthma, cellulitis, perforated or bleeding ulcer, kidney/urinary tract infection, diabetes with ketoacidosis or coma, ruptured appendix with peritonitis or abscess, malignant hypertension, dehydration/hypokalemia, and vaccine preventable conditions.


Indicator: 
Deaths by leading causes
Source: DOH 2002, 2003, 2004, 2005, 2006, 2007

In 2007, cancer and heart disease were the leading causes of death in Spokane County. These chronic conditions accounted for 24% and 23% of all deaths, respectively. Cancer and heart disease have been the leading causes of death since 2002.
Substance Abuse Treatment (1 Indicator)
The Division of Alcohol and Substance Abuse (DASA) at the Washington State Department of Social and Health Services (DSHS) coordinates efforts to help individuals and communities with problems related to the abuse of drugs and alcohol by contracting with organizations in the community to provide prevention, treatment, and other support. DASA treatment services are based on the evidence that addiction to alcohol and drugs is a progressive disease, and that early intervention and treatment can result in long periods of sobriety, abstinence, and/or reduced drug use.



Indicator: 
Treatment gap rates for publicly funded chemical dependency services


Source: DSHS 2002, 2003, 2004, 2005, 2006, 2007


In 2007, 74% of Spokane County adults who qualified for and were in need of chemical dependency treatment did not receive Division of Alcohol and Substance Abuse (DASA) funded treatment. The proportion decreased from 85% in 2002.



Insurance Coverage (5 Indicators)
Health insurance impacts an individual's health. There is variability in continuity and quality of coverage; factors that also impact health. These indicators encompass insurance status, reasons for being uninsured, insurance coverage, and satisfaction with insurance.


Indicator: 
Individuals uninsured at the time of survey

Source: WSPS 2004, 2004, 2006, 2008

In 2008, 11% of Spokane County residents were without health insurance at the time they were surveyed. The proportion increased from 7% in 2002. Insurance status varied by age, income, and education level. 

Indicator: 
Continuous health insurance for past three years

Source: CHS 2000, 2005


In 2005, 79% of Spokane County adults reported having health insurance for the prior three years with no interruption in the coverage. The proportion remained stable since 2000.


Indicator: 
Main reasons for being uninsured

Source: WSPS 2002, 2004, 2006, 2008

In 2008 among uninsured adults in Spokane County, not being able to afford the premiums was the main reason given for being uninsured (70%). Although the proportions not being able to afford insurance varied over time, the differences were not statistically significant.


Indicator: 
Components covered by insurance
Source: CHS 2000, 2008

In 2008 among insured adults in Spokane County, nearly all reported their insurance covered medical services. Smaller proportions of insured adults were covered for prescription medications and other services.
Indicator: 
Satisfaction with coverage by types of insurance
Source: CHS 2000, 2008

In 2008, the proportion of Spokane County adults who were satisfied with their insurance coverage was higher among those with Medicare (82%) than those with commercial insurance (72%).



Mental Health Services (1 Indicator)
Mental health status affects an individual's ability to lead a healthy, socially functional life. Mental health services are critical for individuals with mental illness in overcoming, adapting to, or treating their illness. Availability of mental health services is reported as the percent of the population that used publicly funded, outpatient mental health services from Washington State Department of Social and Health Services (DSHS).


Indicator: 
Populations served by publicly funded outpatient mental health services
Source: DSHS 2002, 2003, 2004, 2005, 2006, 2007

In 2007, 2% of Spokane County residents received mental health services through the Washington State 
Department of Social and Health Services. The proportion has remained stable since 2002.
Oral Health Services (2 Indicators)
To maintain or improve oral health, an individual must be able to find a dentist who will treat them. Individuals must also visit the dentist regularly. The oral health services indicators measure the availability of dentists and the percent of adults whose last dental visit was within the last year.
Indicator: 
Dental care provider to population ratio
Source: DOH 2002, 2006

In 2006 in Spokane County, there was one dentist for every 1,366 residents. The 2006 dentist to population ratio is better than the 2002 ratio, which was one dentist for nearly 2,000 individuals. 
Although the overall trend for the indicator is reported as better, the dentist to population ratio is higher for low-income individuals (<200% Federal Poverty Level). In 2006 there was one dentist for every 6,261 low-income residents, which was worse than the 2002 ratio of one dentist per 4,768 low-income individuals. 


Indicator: 
Length of time since last dental visit
Source: BRFSS 2002, 2004, 2006, 2008

In 2008, 74% of Spokane County adults reported that in the last 12 months they had visited the dentist. The proportion increased from 71% in 2002.


Preventive Care (11 Indicators)

Preventive medical care is important in maintaining health and limiting the negative effects of certain illnesses and conditions. Information on preventive health measures is presented as: the percent of adults who receive immunizations, disease screenings, and regular check-ups; the percent of births where the mother started prenatal care in the first trimester; and the percent of young children who were current on their immunizations.


Indicator: 
Individuals who had a flu shot

Source: BRFSS 2003, 2004, 2005, 2006, 2007, 2008


In 2008, 36% of Spokane County adults reported that in the last 12 months they had a flu shot. The proportion 
remained fairly stable since 2003 except for a decrease in 2005. The 2004 and 2005 flu seasons had vaccine 
shortages. Spokane County adults 55 years of age or older were more likely to have received a flu shot in the last year than younger adults.



