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9ȄŜŎǳǘƛǾŜ {ǳƳƳŀǊȅ 

The Patient Protection and Affordable Care Act (ACA) added new requirements which nonprofit 
hospitals must satisfy in order to maintain their tax-exempt status under section 501(c)(3) of the 
Internal Revenue Code. One such requirement added by ACA, Section 501(r) of the Code, requires 
nonprofit hospitals to conduct a Community Health Needs Assessment (CHNA) and adopt 
implementation strategies to meet the identified needs of the community at least once every three 
years. As part of the CHNA, each hospital is required to collect input from individuals in the community, 
including public health experts as well as residents, representatives or leaders of low-income, minority, 
and medically underserved populations. 

As part of the process for evaluating community need, a Banner Health CHNA Steering Committee was 
formed.  This committee, which was commissioned to guide the CHNA process, was comprised of 
professionals from a variety of disciplines across the organization. This steering committee has 
provided guidance in all aspects of the CHNA process, including development of the process, 
prioritization of the significant health needs identified and development of the implementation 
strategies, anticipated outcomes and related measures.  A list of the steering committee members can 
be found under Appendix B.    

Beginning in early 2016, the Banner Health CHNA Steering Committee conducted an assessment of the 
health needs of residents of Worland, Wyoming (part of Washakie County) as well as those in its 
primary service area (PSA). The CHNA process undertaken and described in this report was conducted 
in compliance with federal requirements. 

Headquartered in Phoenix, Arizona, Banner Health iǎ ƻƴŜ ƻŦ ǘƘŜ ƴŀǘƛƻƴΩǎ ƭŀǊƎŜǎǘ ƴƻƴǇǊƻŦƛǘ ƘŜŀƭǘƘ ŎŀǊŜ 
ǎȅǎǘŜƳǎ ŀƴŘ ƛǎ ƎǳƛŘŜŘ ōȅ ƻǳǊ ƳƛǎǎƛƻƴΥ ά²Ŝ ŜȄƛǎǘ ǘƻ ƳŀƪŜ ŀ ŘƛŦŦŜǊŜƴŎŜ ƛƴ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎ ǘƘǊƻǳƎƘ 
ŜȄŎŜƭƭŜƴǘ ǇŀǘƛŜƴǘ ŎŀǊŜΦέ ¢Ƙƛǎ Ƴƛǎǎƛƻƴ ǎŜǊǾŜǎ ŀǎ ǘƘŜ ŎƻǊƴŜǊǎǘƻƴŜ ƻŦ ƻǇŜǊŀǘƛƻƴǎ ŀǘ ƻǳǊ нф ƘƻǎǇƛǘŀƭǎ ŀƴŘ 
care facilities located in small and large, rural and urban communities spanning seven western states. 
Collectively, these facilities serve an incredibly diverse patient population and provide more than $84 
million annually in charity care ς treatment without the expectation of being paid. As a nonprofit 
organization, we reinvest revenues to add new hospital beds, enhance patient care and support 
services, expand treatment technologies, and maintain equipment and facilities. Furthermore, we 
subsidize medical education costs for hundreds of physicians in our residency training programs in 
Phoenix and Tucson, Arizona as well as Greeley, Colorado.  

With organizational oversight from a 14-member board of directors and guidance from both clinical 
and non-clinical system and facility leaders, our more than 47,000 employees work tirelessly to provide 
excellent care to patients in Banner Health hospitals, clinics, surgery centers, home care and hospice 
facilities.  

While we have the experience and expertise to provide primary care, hospital care, long-term acute 
care and home care to patients facing virtually any health condition, some of our core services include: 
cancer care, emergency care, heart care, maternity services, neurosciences, orthopedics, pediatrics 
and surgical care. Specialized services include behavioral health, burn care, high-risk obstetrics, Level 1 
Trauma care, organ and bone marrow transplantation and medical toxicology. We also participate in a 



 

 

multitude of local, national and global research initiatives, including those spearheaded by researchers 
at Banner-¦ƴƛǾŜǊǎƛǘȅ aŜŘƛŎŀƭ /ŜƴǘŜǊΣ .ŀƴƴŜǊ !ƭȊƘŜƛƳŜǊΩǎ ŀƴŘ .ŀƴƴŜǊ {ǳƴ IŜŀƭǘƘ wŜǎŜŀǊŎƘ ƛƴǎǘƛǘǳǘŜǎΦ  

Ultimately, our unwavering commitment to the health and well-being of our communities has earned 
accolades from an array of industry organizations, including distinction as a Top 5 Large Health System 
ōȅ ¢ǊǳǾŜƴ IŜŀƭǘƘ !ƴŀƭȅǘƛŎǎ όŦƻǊƳŜǊƭȅ ¢ƘƻƳǎƻƴ wŜǳǘŜǊǎύ ŀƴŘ ƻƴŜ ƻŦ ǘƘŜ ƴŀǘƛƻƴΩǎ ¢ƻǇ мл LƴǘŜƎǊŀǘŜŘ 
Health Systems according to SDI and Modern Healthcare Magazine. BanneǊ !ƭȊƘŜƛƳŜǊΩǎ LƴǎǘƛǘǳǘŜ Ƙŀǎ 
ŀƭǎƻ ƎŀǊƴŜǊŜŘ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ǊŜŎƻƎƴƛǘƛƻƴ ŦƻǊ ƛǘǎ ƎǊƻǳƴŘōǊŜŀƪƛƴƎ !ƭȊƘŜƛƳŜǊΩǎ tǊŜǾŜƴǘƛƻƴ LƴƛǘƛŀǘƛǾŜΣ ōǊŀƛƴ 
imaging research and patient care programs. Further, Banner Health, which is the largest private 
employer in Arizona and third largest in Northern Colorado, continues to be recognized as one of the 
άмрл .Ŝǎǘ tƭŀŎŜǎ ǘƻ ²ƻǊƪέ ōȅ .ŜŎƪŜǊΩǎ IƻǎǇƛǘŀƭ wŜǾƛŜǿΦ 

