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Executive Summary 

Purpose 
The purpose of this assessment was to understand the health concerns, as well as strengths in the 
community and potential areas of improvement in Fremont County. This assessment has been used 
to help Fremont County Department of Public Health & Environment to create the following Public 
Health Improvement Plan for the county.  

Partnership 
The Fremont County Department of Public Health and Environment partnered with faculty and 
students from the Colorado School of Public Health to conduct a community health assessment.  

Methods 
There were three main aspects to this community health assessment:  

1. Review of current health data of Fremont County residents (known as secondary data 
collection), 

2. Hearing from the community by an online and paper survey, 
3. Speaking with community members at a Community Engagement Event. At this event 

community members ranked their top health concerns and the strengths/assets of the 
county—known as nominal group technique (NGT).   

Secondary Data: 
• The secondary data collection followed the Health Equity Model to guide what health 

information was collected.  The main focus of the data collection was indicators of health for 
the community. Also included were topics looking at unique populations of people in the 
county, such as those in prison.   

• Most of the data was retrieved from the Colorado Department of Public Health and 
Environment website and Census data.   

Data from the Community: 
• The overall goal of the community survey and the NGT (part of the Community Engagement 

Event) were to hear the voices of the community. Community members were asked to 
provide their thoughts and ideas when answering these two questions.  

o What are the top health concerns in Fremont County? 
o What are the strengths and assets of Fremont County? 

• Seventy-four people in the community responded to the community survey. The survey was 
available online or on paper for three weeks. The survey asked people to answer the 
questions above and a few additional questions including the two below.  

o What negative factors currently affect the health of Fremont County residents? 
o What are the most critical resources lacking in Fremont County? 

• Results from the community survey and NGT were examined separately and then combined 
to provide an overall picture of the most important health concerns of the area and the 
strengths of Fremont County. The goal was to bring together similarities in what was heard 
from community members in the community survey and NGT.  
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Key Findings: The community health assessment has identified top health priorities and winnable 
battles for Fremont County. Winnable battles are areas where we can make the greatest impact 
based on current resources, political will and community readiness.  Those top health priorities and 
winnable battles include:  
 

Fremont County Top Three Health Priorities: 

Behavioral Health 
 

mental health and substance abuse  
 

Tobacco 
 

smoking cessation, youth prevention, maternal population  

Chronic Disease  
 

obesity, diabetes, cancer, COPD, heart disease  
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4 | P a g e  
 



1. Background   
 
A community health assessment is completed in any given community, on average, every five years, 
as mandated by the Colorado Public Health Improvement Act of 2008.  The assessment is guided by 
various frameworks that have been developed at the Colorado state and national level. No matter 
the specific framework, the process allows for a review of the available health data as well as a 
conversation with residents surrounding the health of their community.  In its completed form, the 
report generated by the community health assessment guides county leaders in making choices 
about projects or programs, and helps to create budgets or safety nets for the public health services 
in the years to come.  For more detail on the work done in this project, a full scope of work is 
provided in Appendix A: Scope of Work. 
  
Information was gathered through many sources including data at the county, state and national 
level. The Health Equity Model, described in detail in the Health Factors and Indicators section, 
guided the data sourcing process.  This model demonstrates how the social determinants of health 
and health behaviors directly impact morbidity, mortality, and quality of life throughout the 
lifespan.  To support the data, two activities were carried out.  A survey was created to gather 
feedback from community members in Fremont. The survey was made available in both paper and 
electronic form, and covered the two topics mentioned above.  Further, a community event was 
organized where the students spoke with residents in person.  During this event, the community 
had an active role in determining health priorities through a process known as Nominal Group 
Technique. 
 
After gathering all the information from data and the community, the students were able to 
confidently identify the top concerns represented across all of the sources of information.   
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2. Community Description   

1. Sociodemographics  

Total Population and Gender   
Fremont County is a growing, medium-sized county, containing about .86% of the total population 
of Colorado; the following population data was derived from the 2014 Colorado Health Informatics 
Dataset (CoHID, 2014). Based on 2014 data gathered by the CDPHE, Fremont County had a total 
population of 46,294, compared to the total population of the State of Colorado, which was 
5,353,471. By 2020, CDPHE estimates the future total population to rise to 54,070 in Fremont 
County, and to 5,915,922 for the state of Colorado. 
 
Of the total population for Fremont County in 2014, 43% were female, compared to 45% for the 
entire state of Colorado. The total male population in Fremont County in 2014 was 57% compared 
to the total male population for population for the state of Colorado at 55%. It is important to note 
that the data from CDPHE did not include prisoners in these population estimates. 

Age 
Figure 1 shows the age distribution of Fremont County, which somewhat differs from that of 
Colorado.  Specific descriptors related to age will be compared to the state of Colorado; all age data 
was derived from the 2014 Colorado Health Informatics Dataset (CoHID, 2014). 
 
In terms of population by age groups, in 2014 the population aged less than 1 year was .83% for 
Fremont County compared to .12% for the entire state of Colorado. For the population aged 1 to 14 
years in 2014, Fremont County had 12.7%, compared to the state of Colorado that had 18.5%. For 
the population aged 15 to 19 years in 2014, Fremont County had 32.8% compared to the entire 
state of Colorado, which had a population of 34.7%. The population aged 20 to 44 years in 2014 
was 32.8% for Fremont County compared to 34.7% for the entire state of Colorado. The population 
aged 45 to 64 years in 2014 was 28.6% for Fremont County and 26.2% for the entire state of 
Colorado. For the total population aged 65 years and older in 2014, Fremont County had a 
population of 20.2% compared to the entire state of Colorado that had a population of 12.7%. A 
population pyramid is included below to show age-sex distribution in 2015. Although Fremont 
County compares typically to other counties its size and the state in age and sex distribution, 
Fremont County has a greater proportion of male workforces.  
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Figure 1: A population pyramid comparing age and sex distribution in Fremont 
Count2014 (CoHID) 

 

Race and Ethnicity 
The following includes the most recent data available regarding race and ethnicity in Fremont 
County from the 2014 Colorado Health Informatics Dataset (COHID, 2014).  The major differences 
in race and ethnicity in Fremont County compared to the state were in Non-Hispanic Whites and 
Hispanics or Latinos.  The percent of the population that is Hispanic or Latino in 2014 for Fremont 
County was 12.3%, compared to 19.1% for the entire state of Colorado.  That is nearly a 7% 
difference. The percent of the population that is Non-Hispanic White in 2014 for Fremont County 
was 80.3%, compared with 70.1% for the entire state of Colorado.  

Veterans and Foreign-Born Individuals 
From 2011 to 2015, the United States Census identified 5,574 total persons, who are currently 
living in Fremont County, as veterans during the years (Census, 2015). Veterans are classified as 
“men and women who have served (even for a short time), but are not currently serving on active 
duty in the US Army, Navy, Air Force, Marines, or Coast Guard, or who served in the US Merchant 
Marine during World War II” (Census, 2015). The United States also identified 3.3% of the total 
population from 2011-2015 as foreign-born persons.  The foreign-born population includes 
“anyone who was not a US citizen or a US national at birth and includes respondents who indicated 
they were a US citizen by naturalization or not a US citizen” (Census, 2015). 

Income and Economics 
The people of Fremont County face greater economic hardship and disparity compared to the 
residents in the rest of the state.  Based on the 2014 data collected by the CDPHE, the median 
household income of Fremont County is $41,385 and the median home value is $157,400. In 
Colorado, the median income is $61,324 and the median home value is $239,400. Although the 
median income and home values of Fremont County are lower than Colorado, they are not 
significantly lower. 
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Figure 2: 2014 Economic Opportunity, Income 2014 and Home Value 2010-2014, 

Compared Between Fremont County and Colorado (CDPHE) 

 
 
The residents of the county also have a more difficult financial situation compared to the state as a 
whole.  The percent of the population below the poverty level is higher in Fremont (19.1%) than in 
Colorado (12.1%). Similarly, the percent of children below the poverty level is higher in Fremont 
(23.5%) than Colorado (15.6%). However, it is important to note that the percent of population and 
children below the poverty level is not significantly higher than Colorado. Regarding food stamps, 
21.2% of households in Fremont County received food stamps in the past 12 months with an adult 
60+ years old, which is less than the 23.1% in Colorado.  

Federal Assistance Programs 
Another way to measure the strength of the economy of a community is by looking at who utilizes 
Federal Assistance Programs.  The percent of households that received Supplemental Nutrition 
Assistance Program (SNAP) benefits (formally food stamps) in the past 12 months and had an 
income below poverty level was higher in Fremont County (57.7%) than in Colorado (50.4%). The 
percent of households that received SNAP benefits in the past 12 months and had an income at or 
above the poverty level was lower in the Fremont County (42.3%) than in Colorado (49.6%). The 
percentage of students eligible for free and reduced school lunch (K-12), is higher in Fremont 
County (56.4%) than in Colorado (41.8%). Finally, the percent of households that received SNAP in 
the past 12 months with children less than 18 years old is higher in Fremont County (65.2%) than 
in Colorado (57.3%). However, none of the data on poverty levels and SNAP usage was statistically 
significant.  
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Figure 3: Comparing Poverty Levels and Food Stamps in Fremont County and Colorado 
2010-2014 (CDPHE) 

 

Housing 
Affordable and safe housing is important to the well-being and health of families. Without adequate 
housing, families may have issues managing their daily lives, thus having a negative impact on their 
health. Housing costs account for a large portion of monthly expenses for most people in Colorado 
and in Fremont County. In Fremont County, 28.5% of residents rented while 71.5% owned their 
home, of which 56.4% were making mortgage payments. This is comparable to Colorado, where 
33.7% of residents rent and 66.3% own, with 74% paying a mortgage. Although all rent-occupied 
housing data is not significantly different, residents are spending a lot of money on rent.  Illustrated 
in Figures 4 and 5 are similar trends of monthly expenditures on rent with a large spike in gross 
rent accounting for 50% or greater of household income.  
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 Figure 4: Fremont County Renter-Occupied Housing Rent Compared to Income 2010-
2014 (CDPHE) 

 
 

 
Figure 5: Colorado Renter-Occupied Housing Rent Compared to Income 2010-

2014 (CDPHE)
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Educational Attainment of Adults Aged 25+ Years 
It is important to take into account educational attainment to understand potential disparities in 
employment, income, and other health indicators.  Educational attainment is defined as the percent 
of the adult population aged 25+ years that completed a specified level of education.  Although 
there were no lower or upper limits included in the CDPHE data, the Fremont County rates were 
different from Colorado whereas those in Fremont County were less likely to obtain an associate, 
bachelor’s, master’s or doctorate degree. However, those in Fremont were more likely to have 
completed high school graduation, GED or alternative and some college compared to Colorado. 
Overall, educational attainment of adults aged 25+ years in Fremont County is similar to Colorado, 
as illustrated in Figure 6.   
 

Figure 6: Education Comparison Between Fremont County and Colorado, 2010-2014 
(CDPHE)  

 
 
Math and Reading Proficiencies in Fourth and Eighth-Grade Students 
Each year, fourth and eighth-grade students take the Colorado State Assessment Program (CSAP) 
tests in math and reading to assess their proficiencies and educational advancements. The CSAP 
achievement levels are content standards, which meet or exceed the Colorado Model Content 
Standards and are broken into 4 categories: Advanced, Proficient, Partially Proficient, and 
Unsatisfactory. As indicated in the figure below using data results from the 2014 CSAP tests, 
Fremont County is performing equally to or similar to Colorado. Although the data is not significant, 
there is a notable difference in eighth-grade students’ math proficiency compared to the other 
proficiencies. 
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Figure 7: Math and Reading Proficiencies in Fourth- and Eighth-Graders Compared 
Between Fremont County and Colorado, 2010-2014 (CDPHE) 

 
 
The Colorado Department of Labor and Employment hosts the Office of Labor Market Information, 
which publishes data-driven information about the workforce in Colorado.  The twelve-month 
trends in the labor force, employment rates, and unemployment rates for Fremont County were 
published in February 2017 (Table 1).   
 
When discussing the employment rate in Fremont it is useful to also examine the total potential 
labor force, the totality of the individuals who are physically and mentally able to work, compared 
the number of individuals employed (Figure 8).  The number of people employed is only slightly 
lower than that of the total number in the potential labor force, indicating that citizens of Fremont 
are generally employed and working when they qualify to do so. 
 

Figure 8: The Number in the Potential Labor Force Compared to the Number Employed 
in Fremont County, 2016-2017 (U.S. Bureau of Labor Statistics)  
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Table 1: Labor Force, Unemployment, and Employment Trends for Fremont County, 
2016-2017 (Office of Labor Market Information, Colorado Department of Labor 

Employment) 

Time Period # in Potential  
Labor Force # Employed # Unemployed Unemployment Rate 

February, 2017 14,172 13,391 781 5.5% 

January, 2017 13,990 13,227 763 5.5% 

December, 2016 13,965 13,362 603 4.3% 

November, 2016 14,285 13,694 591 4.1% 

October, 2016 14,527 13,899 628 4.3% 

September, 2016 14,781 14,117 664 4.5% 

August, 2016 14,966 14,226 740 4.9% 

July, 2016 15,084 14,296 788 5.2% 

June, 2016 15,096 14,234 862 5.7% 

May, 2016 14,809 14,067 742 5.0% 

April, 2016 14,516 13,689 827 5.7% 

March, 2016 14,477 13,541 936 6.5% 

February, 2016 14,329 13,408 921 6.4% 
 
The number of individuals who are employed compared to those who are unemployed has 
remained relatively stable in the past year (Figure 9).  It should, however, be noted that the 
unemployment rate in Fremont has been higher than that of the Colorado unemployment rate since 
1991 (Colorado, 2016).   
 
At the time of the last survey in February 2017, the unemployment rate in Fremont County was 
5.5% while the rate in Colorado was 2.9% (Colorado, 2017).  The trend of the unemployment rate 
in Fremont compared to Colorado since 2010 is depicted visually below (Figure 10).   
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Figure 9: Number Employed Compared to the Number Unemployed in Fremont County, 
2016-2017 (U.S. Bureau of Labor Statistics)  

 
 

Figure 10: Unemployment Rate in Fremont County Compared to Colorado, 2017 (U.S. 
Bureau of Labor Statistics via Google Public Data visualizations)  

 
 

• Fremont County reported that “more than half the jobs in Fremont County stem from the 
corrections industry” (Fremont County, 2017).  The 2015 American Community Survey 
included other common positions held by residents of Fremont County in the fields of 
administration, sales, management, firefighting, and food service (Fremont County, CO, 
2017).   

• The highest paying jobs in the county include those who are health practitioners or in the 
fields of computer science, mathematics, and life, physical, and social science (Fremont 
County, CO, 2017).  

• The most recent report from The Bureau of Labor Statistics in 2015 stated that employed 
individuals in the county were earning an average of $752 each week (Colorado, 2016).   

• The median income for households in Fremont County was $40,423 in 2015; an average 
household size falls between two and three individuals (Fremont County, CO, 2017).   

• A sizeable wage gap exists between the genders in Fremont County, with full-time male 
employees earning 1.3 times more than their female counterparts.  This difference is 
quantified as men earning an average of $50,918 per year and women earning $38,528 per 
year (Fremont County, CO, 2017).
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2. Coroner Data and Summary 
Coroner data was obtained from Fremont County to understand causes of death in the 
community. This information is important to account for significant changes in investigated, 
sudden or unexpected, deaths. Investigations occur in all deaths of children, anyone in 
custody, anyone dying within 24 hours of obtaining medical care, any fetus beyond 20 
weeks gestational age, any fetal death where there was an injury to the mother, any death 
following a thermal or chemical burn, radiation injury or other accident, any death related 
to recent trauma, or to poisoning or to an infectious disease, any death from suicide or 
homicide, and any death where there is no attending physician (Fremont County Coroner, 
2017).  
 
In 2016, 492 deaths occurred in Fremont County, of which, 189 deaths were investigated. 
Figure 11 shows the causes of sudden or unexpected deaths in Fremont County, with 
natural deaths accounting for the majority of investigations and accidental and suicide 
accounting for the rest.  
 

Figure 11: Causes of Death Rates in Fremont County, 2016 (Fremont County 
Coroner) 

 
 
 
 
There were 34 accidental deaths in Fremont County in 2016. Figure 12 illustrates the 
causes of accidental deaths that occurred, with motor vehicles accidents being most 
common causing one-third of all accidental deaths. Although the coroner data separates the 
substance intoxications, if these were combined, they would account for the greatest cause 
of accidental deaths. 
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Figure 12: Causes of Accidental Deaths in Fremont County, 2016 (Fremont County 
Coroner) 

 
 
 
Finally, there were 22 suicides in Fremont County last year. Figure 13 describes the types of 
suicides, showing gunshot wounds to the head and hanging being most common and each 
accounting for about one fourth of all suicides. More men committed suicide more than 
women, but more men populate Fremont County than women. The data also includes 2 
suicides in the Federal Bureau of Prisons and 2 suicides in the Colorado Department of 
Corrections.  
 

Figure 13: Causes of Suicide Deaths in Fremont County, 2016 (Fremont County 
Coroner) 
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3. Special Topics: Social Determinants of Health and Health Access in the Prison 
Population 

Social Determinants of Health  
The inmate population, as well as their dependents, is important to highlight in this 
assessment for Fremont County. Prisons in Fremont make up a good area of the county’s 
population and economy. Fremont County has 15 prisons (Fremont, 2017). ADX Supermax 
is the only federal Supermax prison in the US (Fremont, 2017). As of March 2015, Fremont 
County leads the nation among all counties with the largest proportion of its population 
incarcerated, with 20% residing in one of the county’s prisons (Fremont, 2017). As Fremont 
is uniquely positioned as the “prison county” capital of the United States, it is important to 
consider this subgroup population and the health implications.  
 
