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Executive Summary 
Headquartered in Phoenix, AZ, Banner Health is one of the nation’s largest nonprofit 

health care systems and is guided by our nonprofit mission: Making health care easier, 

so life can be better. This mission is the cornerstone of operations at all our 33 acute 

care hospitals as well as in our health centers and clinics. Banner hospitals range from 

large regional medical centers to small town critical access facilities in Colorado, 

Wyoming, Arizona, Nebraska, Nevada and California, all serving an incredibly diverse 

patient population.  

The 2025 Community Health Needs Assessment (CHNA) process included insights and 

input from a range of community members, including public health experts and 

representatives of underserved populations. This inclusive approach ensures that the 

assessment reflects diverse perspectives and community experiences. In addition, this 

report also complies with federal tax requirements set forth in Internal Revenue Code 

Section 501(r), requiring hospital facilities owned and operated by an organization 

described in Internal Revenue Code Section 501(c)(3) to conduct a CHNA at least once 

every three years.  

The 2025 CHNA process was developed and organized by the CHNA Steering Committee 

lead by the Executive Leader Todd Werner, President of Community Delivery with input 

and support from Banner’s Strategy and Growth Department’s Senior Program Director. 

Additional guidance was provided by the CEO for Banner’s Arizona, Western Division, 

Academic and Rehabilitation Divisions as well as the CEOs from 31 local facilities. 

Crescendo Consulting Group was contracted to conduct qualitative and quantitative 

research and report writing. 

Overall Methodology 

The CHNA methodology involved a 4-stage process which included an environmental 

analysis, community input, and prioritization as outlined below.  

Input was solicited and provided by at least one state, local, tribal, or regional 

governmental public health department (or equivalent department or agency), or a 

State Office of Rural Health described in Section 338J of the Public Health Services Act, 

with knowledge, information, or expertise relevant to the health needs of the 

community. 

Secondary 
Data

Qualitative 
Research

Community 
Survey

Needs 
Prioritization

https://www.crescendocg.com/
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Secondary Data  

These data provide critical insights into the demographics, social drivers of health, 

health outcomes, and behavioral health-related measures, among others. The data was 

mainly collected from the U.S. Census Bureau American Community Survey and the 

United States Centers for Disease Control and Prevention. Additional data was also 

collected from state department of health data where available. 

Qualitative Research  

Research included one-on-one stakeholder interviews, focus groups, and community 

forums. The primary qualitative data was collected between January 24 and June 5, 

2025, in-person and virtually.  

Community Survey  

A survey was conducted via SurveyMonkey and paper copies in English and Spanish to 

evaluate and address healthcare, housing, employment, and other needs, gaps, and 

resources in the community. A total of 34 responses were collected and analyzed. 

Prioritized Needs  

The needs prioritization is a critical final step in the Community Health Needs 

Assessment process. The quantitative and qualitative research results for Goshen 

County were presented. Session participants then voted on the list of needs according 

to magnitude, severity, and feasibility. Crescendo Consulting Group used a modified 

Hanlon Method to score the voting and identify the top priorities for the 2025-2028 

Implementation Strategy planning efforts. The top three priorities are as follows:  

Next Steps: From Analysis to Action 

The priorities identified in this report help to guide the hospital’s ongoing community 

health improvement programs and community benefit activities. Per ACA requirements, 

each nonprofit hospital must adopt an implementation strategy that describes how the 

hospital will address the identified significant community health needs. To satisfy this 

requirement, the CHNA findings and selected priority areas were used to inform our 

2025-2028 Hospital Implementation Strategies plan.  

This CHNA report was adopted by the Banner Health’s board December 2025.  