Lƴ ǘƘŜ ǎǇƛǊƛǘ ƻŦ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ŎƻƴǘƛƴǳŜŘ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ǇǊƻǾƛŘƛƴƎ ŜȄŎŜƭƭŜƴǘ ǇŀǘƛŜƴǘ ŎŀǊŜΣ .ŀƴƴŜǊ 
Health conducted a thorough, system wide Community Health Needs Assessment (CHNA) within 
established guidelines for each of its hospitals and healthcare facilities with the following goals at the 
heart of the endeavor:  

o Effectively define the current community programs and services provided by the facility. 

o Assess the total impact of existing programs and services on the community. 

o Identify the current health needs of the surrounding population. 

o Determine any health needs that are not being met by those programs and services, and/or 

ways to increase access to needed services. 

o Provide a plan for future programs and services that will meet and/or continue to meet the 

ŎƻƳƳǳƴƛǘȅΩǎ ƴŜŜŘǎΦ 

tŀǊǘƛŎƛǇŀƴǘǎ ƛƴ ǘƘŜ /Ib! ǇǊƻŎŜǎǎ ƛƴŎƭǳŘŜ ƳŜƳōŜǊǎ ƻŦ .ŀƴƴŜǊ IŜŀƭǘƘΩǎ ƭŜŀŘŜǊǎƘƛǇ ǘŜŀƳǎ ŀƴŘ ǎǘǊŀǘŜƎƛŎ 
alignment team, public health experts, community representatives and consultants. A full list of 
participants can be viewed in Appendix B.  The CHNA results have been presented to the leadership 
team and board members to ensure alignment with the system wide priorities and long-term strategic 
ǇƭŀƴΦ  hƴŜ ǊŜǎǳƭǘ ƻŦ ǘƘŜ /Ib! ǇǊƻŎŜǎǎ ƛǎ .ŀƴƴŜǊ IŜŀƭǘƘΩǎ ǊŜƴŜǿŜŘ ŦƻŎǳǎ ƻƴ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ 
governmental, nonprofit and other health-related organizations to ensure that members of the 
community will have greater access to needed health care resources. 

Banner Health has a strong history of dedication to community and of providing care to the 
underserved populations.  The CHNA process continues to help identify additional opportunities to 
better care for populations within the community who have special and/or unmet needs; this has only 
strengthened our commitment to improving the health of the communities we serve.  

For ²ŀǎƘŀƪƛŜ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ leadership team, this has resulted in a renewed commitment to 
continue working closely with community and health care leaders who have provided solid insight into 
the specific and unique needs of the community since the previous cycle.  In addition, after 
accomplishing measurable change from the actions taken since the first CHNA, we have an improved 
foundation to work from. United in the goal of ensuring that community health needs are met now and 
in the future, these leaders remain involved in ongoing efforts to continuously assess health needs and 
subsequent services. 



 

 

LƴǘǊƻŘǳŎǘƛƻƴ 
Purpose Statement 

The purpose of this community health needs assessment (CHNA) is to identify and prioritize significant 
health needs of the community served by Washakie Medical Center.  The priorities identified in this 
report help to guide the hospitalΩǎ ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ƛƳǇǊƻǾŜƳŜƴǘ ǇǊƻƎǊŀƳǎ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ōŜƴŜŦƛǘ 
activities.  This CHNA report meets requirements of the Patient Protection and Affordable Care Act that 
not-for-profit hospitals conduct a community health needs assessment at least once every three years.  

Washakie Medical Center (Washakie Med Center) is dedicated to enhancing the health of the 
communities it serves. The findings from this community health needs assessment (CHNA) report will 
serve as a foundation for understanding the health needs found in the community and will inform the 
implementation strategies selected.  This report complies with federal tax law requirements set forth 
in Internal Revenue Code section 501(r) requiring hospital facilities owned and operated by an 
organization described in Code section 501(c)(3) to conduct a CHNA at least once every three years. 
With regard to the CHNA, the ACA specifically requires nonprofit hospitals to: (1) collect and take into 
account input from public health experts as well as community leaders and representatives of high 
need populationsτthis includes minority groups, low-income individuals, medically underserved 
populations, and those with chronic conditions; (2) identify and prioritize community health needs; (3) 
document a separate CHNA for each individual hospital; (4) and make the CHNA report widely available 
to the public. In addition, each nonprofit hospital must adopt an implementation strategy that 
describes how the hospital will address the identified significant community health needs. 

This is the second cycle for Banner Health with the first cycle completed in 2013. Feedback on the 
previous CHNA and Implementation Strategy will be addressed later in the report. 