All data points and references in the sociodemographics do not include the prison 
population and only account for the non-incarcerated individuals in Fremont County.  State 
vital records often do not include data from the prison populations and each county’s data 
can vary, and most other surveillance systems are unlikely to collect data from prison 
inmates.  For Colorado, the best source of prisoner data is collected by the Colorado 
Department of Corrections (DOC); the following data is derived from the records of the DOC 
unless otherwise noted (DOC, 2017). The Colorado DOC does not aggregate its prisoner data 
by county and it is only available statewide; however, since Fremont County hosts most of 
the existing correctional facilities in Colorado, the following data on inmate population 
characteristics is applicable to Fremont County.  
 
As with most states, Colorado has a vastly higher majority of men incarcerated than women. 
From December 2016, the predominant ethnicity of male and female inmates was 47% 
Non-Hispanic White of the total state inmate population, followed by 31% Hispanic or 
Latino and 18% Black.  The largest age range represented by the state inmate population is 
34% of inmates ranging between the ages of 30-39, followed by 25% of inmates ranging 
from the ages of 20-29, and finally with 21% of inmates ranging from the ages of 40-49 
years old.  
 
Of the total inmate population for the state of Colorado, 90% of the total inmate population 
in prisons are “new commitments,” meaning they are being imprisoned for the first time in 
the prison system.  13% of inmates are returning to the prison from parole or have 
committed a new crime; 6% of inmates are a technical parole violator, meaning that they 
have violated the terms of their parole but have not committed a new crime; and 2% are 
classified as “other.”  It is important to note that despite the thought that many of the 
inmates in Fremont County prisons are repeat offenders, based on statewide data most of 
the prison population is comprised of “new commitments.”  Additionally, of the entire 
Colorado inmate population, most of which can be found in Fremont County, 58% were 
imprisoned for a violent offense, and 7% are foreign-born. 
 
Framing the Health Equity Model utilized for this report, the following information on the 
Colorado prisoner population will pertain to social determinants of health. The Colorado 
DOC has identified certain needs levels for percentages of the entire inmate population 
relating to social determinants of health or economic opportunity: academic is 24%, 
vocational is 45%.  In terms of social factors, 27% of needs levels go to sex offenses 
(violence).  Also under social factors, although the general Colorado population as well as 
the inmate population are overwhelmingly Non-Hispanic White and institutionalized racism 
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likely does not play as large of a role in terms of inmate population as it does in other 
facilities like in the southern states of the US, the following largest populations of inmates 
are Hispanic or Latino or Black.  
 
Following the social determinants of health and social factors, violence or violent crimes are 
a large proportion of convictions in Colorado. As of March 2017, 1,771 inmates in Colorado 
were incarcerated for sex offenses, 928 were incarcerated for 1st degree murder, and 19 
individuals committed 1st degree kidnapping.  The other categories the Colorado DOC lists 
for convictions are 97 inmates are habitual offenders and there is 1 inmate currently in the 
system for a pre-1979 offense. 
 
Violence does occur within the prison systems as well. The Prison Rape Elimination Act 
(PREA) requires state departments of corrections to annually publish aggregate incident-
based sexual abuse data annually that is available to the public. Currently, the Colorado DOC 
only provides this information up to 2015.  There were 8 documented nonconsensual 
sexual acts (rape) committed in private prisons in 2015 and 31 documented nonconsensual 
sexual acts documented in state prisons.  The Colorado DOC also disclosed that there were 
42 incidences of “abusive sexual contact” in 2015 in state prisons and 42 incidences of 
“abusive sexual contact” within private prisons as well.  
 
In April 2014, an inmate that had been withheld medication who suffered psychotic 
delusions and physical abuse by prison deputies was found naked and beaten to death on 
his cell floor in Fremont County Jail (Denver Post, 2014). This prompted a federal lawsuit 
against Fremont County Jail and the staff involved (Denver Post, 2014). Colorado prison 
deaths also doubled from 2011 to 2015 and were related to drugs, mental health, general 
violence, and abuse from prison staff (Denver Post, 2017).  Further information on Fremont 
County abuse of prisoners can be found in the Appendix F: Prison Data/Additional 
Resources. Some measure of violence prevention or rape prevention should be 
implemented in Colorado prisons based on these figures as the safety of inmates is 
evidently being violated.  
 

Health Access  
Framing the Health Equity model utilized for this report, the following information on the 
Colorado prisoner population will pertain to health access. The Colorado DOC has identified 
certain needs levels for percentages of the entire inmate population relating to social 
determinants of health specifically mental health: 74% for substance abuse, 40% for mental 
health, 9% for acute intellect and development needs, 4% for intellect and development 
needs, and 3% for serious mental health illness (DOC, 2017). It is important to note that out 
of the needs level for Colorado inmates, 77% total are related to mental health and mental 
illness, and this is a top priority for the Colorado DOC.   
 
The environment of their surroundings often determines the mental health of prisoners as 
well. Maximum-security prisons are known to be extremely physically confined, with little 
interaction with the outdoors, time for recreation, or interaction with other inmates. The 
Colorado DOC breakdown of determinate and indeterminate sentences also shed light on 
the creation of mental health issues among inmates. As of March 2017, 1,746 inmates have 
lifetime supervision, otherwise known as lifetime sentences; 25 inmates are serving one day 
to life sentences in prison, indicating that the terms of their sentence have not yet been 
specified and they face imprisonment anywhere along this spectrum.  Seven-hundred and 
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twenty-eight (728) inmates are serving life sentences without parole, 216 inmates are 
serving 40 year sentences with parole eligibility, 72 inmates are serving 20 year sentences 
with parole eligibility, and 28 inmates are serving 10 year sentences with parole eligibility 

(DOC, 2017). It is evident that many of these inmates in the Colorado prison system are 
serving lengthy sentences, with a majority serving life without parole and have lifetime 
supervision (or reduced rights). This long-term exposure to the conditions of the prison 
systems can breed more mental illness if offenders did not suffer from mental health issues 
before entering the prison system in the first place. In relation to resources the Colorado 
DOC uses to combat mental illness, they do provide some psychotropic medication to 
inmates.  Centennial Correctional Facility, a high security state prison located in Fremont, 
has a “residential treatment program” to help offenders with mental illness.  However, it is 
evident more resources and efforts are needed for the prevention of mental illness in 
Colorado prisons.  
 
For the social determinants of health or access, utilization and quality care for inmates, the 
Colorado DOC has identified 39% of needs for medical (DOC, 2017). Although incarcerated 
individuals have right to healthcare access and Medicaid now, oftentimes prisoners do not 
receive the medical care that they are entitled to during incarceration (HHS, 2017 & 
Prisoner Health, 2017). Health conditions and the questions raised surrounding these 
medical concerns often come from letters or communications from prisoners and their 
family members (Prisoner Health, 2017). Prisoners cannot buy private health insurance 
until they are released from the system and premiums depend on household size and 
income during the year they seek coverage (Prisoner Health, 2017). Released prisoners 
have a 60-day enrollment period to purchase private health coverage in the Marketplace or 
they will be charged a fee or being uninsured unless they qualify for an exemption (Prisoner 
Health, 2017). One can imagine that procuring and paying for private health insurance after 
exiting the prison system would be difficult, and it is likely that many released prisoners or 
their dependents lack health care coverage.  
 
Aside from violence, mental health, or general health issues, many prisoners face chronic 
and infectious diseases in the prison system as well. Based on national data, nearly all 
chronic health conditions are more prevalent among inmates than the general population 

(Prisoner Health, 2017). Forty-percent of inmates nationwide are estimated to have at least 
one chronic health condition, such as diabetes or asthma (Prisoner Health, 2017). 
Tuberculosis (TB) is 17 times higher or prevalent in prisons than in the general population, 
and although HIV among inmates has declined, prisoners with HIV remains 5 times higher 
compared to the general population (Prisoner Health, 2017).  
 
One group that advocates for making change around prisoner health is the Colorado 
Criminal Justice Reform Coalition (CCJRC) (CCJRC, 2017). They advance “a broader debate 
and design of public health, safety and funding strategies through collection action” (CCJRC, 
2017). In 2013, CCJRC launched Take Care Health Matters to specifically improve healthcare 
coverage and access for those involved in the prison system (inmates, released inmates, or 
dependents and family and loved ones of inmates) (Health Matters, 2017). This CCJRC is 
intimately networked with all actors around the Colorado prison system (including 
healthcare professionals that work in the prisons) and would be an excellent resource in the 
area of prisoner health (see Appendix F: Prison Data/Additional Resources). The CCJRC is 
also connected with the dependents or family members of prisoners. 
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4. Special Topics: Prescription Drug Profile 
Opioid use is a significant public health crisis nationally and in Colorado, with 224,000 
Coloradans misusing prescription drugs each year. Colorado’s drug overdose rate is 
significantly higher than the national rate, with opioid related overdoses accounting for a 
large portion of those deaths. The data comes from the Colorado Prescription Drug 
Monitoring Program, emergency department visits, hospital discharge databases, and death 
certificates.  
 
In 2016, there were 80,494 prescriptions dispensed in Fremont County, which is higher 
than the previous two years. Opioids prescriptions comprised more than half of all 
prescriptions dispensed, with benzodiazepines prescriptions as the second highest at about 
a quarter.  

Figure 14: Prescriptions Dispensed by Drug Class, 2016 (CDPHE) 

 
 
This data also showed the number of opioid prescriptions increased with age. Research has 
suggested a positive correlation between number of prescriptions an individual takes and 
likelihood of developing a substance use disorder.  
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Figure 15: The Number of Opioid Prescriptions Dispensed Per Patient by Age Group, 
2016 (CDPHE) 

 
 
Overall, prescriptions rates in Fremont County are relatively stable, but opioid and 
benzodiazepine prescription rates are higher in Fremont County compared to the state. 
 Fremont County Colorado 
Opioid 2016 Rate per 1,000 Residents 1070 765.4 
Benzodiazepine 2016 Rate per 1,000 
Residents 

416.8 316.2 

Figure 16: Prescription Rates per 1,000 Residents by Major Drug Class, 2014-2016 
(CDPHE) 
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Increased use of prescription pain relievers has led to increases in associated morbidities 
and mortality, as these substances, especially prescription opioids, can present serious risk 
and adverse events like opioid use disorder or overdose. Fremont County ranks 7th out of 36 
in opioid ED visits.  
 

Figure 17: Age-Adjusted Opioid Analgesic ED Visit Rates among Colorado 
Residents, Colorado, 2012-2014 (CDPHE) 

 

 
This rate is the higher than the states and subsequently ranks the County in the highest 
quintile. Similarly, Fremont County ranks 7th out of 45 for hospitalizations due to 
prescription opioid overdoses.  
 

Figure 18: Age-Adjusted Opioid Analgesic Hospitalization Rates among Colorado 
Residents, 2012-2014 (CDPHE) 
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 In Colorado, 35 percent of all drug poisoning deaths involved prescription painkillers in 
2013 and opioid-related deaths have tripled since 2000. Between 2013 and 2015, Fremont 
County had the 19th highest opioid-related deaths rates in the state.  
  
Figure 19: Age-Adjusted Opioid Analgesic Death Rates among Colorado Residents, 

2013-2015 (CDPHE) 

 
 
Heroin is also becoming increasingly prevalent in Colorado. The rate of heroin-related 
deaths in Colorado has increased three-fold since 2000. According to Fremont Metro 
Treatment Client Survey, 70% of respondents reported that prescription painkillers 
impacted their decision to use heroin.  See Appendix G: Prescription Drug Data Profile for 
the full CDPHE report. 
 

3. Health Factors and Indicators 

1. The Health Equity Model 
The health indicators included in the Health Equity Model (HEM, below) are a collection of 
choices, factors, and conditions in an individual’s life, given the availability of resources or 
knowledge. Health indicators have been defined as “a single measure that is reported on 
regularly and that provides relevant and actionable information about population health 
[to] track progress and performance over time” (CIHI, 2017).  Health behaviors can 
negatively or positively impact any given individual’s health, and therefore also have a 
direct impact on population health outcomes. 
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Figure 20: Health Equity Model (CDPHE) 

 
 
The HEM groups these indicators into categories entitled “Health Factors.”  There are then 
three subcategories defined as: health behaviors and conditions; mental health; and access, 
utilization and quality of care.  Health behaviors and conditions that are identified in the 
model include: nutrition, physical activity, tobacco use, skin cancer, injury, oral health, 
sexual health, obesity, cholesterol, and high blood pressure.  Mental health factors include 
mental health status, stress, substance abuse, and functional status.  Finally, the factors 
within the access, utilization and quality care cover the areas of health insurance coverage, 
receiving needed care, provider availability, and preventive care. 
 
The Colorado Health Indicators Data (COHID) is a compilation of health, environmental, and 
social data. The Colorado Health and Environment Data (CHED) collect specific data within 
the two categories included in its name.  The data that is collected from COHID and CHED is 
essential to understanding the state of the health of Colorado.  Public health professionals 
then use this data in the Colorado Health Assessment and Planning System (CHAPS) to 
assess the present and effectively plan for the future.  
 
The data analysis and research sub group began the research process by utilizing the Health 
Equity Model created by CDPHE to lay a framework for conceptualizing necessary health 
indicator queries. Compiling existing secondary data was the first step in this process and 
was broken down into four major categories: sociodemographics, health behaviors, 
morbidity, and mortality. The data gathered for these health indicator categories was 
sourced from secondary sources including CDPHE Colorado Health Indicator Databases, 
County Health Rankings and Roadmaps, Behavioral Risk Factor Surveillance System, and 
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the American Community Survey and Census. All data was analyzed for relevance and 
compared within the context of Fremont Counties Region 13 neighbors.  
 
The breadth of health indicator data necessitated a specific prioritization process to 
determine the factors that require targeted resources and intervention.  The priority factors 
for this community health assessment were chosen from a lengthy list of health indicators 
and factors.  If data was available for a given factor, it was compiled into a spreadsheet.  The 
Hanlon Method was then applied to this database to narrow down and highlight the most 
successful and the most pressing matters at this time in Fremont County.  The Hanlon 
Method allows for a list of health-related concerns to be condensed into an objective list 
based on basic data and a rating system.  
 
Local versus 
State 
Comparison 

Data from 
CHED & 
COHID 

5-point scale: 5 is worse than the state, 3 is equal to 
the state, and 1 is better than the state (based on 
10% or greater increase/decrease) 

Magnitude of 
the Problem 

CSPH Team 
Consensus 

5-point scale: 5 is everyone is impacted, 3 is specific 
groups being impacted more than others, and 1 no 
one is impacted 

Severity of   the 
Condition 

CSPH Team 
Consensus 

5-point scale: 5 is the condition possibly leading to 
death or severe morbidity, 3 is the condition 
possibly leading to moderate morbidity, and 1 is the 
condition possibly leading to minor morbidity or 
other potentially harmful behaviors 

 
The data team then developed priorities based upon those outlined by Fremont County, 
which included mental health and substance abuse, tobacco cessation, and maternal health. 
Priorities outlined by Healthy People 2020 were also considered where needed. Aside from 
national, state, and county priorities, the data team included issues garnered from data 
analysis that may not have been outlined by other sources. To do this, the data team 
analyzed the mortality and morbidity metrics to determine leading causes of death and 
morbidity.  
 
Next, the data team collected all health indicator data from CDPHE sources for comparison 
to Region 13 and the state to identify areas of improvement. The selected health issues were 
reviewed based on the significance of the problem for Fremont County in the context of the 
regional and statewide data. The selected issues were problems where Fremont County had 
statistically significantly worse outcomes then their relative region and or the state when 
confidence intervals were available.  
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2. Health Indicator Data 
There were several categories of health indicators and behaviors in which Fremont County 
performed well, with rates similar to or better than the Colorado average (Table 2).   
 

Table 2: Summary of Findings of Fremont County Health Indicators of Influence 
(CDPHE) 

Areas of Strength Average in 
Fremont 

Average in 
Colorado 

Percent of children eligible but not enrolled in 
Medicaid 

3% 11.5% 

Vaccination rates, per 100,000: percent of adults 18+ 
who received the flu vaccine & percent of adults 65+ 
who received a pneumonia vaccine 

Flu: 39.8 
Pneumonia: 72.6  

Flu: 42.9  
Pneumonia: 73.7 

Percent of women who reported that their 
practitioners discussed postpartum depression 
during pregnancy and after delivery 

78.1% 77.8% 

Percent of adults 18+ with a regular healthcare 
provider 

78.9% 76.5% 

Risky drinking behaviors: percent of adults reporting 
binge drinking & percent of women reporting 
drinking during last 3 months of pregnancy 

Binge: 11.3% 
Pregnancy: 2.5% 

Binge: 18.4% 
Pregnancy:11.5% 

Percent of adults 18+ who reported getting the 
recommended amount of physical activity in the past 
30 days 

59% 61.1% 

 
Figure 21: Comparison of Fremont County Indicators That Performed Better Than 

or Similarly to CO Averages and/or Healthy People 2020 Recommendations 
(CDPHE) 

 
 
Several health behaviors, however, demonstrated averages that were different from the 
state average (Table 3); these indicators can be targeted for improvement.  
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Table 3: Summary of Findings of Fremont County Health Indicators for 
Improvement (CDPHE) 

 
 

 
 
Figure 22: Comparison of Fremont County Indicators That Were Different from 
CO Averages and/or Healthy People 2020 Recommendations (CDPHE) 
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3. Morbidity and Mortality 
The following section consists of selected mortality and morbidity metrics from Fremont 
County.  
 