Indicator: 
Individuals who had a pneumonia shot
Source: BRFSS 2003, 2004, 2005, 2006, 2007, 2008


In 2008, 23% of a Spokane County adults reported they had ever had a pneumonia shot. The proportion has remained stable since 2003. In 2008, 68.9% of Spokane County adults 65 years of age or older had ever received a pneumonia shot.

Indicator: 
Preschool children up-to-date with immunizations


Source: BCFS 1999, 2006


In 2006, 73% of Spokane County children 19-35 months of age were up-to-date with their immunizations. Up-to-date immunizations include having 4 DTP, 3 polio, 1 MMR, 3 HIB, and 3 hepatitis B doses. The proportion was similar to the 1999 proportion of 71%.



Indicator: 
Mothers receiving prenatal care in the first trimester
Source: DOH 2002, 2003, 2004, 2005, 2006, 2007

In 2007, 85% of Spokane County women who gave birth began prenatal care in the first trimester.
The proportion decreased from 91% in 2002.



Indicator: 
Individuals who had a routine check-up in the last 2 years

Source: BRFSS 2003, 2005, 2006, 2007, 2008


In 2008, 78% of Spokane County adults reported that in the last 2 years they had visited a doctor for a routine check-up. The proportion decreased from 87% in 2003.



Indicator: 
Women who have had a mammogram
Source: BRFSS 2002, 2004, 2006, 2008

In 2008, 66% of Spokane County women reported they had ever had a mammogram. The proportion increased 
from 61% in 2002. It is recommended that women have a baseline mammogram by 40 years of age and have an annual mammogram yearly after that. In 2008, 93% of Spokane County women 40 years of age or older reported they had ever had a mammogram. Among women 50 years of age or older, 66% reported their last mammogram was in the last year.
Indicator: 
Women who have had a Pap smear

Source: BRFSS 2002, 2004, 2006, 2008

In 2008, 93% of Spokane County women reported they had ever had a Pap smear. The proportion was similar to the 2002 proportion of 96%. In 2008, 89% of women reported they had a Pap smear within the last 3 years.


Indicator: 
Men who have had a prostate-specific antigen (PSA) test

Source: BRFSS 2002, 2004, 2006, 2008

In 2008, 61% of Spokane County men reported they had ever had a PSA test. The proportion varied from year to year, but the difference was not statistically significant.


Indicator: 
Men who have had a digital rectal exam

Source: BRFSS 2002, 2004, 2006, 2008

In 2008, 80% of Spokane County men reported they had ever had a digital rectal exam. The proportion decreased from 89% in 2002.


Indicator: 
Individuals who have had their blood cholesterol checked
Source: BRFSS 2003, 2005, 2007

In 2007, 77% of Spokane County adults reported they had ever had their blood cholesterol checked. The 
proportion was the same as that seen in 2003.


Indicator: 
Individuals who have had a sigmoidoscopy or a colonoscopy
Source: BRFSS 2002, 2004, 2006, 2007, 2008

In 2008, 63% of Spokane County adults 50 years of age or older reported they had ever had a sigmoidoscopy or a colonoscopy. The proportion increased from 52% in 2002. In 2008, 59% of Spokane County adults 50 years of age or older met the recommendations for colorectal cancer screening.


DATA SOURCES
BCFS: 
Birth Certificate Follow-back Survey

Spokane Regional Health District, Community Health Assessment Program. 2006 Birth Certificate Follow-Back Survey of Preschool 
Immunization Coverage, Immunization status of preschool children in Spokane County: How are we doing? October 2006.

BRFSS: 
Behavioral Risk Factor Surveillance System, 2003-2008

Washington State Department of Health, Center for Health Statistics. Behavioral Risk Factor Surveillance System, supported 
in part by Centers for Disease Control and Prevention Cooperative Agreements U58/CCU002118-15 (2001), 
U58/CCU002118-16 (2002), U58/CCU002118-17 (2003), U58/CCU022819-1 (2004), U58/CCU022819-2 (2005), 
U58/CCU022819-3 (2006), , U58/CCU022819-04 (2007), U58/CCU022819-05 (2008). Calculations and presentation of data by Spokane Regional Health District, Community Health Assessment.

CHARS: 
Comprehensive Hospital Abstract Reporting System

Washington State Department of Health, Center for Health Statistics. Comprehensive Hospital Abstract Reporting System (CHARS). 2002-2007.

CHS:
Community Health Survey

Spokane Regional Health District. Community Health Survey. 2000, 2005, 2008.


DOH: 
Washington State Department of Health

Washington State Department of Health, Center for Health Statistics. http://www.doh.wa.gov/data/data.htm.

DSHS: 
Department of Social and Health Services
Washington State Department of Social and Health Services. Client data. 2002-2007. http://www1.dshs.wa.gov/rda/research/clientdata/default.shtm. 

Washington State Department of Social and Health Services. Tobacco, Alcohol, & Other Drug Abuse Trends in Washington State, YEAR Report, (2002-2008). http://www1.dshs.wa.gov/pdf/hrsa/dasa/trends07solutions.pdf. 


WSPS: 
Washington State Population Survey

Washington State Office of Financial Management. Washington State Population Survey. 2002, 2004, 2006, 2008. Calculations and 
presentation of data by Spokane Regional Health District, Community Health Assessment.
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Trend Legend:
Better = over time the statistic moved in a positive direction 
          Worse = over time the statistic moved in a negative direction

Same = over time the statistic did not move in any one direction    None = no comparison