This CHNA report was adopted by the Banner HealtƘΩǎ ōƻŀǊŘ ƻƴ 5ŜŎŜƳōŜr 3, 2016 and is widely 
ŀǾŀƛƭŀōƭŜ ǘƻ ǘƘŜ ǇǳōƭƛŎ ƻƴ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ ǿŜō ǎƛǘŜ ōŀƴƴŜǊƘŜŀƭǘƘΦŎƻƳΣ ŀƴŘ ŀ ǇŀǇŜǊ ŎƻǇȅ ƛǎ ŀǾŀƛƭŀōƭŜ ŦƻǊ 
inspection upon request at CHNA.CommunityFeedback@bannerhealth.com   

Written comments on this report can be submitted by e-mail to: 
CHNA.CommunityFeedback@bannerhealth.com   
 

About Washakie Medical Center 

Washakie Medical Center is a 25-bed licensed hospital located within Worland, Wyoming, in Washakie 
County. The hospital was opened in 2008 to serve the community and has never strayed from the 
community focus, constantly striving to live the Banner Health mission of making a difference in 
ǇŜƻǇƭŜΩǎ ƭƛǾŜǎ ǘƘǊƻǳgh excellent patient care. 

Washakie Medical Center is committed to providing a wide range of quality care, based on the needs 
of the community, including the following services: 

¶ Level III Trauma Center 

¶ Banner clinics 

¶ Imaging 

mailto:CHNA.CommunityFeedback@bannerhealth.com
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¶ Infusion Therapy 

¶ Obstetrics 

¶ Rehabilitation 

¶ Surgical Care 

¶ Telehealth 

¶ Visiting Specialists 

The staff of 12 physicians and 35 volunteers, provides personalized care complemented by leading 
technology from Banner Health and resources directed at preventing, diagnosing and treating illnesses. 
On an annual basis Washakie Medical Center health care professionals render care to more than 
14,832 outpatients and over 4,486 patients in the Emergency department (ED). The staff also 
welcomes an average of 68 babies into the world each year. 

Washakie Medical Center is also part of the .ŀƴƴŜǊ ƛ/ŀǊŜϰ LƴǘŜƴǎƛǾŜ /ŀǊŜ tǊƻƎǊŀƳ where specially 
trained physicians and nurses back up the bedside ICU team and monitor ICU patient information 24 
hours a day, seven days a week 

To help meet the needs of uninsured and underinsured community members, Washakie Medical 
Center follows the Banner Health process for financial assistance, including financial assistance and 
payment arrangements. A strong relationship with the community is a very important consideration for 
Banner Health. Giving back to the people served through financial assistance is just one example of our 
commitment. In 2015, Washakie Medical Center reported $1,548,894 in Charity Care for the 
community while $2,130,238 was written off as Bad Debt or uncollectable dues owed to the facility.  

 

/ƻƳƳǳƴƛǘȅ tǊƻŦƛƭŜ 

Definition of Community  

The City of Worland represented 74 percent ƻŦ ²ŀǎƘŀƪƛŜ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ ƛƴǇŀǘƛŜƴǘ ŘƛǎŎƘŀǊƎŜǎ ƛƴ 
2015.  An additional 8 percent of patients originated in Ten Sleep.  This is known as the Primary Service 
Area (PSA). 



 

 

 

Among those living in ²ŀǎƘŀƪƛŜ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ primary service area (PSA), over 80 percent are 
White, 15 percent are Hispanic, and smaller percentages are Black, Asian, the Pacific Islanders, and 
other racial descent.   

  



 

 

Community Demographics 

¢ŀōƭŜ м ǇǊƻǾƛŘŜǎ ǘƘŜ ǎǇŜŎƛŦƛŎ ŀƎŜΣ ǎŜȄΣ ŀƴŘ ǊŀŎŜκŜǘƘƴƛŎƛǘȅ ŘƛǎǘǊƛōǳǘƛƻƴ ŀƴŘ Řŀǘŀ ƻƴ ƪŜȅ ǎƻŎƛƻπŜŎƻƴƻƳƛŎ 
drivers of health status of the population in the ²ŀǎƘŀƪƛŜ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ primary service area 
compared to Washakie County and the state of Wyoming. 

 Washakie 
Medical Center 

PSA 

Washakie  County Wyoming 

Population: estimated 2016 7,490 8,314 611,703 

Gender    

¶ Male 50% 50% 50.9% 

¶ Female 50% 50% 49.1% 

Age    

¶ 0 to 14 years 19.3% 19.2% 19.7% 

¶ 15 to 24 years  12.6% 12.4% 13.8% 

¶ 25 to 34 years  10.3% 10.0% 13.5% 

¶ 35 to 54 years 23.3% 23.4% 24.3% 

¶ 55 to 64 years 14.6% 14.5% 13.9% 

¶ 65+ 20.0% 20.4% 14.7% 

Race/Ethnicity    

¶ White  80.8% 81.6% 82.5% 

¶ Hispanic 15.4% 14.6% 10.4% 

¶ Asian/Pacific Islander  0.6% 0.6% 1.0% 

¶ Black or African American 1.2% 1.2% 2.2% 

¶ All Others 1.9% 2.0% 3.9% 

Social & Economic Factors    

¶ Median Household Income $48,701 $49,599 $61,117 

¶ Cost of Living 89.3 95.6 104.4 

¶ Median Age 41.9 42.3 37.9 

¶ Median House Value $124,200 $157,600 $204,100 

Source:  Truven Health Analytics and SperlinƎΩǎ .Ŝǎǘ tƭŀŎŜǎ 

 

  



 

 

²ŀǎƘŀƪƛŜ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ PSA is older than the state average, with 35 percent of the population over 
the age of 55, compared to 31 percent for the state average. Interestingly, the two largest age 
populations are pediatrics and adults (35 ς 54), which would seem to indicate there is also a large 
family population within the community. 