Table 4 depicts the top mortality causes in Fremont County compared to those same causes 
for the state of Colorado. Highlighted rows indicate causes that are significantly impacting 
Fremont more than they are impacting the state of Colorado 
 
 
Table 4: Mortality Age Adjusted Rates Separated by Cause in Fremont County Per 

100,000 (CDPHE) 
 

Cause 

Fremont Age-Adjusted 
Rate with 95% 
Confidence Intervals (CI) 

Colorado Age-Adjusted 
Rate with 95% 
Confidence Intervals (CI) 

All Causes 792.3 (753.66, 830.94) 656.01 (652.04, 659.98) 
Malignant neoplasms 168.85 (151.03, 186.67) 137.82 (135.97, 139.68) 
Heart disease 162.31 (145.07, 179.55) 125.70 (123.93, 127.48) 
Chronic lower respiratory diseases 64.62 (53.75, 75.49,) 46 (44.9, 47.09) 
Cerebrovascular diseases 41.96 (33.21, 50.71) 32.03 (31.12, 32.94) 
Unintentional injuries 49.81 (38.82, 60.79) 46.05 (44.98, 47.12) 
Alzheimer’s disease 33.2 (25.48, 40.92) 27.15 (26.31, 28) 
Suicide 27.38 (18.84, 35.92) 19.20 (18.51, 19.88) 
Chronic liver disease and cirrhosis 19.73 (13.03, 26.42) 12.21 (12.74, 11.68) 
Diabetes mellitus 14.36 (8.76, 19.96) 15.29 (14.67, 15.91) 
Septicemia 11.44 (6.85, 16.04) 8.1 (7.4, 8.9) 
Source: https://drive.google.com/file/d/0BxOEw8MUpuY6Zm9hR0E1Y2lxalU/view 
 
Below is a graph of mortality averages for major areas of concern that are plotted 
over a 5-year period. 
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To further examine health indicators through the context of Fremont County in relation to 
Colorado, Years of Potential Life Lost by cause have been included in Table 5.  Years of 
Potential Life Lost represent an estimate of the average years a person would have lived had 
they not died from a given cause or in other words, it is a measure of premature mortality. 
The items highlighted in orange above are causes in which Fremont County is adversely 
affected when compared to the state of Colorado.  
 

Table 5: Age Adjusted Causes of YPLL (CDPHE) 

 
Selected morbidity metrics have been included below as well as data representing Region 
13 and the state of Colorado, which provide useful comparison. The highlighted cells 
represent areas of concern in which Fremont is being adversely affected by a category when 
compared to Region 13 and Colorado.  
 
 
 
 
 
 
 
 
 
 
 

Age-adjusted 
leading causes of 
Years of Potential 
Life Lost (YPLL) per 
100,000 

Fremont County Rate (95% CI) Colorado Rate (95% CI) 

All Causes 4431.73 (4311.57, 4551.88) 3563.59 (3553.95, 3573.22) 

Unintentional injuries 909.65 (852.77, 966.52) 782.75 (778.04, 787.45) 

Suicide 648.71 (601.72, 695.69) 471.08 (467.42, 474.74) 

Malignant neoplasms 522.59 (483.06, 562.11) 458.31 (454.82, 461.79) 

Heart disease 349.65 (318.96, 380.33) 302.84 (299.99, 305.69) 
Chronic liver disease 
and cirrhosis 256.92 (229.61, 284.23) 145.46 (143.45, 147.47) 

Homicide/legal 
intervention 238.84 (211.15, 268.23) 128.65 (126.72, 130.58) 

Perinatal period 
conditions 281.1 (251, 312.91) 243.45 (240.93, 245.97) 

Chronic lower 
respiratory diseases 111.32 (95.29, 127.36) n/a  

Diabetes mellitus 130.45 (110.20, 152.41) 58.53 (57.26, 59.80) 

Viral hepatitis 60.02 (46.55, 75.19) 56.10 (54.85, 57.34) 
Source: Vital Statistics Program, Colorado Department of Public Health and Environment. 
http://www.chd.dphe.state.co.us/topics.aspx?q=Mortality_Data 
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Table 6: Age Adjusted Cancer Morbidity Compared Between Three Regions per 100,000 
(CDPHE) 

 

Fremont Age-Adjusted 
Rates (95% Confidence 

Intervals (CI)) 

Region 13 Age-
Adjusted Rates 

(95% Confidence 
Intervals (CI)) 

Colorado Age-
Adjusted Rates 

(95% Confidence 
Intervals (CI)) 

Invasive Cancer Total 
(all types) 457.8 (427.1, 488.5) 430.3 (406.9, 453.6) 417.4 (414.2, 420.7) 
Colon Cancer 42.7 (33.4, 52) 37.7 (30.5, 44.2) 34.4 (33.4, 35.3) 
Prostate Cancer  115.9 (94.8, 137) 109.8 (93.9, 125.8) 118.9 (116.3, 121.4) 
Breast Cancer 125.4 (99.5, 151.3) 119.6 (100.5, 138.7) 122.6 (120.1, 125) 
Lung & Bronchus 
Cancer 47.1 (37.6, 56.6) 41.8 (34.8, 48.9) 45.3 (44.2, 46.4) 
*All measures include the lower and upper 95% confidence intervals denoted in parentheses  

Source: Vital Statistics Program, Colorado Department of Public Health and Environment. 
http://www.chd.dphe.state.co.us/HealthIndicators/Indicators/_RegionMap/13?id2=43&id3=8&id4=44 

 
 

Table 7: Age-Adjusted Oral Health Morbidity Compared Between Three Regions Per 
100,000 (CDPHE) 

 

Fremont Age-
Adjusted Rates 

(95% Confidence 
Intervals (CI)) 

Region 13 Age-
Adjusted Rates 

(95% 
Confidence 

Intervals (CI)) 

Colorado Age-
Adjusted 

Rates (95% 
Confidence 

Intervals 
(CI)) 

Percent of adults aged 18+ years 
who ever lost any teeth due to 
decay or periodontal disease 

55.4 (48.7, 62.2) 51.2 (45.9, 56.5) 37 (36.2, 37.8) 

*All measures include the lower and upper 95% confidence intervals denoted in parentheses  
Source: Vital Statistics Program, Colorado Department of Public Health and Environment. 

http://www.chd.dphe.state.co.us/HealthIndicators/Indicators/_RegionMap/13?id2=43&id3=8&id4=47 
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Table 8: Age-Adjusted Rate Prenatal Care and Birth Defects Compared Between Three 
Regions per 100,000 (CDPHE) 

 

Fremont Age-
Adjusted Rates (95% 
Confidence Intervals 

(CI)) 

Region 13 Age-
Adjusted Rates (95% 
Confidence Intervals 

(CI)) 

Colorado Age-
Adjusted Rates (95% 
Confidence Intervals 

(CI)) 

Healthy 
People 2020 

Rate of major congenital 
anomalies (per 10,000 live 
births) 2011-2013 

586.1 (454.2, 742.3) 550.7 (450.3, 665.7) 646.1 (635.2, 657.1) - 

Percent of live births with 
low birth weight (< 2500 
grams) 2012-2014 

9.3 (7.6, 11) 9.8 (8.4, 11.2) 8.8 (8.7, 8.9) 7.8 

Rate of infant deaths 
(under 1 year of age) per 
1,000 live births 2012-
2014 

2.8 (0.5, 6.8) 2.2 (0.6, 4.9) 4.8 (4.5, 5.1) 6 

*All measures include the lower and upper 95% confidence intervals denoted in parentheses  
Source: Vital Statistics Program, Colorado Department of Public Health and Environment. 

http://www.chd.dphe.state.co.us/HealthIndicators/Indicators/_RegionMap/13?id2=43&id3=8&id4=50 
 

 
 
 
 
 

Table 9: Age-Adjusted Injury Morbidity Compared Between Fremont, Region 13 and 
Colorado, per 100,000 (CDPHE) 

 

Fremont Age-
Adjusted Rates 

(95% Confidence 
Intervals (CI)) 

Region 13 Age-
Adjusted Rates 

(95% Confidence 
Intervals (CI)) 

Colorado Age-
Adjusted Rates 

(95% 
Confidence 

Intervals (CI)) 
Age-adjusted rate of motor 
vehicle accident injuries 
(per 100,000 population) 
2012-2014 

75.9 (61.2, 90.6) 76.3 (64.8, 87.7) 63 (61.8, 64.2) 

Age-adjusted rate of 
unintentional poisoning 
hospitalizations (per 
100,000 population) 2012-
2014 

54.1 (42.1, 66.1) 42.4 (34.1, 50.8) 29.7 (28.9, 30.6) 

*All measures include the lower and upper 95% confidence intervals denoted in parentheses 
Source: Vital Statistics Program, Colorado Department of Public Health and Environment.  

http://www.chd.dphe.state.co.us/HealthIndicators/Indicators/_RegionMap/13?id2=43&id3=8&id4=5 
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4. Environmental Factors 

Data concerning environmental issues in Fremont County are relatively limited. Air quality 
and Radon testing are two important environmental categories that are included here but 
further research is needed on private well water conditions as well as any community 
concerns regarding oil and gas industries. 
  
Figure 23: Air Pollution in Fremont County Compared to Colorado (County Health 

Rankings) 

 
 
 
 
Figure 24: Mean Indoor Radon Test Values for Fremont County 

 
 
 
 
 
 
 
 
 
 
 
 
 
  

Mean Indoor Radon Test Values (2011-2015) 

Mean 7.69 

Max 50.5 

Total Samples 215 

Number Greater than 4 pCi/L 128 

% Greater than 4 pCi/L 59.53 
Source: Colorado Environmental Public Health Tracking - 

http://www.coepht.dphe.state.co.us/# 
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4. Community Perspectives 

1. Purpose 
The purpose of this section is to illustrate the opinions of the Fremont County community.  
Two strategies were utilized to hear the voice of the community: a Community Health Event 
was hosted and a Survey was collected.  Findings were used to determine the important 
health concerns as well as the strengths and assets found within the County.  Secondary 
data was also collected, and was compared with the community perspectives to determine if 
the community priorities aligned with the story the data told, and to fill in any gaps. 

2. Methods 

A. Community Engagement Night: Nominal Group Technique (NGT) 

NGT Development 
The goal of hosting a Community Engagement Night (CEN) was to create a space where 
community members could voice their shared health concerns. The FCDPHE Director 
provided dinner for the community members, as well as childcare.  The event provided 
residents the opportunity to help determine Fremont County’s future public health 
priorities by contributing their experiences and opinions on health.  For a more detailed 
explanation, please refer to Appendix B-1: Nominal Group Technique Process Guide.   
 
A Nominal Group Technique (NGT) was used to gather qualitative data as this method 
allows a number of community members to have an equal voice in the process.  This 
technique requires participants to brainstorm and rank their top health concerns, as well as 
their perceived strengths and assets that Fremont County possesses. 

NGT Methods and Administration 
The first step in the process was to invite representatives of the community to attend the 
engagement night. Recruitment was organized by the Director of FCDPHE and utilized 
various strategies to engage a wide array of participants. Advertisements were placed in the 
local newspaper, notices were posted on social media, advertisements were played on 
radio, and flyers were sent to specific coalitions for distribution.  
 
Next the CSPH students created a NGT Process Guide, which NGT facilitators would follow 
during the event as a way to standardize the facilitation between tables. Please refer to 
Appendix B-1: Nominal Group Technique Process Guide for a more detailed explanation of 
the process and to see the agenda created for the event.  
 
On the night of the event, April 13, 2017, FCDPHE’s Director welcomed the community with 
an introductory presentation, which was then followed by short presentation from CSPH 
students.  The goal of the presentation was to explain the foundational concepts of public 
health, to provide a snapshot of the health of the residents in Fremont, and to describe the 
purpose of a community health assessment. Please refer to Appendix D-2 for more 
information.  
 
After the presentation, the facilitators followed the NGT Process Guide by introducing the 
concept of the NGT to the community and explained that a script would be used to ensure 
everyone is receiving the same information for consistency. The community members were 
broken into groups of 6-8 and assigned to a table. This was done to ensure that there were a 
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variety of diverse perspectives at each table. Each designated table had one facilitator and 
one note taker.  
 
The facilitators then introduced the first question, “What are the key health concerns facing 
Fremont County?” Participants were asked to write all of their answers on a worksheet 
within five minutes. The facilitators then asked each participant to share their ideas, in a 
round robin fashion, until all ideas were listed on a flip chart for everyone to see. Each table 
held a short discussion to clarify any listed ideas.   
 
The subsequent step of the process was to rank the top ideas generated.  The facilitator 
asked each participant to pick 5 ideas listed that best answer the question and write them 
each on individual notecards. Then each participant was asked to rank which idea they 
thought was the most important and write down the appropriate score, and also which was 
the least important.  With the remaining cards, participants were again asked to rank their 
most important and least important ideas, and score it appropriately. This process was 
reiterated until all cards were scored. Together the facilitator and the note taker tallied up 
the scores and reported out the top 5 ideas derived from collective voting within the group. 
  
This entire process was repeated for the second question, “What are the strengths and 
assets in Fremont that can be used to improve the health of the population?” After this 
process had been completed, the scores from each table are preliminarily compiled and 
ranked using the community member’s scores.  These results were then reported out to the 
entire group so that all ideas from the community members were shared.   
 

NGT Data Management  
The data gathered from the community event was compiled and examined to determine the 
top 10 ideas for each question. There were 3 tables of community members, equating to a 
total of 17 participants. The data gathered from each table was entered into a spreadsheet.  

NGT Analysis 
The question, “What are the key health concerns facing Fremont County?” was analyzed 
first. All of the ideas generated were entered into the spreadsheet with their accompanying 
number of votes. These results were then organized by calculating the total scores and the 
total votes for each idea generated. A baseline score was then calculated ([15 x number of 
small group members]÷total responses) for each score to ensure any statistically 
insignificant scores were removed (i.e. baseline scores less than zero were removed). The 
next step was to rank the scores by the previously calculated total number of scores. After 
this was done, the top 10 ideas for each table were compiled into a separate spreadsheet. 
Open and axial coding was conducted to identify overarching themes presented. These 
themes were then reviewed for the total number of votes within them. The total number of 
votes was then divided by the number of groups to reach the average score. This average 
score was then used to rank the top 12 results for all 3 tables.  
 
This process was then repeated for the second question, “What are the strengths and assets 
in Fremont that can be used to improve the health of the population?” The results of this 
process are located in Appendix B-3: Nominal Group Technique Analysis Results.  For a 
more detailed explanation of the analysis process please refer to Appendix B-2: Nominal 
Group Technique Analysis Process.   

34 | P a g e  
 



B. Community Survey 

Survey Methods 
A 13-question survey was developed to understand the community’s perception of the 
health concerns and health resources in Fremont County.  This survey was intended to 
capture the perspectives of those unable to participate in the NGT process.  This survey was 
adapted from the 2016 Chafee County Community Survey, which was developed by 
students at the Colorado School of Public Health (CSPH).  Additional questions were added 
and past questions modified to meet the needs of the Fremont County community.  
 
The survey more specifically sought to gather similar themes discussed during the NGT 
process, including: 

• What are the most important health concerns facing Fremont County? 
• What existing resources make Fremont County a healthy place to live? 
• What negative factors currently affect the health of Fremont County residents? 
• What are the most critical resources lacking in Fremont County? 

 
Basic demographic data were also collected: 

• Gender 
• Age 
• Race/Ethnicity 
• Occupation 
• Place of residence in Fremont County  
• Time living in Fremont County.  

Survey Development: 
The survey was developed electronically through Survey Monkey, and pilot tested for 
accuracy: March 29th to March 31st.  Students at CSPH and staff members of the FCDPHE 
completed the pilot testing.  As a result of the pilot testing, questions wording was refined 
and the order of questions was modified prior to the final version.   

Survey Administration 
The survey was administered electronically through Survey Monkey and on paper. The 
survey link was emailed to stakeholders and publically available on the County’s Facebook 
website. The paper version of the survey was provided to community members (ex: non-
profit and faith-based organizations) who were unable to access the survey via the Internet.  
Both surveys were administered from April 3rd to April 24th.  

Survey Data Management: 
Online survey results were captured using Survey Monkey platform.  For the paper survey, 
individual surveys were returned to FCDPHE and entered by staff members into the Survey 
Monkey software platform.   

Survey Analysis: 
Survey analysis and coding was performed from April 26- May 1st. Responses were 
downloaded directly from Survey Monkey into Excel.  The Excel document was organized by 
question and by respondent. Responses to closed-ended demographic questions (Questions 
1 and 7-13) were summed to provide a demographic representation of the respondents. 
Qualitative, open-ended questions (questions 2-6) were coded by first creating a priori 
codes that were informed by the NGT results. As new categories emerged, additional 
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themes were created. For these questions, individuals had the option of providing up to five 
responses. Survey participants provided between 1 to 5 responses per questions and all 
responses were included. For example, if a participant answered “smoking” and 
“marijuana,” then both of these responses were counted in the analysis and both were 
included in the substance abuse category. Two CSPH MPH students conducted the coding 
process. When differences in data coding interpretation occurred, they were resolved by 
discussion and reflected back to emerging themes.  After all questions had been coded, 
primary and secondary health topics were identified based on the frequency of responses 
for each theme. (See Appendix C-2: Community Survey Results). 

Survey Demographic Results: 
In total, 74 Fremont County residents took the survey. Most of the participants were female 
(83%), white/Caucasian (82%), and lived in Canon City (71%).  Sixty-two percent of 
individuals reported living in Fremont County for over 11 years. Over sixty percent of 
respondents were between the ages of 26 and 54.  Of note, 7 participants (10%) had also 
participated or planned to go to the Community Engagement Event.  All responses were 
analyzed together since those who may have attended the community engagement night 
were less than 10% of the total number who took the survey.  

3. Key Findings  

Topic: Health Concerns Facing Fremont County  
 
Community members who participated in either the survey or the NGT discussion at the 
Community Engagement Night shared several common ideas, and concerns, but some 
differences were noted. Community members identified the same top health concern at 
both the NGT and survey: substance abuse. Community members reported substance 
use as a large health concern 79 times in the survey. One person shared the sentiment 
about this health concern by writing, “obviously drugs like meth and heroin.”  In the 
NGT, community members also shared that substance use was their highest health 
concern with a score of 13.7 (the highest score in the grading process). Mental health 
was the second most important health concern in the NGT meanwhile it was ranked 
fifth most important health concern among people responding to the survey. For the 
survey, people frequently wrote concerns about health care, and health care 
constituted two of the five top health concerns. Health care in this instance was 
categorized as either “Limited Access and Affordability” or “Limited Quality.” This 
distinction was made in the coding process as many participants spoke of either the lack 
of specialty or primary care providers or other specifically mentioned the lack of quality 
medical providers that could be trusted.  During the coding process, this distinction 
between access and quality was apparent and for that reason became separated.  