 

 

  

1
9
.3

%

4
.4

%

8
.1

% 1
0
.3

%

2
3
.3

%

1
4
.6

%

2
0
.0

%

1
9
.2

%

4
.4

%

8
.0

% 1
0
.0

%

2
3
.4

%

1
4
.5

%

2
0
.4

%

1
9
.7

%

3
.8

%

1
0
.0

%

1
3
.5

%

2
4
.3

%

1
3
.9

%

1
4
.7

%

0%

10%

20%

30%

0 - 14 15 - 17 18-24 25 - 34 35 - 54 55 - 64 65+

Washakie Medical Center Primary Service Area Age 
Distribution, 2016

PSA Washakie Wyoming

Source: Truven Health Analytics



 

 

Eighty-nine percent of the population over the age of 25, has at least a high school education, which is 
above the national average (85 percent). 
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Forty-eight percent of the population has a household income of $50,000 or greater, with the largest 

single segment of the population having an annual household income of between $25,000 and 

$50,000. Twenty-three percent of the population has an annual household income below $25,000.    
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The unemployment rate in Washakie remains low at 3 percent while the U.S. average is 6 percent. The 
percentage of employed residents is slightly higher than the national average but slightly lower than 
the state average. 
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Fifteen percent of families with children in Washakie are living below the poverty line, compared to the 

national rate of 18 percent. The rate of single females with children is significantly lower than state and 

national benchmarks. 
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Sixtȅ ǇŜǊŎŜƴǘ ƻŦ ²ŀǎƘŀƪƛŜ /ƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ŎƻǾŜǊŜŘ ōȅ ŎƻƳƳŜǊŎƛŀƭ ƛƴǎǳǊŀƴŎŜ ǿƘƛƭŜ ŜƭŜǾŜƴ 
percent are uninsured. Despite the increased ability to purchase health insurance through the federal 
marketplace, it does not necessarily translate to more people receiving care as affordability of high 
premiums and deductibles becomes problematic. 

 

 

 

 

 

 

  

Medicaid
831
10%

Medicare
1,588
19%

Commercial 
4,984
60%

Uninsured
912
11%

Washakie County
Insurance Estimates, 2016

Source: Truven Health Analytics 



 

 

tǊƻŎŜǎǎ ŀƴŘ aŜǘƘƻŘǎ ¦ǎŜŘ ǘƻ /ƻƴŘǳŎǘ ǘƘŜ /Ib! 

²ŀǎƘŀƪƛŜ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ process for conducting their CHNA leveraged a multi-phased approach to 
understanding gaps in services provided to its community, as well as existing community resources.  A 
focused approach to understanding unmet needs especially for those within underserved, uninsured 
and minority populations included a detailed data analysis of national, state and local data sources, as 
well as obtaining input from leaders within the community.  

 

Banner Health CHNA Steering Committee: 

As part of the process for evaluating community need, a Banner Health CHNA Steering Committee was 
formed.  This committee, which was commissioned to guide the CHNA process, was comprised of 
professionals from a variety of disciplines across the organization. This steering community has 
provided guidance in all aspects of the CHNA process, including development of the process, 
prioritization of the significant health needs identified and development of the implementation 
strategies, anticipated outcomes and related measures.  A list of the steering committee members can 
be found under Appendix B.    

Assessment Process ς Data Analytics: 

The CHNA process started with an overview of the primary service area.  The service area was defined 
as the market where at least 75 percent of inpatient admissions originated. Data analytics were 
employed to identify Inpatient and ED visits to Washakie Medical Center, as well as health and 
socioeconomic trends within the community.  Quantitative data reviewed included information around 
demographics, population growth, health insurance coverage, hospital services utilization, primary and 
chronic health concerns, risk factors and existing community resources. 

The primary data sources that were utilized to access primary service information and health care 
trends include:   

¶ Centers for Disease Control. Behavioral Risk Factor Surveillance System, (BRFSS) 2014 

¶ Centers for Disease Control. Youth Risk Behavior Surveillance System (YRBSS) 2014  

¶ County Health Rankings ς Washakie County, 2016 

¶ Truven Health Analytics, 2016   

¶ U.S. Census, 2014 

 

 

  



 

 

Community Input: 

Data analytics, as identified above, were used to drive the Community Advisory Council (CAC) 
participation. Once gaps in access to health services were identified within the community, the 
steering committee worked with ²ŀǎƘŀƪƛŜ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ leadership to identify those impacted by a 
lack of health and related services.  Individuals that represented these populations, including the 
uninsured, underserved and minority populations were invited to participate in a focus group to review 
and validate the data, provide additional health concerns and feedback as to the underlying issues and 
potential strategies for addressing them.  A list of the organizations that participated in the focus group 
can be found under Appendix B and a list of materials presented to the group can be found under 
Appendix C.   

 

Summary of Findings and Addressing Need: 

Upon the completion of ²ŀǎƘŀƪƛŜ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ needs assessment, a summary of findings was 
comprised for review by the steering committee, ²ŀǎƘŀƪƛŜ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ leadership team, Banner 
Health System Senior Management and the Banner Health Board of Directors.  Needs assessments 
were then used to determine gaps in health-related services and services that were not reaching 
specific populations within the community, including children, seniors and minority populations.  This 
summary also includes a synopsis of pressing issues impacting the community. Once significant health 
needs were highlighted, ²ŀǎƘŀƪƛŜ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ leadership team worked with the steering 
committee to make recommendations for how best to prioritize and address the needs identified.   

Recommended strategies for health improvement discussed amongst the participants included:  

 

¶ Additional health care navigators/advocates 

¶ Lower health care costs 

¶ Stronger collaboration with the County 

¶ Stronger emphasis on retention of physicians  

¶ Additional community education/awareness of resources 

¶ Better access to healthy and affordable food 
 

Data limitations and Gaps:  

Although the data sources provided an abundance of information and insight, data gaps still exist, 
including determining the most appropriate depth and breadth of analyses to apply.  Additional gaps 
include: 

¶ Data are not available on all topics to evaluate health needs within each race/ethnicity by age-

gender specific subgroups. 

¶ Limited data are available on diabetes prevalence and health risk and lifestyle behaviors (e.g. 

nutrition, exercise) in children.  



 

 

LŘŜƴǘƛŦƛŎŀǘƛƻƴ ŀƴŘ tǊƛƻǊƛǘƛȊŀǘƛƻƴ ƻŦ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ 
bŜŜŘǎ 

Identifying Community Health Needs:  

To be considered a health need, a health outcome or a health factor, the following criteria was taken 

into consideration: existing data had to demonstrate that the primary service area had a health 

outcome or factor rate worse than the average Washakie County rate, demonstrate a worsening trend 

when compared to Washakie County data in recent years, or indicate an apparent health disparity 

and/or the health outcome or factor had to be mentioned in the focus group. 

Process and Criteria for Prioritization: 

The Community Health Needs Steering Committee developed a prioritization process and criteria for 
evaluating the significant health needs identified through the CHNA.  The process and criteria can be 
reviewed in further detail in Appendix D.  Each steering committee member was afforded an 
opportunity to independently, as well as collectively prioritize the health needs.  Through consensus 
discussion, the steering committee narrowed the top ranked priority areas down to three. 

Description of Prioritized Community Health Needs: 

The following statements summarize each of the areas of priority for Washakie Medical Center and are 
based on data and information gathered through the CHNA as well as comments from the Community 
Advisory Council (CAC). 
 
PRIORITY #1: ACCESS TO CARE: 

While Washakie Medical Center is making attempts to eliminate barriers in access to care, significant 
challenges remain for the small town. Internal data also reflects that a large percentage of uninsured, 
Medicaid and Medicare ED visits for 2016 treated and released were for primary care issues. Below are 
the most commonly diagnosed Outpatient ED visits. It is evident that many of these could have been 
addressed in a primary care setting. 

 Medicaid/Uninsured Medicare 

Clinical Care Pediatrics 0-17 Adults 18-64 Seniors 65+ 

URI/Bronchitis/Croup/Pneumonia V V V 

Ear Infection V   

Injuries/Fractures V   

Fever V   

Pregnancy Complications  V  

Abdominal Pain/Nausea V V V 

Headache/Migraine  V  

Urinary Tract Infection V V V 

Backache  V V 

Dental Caries  V  

Chest Pain  V V 



 

 

 

Individuals without insurance, and even those who are underinsured, experience greater difficulty 
readily accessing health care services, particularly preventive and maintenance health care.  This can 
be very costly, both to the individuals and the health care system.  
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A lot of the discussion with the CAC had to do with the difficulties in attracting physicians and their 
families to the community. It is not uncommon for physician job postings to be open for more than a 
year. It takes a long time to find the right fit, but that still leaves patients with long wait times to get an 
appointment. According to the County Health Rankings, the ratio of patients to primary care physicians 
is more than double the national benchmark. This is a huge barrier to accessing care.  

 

Clinical Care Washakie County U.S. State 

Primary Care Physicians 2,820:1 1,040:1 1,500:1 
Dentists 1,390:1 1,340:1 1,660:1 
Mental Health Providers 290:1 370:1 330:1 

              Source: County Health Rankings, 2016 

With nearby populated cities like Cody just 90 miles away, Washakie is often overlooked as a place for 
employment. One suggestion was to focus on the importance of maintaining relationships with young 
locals who may want to practice medicine in the future. The hospital offers ŀ ά/ƭǳōaŜŘέ ǇǊƻƎǊŀƳ ŦƻǊ 
students interested in a career in healthcare. They have the opportunity to shadow nurses and doctors 
and witness the many facets of medicine.  

Another barrier to healthcare is the lack of after-hours care. With no urgent care or expanded clinic 
hours in town, patients end up in the emergency department if they are unable wait for an 
appointment with their primary care physician. The CAC also brought up the fact that when you are 
seen in a clinic, payment is expected before you see the provider. In the emergency department, 
payment is not required right away which is a benefit for those who may not be able to afford their co-
pays and deductibles. The suggestion of helping educate the community on how and when to 
appropriately access the ED was brought up, but the group was discouraged that this could be effective 
when cost seemed to be such a significant factor. 

PRIORITY # 2: BEHAVIORAL HEALTH 

Behavioral Health encompasses both mental health conditions such as depression and anxiety 
disorders, and substance abuse issues including alcohol, prescription medication, illicit drugs and 
tobacco. According to the National Institute on Mental Health, major depression is one of the most 
common mental disorders in the U.S. and in 2015 there were an estimated 16.1 million adults in the 
U.S. that had at least one major depressive episode in the past year (NIMH, 2016). 