 
Top Health Concerns from NGT  Top Health Concerns from Survey 
1. Substance use, misuse, and abuse 1. Substance use 
2. Mental health & suicide services 2. Health care: limited access/affordability 
3. Lack of health education/lower 

education levels 
3. Obesity 

4. Poverty/homelessness 4. Health care: limited quality 
5. Affordable housing  5. Mental health  
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There was no overlap in the remaining top health concerns. In the NGT, participants 
spoke about a variety of health concerns and among these, lack of health education/low 
education, poverty/homelessness, and affordable housing rose to the top.  In contrast, 
people who took the survey also mentioned these health concerns but they were lower 
on the priority list. Interestingly, the third most important health concern for the 
survey, obesity, was ranked the 8th most important health concern by participants in the 
NGT.  
 
In summary, the main health concerns identified are all tightly connected: mental 
health, substance use and access to quality and affordable health care. More 
specifically, the community described these concerns as: 

• Mental health involving access to mental health services, suicide, or adolescent 
mental health.   

• Substance abuse involving use of tobacco, alcohol, or drugs.  
• Access to quality and affordable health care ranging from the amount of 

physicians in the area to the type of care received and the cost to receive it.  
Again, for the most part these concerns are consistent with the health characteristics of 
the community collected and summarized in earlier part of this report. There was a high 
percent of people reporting tobacco use, which falls into substance use.  One area that 
was not represented in the data findings was the high rate of suicide hospitalizations, 
though this is likely connected to the mental health needs reported by the community. 
Overall access to quality health care was also supported by the data, in the form of a low 
per-capita rate of providers, such as primary care providers, dentists and dental 
hygienists, nurse practitioners, and physical therapists. 

 
Next further details, including quotes and responses from people participating in the 
survey and NGT, will be reported. 

The Voice of the Community   
In the table below you can see how often the community voiced the top health concerns 
on the survey. 

 

Primary Health Concerns (Top Five from Survey) Score (Times 
Reported) 

Substance use 79 
Health care: limited access/affordability 30 
Obesity 25 
Health care: limited quality 21 
Mental health  20 
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This can be compared to the concern the community voiced during the Community 
Engagement Night. 

NGT Final Health Concern Themes Average 
Score 

(voting 
system) 

Substance use, misuse, and abuse 13.6 
Mental health & suicide services and resources 
provided over the lifespan 

12 

Lack of health education/low education levels 7 
Poverty/homelessness 6.3 
Affordable housing  4.3 
Poor nutrition (food security/food access/lifespan 
nutrition) 

4.3 

Access to affordable health care 
(insurance/Medicaid/unemployment) 

4.3 

Obesity 4 
Lack of health care providers 3.3 
Prenatal health 2.6 
Water access/availability/quality 1.6 
Tobacco use and abuse 1.6 

 

Here are quotes taken directly from the survey: 
 

“No push to end teen smoking (other healthy, engaging activities)” 
 

“Access to specialists; Primary Care Physicians that stay longer than 2 years; Accountability 
for current health professionals” 

 

“Emotional health impacts physical health. Many people are out of work or working several 
jobs adding stress as a factor and hopelessness sets in.  Jobs are desperately needed” 

 

“More good doctors who will accept payment from Medicare and Medicaid.  Healthier 
alternatives to fast food.  Classes to teach people how to shop and cook healthy meals, i.e. 

progressive cooking…cook once for several days of meals” 

 
Words Emphasized by the Community 
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Topic: Strengths and Assets in Fremont County  
 
Exploring assets of Fremont County, there was resounding consensus between the NGT 
and survey that the outdoors and natural environment is a tremendous strength. In the 
survey, multiple participants commented on the River Walk and the easy access to 
hiking, biking, and beautiful outdoor scenery.  People taking the survey identified the 
outdoors almost 3 times more frequently than the second asset of Health Care.   
 
Further, both the NGT and the survey group results demonstrate a notable tension 
between the strengths and the health concerns of the community. Both NGT and the 
survey results ranked health services, such as public health, as the second most 
important asset. Interestingly, the richness of the discussion for health care in the 
survey results was less prominent for the health assets than for the health concerns.  

The Voice of the Community  
In the table below you can see how often the community voiced the strengths and assets 
of Fremont County. 

 
 
 
 
 
 
 
 
 
 
 
 
Again, seen on the next page, this can be compared to the strength’s assets voiced during the 
Community Engagement Night.  
 
  

Healthy Place (Top Five from Survey) 
Score 

(Times 
Reported) 

Outdoors: activities and natural environment  98 
Health care services: presence of primary care, public 
health, and alternative care  

32 

Public services: police, library and community 
programming 

24 

Nutrition: school lunches, pantries, and markets 13 
Active healthy living 10 
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NGT Final Strengths and Assets Themes Average 

Score  
(voting 
system) 

Natural environment (hiking, biking paths) and 
weather 

13.7 

Great public health department 9.7 
Hospital 8.3 
Overall health care resources (incl. support groups, 
mental health center and programs) 7.0 
Motivated/engaged/ collaborative community 
members and professionals 5.7 
Dedicated providers/caregivers in community 
(doctors, dentists, etc.) 3.7 
A lot of awareness (mental illness, drug abuse, overall 
problems in community) 3.3 
Screening/prevention services at low/no cost 3.0 
Community organizations working to improve health 
(Loaves & Fishes, homeless coalition) 3.0 
Media 2.0 
Comprehensive prenatal-adolescent care 1.3 

 
Here are quotes taken directly from the survey: 

 
“Lots of places to hike, bike, swim, fish, camp” 

 

“Opportunity for outdoor activities, hiking trails” 
 

“River Walk trail” 
 

 
Words Emphasized by the Community  
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Topic: Top Resources Lacking in Fremont County 
 
The survey had additional questions asked which were not asked during the NGT. One 
question in particular, “what are the top resources lacking?” allowed participants to 
generate ideas of what could be important to bring to Fremont County. The responses in 
general were written with a solution in mind.  Two topics rose to the top. First, was “Limited 
Access to Safe, Healthy, and Enriching Activities.”  Many participants wrote about access to 
community events, parenting classes, activities for teens, and activities for families.  
 
The other top resources identified relate back to the health concerns: Limited Access to 
Quality and Affordable Physical and Mental Health Care. Of note, within the challenges to 
access health care included limited access to programs such as drug rehabilitation and 
needle exchange programs. Unemployment and the limited availability of high paying jobs 
were noted. Some participants mentioned the need for job training programs. Interestingly, 
in this question, a new theme arose which was lack of transportation infrastructure. This 
most commonly included limited public transportation, but also several participants 
commented on lack of bike lanes and sidewalks.   

The Voice of the Community  
The table below showcases how the community described the resources lacking in the 
county. The table below shows how often the idea was reported in the survey.  

 

Primary Resources Lacking (Survey) 
Score 

(Times 
Reported) 

Limited access to safe, healthy, and enriching activities 37 
Health care: limited access/affordability 36 
Health care: limited quality 17 
Mental health care 16 
Employment: limited and low paying jobs 14 
Transportation: limited public transportation and infrastructure 12 

 
Here are quotes taken directly from the survey: 

  
“Access to affordable health care (a planned parenthood again sure would be nice), 

appropriate teaching regarding healthy choices being taught from the schools, continued 
and improved access to affordable, healthy food, better and more mental health options and 

care” 
 

“Transportation infrastructure for people to be able to make appointments, a greater 
selection of specialists and providers (especially family practitioners), a stronger emphasis 

on wellness programs” 
 

“Jobs – well paying; other than the prison facilities” 
 

“WE need more resources…” 
 

“Education, access to quality care, transportation, healthy food choices, recreation, and care 
for the homeless” 
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Words Emphasized by the Community 

Topic: Negative Factors Affecting Health  
 
In responding to this question “What negative factors currently affect the health of Fremont 
County residents?” participants answered similarly to the top health concerns question. 
Again, substance use rose to the top as a negative factor. This time, the limited access to 
safe, healthy, and enriching activities was very important. Participants here reflected on the 
lack of opportunities for safe activities for teens and children and an absence of supportive 
programing for parenting.  Of note, this question moved some health concerns higher on the 
list. This time Poverty was the third most important factor. Also, Sense of Community (i.e. 
safety, trust, and neighborliness) was in the top 5 negative factors. In other questions, this 
theme was in the secondary results. This theme includes ideas such as lack of trust among 
community leaders, concerns about safety or crime, and lack of sense of community to bring 
people together.  The secondary data findings showcase a similar story.  Income levels, 
poverty and education highlighted similar issues that have a large impact on health.   

The Voice of the Community  
The table below shows how often the community describes the negative factors that 
affect the health of Fremont County residents. 

 

Primary Negative Factors 
Score 

(Times 
Reported) 

Substance use 52 
Limited access to safe, healthy, and enriching activities 22 
Poverty 17 
Sense of community: safety, trust, and neighborliness 17 
Health care: limited access/affordability 16 
health care: limited quality 14 

 
  

42 | P a g e  
 



Here are quotes taken directly from the survey: 
 

“Healthy, active children and family activities” 
 

“More activities for kids…better health care” 
 

“Younger generations with very little to occupy their time (start smoking, drinking, etc.)” 
 

“Lack of community unity regarding overall health maintenance” 
 

“So few economic opportunities that many people are despairing and turning to crime” 
 

 
 Words Emphasized by the Community 
 

4. Top Public Health Priorities and Strategies, Goals and Action Steps 
 

Fremont County Top Three Health Priorities: 

Behavioral Health 
 

mental health and substance abuse  

Tobacco 
 

smoking cessation, youth prevention, maternal population  

Chronic Disease  
 

obesity, diabetes, cancer, COPD, heart disease  
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1. Priority 1: Behavioral Health  

Mental and substance use disorders affect people from all walks of life and all age groups. 
These illnesses are common, recurrent, and often serious, but they are treatable and many 
people do recover. In the U.S., approximately 1 in 5 adults, and 1 in 5 youth (aged 13–18) 
experience mental illness in a given year.   

Suicide: there’s no single cause for suicide. Suicide most often occurs when stressors and 
health issues converge to create an experience of hopelessness and despair. Depression is 
the most common condition associated with suicide, and it is often undiagnosed or 
untreated. Conditions like depression, anxiety and substance problems, especially when 
unaddressed, increase risk for suicide. Suicide is the 10th leading cause of death in the 
United States, and for every one suicide, there are 25 attempts. In Fremont County, there 
were 18 suicides in 2016, and 23 in 2017.  

Postpartum depression: nearly one in five mothers experience a perinatal mood disorder. 
Experiencing high levels of stress that continue for a long time may cause health problems, 
like high blood pressure and heart disease. When a woman is pregnant, this type of stress 
can increase the chances of having a premature baby (born before 37 weeks of pregnancy) 
or a low-birthweight baby (weighing less than 5½ pounds). Babies born too soon or too 
small are at increased risk for health issues later in life.  

Opioids and substance use: opioid use is a significant public health crisis nationally and in 
Colorado, with 224,000 Coloradans misusing prescription drugs each year. Increased use of 
prescription pain relievers has led to the increase in associated morbidities and mortality, 
as these substances, especially prescription opioids, can present serious risk and adverse 
events like opioid use disorder or overdose. Fremont County ranks 7th out of 36 counties in 
opioid emergency department visits, 7th out of 45 counties for hospitalizations due to 
prescription opioid overdoses and is the 19th highest opioid-related deaths rate in the state. 
Other areas of concern include: 

• Marijuana use among Colorado's youth (19.4%)  
• excessive alcohol use and underage consumption 
• illegal drug use (heroin, methamphetamines, cocaine) 
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Table 10: Fremont County’s strategies and goals to address Priority 1: Behavioral Health.  

PRIORITY:  Behavioral Health 

STRATEGY: 
Work with community partners to increase access and participation for behavioral health services 
and resources, and support evidence-based prevention strategies across Fremont County. This 
effort will decrease the burden of behavioral health concerns in Fremont County by engaging 
members in the community to ensure a holistic approach and full continuum of behavioral health 
treatment and prevention is available and supported by adequate funding.  
 
MAJOR INDICATORS: 

1.) Enhance and increase service capacity for those seeking behavioral health services (mental 
health and substance use) 

2.) Decrease suicide rates in Fremont County  
3.) Increase youth services and prevention strategies to improve youth mental health outcomes and 

prevent substance use  
4.) Increase number of healthy pregnancies and maternal support resources  
5.) Decrease the number of emergency room visits due to opioid-related overdoses 

 
Five Year Goal(s) SMART 

Objectives 
Action Steps (Activities) Organization(s) 

Responsible  
Utilize 
community 
partnerships to 
connect residents 
to services  

By December 
of 2023, 
increase 
community 
knowledge of 
resources 
available for 
behavioral 
health services 
to increase 
screenings and 
referral rates 
and encourage 
people to 
engage in 
treatment.  
 

1. Identify community partners 
invested in behavioral health in 
Fremont County 

2. Collaborate with Fremont County 
partners to identify strengths and 
gaps to services and collect a 
baseline measure of resources and 
screening rates 

3. Partner with providers to educate 
and/or provide training or 
resources to increase screening 
rates during visits 

4. Engage early childhood partners to 
enhance screenings and initiate 
early intervention strategies 

5. Increase trainings based on 
trauma-informed care 

6. Work with employers to support 
worksite wellness models and 
programs 

7. Develop and deliver effective 
messaging to eliminate stigma 
associated with mental health and 
substance abuse  

8. Engage and inform the community 
on education related to mental 
health and substance abuse  

FCDPHE  
Criminal justice 
system 
DHS 
Behavioral/mental 
health partners 
Non-traditional 
partners  
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Implement 
evidence-based 
programs to 
decrease the rate 
of suicides and 
suicide attempts 
in Fremont 
County 

Decrease the 
percent of 
suicides in 
Fremont 
County by 20% 
per year from 
2020-2023.  

1. Inform community partners of 
crisis intervention services 
available and how to refer to these 
systems  

2. Increase community-wide training 
with a broader network of 
community partners (faith based 
communities, business community, 
law enforcement, etc.) in evidence-
based approaches for laypeople to 
intervene with friends, family 
members, students or coworkers,  
to learn signs and symptoms of 
mental health distress to make it 
easier for people to ask for help   

3. Work with community support 
groups to identify strategies to 
increase connectedness for at-risk 
populations 

4. Support community education 
campaigns to educate the public 
about suicide and suicide 
prevention 

 

FCDPHE 
Medical 
community 
(primary care, 
specialists and 
hospitals) 
Law enforcement 
Faith based 
organizations 
DHS 
Mental health 
agencies 
Agencies 
addressing suicide 
prevention  

Collaborate with 
youth serving 
agencies/organiza
tions to increase 
protective factors 
to increase youth 
mental health 
promotion and 
prevention of 
substance use 

By December 
2023, identify, 
promote and 
implement 
youth 
protective 
factors 
strategies with 
youth serving 
agencies and 
organizations.  

1. Provide education and support for 
policies and regulations that 
promote healthy learning 
environments and trauma informed 
care 

2. Partner with youth serving 
agencies/organizations to increase 
access and opportunities to 
extracurricular activities 

3. Engage youth in prevention plans 
and programs 

4. Develop and deliver 
parent/guardian-focused messages  

5. Offer Mental Health First Aid to 
youth serving partners 

6. Utilize Communities That Care to 
enhance protective factors and 
lessen risk factors 

 

All partners 
FCDPHE 
School districts 
Behavioral/mental 
health agencies 
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Collaborate with 
agencies that 
work with 
pregnant women 
to increase 
screening rates 
related to 
maternal 
depression and 
stress during 
pregnancy  

By December 
2023, decrease 
the percent of 
pregnant 
women who 
experience 
stress during 
pregnancy by 
10% and 
increase 
number of 
screenings for 
postpartum 
depression. 

1. Partner with agencies connected to 
services  

2. Collect a baseline measure for 
screening rates 

3. Utilize evidence-based strategies 
to increase rates of healthy 
pregnancies 

4. Provide targeted education to both 
OB/GYN offices and Pediatrician 
offices and provide updated 
directory of services for referrals 

FCDPHE 
St. Thomas More 
Physicians Group  
St. Thomas More 
Hospital  
WIC 
DHS 
Behavioral/mental 
health agencies 

Decrease 
Emergency 
Room  visits and 
hospitalizations 
due to overdose 
or opioid-related 
visits 

By December 
2023, decrease 
the rate of 
visits to the 
emergency 
room and 
hospitalizations 
related to 
opioid and 
other substance 
overdoses by 
30%. 

1. Increase access to MAT  
2. Implement and/or support harm 

reduction strategies. This may 
include education for opioid users 
as to how they can be active 
participants in their own safety, 
where and how to dispose of 
medications or increase the 
number of people who carry 
naloxone.   

3. Increase the number of safe needle 
disposal sites in Fremont County 

4. Provide county-wide training on 
the use of naloxone to prevent 
overdose deaths 

5. Partner with prescribers to train 
and educate on best-practices for 
opioid prescriptions  

6. Maintain and analyze annual data 
pertaining to overdoses and 
substance use disorders  

FCDPHE 
St. Thomas More 
Physicians Group  
St. Thomas More 
Hospital  
CDPHE 
Colorado 
Consortium for 
Prescription Drug 
Abuse Prevention 
Behavioral/mental 
health agencies 
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2. Priority 2: Tobacco 
 
Tobacco use: smoking-related illness in the United States costs more than $300 billion each 
year, including nearly $170 billion for direct medical care for adults. More than $156 
billion in lost productivity, including $5.6 billion in lost productivity due to secondhand 
smoke exposure. In Fremont County, 22.4% of Adults 18+ reported using tobacco.  
 
Secondhand smoke: secondhand smoke is associated with disease and premature death in 
nonsmoking adults and children. Exposure to secondhand smoke irritates the airways and 
has immediate harmful effects on a person’s heart and blood vessels. Children exposed to 
secondhand smoke are at increased risk of sudden infant death syndrome, ear infections, 
colds, pneumonia, bronchitis, and more severe asthma. Being exposed to secondhand smoke 
slows the growth of children’s lungs and can cause them to cough, wheeze, and feel 
breathless. 
 