Substance and alcohol abuse plays an important role in this issue, though there are also very limited 
resources and services.  According to the National Institute on Drug Abuse, the cost of substance abuse 
(including tobacco, alcohol and illicit drugs) is more than $700 billion annually in fees related to crime, 
lost work productivity and health care. 

 Health Care Overall 

Tobacco $130 billion $295 billion 
Alcohol $25 billion $224 billion 
Illicit Drugs $11 billion $193 billion 

(Source: National Institute) 

Resources for those aged 16-18 was a significant concern. There is a Behavioral Health Institute nearly 
three hours away though transportation becomes problematic. While there are only a few services in 



 

 

or near town, getting an appointment is very difficult and it was mentioned that government funding is 
being cut for many of these behavioral health services. The CAC was worried about the increase of 
adolescents self-medicating or harming themselves. The state of Wyoming has one of the highest rates 
of suicide in the country and according to the CDC, from 2004-2013, suicide rose 20 percent for rural 
ŎƻǳƴǘƛŜǎΦ  ¢Ƙƛǎ ƛǎ ƎŜǘǘƛƴƎ ŀ ƭƻǘ ƻŦ ŀǘǘŜƴǘƛƻƴ ŀǎ ǘƘŜ ŎƻǳƴǘȅΩǎ ǊŀǘŜǎ continue to rise. 
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The incidence of self-harm related mortality in Wyoming was nearly twice that of the United States in 
2013. Though this seems to be decreasing slightly, it has been significantly higher than the U.S. 
benchmarks since 2010. 

 

 

 

PRIORITY #3: CHRONIC DISEASE 

Chronic diseases such as cancer, heart disease, diabetes and obesity affect the health and quality of life 
of Washakie County residents, but they are also a major driver of health care costs. The leading causes 
of death in Wyoming include cancers, heart disease and chronic lower respiratory diseases. According 
to the CDC, Chronic disease often leads to depression. Likewise, depression and other mental health 
issues make chronic disease management more challenging.  Below are the 2014 leading causes of 
death in Wyoming: 
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*http://www.cdc.gov/nchs/data/dvs/lcwk9_2014.pdf 

Heart disease was the leading cause of death in 2014 in Wyoming. The rate has been steadily 
increasing since 2011 and the primary risk factors include diabetes, overweight/ obesity, poor diet, 
physical inactivity and excessive alcohol use. According to 2013 data from County Health Ranking, 36 
percent of restaurants in Washakie County are fast food, compared to a national benchmark of 27 
percent. Many chronic disease patients do not qualify for Medicare or Medicaid and are most often 
not seeing a physician regularly, nor receiving the preventive care that would enable them to better 
manage and even avoid chronic and life-threatening diseases. Instead, they are avoiding the care they 
need until their health issues force them into the ED to receive proper treatment.  
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Just behind Heart Disease, CŀƴŎŜǊ ǿŀǎ ǘƘŜ ǎŜŎƻƴŘ ƭŜŀŘƛƴƎ ŎŀǳǎŜ ƻŦ ŘŜŀǘƘ ƛƴ нлмпΦ ²ŀǎƘŀƪƛŜ /ƻǳƴǘȅΩǎ 
mammography screening rate is 30 percent lower than the national benchmark and 16 percent lower 
than the state benchmark. The CAC felt that expanded outreach and education, including screenings 
could be a way to positively impact this cause of death. 

 

Obesity, binge drinking and smoking are all unhealthy behaviors that contribute to a poor health 
ranking as well as chronic disease. According to the chart below, women in Washakie County tend to 
be more obese than men, but report less binge drinking and smoking than men. The CAC did feel this 
was a worsening trend across the county.     
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IMPORTANT ISSUES DISCUSSED BUT NOT PRIORITIZED:  

The following were brought up in by the CAC but not something they felt should be addressed at this 
time: 

Senior Care 
The group felt that was enough being done in the community by social services to address the needs of 
seniors, but they did want to explore better collaboration in engaging this group. Fall prevention and 
education was discussed as a possible focus area to help prevent re-admissions. 
 
Smoking/Tobacco Use 
The data from County Health Rankings show an 11 percent decrease in smoking from 2013-2015. 
Though the CAC was happy with this rate, they were concerned about the potential that e-cigarettes 
could negatively impact the numbers as it becomes more and more popular.  
  
Injury Deaths 
Due to the farming and heavy machinery used in Washakie, the CAC was mildly concerned about the 
ǇƻǘŜƴǘƛŀƭ ƛƴŎǊŜŀǎŜ ƛƴ ǘƘƛǎ ŀǊŜŀΦ Lǘ ǿŀǎƴΩǘ ǎƻƳŜǘƘƛƴƎ ǘƘŜȅ ŦŜƭǘ ǎƘƻǳƭŘ ōŜ ŀŘŘǊŜǎǎŜŘ ŀǘ ǘƘƛǎ ǘƛƳŜΣ ōǳǘ ǘƘŜȅ 
wanted to make a note of it for the future.  
 
 

wŜǎƻǳǊŎŜǎ tƻǘŜƴǘƛŀƭƭȅ !ǾŀƛƭŀōƭŜ ǘƻ !ŘŘǊŜǎǎ bŜŜŘǎ 
 

Hospitals: 

Washakie Medical Center 

400 S. 15th St. 

Worland, WY 82401 

 

Washakie Memorial Hospital 

Worland, WY 82401 

 

Clinics: 

Banner Health Clinics 

1405 Howell Ave. 

Worland, WY 82401 

 

Washakie Clinic 

1014 Big Horn Ave. 

Worland, WY 82401 

 

 

 



 

 

Washakie Migrant Health 

118 ½ North 11th 

Worland, WY 82401 

 

Family Planning Services 

1007 Robertson Ave. 

Worland, WY 82401 

 

Nursing Home/Rehab 

Worland Healthcare &Rehabilitation  

1901 Howell Ave. 

Worland, WY 82401 

 

Family programs: 

Washakie County WIC Program 

2010 Robertson Ave. 

Worland, WY 82401 

 

Washakie County Public Assistance 

1700 Robertson Ave. 

Worland, WY 82401 

 

Big Brothers Big Sisters 

642 Arapahoe St. 

Thermopolis, WY 82443 

 

Riverton Community Food Bank 

20 Gardens N. Dr. 

Riverton, WY 82501 

 

CŜŜŘōŀŎƪ ƻƴ tǊŜŎŜŘƛƴƎ /Ib! ŀƴŘ LƳǇƭŜƳŜƴǘŀǘƛƻƴ 
{ǘǊŀǘŜƎȅ 

Washakie Medical Center did not formally track any written feedback for Cycle 1 of the CHNA. 
However, the link to the 2013 report was posted on the Bannerhealth.com website and made widely 
available to the public. 

In order to comply with the revised regulations, feedback from Cycle 2 will be solicited and stored 
going forward. Comments can be sent to: CHNA.CommunityFeedback@bannerhealth.com  

  

mailto:CHNA.CommunityFeedback@bannerhealth.com


 

 

LƳǇŀŎǘ ƻŦ !Ŏǘƛƻƴǎ ¢ŀƪŜƴ {ƛƴŎŜ tǊŜŎŜŘƛƴƎ /Ib! 

 

Community Health 

Need 

Action 

Access to Care Å Promoted participation in MyBanner (online patient portal) 

Å Offered educational materials and links to community resources 

related to the insurance marketplace 

Å Promoted internal and external community resources that 

support preventative and maintenance care via the facility 

website 

Å Offered and participate in free health activities (screenings, heath 

fairs, blood drives) 

Chronic Disease 

 

Å Developed a Chronic Disease webpage on the facility website to 

increase on-line educational opportunities and resource 

awareness 

Å Expanded Diabetic Education and Nutrition programs  

Å Provided health screenings and educational materials  

Tobacco/Smoking  

 

Å Partnered with the State Quit Line to build the Proactive Referral  

into the Banner Medical Group clinic workflows 

Å Supported a Tobacco Free campus 

Obesity/Nutrition Å Sponsorships focused on wellness, healthy eating  

Å Online resources, education, recipes  

 

Behavioral Health  Å Create a webpage with information and resources related to 

Mental Health and Substance Abuse 

Å Provider to provider telephone consults 

 



 

 

!ǇǇŜƴŘƛȄ ! ς [ƛǎǘ ƻŦ 5ŀǘŀ {ƻǳǊŎŜǎ 

Data Sources 

The primary data sources that were utilized to access primary service information and health care 

trends include:  

 

¶ Centers for Disease Control and Prevention. (2016). Retrieved February 18, 2016. From 

http://www.cdc.gov/ 

¶ County Health Rankings. (2016). Goshen County, Wyoming. Retrieved April 14, 2016. From 

http://www.countyhealthrankings.org/app/wyoming/2016/rankings/goshen/county/outcomes

/overall/snapshot 

¶ Institute for Health Metrics and Evaluation. (2016). US County Profiles. Retrieved April 14, 2016. 

From http://www.healthdata.org/us-county-profiles 

¶ National Institute of Mental Health 

¶ National Institute on Drug Abuse, 2011 Facts 

¶ Outpatient Emergency Department (ED) data, 2011 

¶ {ǇŜǊƭƛƴƎΩǎ .Ŝǎǘ tƭŀŎŜǎΦ όнлмсύΦ Washakie, Wyoming. Retrieved June 27, 2016. From 

http://www.bestplaces.net/city/wyoming/washakie 

¶ Statistical Atlas. (2016) Retrieved June 27, 2016. From 

http://statisticalatlas.com/county/Wyoming/Washakie-County/Employment-Status 

¶ Truven Health Analytics Market Expert, 2016   

¶ U.S. Census, 2010 

¶ US Department of Commerce. (2014). QuickFacts. Retrieved February 15, 2016. From 

http://www.census.gov/quickfacts/table/EDU635214/00 

¶ Wikipedia. Washakie, Wyoming. Retrieved June 28, 2017. From 

https://en.wikipedia.org/wiki/Washakie,_Wyoming 

¶ WyoHistory.org. Retrieved June 27, 2016. From 

http://www.wyohistory.org/encyclopedia/goshen-county-wyoming 

 
 
 
 
 
 
 
 