Pregnancy: smoking during pregnancy can cause a baby to be born too early or have a low 
birth weight—making it more likely the baby will be sick and have to stay in the hospital 
longer. A few babies may even die, as smoking during and after pregnancy is a risk factor of 
Sudden Infant Death Syndrome (SIDS). In Fremont County, 37% of mothers use tobacco at 
time of pregnancy, 14.8% use tobacco during the pregnancy, and 50% go back to using 
tobacco after birth.  Studies have also provided evidence indicating an increase in marijuana 
use during pregnancy, as much as 18.1% self-reported. Consumption of marijuana during 
pregnancy can potentially be linked to prenatal death and higher stillbirth rates.  
 
Youth: Colorado youth are vaping nicotine at twice the national average. Of 37 states 
surveyed, Colorado has the highest rate of youth who are vaping. There are many vaping 
devices on the market that are sold in a variety of flavors. Most youth attained their device 
from a peer, retailer or online.  
 
Table 11: Fremont County’s strategies and goals to address Priority 2: Tobacco 
 
PRIORITY: Tobacco 

STRATEGY: 
Work with community partners to increase tobacco education efforts to decrease tobacco 
use in Fremont County. This includes cigarettes, smokeless tobacco, E-Cigs, ENDS, 
Vapes and other tobacco delivery systems.   
 
MAJOR INDICATORS: 

1.) Decreased overall tobacco use for Fremont County 
2.) Decreased overall tobacco use for youth ages 12-17 
3.) Decreased overall tobacco use for pregnant women 

 
Five Year Goal(s) SMART 

Objectives 
Action Steps (Activities) Organization(

s) Responsible 
Work with 
community 
partners to 
promote tobacco 
cessation efforts 

By December 
2023, tobacco 
use in Fremont 
County will 
decrease by 5%. 

1. Identify community 
partners invested in tobacco 
cessation  

2. Collaborate with Fremont 
County employers to 

FCDPHE and 
Tobacco 
Cessation 
Committee 
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achieve tobacco free 
environments and worksites 

3. Increase access to cessation 
resources 

4. Develop and deliver 
effective messaging  

5. Engage and inform the 
community on education 
related to tobacco and 
tobacco cessation 

All Partners 

Collaborate with 
youth serving 
agencies/organiza
tions to increase 
protective factors 
to discourage 
tobacco use 
among youth, 
and decrease use 
among youth 

By December 
2023, tobacco 
use will 
decrease by 5% 
in the youth 
population ages 
12-17. 

1. Provide education and 
support for policies and 
regulations that promote 
tobacco free environments 

2. Partner with youth serving 
agencies/organizations to 
increase access and 
opportunities to 
extracurricular activities 

3. Engage youth in tobacco 
cessation plans  

4. Develop and deliver 
parent/guardian-focused 
messages to influence 
beliefs and attitudes to 
discourage tobacco use 

All partners 
FCDPHE 
Tobacco 
Cessation 
Committee  
 

Collaborate with 
agencies that 
work with 
pregnant women 
to decrease 
tobacco and 
marijuana use 
during 
pregnancy and 
postpartum 

By December 
2023, decrease 
the percent of 
pregnant women 
who use tobacco 
during 
pregnancy by 
10%.  
 
By December 
2023, increase 
patient 
education 
concerning 
marijuana use 
during 
pregnancy. 

1. Partner with agencies to 
promote evidence-based 
cessation programs  

2. Promote systems change in 
partner organizations to 
increase conversations 
pertaining to the benefits of 
quitting; utilize motivation 
interviewing and brief 
intervention 

3. Utilize community partners 
to increase access and 
education for healthy 
lifestyles  

4. Support and provide Baby 
and Me Tobacco Free 
Program  

FCDPHE 
St. Thomas 
More 
Physicians 
Group  
St. Thomas 
More Hospital  
WIC 
DHS 
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3. Priority 3: Chronic Disease  
 
Chronic diseases are defined broadly as conditions that last 1 year or more and require 
ongoing medical attention or limit activities of daily living or both. Chronic diseases such 
as heart disease, cancer, and diabetes are the leading causes of death and disability in the 
United States. They are also leading drivers of the nation’s $3.3 trillion in annual health care 
costs. Most chronic diseases are caused by a short list of risk behaviors, which include: 
tobacco use and exposure to secondhand smoke, poor nutrition, including diets low in fruits 
and vegetables and high in sodium and saturated fats, lack of physical activity and excessive 
alcohol use.  
 
Prevention of chronic disease includes healthy eating, screenings, avoiding tobacco 
products and excessive drinking, getting enough sleep, knowing your family health history 
and regular physical activity. Creating or enhancing built environments and including 
health-conscious policies in public spaces and worksites can also curb the rate of chronic 
disease in Fremont County.  
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Table 12: Fremont County’s strategies and goals to address Priority 3: Chronic Disease 
 
 
PRIORITY: Chronic Disease 

STRATEGY:  
Work with community partners to address social determinants of health and health factors to 
improve quality of life and reduce morbidity and motility caused by chronic disease. 

MAJOR INDICATORS: 
1.) Increase access to quality care, education and prevention for chronic disease  
2.) Increase positive health behaviors and conditions for nutrition and physical activity 
3.) Development or improvement of physical environments that address social determinants of 

health 
4.) Enhancement or implementation of programs and/or policies that address social determinants of 

health 

Five Year Goal(s) SMART 
Objectives 

Action Steps (Activities) Organization(s) 
Responsible 

Decrease the number 
of emergency room 
visits for preventative 
health-related issues 

By 2023, decrease 
the number of 
Emergency 
Room/Department 
visits for 
preventative 
health-related 
issues by 10%. 

1. Define definitions for 
preventative health-related 
issues 

2. Collect baseline data on the 
number of emergency room 
visits by June 2019 that meet 
the definition for preventative 
health related issues 

3. Provide education and support 
to influence systems change in 
provider practices that will 
increase screening rates and 
patient education related to 
chronic disease and prevention 

4. Increase community health 
literacy, awareness and access 
and quality of care 

5. Collect and monitor data 
annually 

FCDPHE 
STMH 
All partners 
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Improve chronic 
disease outcomes by 
increasing and/or 
improving positive 
health behaviors  

By 2023, support 
business-friendly, 
school-friendly 
and family-
friendly policies to 
decrease the 
burden of chronic 
disease. 

1.    Support policies that promote 
access and participation in positive 
health behaviors at work, school and 
in recreational activities 
2.     Cultivate partnerships with 
businesses to promote healthy 
workplace practices and policies   
3.     Enhance community events 
involving health education and 
relationship building 
4.    Develop and disseminate a menu 
of strategies that are evidence-based, 
best-practice to all partners 
5.    Engage with nontraditional 
partners 
6.    Provide evidence-based 
opportunities or programs to support 
chronic disease prevention (physical 
activity, sleep hygiene, nutrition, 
etc.) 

All partners 

Improve chronic 
disease outcomes by 
supporting or creating 
built-environments to 
increase physical 
activity and healthy 
eating   

By December, 
2023 support the 
development or 
creation of built 
environments that 
will promote 
walking and/or 
non-motor 
transportation, and 
decrease the 
burden of a food 
desert, food 
swamp or food 
mirage 

1. Promote walking/ built 
environments to increase access 
to services  

2. Engage and enroll business 
support  

3. Partner with school food 
programs to ensure youth have 
access to food during 
summer/breaks 

4.  Identify what is available and 
potential partners/areas 

5. Partner with community 
organizations for community 
gardens, training or education 
such as the Master gardeners 
program, Green Thumb 
Initiative, community 
service/co-op programs, or 
locations that are accessible 

 

All Partners 
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5. Limitations 

Secondary Data 
• There was a lack of accessible data to describe certain topics including those 

incarcerated, their family, employee health for those working in the prison and jail 
facilities, and prescription drug and intravenous drug users in Fremont County.   

Community Engagement Night and NGT 
• Fewer community members participated in the NGT than expected. While everyone 

actively participated, the group as a whole was not fully representative of the 
general Fremont County, as many participants worked in health-related fields. 

• There was a limitation in the NGT analysis; the analysis became more complicated 
as some participants did not consistently follow the ranking procedures.   

Community Survey 
• There were seventy individuals who responded to the survey, and most identified as 

white women.  This is acknowledged as a potential source of bias, but the results 
remain important and informative in that it uncovered important concerns related 
to youth.  Additionally, seven out of the seventy survey respondents attended the 
community engagement night; responses from these individuals were included in 
both analyses to maximize the utility of the feedback and data that was collected. 
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Appendices 

A. Scope of Work 
 
The estimated 2015 population of Fremont County is 46,692, with the leading race being 
Non-Hispanic White at 79.1 percent of the total population, the second race being Hispanic 
or Latino at 13.2 percent, and the third race being Black or African American at 4.0 percent. 
Fremont County has been uniquely identified as holding the largest prison industry in the 
nation with 15 prisons (13 state and 2 federal) and a high population in the prison system, 
38 percent. 11.93 percent of the population was identified as veterans, based on 2013 
estimates. 80 individuals were identified as homeless, and 3.3% were foreign-born 
residents of Fremont County. More data will be needed on the special interest areas of 
Fremont's population: inmates, family of inmates, and the homeless or transient population.  
 
The median household income of Fremont County is $41, 385 and the median home value is 
$157, 400. The housing socio-demographic data of Fremont County are performing 
similarly to Colorado. 
 
Some areas of improvement include focusing on the poverty level, education, and 
unemployment rates. The percent of the population below the poverty level is higher in 
Fremont (19.1%) than in Colorado (12.1%). Similarly, the percent of children below the 
poverty level is higher in Fremont (23.5%) than Colorado (15.6%). However, it is important 
to note that the percent of population and children below the poverty level is not 
significantly higher than Colorado, but it is higher. The educational attainment of adults 
aged 25+ years in Fremont is lower (15.2%) than Colorado (38.1%).  Also regarding 
education, 8th graders math proficiencies are lower in Fremont (38.6%) than Colorado 
(52.4%). Finally, unemployment rates in Fremont County are higher (9%) than Colorado 
(6.8%). Although there were no lower or upper limits for these domains, making it 
impossible to note statistical significance, the Fremont County rates were notably different 
than Colorado. Therefore, it is important to warrant these as areas for potential 
improvement. 

Figure 24: Areas for Improvement in Fremont County (CDPHE) 
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The health factors included in the health equity model are a collection of highly changeable 
choices, factors, and conditions in an individual’s life, given the availability of resources or 
knowledge.  These factors are often mitigated by different social determinants of health and 
greatly affect population health outcomes.  There were several areas of health indicators 
and behaviors that performed well in Fremont County in that they performed similar to or 
better than the Colorado average in the corresponding categories.  Table 10 summarizes the 
findings, with the health factors or behaviors that we identified as similar to or better than 
the Colorado average in the corresponding categories in the left column, and the areas in 
which Fremont County performed poorly compared to the state average and require 
improvement in the right column. 
 
Table 10: Summary of findings of Fremont County Health Indicators & Behaviors 

(CoHID) 

Areas of Strength Areas for Improvement 

- Percent of children eligible but not enrolled 
in Medicaid: Fremont = 3%, Colorado = 
11.5% 

- Adults 18+ who report currently using tobacco: 
Fremont = 22.4%, CO = 17% 

- Vaccination rates, per 100,00: percent of 
adults 18+ who received the flu vaccine & 
percent of adults 65+ who received a 
pneumonia vaccine: Fremont flu = 39.8, CO = 
42.9 & Fremont pneumonia = 72.6, CO = 73.7 

- Maternal health: unintended pregnancy 
(Fremont = 46.1%, CO = 39.3%), tobacco use 
during pregnancy (14.8%, 8.1%), lack of adequate 
care (56%, 63.2%), major life stress 
before/during pregnancy (80.5%, 71.3%) 

- Women who reported that their 
practitioners discussed postpartum 
depression during pregnancy and after 
delivery: Fremont = 78.1%, Colorado = 
77.8% 

- Percent of adults 18+ who report always using a 
seatbelt: Fremont = 75.8%, Colorado = 84.6% 

- Number of adults 18+ with a regular 
healthcare provider: Fremont = 78.9%, 
Colorado = 76.5% 

- Age-adjusted rate of suicide hospitalizations, per 
100,000: Fremont = 86.8%, Colorado = 48.9% 

- Risky drinking behaviors: adults reporting 
binge drinking & women reporting drinking 
during last 3 months of pregnancy: Fremont 
binge =11.3 %, CO = 18.4% & Fremont 
pregnancy drinking = 2.5%, CO = 11.5% 

- Low per-capita rates of providers, per 100,000: 
social workers, dentists, dental hygienists, nurse 
practitioners, active licensed physicians, primary 
care providers, practicing physicians, 
psychologists, physical therapists: varied rates 

- Percent of adults 18+ who reported getting 
the recommended amount of physical 
activity in the past 30 days: Fremont = 59%, 
Colorado = 61.1% 

 

 
The priority areas from the 2014-2018 Fremont County Public Health Improvement Plan 
included the health areas of mental health and substance abuse, tobacco use, and maternal 
health.  The findings of this data search and review are related to the priorities that were 
put forth in this plan. 
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Fremont County fairs relatively similarly with regards to morbidity categories when 
compared to neighboring counties and Colorado as a whole, but a few specific categories 
stand out. Based upon age-adjusted incidence rates from 2012-2014, Fremont County has 
relatively higher rates of colon cancer (42.7) when compared to Region 13 (37.3) and 
Colorado (34.4). Tobacco remains a problem in Fremont County, and may be influencing the 
somewhat higher rate of lung cancer that is occurring, with an incidence rate of 47.1 
compared to 41.8 for Region 13 during the same time frame. Fremont County also had a 
statistically significant age-adjusted incidence rate of arthritis (30.9) and a much higher rate 
of influenza hospitalizations per 100,000 for those aged 65 and up (102.3) compared to 
Region 13 (81.6) which may be a reflection of the age distribution in the county.  
 
In terms of mortality, Fremont County faces many issues that currently plague the state and 
country as whole. The leading cause of death in Fremont County based on 2011-2015 data 
is cardiovascular disease with an average crude rate of 156 deaths per year and a total of 
941 deaths recorded between 2010 and 2015, which is second only to all cancer deaths, 
recorded as 639 deaths during the same period. Since cancer is a disease of age it is 
expected that cancer rates increase with age as is the case in Fremont County. Another 
reflection of the tobacco problem is the Lung, Trachea, and Bronchus Cancers deaths, which 
accounted for 158 deaths between 2010 and 2015. Finally, suicide has remained a 
consistent problem in Fremont, with a total of 74 deaths recorded as suicides between 2010 
and 2015.  
 
Project Description 

Context of Project: To produce a community health assessment through secondary data 
and community feedback.  This assessment will be used to determine the top health 
priorities for funding and resource allocation. 
 
Project Objectives: 

1. Research and report on health factors, socio-demographic data and community 
characteristics to inform health priorities.  
2. Develop a survey to illuminate community perceptions of top health concerns and 
needs.  
3. Host a Community Engagement Night: using nominal group technique, we will 
gather open ended feedback from underrepresented community members regarding 
top health priorities and needs. 
4. Produce a final Community Health Assessment report  

 
 Project Deliverables:  

1. Community Health Assessment report: May 10th  

• Community Summary: secondary data of socio-demographics, health factors 
and health indicators. Due for review March 1st  
• Online survey Results: analysis of survey data completed May 1st  
• Community Engagement Night summary and analysis 

2. Secondary data presentation: due for review March 1st, presented March 8 

• Hand out accompanying presentation: March 8th  
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3. Community Survey: develop online survey assessing the community perceptions 
of health priorities:  

Due for review - March 15th  
Instrument finalized - March 22nd  
Survey Monkey template developed - March 29th  
Pilot testing - March 29th-31st 
Instrument finalized in Survey Monkey - April 3rd  
Open from April 3rd- April 24th    
Survey analysis April 26th – May 1st  
 
 

4. Community Engagement Night (CEN): April 13th  

• Nominal Group Technique guide/materials  
• Promotional Handouts:  Due March 31st  
• “The People of Fremont County and their Health” presentation 

5. Class presentation: May 10th 

 

6. Board of Health CHA report presentation: May 17th  
5.  Team organization:  

Name Role/ Deliverable Due Completed 

 Chris Jones Community Description report; 
Secondary Data presentation; 
CEN Facilitator 

March 8th  
April 26th  

 

Claire Ulrickson Group coordinator; CEN facilitator; 
Report editing; Presentation to 
Board of Health 

April 13th 
April 26th  

 

Sara Dunn Developing advertisement flyer for 
CEN; CEN facilitator and 
Presentation; NGT analysis; Final 
editor 

March 10th  
April 13th 
 

 

Hilary Stempel Survey development and analysis; 
Report writing: survey section and 
key findings, final editor; 
Presentation to CSPH 

April 3rd 
May 1st  

 

Alexandria Wilde  Socio-demographics Presentation; 
Research and report writing on 
special topics; Presentation to 
CSPH 

March 8th  
April 13th  

 

Chelsea Peters Survey Development, 
Administration & Data Analysis, 
Final report writer and editor  

April 3rd 
April 26th  
May 1st 

 

Lexy Jeffers Socio-demographic characteristics ; 
Report writing: secondary data 
section, NGT, and prescription drug 
use; CEN Facilitator 

March 1st   
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Kait Markley  Group Co-coordinator/Partner 
Liaison; SOW Completion; CEN 
facilitator; NGT analysis 

March 10th  
April 13th  

 

Nicole Miller: Health Indicators, Report writing: 
secondary data section and final 
editor; CEN Facilitator 

March 1st  
April 26th  

 

Max Young:  Survey Development, 
Administration & Data Analysis 
Report writing: survey section and 
final editing; CEN Facilitator and 
Presentation 

April 3rd 
May 1st  

 

Weekly Zoom meeting with Rick: Wednesdays 2pm 
 Team Communication/Organization: We are organizing our documents and tasks utilizing 
OneDrive. We are utilizing both email and discussion groups on the Canvas portal.  
 