 
 

http://www.cdc.gov/
http://www.countyhealthrankings.org/app/wyoming/2016/rankings/goshen/county/outcomes/overall/snapshot
http://www.countyhealthrankings.org/app/wyoming/2016/rankings/goshen/county/outcomes/overall/snapshot
http://www.healthdata.org/us-county-profiles
http://www.bestplaces.net/city/wyoming/washakie
http://www.census.gov/quickfacts/table/EDU635214/00
http://www.wyohistory.org/encyclopedia/goshen-county-wyoming


 

 

 
 
!ǇǇŜƴŘƛȄ .Φ ς [ƛǎǘ ƻŦ {ǘŜŜǊƛƴƎ /ƻƳƳƛǘǘŜŜ ŀƴŘ /ƻƳƳǳƴƛǘȅ !ŘǾƛǎƻǊȅ /ƻǳƴŎƛƭ   

Banner Health CHNA Steering Committee, in collaboration with ²ŀǎƘŀƪƛŜ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ leadership 
ǘŜŀƳ ŀƴŘ .ŀƴƴŜǊ IŜŀƭǘƘΩǎ {ǘǊŀǘŜƎƛŎ tƭŀƴƴƛƴƎ ŀƴŘ !ƭƛƎƴƳŜƴǘ ŘŜǇŀǊǘƳŜƴǘ ǿŜǊŜ ƛƴǎǘǊǳƳŜƴǘŀƭ ƛƴ ōƻǘƘ ǘƘŜ 
development of the CHNA process and the coƴǘƛƴǳŀǘƛƻƴ ƻŦ .ŀƴƴŜǊ IŜŀƭǘƘΩǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ǇǊƻǾƛŘƛƴƎ 
services that meet community health needs.   

 

STEERING COMMITTEE 

MEMBER 
TITLE  

Beth Stiner Vice President, Human Resources 

Candace Hoffmann Public Relations Program Director 

Cathy Townsend Chief Nursing Officer, Banner University Medical Center T 

Christina Geare Community Health Director, Banner Health  

Dave Cheney Chief Executive Officer, Banner Boswell Medical Center 

Hargobind Khurana  Health Management Senior Medical Director 

Hazel Richards Vice President Development 

Hoyt Skabelund 
Chief Executive Officer, Banner Churchill Community 

Hospital 

Lisa Davis Payroll and Tax Senior Director 

Lynn Chapman Planning Senior Director 

Lynnette Mitchell Business Development Program Director, BHN 

Megan Christopherson Child Health/Wellness Director 

Michael Cimino Jr Chief Financial Officer, Banner Behavioral Health 

Glenda Marandina  Systems Consultant, Banner Health  

 



 

 

COMMUNITY ADVISORY COUNCIL 

²ŀǎƘŀƪƛŜ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ leadership team, in collaboration with members of the steering committee, 
created a Community Advisory Council (CAC) of community leaders that represent the underserved, 
uninsured and minority populations.  CAC participants were identified based on their role in the public 
health realm of tƘŜ ƘƻǎǇƛǘŀƭΩǎ ǎǳǊǊƻǳƴŘƛƴƎ ŎƻƳƳǳƴƛǘȅΦ  9ƳǇƘŀǎƛǎ ǿŀǎ ǇƭŀŎŜŘ ƻƴ ƛŘŜƴǘƛŦȅƛƴƎ 
populations within the service area that are considered minority and/or underserved.  Each CAC 
participant is vested in the overall health of the community and brought forth a unique perspective 
ǿƛǘƘ ǊŜƎŀǊŘǎ ǘƻ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴΩǎ ƘŜŀƭǘƘ ƴŜŜŘǎΦ  ¢ƘŜ /!/ ǇǊƻǾƛŘŜŘ .ŀƴƴŜǊ IŜŀƭǘƘ ǿƛǘƘ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘȅ 
to gather valuable input directly from the community. 

 

NAME AND TITLE  ORGANIZATION  
AREA OF EXPERTISE/ 

ORGANIZATIONAL FOCUS 

Amanda Reinemeyer Public Health Department 

Public health trends, programs and 

policy; community needs, resources 

and partners 

Wendy Sweeny, Board 

Member 
Hospital Board 

Health care needs and resources 

within the community 

LeAnn Chenoweth, 

Executive Director  
Washakie Development  

Business development and financial 

needs and resources within the 

community 

Connie Sweeny, Board 

Member 

Hospital Board, Town 

Council  

Health care needs and resources 

within the community 

Marianna Harris  Banner Health Clinic 

Health care industry; hospital 

management and utilization trends; 

clinical and ancillary services 

Autumn Swander, Sr. 

Manager 
Washakie Medical Center 

Health care industry; hospital 

management and utilization trends; 

clinical and ancillary services 

LeGay Parks Naseath, 

Chief Nursing Officer 
Washakie Medical Center 

Health care industry; hospital 

management and utilization trends; 

clinical and ancillary services 

Sherry Stotter, Board 

Member 
Hospital Board 

Health care needs and resources 

within the community 

Anna Venable, Board 

Member  

Hospital Board, Youth 

Alternatives 

Health care needs and resources 

within the community 



 

 

NAME AND TITLE  ORGANIZATION  
AREA OF EXPERTISE/ 

ORGANIZATIONAL FOCUS 

Gracie Ramos, CHRO Washakie Medical Center  

Health care industry; hospital 

management and utilization trends; 

clinical and ancillary services 

Jay Stalling, CEO Washakie Medical Center 

Health care industry; hospital 

management and utilization trends; 

clinical and ancillary services 

Gill McKendrick Pinnacle Bank 
Community needs, resources and 

partners 
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