Timeline:  

February 10, 2017: Team Introduction Due 
 
February 15, 2017: Collection of Sociodemographic characteristics and Health 
Indicators due (rough draft) 
SOW draft 1 due 
Phone call with Fremont County Health Director 
 
March 1, 2017: Demographics Due to Rick; Rick will share with Commissioners and 
will be back in touch with student team on if presentation should be given.  
 
March 8, 2017: Meeting in Fremont County to tour county, answer questions, and 
establish rapport. 
 
March 10, 2017: Final SOW due 
 
March 15, 2017: Detailed Outline and Report sections due 
 
April 3, 2017: Final Survey delivered to Fremont County for review 
 
April 7, 2017: Final “The People of Fremont County and their Health” 
presentation delivered to Fremont County for review 
 
April 13, 2017: Community Engagement Nigh in Cañon City  

• Nominal Group Technique  
Project Status Update due, Near Final Report Due (7) 
 
Online survey Open from April 3rd- April 24st  

 
April 26, 2017: Near Final Report Due (8) 
 
May 3, 2017: Final Report Returned 

60 | P a g e  
 



 
May 10, 2017: Final Revisions Complete, In-class presentation 
 
May 17: Presentation to Board of Health 
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B. Nominal Group Technique 
 

1. Nominal Group Technique Process Guide 
 

Fremont County Engagement Event: 
Nominal Group Activity for Fremont County Department of Public Health and 

Environment 
 

Thursday, April 13, 2017 
4:30pm – 7:30pm 

Fremont County Department of Public Health and Environment  
201 N. 6th Street Canyon City, CO 81212 

Coordinated in partnership with the Colorado School of Public Health 
 

 
Welcome:   Rick Miklich 
Facilitators/Note takers:  Kait Markley, Sara Dunn, Max Young, Lexy Jeffers, Chris 

Jones, Nicole Miller, & Claire Ulrickson 
Timekeeper:    Holly Wolf 
Key Observers:  Patti Valverde & Olivia Kenney 
Data Synthesis:  Kait Markley, Sara Dunn, & Lexy Jeffers 

 
 

4:00-5:00  Meet and Greet- Dinner served 
 

5:00-5:10 Welcome 
Rick Miklich, Director 
Fremont County Department of Public Health & 
Environment 

 

5:10-5:20 Introduction to Public Health Presentation 
   Speaker: Max Young and Sara Dunn 
5:20-5:30 Introduction to Nominal Group Technique (NGT) 

Speakers: Holly Wolf, PhD, MSPH - Associate Professor, 
Colorado School of Public Health 

 
5:30-6:15 Nominal group activity: Question #1: 

What are the most important health concerns facing 
Fremont County?  

    

6:15-7:00 Nominal group activity: Question #2: 
What are the strengths and assets in Fremont County 
that can be used to improve the health of the population? 

 
7:00-7:30 Report Preliminary NGT results and Next Steps in 

Community Health 
Speakers: Holly Wolf, PhD, MSPH - Associate Professor, 
Colorado School of Public Health and Rick Miklich, 
Director Fremont County Department of Public Health 
& Environment 
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Internal Group Guide & Script 

Fremont County Engagement Event: 
Nominal Group Activity for Fremont County Department of Public Health and 

Environment 
 

Thursday, April 13, 2017 
4:30pm – 7:30pm 

Fremont County Department of Public Health and Environment  
201 N. 6th Street Canyon City, CO 81212 

Coordinated in partnership with the Colorado School of Public Health 
 

Welcome:   Rick Miklich 
Facilitators/Note takers:  Kait Markley, Sara Dunn, Max Young, Lexy Jeffers, Chris 

Jones, Nicole Miller, & Claire Ulrickson 
Timekeeper:    Holly Wolf 
Key Observers:  Patti Valverde & Olivia Kenney 
Data Synthesis:  Kait Markley, Sara Dunn, & Lexy Jeffers 

 
2:30-3:35 Holly and CSPH students arrive and set up: Flip chart, Easels, 

Paper, Notecards (color by table), Sign-in Sheet, Markers, 
Name tags 

 

3:35-4:00 CSPH students receive tutorial on NGT process from Holly. 
 

3:45-4:00 Food arrives 
 

4:00-4:45  The Fremont PH Department will welcome participants. 
CSPH students coordinate sign-in table and indicate group 
assignment. During sign-in, students will generally monitor 
to assure that there is an even number of people in each 
group. Dinner served 

 
5:00-5:10 Welcome 

Rick Miklich, Director 
Fremont County Department of Public Health & 

Environment 
 

5:10-5:20 Introduction to Public Health Presentation 
   Speaker: Nicole Miller 
5:20-5:30 Introduction to Nominal Group Technique 

Speakers: Holly Wolf, PhD, MSPH - Associate Professor, 
Colorado School of Public Health 

 

[Facilitators and CSPH Students assemble at assigned tables] 
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After Holly finishes the introduction to the NGT at 5:30, 
discussions will start at each table. 

 
5:30-6:15 Nominal group activity: Question #1: 

What are the most important health concerns facing 
Fremont County?  
[Facilitators and note takers conduct activities. CSPH student 
serves as timekeeper.] 

    

6:15-7:00 Nominal group activity: Question #2 
What are the strengths and assets in Fremont County 
that can be used to improve the health of the population? 
[Facilitators and note takers conduct activities. CSPH student 
serves as timekeeper.] 

 
7:00-7:30 Report out on immediate NGT results. Debrief & Wrap-up 

[Collate data from all groups and all questions] 
 

7:30-7:50 CSPH and Public Health Department Debrief and Clean-up 
 
 
 

Hi, I am ____ and I will be facilitating this discussion.  [The note taker’s name] will be 
helping by recording the discussion. 

 
[Start by having participants give their names and their professions, then go 
into script.] 

 
INTRO AND GROUND RULES 

 
We will be answering questions about health in this community using a process that 
allows everyone’s ideas to be heard and lets group members learn from one 
another. Each person will have an equal part, and together we will share all of our 
ideas and then rank those ideas. 

● This is a pretty fast process, so please listen to the instructions. 
● Remember that we want to hear from everyone, so the facilitator will 

direct the discussion. 
● Please be respectful when others are talking and try not to interrupt. 

Your chance to speak will come. 
 

STEP 1: IDEA GENERATION - 7 Minutes 
Please take 5 minutes to write down your ideas on the scratch paper, in response to 
the question:   

1. What are the top health concerns in Fremont County?  
2. List each idea using a brief phrase or a few words on your 

worksheet. 
3. Please work alone as this is the chance for each of us to be 

part to the meeting.   
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4. When I call time, I will ask everyone to share their ideas in a 
round robin fashion, where everyone gets a chance to share 
their idea around the table. 

5. Are there any questions? Let’s get started.   
 

[Please remember to record the group and number on the flip chart. Please 
transfer your sheets from Q1 to Holly for consolidation.] 

 
[Facilitator and recorder should organize index cards in packets of 5.] 

 
STEP 2: ROUND ROBIN RECORDING - 10 Minutes 
Okay, we are going to begin and be as quick and efficient as possible.  I am going to 
go around and ask each of you to give me one idea from your worksheet. 

● Summarize your answer with a few words that capture the idea. 
● If one of your ideas has already been shared, give the next one on 

your worksheet.  If your idea has an important or unique twist or 
angle, then go ahead and share it. 

● Our goal is to get all the ideas out onto the flip chart. We will be 
working fast and it might take 3 rounds. 

 
[FACILITATOR/RECORDER ACTIVITY:  Use Flip chart page(s) with the Score 
Sheet drawn up.  We will provide an additional worksheet for you. Please note 
your group’s color and the number of people in your group on the chart (for 
example: Blue-7; do not count the facilitator or note taker in the group 
number).  As the people list their ideas don’t hesitate to probe for 
clarification.] 

 
ITEM NUMBER   

IDEA 
  Scores   Total of scores 

 1   
….   

last item   
 

STEP 3: SERIAL DISCUSSION AND CLARIFICATION - 5 minutes (Can also be 
accomplished as the idea is being put up and combined with step 2) 

 
The purpose of this discussion is to clarify the meaning of each item on our list.  It is 
also our chance to express our understanding of the logic behind the idea and the 
importance of the item.  Feel free to express different points of view or to disagree—
but this part of the process is for clarification not for resolution. 

 
We need to pace ourselves so that any item that needs clarification can be 
addressed, so I may ask the group to move on if we focus too long on one item. 

 
The original author of the item is not required to clarify or explain anything. Any 
member of the group can play that role. 

 
STEP 4: RANKING - 5-10 minutes 
[Give everyone 5 note cards (1 Color per group)] 
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Choose the 5 ideas that you think best answer the question being discussed. 

● In the upper left hand corner place the # of the item.  
● In the middle of the card write out the brief description of the item.  
● Do this on 5 cards, one for each idea.  

 
[It may be helpful to have an example to show the format for writing the idea 
and number beforehand. Do not include the rank number yet.] 

 
[Give participants a chance to fill out their index cards.] 

 
Has everyone finished choosing the five items? 

1. Now pick the one item of these 5 that you think is MOST important. 
2. Write the number 5 in the lower right hand corner of the index card.  The 
five indicates it’s the most important so it gets the most points.  

[Show example of where to place number]  
3. Please hand the card in. 
 

[If people are proceeding to other cards, ask them to stop] 
 
1. Now pick the one item of the remaining 4 that you think is the LEAST 
important. 
2. Write the number 1 in the lower right hand corner. 
3. Hand cards in. 
 
 
1. Now pick the one item of the remaining 3 that you think is the MOST 
important of those remaining. 
2. Write 4 in the lower right hand corner. 
3. Hand cards in. 
 
1. Now pick the one item of the remaining 2 that you think is the LEAST 
important. 
2. Write 2 in the lower right hand corner. 
3. Hand cards in 
 
1. Write 3 in the lower right hand corner of the remaining card. 
2. Hand card in. 

 
[Facilitator and recorder should please 

● Sort by SCORE IN THE BOTTOM RIGHT HAND CORNER. 
● Give each participant 1 or 2 stacks of cards, sorted by score. 
● Have the participant read off each item and its score while you 

record and total the scores on your flip chart score sheet.] 
 
 
 
 

ITEM NUMBER    
IDEA 

 Total of scores 
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# 1   
….   
#last item   

 
[Report back to the group with the top 5 scores on the list. If there is a tie, rank 
the items by number of votes. If you have time, highlight the ideas with the 
greatest number of votes. Please remember to record the group and number, 
for example Fremont group #1.] 

 
[Save all notecards for data analysis] 

 
REPEAT PROCESS 

 
STEP 1: IDEA GENERATION - 7 Minutes 
Now we will repeat the process with question 2. Please take 5 minutes to write 
down your ideas on the scratch paper, in response to the question:   

1. What are the strengths and assets in Fremont County that can 
be used to improve the health of the population? 

6. List each idea using a brief phrase or a few words on your 
worksheet. 

7. Please work along as this is the chance for each of us to be 
part of the meeting.   

8. When I call time, I will ask everyone to share their ideas in a 
round robin fashion, where everyone gets a chance to share 
their idea around the table. 

9. Are there any questions? Let’s get started.   
 

[Please remember to record the group and number on the flip chart. Please 
transfer your sheets from Q1 to Holly for consolidation.] 

 
[Facilitator and recorder should organize index cards in packets of 5.] 

 
STEP 2: ROUND ROBIN RECORDING - 10 Minutes 
Okay, we are going to begin and be as quick and efficient as possible.  I am going to 
go around and ask each of you to give me one idea from your worksheet. 

● Summarize your answer with a few words that capture the idea. 
● If one of your ideas has already been shared, give the next one on 

your worksheet.  If your idea has an important or unique twist or 
angle, then go ahead and share it. 

● Our goal is to get all the ideas out onto the flip chart. We will be 
working fast and it might take 3 rounds. 

 
[FACILITATOR/RECORDER ACTIVITY:  Use Flip chart page(s) with the Score 
Sheet drawn up.  We will provide an additional worksheet for you. Please note 
your group’s color and the number of people in your group on the chart (for 
example: Blue-7; do not count the facilitator or note taker in the group 
number).  As the people list their ideas don’t hesitate to probe for 
clarification.] 
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ITEM NUMBER   
IDEA 

Scores   Total of scores 

# 1   
….   
#last item   

 
STEP 3: SERIAL DISCUSSION AND CLARIFICATION - 5 minutes (Can also be 
accomplished as the idea is being put up and combined with step 2) 

 
The purpose of this discussion is to clarify the meaning of each item on our list.  It is 
also our opportunity to share our understanding of the logic behind the idea and the 
importance of the item.  Feel free to share different points of view or to disagree—
but this part of the process is for clarification not for resolution. 

 
We need to pace ourselves so that any item that needs clarification can be 
addressed, so I may ask the group to move on if we linger too long on one item. 

 
The original author of the item is not obligated to clarify or explain anything. Any 
member of the group can play that role. 

 
 

STEP 4: RANKING - 5-10 minutes 
[Give everyone 5 note cards (1 Color per group)] 

 
Choose the 5 ideas that you think best answer the question being discussed. 

● In the upper left hand corner place the # of the item.  
● In the middle of the card write out the brief description of the item.  
● Do this on 5 cards, one for each idea.  

 
[It may be helpful to have an example to show the format for writing the idea 
and number beforehand. Do not include the rank number yet.] 

 
[Give participants a chance to fill out their index cards.] 

 
Return to group: 
Has everyone finished choosing the five items? 

1. Now pick the one item of these 5 that you think is MOST 
important.  

2. Write the number 5 in the lower right hand corner of the index 
card. The five indicates it’s the most important so it gets the most 
points. 

[Show example of where to place number] 
3. Please hand the card in. 

 
[If people are proceeding to other cards, as them to stop] 

 
1. Now pick the one item of the remaining 4 that you think is the LEAST 

important. 
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2. Write the number 1 in the lower right hand corner. 
3. Hand cards in. 
 
1. Now pick the one item of the remaining 3 that you think is the MOST 

important of those remaining. 
2. Write 4 in the lower right hand corner. 
3. Hand cards in. 
 
1. Now pick the one item of the remaining 2 that you think is the LEAST 

important. 
2. Write 2 in the lower right hand corner. 
3. Hand cards in 
 
1. Write 3 in the lower right hand corner of the remaining card. 
2. Hand card in. 

 
[Facilitator and recorder should please 

● Sort by SCORE IN THE BOTTOM RIGHT HAND CORNER. 
● Give each participant 1 or 2 stacks of cards, sorted by score. 
● Have the participant read off each item and its score while you 

record and total the scores on your flip chart score sheet. 
ITEM NUMBER
 IDEA 

 
Total of scores 

# 1   
….   
#last item   

 
[Report back to the group with the top 5 scores on the list. If there is a tie, rank 
the items by number of votes. If you have time, highlight the ideas with the 
greatest number of votes. Please remember to record the group and number, 
for example Fremont group #1.] 

 
[Save all notecards for data analysis] 

  

69 | P a g e  
 



2. Nominal Group Technique Analysis Process 
Question 1: What are the most important health concerns facing Fremont County?  
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 Factor Description Factor Scores  Total of Scores Most Votes Above Baseline Top Ranked  

2 Substance use, misuse, and abuse 1 4 4  5  14 4 10.4  1 
5 Obesity 1 3 3  5  12 4 8.4  2 
8 Poverty/homeless 3 3 5    11 3 7.4  3 
1 Lack of health care providers 2 3 5    10 3 6.4  4 
7 Tobacco use and abuse 1 4     5 2 1.4  5 
4 Not being able to use insurance due to high deductibles 5      5 1 1.4  6 

12 Lack of education around health 5      5 1 1.4  6 
3 Mental Health 4      4 1 0.4  7 

10 A lot of time between loss of job and receiving services 4      4 1 0.4  7 
10 Early childhood mental health 1 5 3    9 3 5.43  1 

7 Mental health 3 1 5    9 3 5.43  1 
4 Food security/food desert 4 5     9 2 5.43  3 

21 Affordable housing 3 4 1    8 3 4.43  4 
1 Substance abuse 3 5     8 2 4.43  5 
2 Prenatal Health 4 4     8 2 4.43  5 
3 Water access/availability/quality 5      5 1 1.43  8 
9 Homelessness 2 2     4 2 0.43  9 
1 substance abuse 5 5 4  4 1 19 5 15.25  1 
4 mental health - suicide 4 3 2    9 3 5.25  2 

20 lack of mandatory health education  5 1     6 2 2.25  3 
8 lacking mental health resources 3 2     5 2 1.25  4 
3 anti-science beliefs (bad behaviors) 5      5 1 1.25  5 

24 low education levels 5      5 1 1.25  5 
6 affordable housing 5      5 1 1.25  5 
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13 homelessness 3 1     4 2 0.25  8 
14 poor lifespan nutrition 2 2     4 2 0.25  8 
18 access to affordable health care 3 1     4 2 0.25  8 

             
 Final Themes  total points above baseline  Total number of votes average    
 Substance use, misuse, and abuse 30.08      41 13.66    
 Mental Health & Suicide services and resources over lifespan 17.76      36 12    
 Lack of health education/low education levels 6.15      21 7    
 Poverty/homeless 8.08      19 6.33    
 affordable housing 5.68      13 4.33    
 Poor Nutrition (Food security/food access/ lifespan nutrition) 5.68      13 4.33    
 access to affordable health care (insurance/Medicaid/unemployment) 2.05      13 4.33    

 
 Obesity 8.4     12 4   
 Lack of health care providers 6.4     10 3.33   
 Prenatal Health 4.43     8 2.66   
 Water access/availability/quality 1.43     5 1.66   
 Tobacco use and abuse 1.4     5 1.66   
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Question 2: What are the strengths and assets in Fremont County that can be used to 
improve the health of the population? 
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Item  Factor Description Factor Scores Total of Scores Most Votes Above Baseline Top Ranked  

1 Great public health department 2 4 5 5 16 4 10.4  1 
8 Good access to healthy activities (hiking) 2 4 5 5 16 4 10.4  1 
3 A lot of awareness (mental illness, drug abuse, overall problems in community) 1 2 3 4 10 4 4.4  3 
2 Health care resources 4 5   9 2 3.4  4 
9 Collaborative community  1 1 2 4 8 4 2.4  5 

10 Many support groups 1 3 3  7 3 1.4  6 
5 Media 1 2 3  6 3 0.4  7 
6 Hospital 3 3 4 4 14 4 10.05  1 
4 Motivated/engaged community members 3 4 5  12 3 8.05  2 
2 Outdoor activities/accessibility/incredible natural environment 2 2 5  9 3 5.05  3 
7 Screening/prevention services at low/no cost 4 4 1  9 3 5.05  4 

10 Great Public Health Department 2 3   5 2 1.05  5 
3 Community of professional/strong women 5    5 1 1.05  6 
5 Broad range of programs/resources 5    5 1 1.05  6 

16 Mental Health for adolescents 5    5 1 1.05  6 
14 Mental Health Center 2 2   4 2 0.05  9 
15 Comprehensive prenatal-adolescent care 3 1   4 2 0.05  9 
12 Hospital - St. Thomas Moore 4 4 2 1 11 4 4.75  1 

1 Dedicated providers/caregivers in community (doctors, dentists, etc.) 5 3 3  11 3 4.75  2 
6 Community organizations working to improve health (Loaves & Fishes, homeless coalition)  5 2 2  9 3 2.75  3 
2 Natural environment (hiking, biking paths) 5 4   9 2 2.75  4 
8 Public health department 5 3   8 2 1.75  5 
3 Beautiful weather 5 1 1  7 3 0.75  6 
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 Final Themes Total points above Baseline total votes average    
 Natural environment (hiking, biking paths) and weather 18.95    41 13.67    
 Great public health department 13.2    29 9.66    
 Hospital 14.8    25 8.33    
 Overall health care resources (incl. support groups, mental health center and programs) 6.95    21 7    
 Motivated/engaged/ collaborative community members and professionals 11.5    17 5.67    
 Dedicated providers/caregivers in community (doctors, dentists, etc.) 4.75    11 3.67    
 A lot of awareness (mental illness, drug abuse, overall problems in community) 4.4    10 3.33    
 Screening/prevention services at low/no cost 5.05    9 3    
 Community organizations working to improve health (Loaves & Fishes, homeless coalition)  2.75    9 3    
 Media 0.4    6 2    
 Comprehensive prenatal-adolescent care 0.05    4 1.33    
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3. Nominal Group Technique Analysis Results  
Question 1: What are the most important health concerns facing Fremont County?  
During the NGT there were three different tables with a group of community members 
sitting around each table.  The results from each table were slightly different. Here are the 
results from each table:  

• Table 1 identified substance use, obesity, poverty/homelessness, lack of health care 
providers, and tobacco use.  

• Table 2 identified early childhood mental health, mental health, food security/food 
desert, affordable housing, substance abuse, and prenatal health. Two identified 
concerns collected an equal number of votes resulting in a tie.  

• Table 3 identified substance abuse, mental health (suicide), lack of mandatory 
health education, lack of mental health resources, anti-science beliefs (bad 
behaviors), low education levels and affordable housing.  Similar to table 2, two 
concerns collected an equal number votes resulting in a tie. 
 

The table below showcases each health concerns ranked based on priority. In this case, a 
rank of 1 represents the highest priority concern.   

Ranking 
Based on 

Votes Table 1 Table 2 Table 3 

1 
Substance use, misuse, and 
abuse 

Early childhood mental 
health Substance abuse 

1 Obesity Mental health Mental health - suicide 

2 Poverty/homeless  
Lack of mandatory health 
education 

3 Lack of health care providers 
Food security/food 
desert 

Lack of mental health 
resources 

4 Tobacco use and abuse Affordable housing 
Anti-science beliefs (bad 
behaviors) 

5 
Not being able to use insurance 
due to high deductibles Substance abuse Low education levels 

5 Lack of health education  Prenatal Health Affordable housing 

6 Mental Health   

7 
Large gap between loss of job 
and receiving services   

8   Homelessness 

8   Poor lifespan nutrition 

8  

Water 
access/availability/ 
quality 

Access to affordable 
health care 

9  Homelessness  
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Data from all three tables was compiled to determine the top 12 health concerns.  See the 
table below for a list of those final themes, which are organized by the average score based 
on the voting system used.  

 

Final Themes Average 

Substance use, misuse, and abuse 13.6 

Mental Health & Suicide services and resources 
provided over the lifespan 12.0 

Lack of health education/low education levels 7.0 

Poverty/homeless 6.3 

Affordable housing 4.3 

Poor Nutrition (Food security/food access/ lifespan 
nutrition) 4.3 

Access to affordable health care 
(insurance/Medicaid/unemployment) 4.3 

Obesity 4.0 

Lack of health care providers 3.3 

Prenatal Health 2.6 

Water access/availability/quality 1.6 

Tobacco use and abuse 1.6 

 
Question 2: What are the strengths and assets in Fremont County that can be used to 
improve the health of the population?  

 
As before for question 1, the community ranked the top strengths and assets found in 
Fremont County.  

• Table 1 identified a great public health department, good access to healthy activities 
(such as hiking), a high level of awareness of problems like mental illness and drug 
abuse, health care resources, and a having collaborative community.  

• Table 2 noted the hospital, a motivated and engaged community, access to outdoor 
activities, having an incredible natural environment, screening and prevention 
services at low or no cost, and a great public health department.  

• Table3 identified the hospital, dedicated providers and caregivers in the community 
such as doctors and dentists, community organizations working to improve health 
such as Loaves & Fishes or the homeless coalition, a natural environment that 
allows for hiking and biking, and a public health department. 
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Data from all three tables were compiled to determine the top 11 strengths and assets. For 
themes grouped together based on similarity. See the table below for a list of those final 
themes, which are organized by the average score based on the voting system used.  

  

Final Themes Average 

Natural environment (hiking, biking paths) and weather 13.7 
Great public health department 9.6 
Hospital 8.3 
Overall health care resources (incl. support groups, mental 
health center and programs) 7.0 
Motivated/engaged/ collaborative community members and 
professionals 5.7 
Dedicated providers/caregivers in community (doctors, 
dentists, etc.) 3.7 
A lot of awareness (mental illness, drug abuse, overall problems 
in community) 3.3 
Screening/prevention services at low/no cost 3.0 
Community organizations working to improve health (Loaves & 
Fishes, homeless coalition) 3.0 
Media 2.0 
Comprehensive prenatal-adolescent care 1.3 

 
The pie chart below is an additional way the strengths and asset data has been visualized.   
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C. Community Survey 

1. Community Survey Instrument 
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2. Community Survey Results  

 
 

Q1: On a scale of 1 to 10, how would you rate the overall health of Fremont County 
residents? 

Answer Options Response 
Percent 

Response 
Count 

1 - Extremely unhealthy 2.7% 2 
2 4.1% 3 
3 14.9% 11 
4 16.2% 12 
5  40.5% 30 
6 9.5% 7 
7 8.1% 6 
8 1.4% 1 
9 - Extremely healthy 0.0% 0 
10  - I don't know 2.7% 2 

answered question 74 
skipped question 0 
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Q2: What do you think are the most important Ingredients for a healthy Fremont 
County to have? 

Selected Key Quotes 

• 1) Better Dr's and hospital staff 2) Cotter cleanup 3) Cleaner city all around, city 
looks dirty 

• Multiple farmers markets. Community garden 
• Education, access to quality care, transportation, healthy food choices, recreation 

and care for the homeless. 
• Better paying jobs, more education and more affordable housing 
• More good doctors who will accept payment from Medicare & Medicaid. Healthier 

alternatives to fast food. Classes to teach people how to shop for and cook healthy 
meals, i.e. Progressive cooking...cook once for several days of meals. 

• Healthy restaurants, quality education, pedestrian/bike-friendly infrastructure, 
high-paying jobs 

• Affordable health care options, low cost fresh fruits and vegetables, less fast food 
restaurants and processed foods. 

• Access to affordable health care (a planned parenthood again sure would be nice), 
appropriate teaching regarding healthy choices being taught from the schools, 
continued and improved access to affordable, healthy food, better, more mental 
health options and care. 

• More activities for kids...better health care 
• Clean water, fresh fruits and vegetables. 
• Rehab Quality health providers. More affordable insurance. Less homeless. Less fast 

food. More nutritional education 
• Recreation opportunities. Fitness opportunities, low cost health care and mental 

health care. Affordable housing. Jobs. People have to want to be healthy or nothing 
the community has will help 

• Healthcare, vaccines, access to programs like free school lunches and WIC. 
• Better school health education 2. Less number of fast food restaurants on Main 

Street. We need a city ordinance to limit this. 3. More Healthy food restaurants: 
attract those franchises. 4. Better bicycling trails and paths in city. In summer all 
kids should bike to school. 5. Develop a culture of health 

• Better education on health choices. More affordable options for exercise such as a 
true Rec center. 

• A big fitness/community center that is income based similar to YMCA. Beautifully 
maintained trails, sidewalks and river walk. 

• Transportation infrastructure for people to be able to make appointments, a greater 
selection of specialists and providers (especially family practitioners), a stronger 
emphasis on wellness programs. 

• Emotional health impacts physical health. Many people are out of work or working 
several jobs adding stress as a factor and hopelessness sets in. Jobs are desperately 
needed. A more healthy city council and planning board, I know of 2 families who 
sold/closed their Main St businesses because they gave up. Drug use here is 
appalling, I won't walk Ecology Park or the River Walk too early/late after a scare at 
each with homeless people. Quality healthcare, St Thomas More has earned the 
dubious nickname of St Thomas Morgue. Addressing HONESTLY the lack of 
progress on the Superfund Site, since the '70's then actually fixing it. 

• Emphasis on exercise, more nutrition help for the elderly, continue school lunch in 
summer program, help food banks give out healthier food. 

• Healthy active children and family activities. Substance abuse assistance 
• Good nutrition, great attitudes, and opportunities for a positive future 
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Q3: What are the most important health concerns facing Fremont County? List up to five. 
 

Primary Health Concerns (Top Five) Score (Times 
Reported) 

Substance Use 79 
Health Care: Limited Access/Affordability 30 
Obesity 25 
Health Care: Limited Quality 21 
Mental Health  20 

 
 

Secondary Health Concerns Score (Times 
Reported) 

Individual Health Problems* 16 
Sense of Community: Safety, Trust, and 
Neighborliness 

16 

Nutrition: Limited Healthy Food Access 14 
Environment: Pollution 9 
Employment 9 
Transportation: Limited Public Transportation 8 
Child/Adolescent Health 6 
Poverty  5 
Homelessness 5 
Housing 4 
Education 3 

*Aging (3), Diabetes (2), Heart Diseases (2), Allergies (2), Pain (2), Under Vaccination (2), Breathing (1),  
Chronic Disease (1), Sexually Transmitted Infections (1) 
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Q4: What existing resources make Fremont County a healthy place to live? Please list up to five. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Q5: What negative factors currently affect the health Fremont County residents? List up to five.  
 

Primary Negative Factors 
Score 

(Times 
Reported) 

Substance Use 52 
Limited access to safe, healthy, and enriching 
activities 

22 

Poverty 17 
Sense of Community: Safety, Trust, and 
Neighborliness 

17 

Health Care: Limited Access/Affordability 16 
Health Care: Limited Quality 14 

 

Secondary Negative Factors 
Score 

(Times 
Reported) 

Employment 12 
Transportation: Limited Public Transportation and 
Infrastructure 

12 

Environment: Pollution 11 
Education  9 
Nutrition: Access and Education 9 
Mental Health 5 
Child/Adolescent Health 5 
Homelessness 4 
Obesity 3 
Housing  1 

 
  

Healthy Place 
Score 

(Times 
Reported) 

Outdoors: Activities and Natural Environment  98 
Health Care Services: Presence of Primary Care, 
Public Health, and Alternative Care  

32 

Public Services: Police, Library and Community 
Programming 

24 

Nutrition: School Lunches, Pantries, and Markets 13 
Active Healthy Living 10 
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Q6: What are the most critical resources lacking in Fremont County? 
 

Primary Resources Lacking 
Score 

(Times 
Reported) 

Limited access to safe, healthy, and enriching activities 37 
Health Care: Limited Access/Affordability 36 
Health Care: Limited Quality 17 
Mental Health Care 16 
Employment: Limited and low paying jobs 14 
Transportation: Limited Public Transportation and 
Infrastructure 

12 

 

Secondary Resources Lacking 
Score 

(Times 
Reported) 

Nutrition: Access, Affordability, and Education 10 
Sense of Community: Safety, Trust, and Neighborliness 10 
Lack of Affordable Housing  9 
Health Care: Substance Treatment 6 
Education 5 
Homelessness 3 
Environment: Pollution  3 
Poverty 2 
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Q8: What is your age? 

Answer Options Response 
Percent 

Response 
Count 

25 or less 1.5% 1 
26 to 39  30.3% 20 
40 to 54 34.8% 23 
55 to 64 22.7% 15 
64 or older 10.6% 7 

answered question 66 
skipped question 8 

 

Q7: What is your gender? 

Answer Options Response 
Percent 

Response 
Count 

Male 16.7% 11 
Female 83.3% 55 

answered question 66 
skipped question 8 
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Q9: Which ethnic group do you most identify with? 

Answer Options Response 
Percent 

Response 
Count 

African American/Black 0.0% 0 
Asian/Pacific Islander 3.0% 2 
Hispanic/Latino 3.0% 2 
Native American 0.0% 0 
Caucasian/White 81.8% 54 
Prefer not to answer 10.6% 7 
Other (please specify in text box below) 1.5% 1 

answered question 66 
skipped question 8 

Other Responses: American (1)  
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Q10: Which best describes your occupation? 

Answer Options Response 
Percent 

Response 
Count 

City/County Government 4.6% 3 
Community and Social Services (NGO) 7.7% 5 
Correctional 1.5% 1 
Education 6.2% 4 
Healthcare 26.2% 17 
Retail business 9.2% 6 
Stay-home parent 10.8% 7 
Unemployed 0.0% 0 
Other (please specify in text box below) 33.8% 22 

answered question 65 
skipped question 9 

Other Responses: Retired (9), Disabled (2), Non profit (2), Media (1), US Government 
(1), State Government (1), Laborer (1), Insurance (1), Oil (1), Construction (1), 
Information Technology (1), Homemaker (1) 

 

94  
 



 
 

Q11: Select the area that most closely corresponds to where you live: 

Answer Options Response 
Percent 

Response 
Count 

Brookside 1.5% 1 
Cañon City 71.2% 47 
Coaldale 0.0% 0 
Cotopaxi 3.0% 2 
Florence 6.1% 4 
Howard 0.0% 0 
Lincoln Park  7.6% 5 
Penrose 7.6% 5 
Williamsburg 0.0% 0 
Other (please specify in text box below) 3.0% 2 

answered question 66 
skipped question 8 

Other Responses: Dawson Ranch (1), Gold Belt Tour (1) 
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Q12: How long have you lived in Fremont County? 

Answer Options Response 
Percent 

Response 
Count 

Less than 6 months 1.5% 1 
6 months to 5 years 21.2% 14 
6 to 10 years 15.2% 10 
11 years or more 62.1% 41 

answered question 66 
skipped question 8 
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Q13: Did you or are you planning to participate in the Fremont County Community 
Engagement Event on April 13th, 2017? 

Answer Options Response 
Percent 

Response 
Count 

Yes 10.6% 7 
No 27.3% 18 
I don't know 18.2% 12 
I don’t know about the event 43.9% 29 

answered question 66 
skipped question 8 
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D. Presentation Drafts 

1. Secondary Data Group Presentation 
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2. Community Engagement Night Presentation  
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E. Fremont County Handout 
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F. Prison Data/Additional Resources 
 
LIST OF PRISONS IN FREMONT COUNTY  
Local  
Fremont County Detention Center  
 
State 
East Canon Correctional Complex (Canon City) containing 4 prisons 
Arrowhead Correctional Center – 494 beds – minimum security  
Four Mile Correctional Center - 499 beds -minimum security   
Skyline Correctional Center – 249 beds – Working Camp  
Pre-Release Center – Transitional center  
Centennial Correctional Facility -336 beds – high security  
Colorado State Penitentiary – 756 beds – maximum security  
Colorado Territorial Correctional Facility – 936 beds-medium security  
Colorado Women’s Correctional Facility – 224 beds- high security  
Fremont Correctional Facility -1661 beds – minimum to maximum security  
Colorado State Penitentiary II -948 beds – maximum security  
Southern Peaks Treatment Center – 128 beds – juvenile center – minimum security  
 
Federal  
The Florence Federal Correctional Completed has 3 prisons totaling 2,800 beds:  
 Florence Federal Correctional Institution – medium security  
 Florence United States Penitentiary – high security  

The United States Penitentiary Administrative Maximum Facility – AKA SUPERMAX with 490 beds  
 
-The Colorado DOC holds “Citizen Advocate Meetings” at regularly scheduled intervals as a forum for 
communication and information sharing between the DOC and its stakeholders. Information on upcoming 
meetings and locations can be found at https://www.colorado.gov/pacific/cdoc/citizen-advocate-meetings  
 
-Further information and legislative detail on the Prison Rape Elimination Act (PREA) can be found at 
https://www.colorado.gov/pacific/cdoc/prison-rape-elimination-act-prea  
 
-Vera incarceration trends provides the public with dialogue, advanced research, and help guides and provides 
accessible information on the number of individuals in prisons for every county in the US 
http://trends.vera.org/rates/fremont-county-co?incarcerationData=all  
 
-The Colorado Criminal Justice Reform Coalition is a nonprofit organization whose mission is to “eliminate the 
overuse of the criminal justice system and advance community health and safety”. They are comprised of people 
convicted of crime, survivor of crime, and the families and allies of both. They advocate and organize for public 
safety strategies that are holistic, effective and just. Their information can be found at http://www.ccjrc.org/  
 
-The Colorado Criminal Justice Reform Coalition has a program called “Take Care Health Matters” that advances 
public health, safety and funding strategies through collective action. Detailed information can be found at 
http://www.ccjrc.org/making-change/ . Terri Hurst is a social worker dedicated to this program, and she can be 
contacted at the coalition at 1212 Mariposa St #6, Denver Colorado 80204 or directly at her email terri@ccjrc.org  
 
-Several local news articles on prisoner abuse and deaths within Colorado prison systems: 
http://www.denverpost.com/2016/03/18/lawsuit-fremont-county-jail-withheld-medicine-caused-inmates-
death/  
http://www.denverpost.com/2017/01/15/deaths-colorado-jail-double-four-year/  
http://gazette.com/gazette-exclusive-agonizing-death-of-a-fremont-county-jail-inmate-drew-little-official-
inquiry/article/1592609  
http://www.canoncitydailyrecord.com/news/canoncity-local-news/ci_30708456/fremont-county-sheriff-jim-
beicker-investigation-inmate-death 
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G. Prescription Drug Data Profile 
 
 

Fremont County Prescription Drug Profile 
Total Population in 2015: 46,559 

Health Statistics Region: 13 
County Designation: Rural 

Overview 
Nationally and in Colorado, opioid use disorders have emerged as a significant public health concern. Nearly 
224,000 Coloradans misuse prescription drugs each year. In nearly every year for the last 15 years, Colorado’s 
drug overdose rate was significantly higher than the national rate and opioid related overdoses represent a large 
portion of those deaths. In Colorado, prescription opioid related overdoses have quadrupled since 2000.8  
 
This profile summarizes controlled substance prescriptions that Fremont County residents received from 2014-
2016, prescribing practices and patient behaviors related to controlled substances and population-level healthcare 
encounters and deaths related to opioid overdose among Fremont County residents. This information is from 
several sources: The Colorado Prescription Drug Monitoring Program (PDMP), emergency department visit and 
hospital discharge databases and death certificates. 
 
The Colorado PDMP is a secure database that collects information on schedule 2-5 controlled substance 
prescriptions dispensed by Colorado pharmacies. The PDMP compiles information on patients, prescribers, 
pharmacies, and the medications prescribed and dispensed. Prescribers and pharmacists registered with the Drug 
Enforcement Agency (DEA) and the PDMP can access patient information to make informed decisions and ensure 
appropriate prescribing and dispensing practices for their patients. The PDMP is available to the following 
Colorado licensed individuals: pharmacists, physicians, physician assistants, advanced practice nurses, dentists, 
podiatrists, optometrists and veterinarians.1 
 
In 2014, Colorado legislators passed a bill that aligned Colorado’s PDMP with best practice strategies2, such as 
mandating registration for prescribers and pharmacies, daily reporting by pharmacies for dispensed controlled 
substances, allowing prescribers to delegate access to PDMP records and allowing the Colorado Department of 
Public Health and Environment to access PDMP data to provide population-level results. In compliance with this 
legislation, this report describes population-level prescribing and dispensing data of controlled substances, with a 
focus on opioid prescriptions (also known as opioid analgesics or pharmaceutical opioids), from the Colorado 
PDMP for Fremont County residents.  
 

Filled Prescriptions 
Controlled substances collected by the PDMP include 
Opioids, Benzodiazepines, Stimulants, Miscellaneous 
Zolpidem, and Muscle Relaxants. Figure 1 illustrates the 
amount of schedule 2-4 controlled substance 
prescriptions filled and dispensed by Fremont County 
residents from 2014-2016, by drug class. Opioid 
prescriptions comprised more than half of all 
prescriptions dispensed and benzodiazepines 
comprised about a quarter of prescriptions. Although 
there are only minor changes, the percent of 
benzodiazepine prescriptions decreased in the three-
year period. 
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Prescription Recipients 
Table 1 describes general characteristics of controlled substance prescriptions dispensed to Fremont County 
residents. In 2016, Fremont County prescribers prescribed 45 percent of the prescriptions dispensed by Fremont 
county residents. Prescribers in the neighboring counties of Pueblo wrote 27 percent of the prescriptions and El 
Paso prescribers wrote 18 percent of the prescriptions dispensed. Pharmacies in Fremont County filled 82 percent 
of prescriptions.  
 
Table 1: Characteristics of Controlled Substance Prescriptions Dispensed, Fremont County, Colorado, 2014-2016 

Characteristics 2014 2015 2016 
Number of Prescriptions Dispensed 73,923 80,234 80,494 
Number of Unique Patients 13,606 14,268 14,177 
Number of Unique Prescribers 2,185 2,788 2,776 
Number of Unique Pharmacies 398 416 407 
Estimated Median Distance Traveled by the Patient to the Prescriber (in miles) 25.1 25.1 25.1 
Estimated Median Distance Traveled by the Patient to the Pharmacy (in miles) 0 0 0 
Schedule 2-4 Controlled Substances 
In 2014 NPI was used to identify unique prescribers and pharmacies as DEA numbers were n  
available until 2015 
Data Source: Colorado Prescription Drug Monitoring Program, Colorado Department of 
Regulatory Agencies 
Analysis by: Colorado Department of Public Health and Environment, 2016 

  

 
Although some might have legitimate reasons for receiving multiple prescriptions, research has suggested that 
increasing numbers of prescriptions per individual are associated with increased risk of substance usedisorders.3 
Figure 2 describes the number of opioid prescriptions per patient, by age group. The number of prescriptions per 
recipient ranged from 1 to 65 (median=2.0; mean=4.3). In 2016, the number of opioid prescriptions per patient 
increased with increasing age.  
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Prescription rates indicate the volume of 
controlled substance prescriptions per 
1,000 residents. Figure 3 shows the 
prescription rates for each major drug 
class by year and the attached table 
shows aggregated state level data. With 
the exception of the increase in opioid 
prescriptions in 2015, prescription rates 
in Fremont County have remained 
relatively stable. Compared to the state, 
Fremont County had elevated opioid and 
benzodiazepine prescription rates. 
 
 
 
 
 
 

Population-Level Indicators of 
Prescribing Practices and Patient 

Behaviors 
The information on controlled substances in the PDMP is useful in identifying prescribing practices and patient 
behaviors that can increase risk for overdose. 2,4 According to the CDC, potential risk factors for prescription drug 
misuse include high-dose prescribing, multiple provider episodes, long duration opioids, and overlapping opioid 
and benzodiazepine prescriptions.4 Understanding these risk factors may help providers better assist their 
patients in pain management while also protecting their health and safety. These measures are provided in table 2 
and explained in further detail on the following page.  

 
 
 
Table 2: High Risk Prescribing Practices and Patient Behaviors, 2014-2016 
 2014 2015 2016 

PDMP Indicator  
Fremont  

 
CO 

 
Fremont 

 
CO 

 
Fremont 

 
CO 

Percent of patients receiving more than 90 
morphine milligram equivalents 10.6% 10.3% 9.5% 8.9% 9.4% 8.7% 

Percent of patients receiving more than 
120 morphine milligram equivalents 6.7% 6.3% 6.3% 5.5% 6.0% 5.2% 

*Rate of multiple provider episodes per 
100,000 residents 27.0 60.8 22.6 43.1 12.9 32.0 

Percent of patients prescribed long 
duration opioids who were opioid-naïve 13.1% 16.0% 12.4% 15.3% 10.85 13.5% 

Percent of patient prescription days with 
overlapping opioid prescriptions 22.7% 22.3% 22.5% 21.6% 22.6% 21.2% 

Percent of patient prescriptions days with 
overlapping opioid and benzodiazepine 
prescriptions 

13.7% 12.1% 13.3% 11.9% 13.0% 11.3% 
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Schedule 2-4 Controlled Substances 
Excludes Buprenorphine and other drugs commonly used for treatment 
*2016 rates are calculated with 2015 population estimates as 2016 estimates are not yet available 
Annual rates are based on the average of two biannual rates; Annual percentages are based on average of quarterly 
percentages 
Data Source: Vital Statistics Program, Colorado Department of Public Health and Environment and the 

           
           

 
 

PDMP Indicator Definitions 
 
Percent of Patients Receiving High Dosage Prescriptions 

Morphine is considered the standard measure for managing pain and is therefore used as a reference 
for calculating opioid prescription doses. Higher dosages are associated with an increased risk of opioid 
use disorder and overdose.4,5 The Colorado Quad-Regulator Boards of Dental, Medical, Nursing, and 
Pharmacy agreed that dosages greater than 120 mg morphine equivalents per day increase chances for 
unintended death5 however, the CDC prescribing guidelines recommend opioid dosages should not be 
increased to greater than 90 mg morphine equivalents per day.6 Although there is variability regarding 
safe dosage thresholds, assessing dosage can help to identify problematic prescribing practices and 
patients who may be at risk for substance use disorders.  
 

Table 3: Estimated Doses for Commonly Prescribed Opioids 
 Oxycodone Hydrocodone 

90 MME 60 mg 90 mg 
120 MME 80 mg 120 mg 

 
Rate of Multiple Provider Episodes (MPEs)  

The use of multiple prescribers and pharmacies is associated with risky drug-related behaviors and 
adverse events. The number of prescribers and pharmacies a patient has is often used as a proxy 
measure for “doctor shopping”. 4,6 Because there is not a uniform definition for this metric the Center 
for Disease Control and Prevention’s (CDC) definition was used for this report. CDC defines MPE as 
receiving opioid prescriptions from five or more prescribers and pharmacies in a six-month period.  

 
Percent of Patients Prescribed Long Acting/ Extended Release (LA/ER) Opioids who were Opioid-Naïve 

Opioid naïve patients may be more vulnerable to the effects of opioids. Opioid naïve refers to a 
patient’s tolerance and implies patients are not chronically receiving opioids on a daily basis. For this 
metric, opioid naïve refers to patients who did not fill an opioid prescription in the previous 60 days. 
Long duration opioids increase the risk of respiratory depression and overdose, especially in patients 
with a low tolerance. Additionally, time-scheduled opioids are associated with greater total average 
daily dosages and increased risk for long term use.4,6  
 

Percent of Patient Prescription Days with Overlapping Prescriptions 
Both benzodiazepines and opioids are central nervous system depressants that can depress an 
individual’s respiratory system. Benzodiazepines enhance the effects of opioids so the concurrent use 
of benzodiazepines and opioids may increase the risk of adverse events.4,6,7 This indicator measures 
the duration of overlapping prescriptions. Longer duration of overlapping prescriptions may raise 
concerns of the potential drug interactions and resulting side effects. 

Morbidity and Mortality 
Although many people benefit from opioids for pain management, increased use of prescription pain relievers has 
led to increases in associated morbidities and mortality. Controlled substance medications, especially prescription 
opioids can present serious risks and can result in adverse events such as opioid use disorder or overdose. Opioid 
overdose related emergency department (ED) visits, hospitalizations and fatal overdoses have increased nationally 
in the last decade, and a similar trend is occurring in Colorado.3,4,8 

 

112  
 



Fremont County Opioid 
Hospitalization Statistics 

Rank: 7/45 
Count: 50 

Crude Rate: 35.8 
Age-Adjusted Rate (CI):  

32.2 (26.6-45.0) 
Colorado Age-Adjusted Rate 

(CI): 18.6 (18.9-20.1) 
 

Fremont County Opioid ED 
Visit Statistics 

Rank: 7/36 
Count: 25 

Crude Rate: 17.9 
Age-Adjusted Rate (CI):  

18.2 (10.7-25.7) 
Colorado Age-Adjusted Rate 

(CI): 15.2 (14.6-15.8) 

Emergency Department Visits Related to Prescription Opioid Overdose 
In 2011-2013, Coloradans made an average of 7,600 visits per year to ED’s due 
to drug overdoses and 86 percent were related to prescription painkiller 
overdoses.9  
 
In Fremont County from 2012-2014, there were 25 ED visits involving 
prescription opioids. Of the 64 Colorado counties, 28 were suppressed due to 
small sample sizes. Fremont County had the seventh highest ED visit rate in 
the state placing it in the highest quintile and higher than the state rate. Of the 
remaining counties where data were provided, ED rates ranged from 4.1 in 
Routt County to 96 per 100,000 in Huerfano County (Figure 4). 
 
 
 
 
 

 
 
 
 
 
 
 
Hospitalization Data Related to Prescription Opioid Overdose 
In 2013, 21 percent of the drug poisoning hospitalizations in Colorado were 
due to prescription opioid poisoning.9  
 
Figure 5 shows hospitalization rates due to prescription opioid poisonings 
from 2012-2014. Fremont County experienced 50 hospitalization visits 
related to prescription opioids in the two-year period. Excluding the 19 
counties where data were suppressed, Fremont County had the seventh highest rate in the state. Hospitalization 
rates ranged from 5.1 in Clear Creek County to 56.7 per 100,000 in Huerfano County. 

 
Figure 4: Age-Adjusted Opioid Analgesic ED Visit Rates among Colorado Residents, Colorado, 2012-
2014 
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Fremont County Opioid 
Death Statistics 

Rank: 19/26 
Count: 6 

Crude Rate: 4.3 
Age-Adjusted Rate (CI):  

4.1 (1.4-8.1) 
Colorado Age-Adjusted Rate 

(CI): 5.8    (5.4-6.1) 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Opioid-Related Overdose Death Rates 
Mortality rates are another important measure to help describe the severity of 
the complex epidemic In Colorado in 2013, 35 percent of all drug poisoning 
deaths involved prescription painkillers. Opioid related poisoning deaths have 
tripled from 1.9 in 2000 to 5.8 per 100,000 in 2015.8,9  
 
Figures 6 and 7 describe prescription opioid mortality rates in Colorado from 
2013-2015. Fremont County was one of 26 counties were data was available. 
Fremont had the 19th highest opioid-related death rates placing it in the second 
quintile. Opioid mortality rates ranged from 2.7 per 100,000 in Park County to 
13.5 per 100,000 in Las Animas County (Figure 6).  
 
 
 

Figure 5: Age-Adjusted Opioid Analgesic Hospitalization Rates among Colorado Residents, Colorado, 2012-2014 
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Heroin-Related Overdose Death Rates 
 
The prevalence of heroin, an illicit opiate, is also increasingly prevalent in Colorado. As heroin use increases, so do 
the adverse effects associated with heroin use and addiction. The rate of heroin related deaths has increased from 
0.8 deaths per 100,000 in 2000 to 2.9 per 100,000 in 2015. According the Fremont Metro Treatment Client Survey, 
70% of survey respondents reported that prescription painkillers played a role in their decision to use heroin.10 
Figure 8 shows heroin related mortality rates in Colorado by Health Statistics Region from 2013 to 20158. 
 

Figure 7: Age-Adjusted Opioid Related Overdose Death Rates by Health Statistics Region, Colorado, 2013-2015 

Figure 6: Age-Adjusted Opioid Analgesic Death Rates among Colorado Residents, Colorado, 2013-2015 
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Figure 8: Age-Adjusted Heroin Related Overdose Death Rates by Health Statistics Region, Colorado, 2013-
2015 

 
 

Data Limitations 
There are several limitations to consider. First, the accuracy of the indicators based on PDMP data is limited by the 
completeness and quality of the data when entered into the PDMP. Another limitation of using the PDMP for 
population-level analyses is that it does not include provider type or information on the patient’s medical condition 
that warrants the prescription. In addition, the indicators do not capture whether the dispensed medications were 
taken as prescribed or taken by the prescribed patient. Although this report mentions specific thresholds for some 
of the indicators, using absolute values results in identifying patients at risk for substance use disorder or 
overdose, whether or not that is true. Therefore, interpretation of these measures are limited as they are only a few 
data points to consider. A more comprehensive approach and complete evaluation of the economic, environmental 
and societal influences is necessary to interpret PDMP data and put the opioid epidemic into context.  
 
Hospitalization and emergency department data comes from medical billing codes, which vary in their 
completeness and can limit availability to ascertain the specific drug or drugs that are associated with a non-fatal 
overdose. The required billing codes for hospitalization and emergency department visits changed in 2015 so the 
non-fatal heroin overdoses from these sources are limited to 2011-2014 and represent health care encounters, not 
individuals.  
 
Lastly, death certificate data may be limited due to reporting bias or lack of information. Deaths reported as multi-
drug toxicity lack the specificity to know exactly what substance caused death. CDPHE does not collect toxicology 
reports for unintentional overdose deaths and therefore cannot determine whether drugs that were not indicated 
on the certificate represent negative test results or whether the drug was not part of the testing.  

Conclusion  
The PDMP is a critical tool in the fight to protect health and safety while supporting clinical. Although use of the 
PDMP is not mandatory, in 2014 Colorado physicians and pharmacists queried 414,549 and 1,460,669 patient 
records, respectively. In 2016 the number of queries increased to 681,348 and 1,497,888 demonstrating the value 
of the PDMP as a clinical decision making tool.  
 
Prescription drug misuse is a public health crisis and the PDMP is one tool that can be used to evaluate initiatives 
designed to change patient and provider behavior to reduce prescription drug misuse and the associated adverse 
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health outcomes. However, the misuse of prescription drugs is a multidimensional problem. A balanced approach 
to this work includes an understanding of the need to preserve access to medications for the management of care 
and meeting patient expectations while decreasing the misuse and diversion of controlled substances.  
 

Additional Data Resources 
Violence and Injury Prevention Network: http://vipreventionnetworkco.com/p/prescription-drug-overdose.html 

Colorado Consortium for Prescription Drug Abuse Prevention: http://www.corxconsortium.org/ 
Colorado Prescribing Guidelines: https://www.colorado.gov/pacific/dora/Medical_News 

CDC Prescribing Guidelines: http://dx.doi.org/10.15585/mmwr.rr6501e1 
Take Meds Seriously: http://takemedsseriously.org/ 
Rise Above Colorado: https://www.riseaboveco.org/ 
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Contact Information 
Colorado Department of Public Health and Environment 

Violence and Injury Prevention-Mental Health Promotion Branch 
Prescription Drug Overdose Prevention Unit 

https://www.colorado.gov/cdphe/pdo-prevention 
Email: cdphe_PDOinfo@state.co.us 
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