Chronic disease 

including obesity 

and diabetes 

Lack of Mental 

Health Providers 

Youth Substance 

Use 
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Introduction 

The purpose of this CHNA is to identify and prioritize significant health needs of the 

community served by Banner Community Hospital-Torrington (TCH) in Torrington, 

WY. The priorities identified in this report help to guide the hospital’s ongoing 

community health improvement programs and community benefit activities. This 

CHNA report meets the requirements of the Affordable Care Act (ACA) that 

nonprofit hospitals conduct a CHNA at least once every three years. TCH is 

dedicated to enhancing the health of the communities it serves. The findings from 

this CHNA report 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 requirements set forth in Internal Revenue Code Section 

501(r), requiring hospital facilities owned and operated by an organization 

described in Internal Revenue Code Section 501(c)(3) to conduct a CHNA at least 

once every three years. Regarding the CHNA, the ACA specifically requires nonprofit 

hospitals to:  

1. Collect and take into account input from public health experts, community 

leaders, and representatives of high need populations – this 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; and,   

4. 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 fifth cycle for Banner Health, with the fourth cycle completed in 

2022. Feedback on the previous CHNA and Implementation Strategy will be 

addressed later in the report.  This CHNA report was adopted by the Banner 

Health’s board December 2025.  

This report is widely available to the public on the hospital’s website 

https://www.bannerhealth.com/staying-well/community/health-needs-

assessments-report.   

Please use the following link to either submit written comments on these reports 

and / or request paper copies: CHNA.CommunityFeedback@bannerhealth.com.   

  

https://www.bannerhealth.com/staying-well/community/health-needs-assessments-report
https://www.bannerhealth.com/staying-well/community/health-needs-assessments-report
mailto:CHNA.CommunityFeedback@bannerhealth.com


Community Hospital-Torrington  
2025 CHNA Report 

7 | P a g e  
 

About Community Health Needs Assessments 

The Community Health Needs Assessment (CHNA) is a comprehensive process that 

identifies the health needs, barriers to accessing care, and the social drivers of 

health (SDoH) in a community. Intentional outreach was made to include the voices 

and lived experiences of the community members that may not have historically 

participated in this process in prior years. The Community Health Needs 

Assessment is also a requirement of all non-profit hospitals to complete every three 

years as part of the Patient Protection and Affordable Care Act (the ACA) and 

codified under IRS Section 501(r)(3). After a CHNA, hospitals must also complete a 

three-year Implementation Strategy Plan (ISP) that identifies how the hospital 

plans to address identified prioritized needs of the community. 
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About Banner Health 

Headquartered in Phoenix, AZ, Banner Health is one of the nation’s largest 

nonprofit health care systems and is guided by our nonprofit mission: Making 

health care easier, so life can be better. This mission is the cornerstone of 

operations at our 33 hospitals and clinics, ranging from large regional medical 

centers to small town critical access facilities in Colorado, Wyoming, Arizona, 

Nebraska, Nevada and California, all serving an incredibly diverse patient 

population. Banner provides more than $1B annually in community benefit and 

charity care—treatment without 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 as well as maintain equipment 

and facilities. Furthermore, Banner subsidizes medical education costs for hundreds 

of physicians in our residency training programs in Arizona (Phoenix, Tucson, 

Payson) and Colorado (Greeley).   

With organizational oversight from a 13-member board of directors and guidance 

from both clinical and non-clinical system and facility leaders, more than 55,000 

employees work tirelessly to provide excellent care to patients in Banner’s acute 

care hospitals, rehabilitation hospitals, urgent cares, clinics, surgery centers, home 

care, telehealth and other care settings.  

Banner has the experience and expertise to provide primary care, hospital care, 

outpatient services, imaging services, rehabilitation services, long-term acute care 

and home care to patients facing virtually any health conditions. In addition, an 

array of core services and specialized services are also provided such as 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. Our lifesaving air medical transport program 

brings patients to our centers quickly and compassionately. And our expanded 

telemedicine offerings ensure everyone has access to the best care. We also 

participate in a multitude of local, national and global research initiatives, including 

those spearheaded by researchers at our three Banner – University Medical 

Centers, Banner Alzheimer’s Institute and Banner Sun Health Research Institute.   

Ultimately, Banner’s unwavering commitment to the health and well-being of its 

communities has earned accolades from an array of industry organizations. For 

example, Banner’s Supply Chain team was nationally recognized for advancing 

supply chain diversity in 2024, and in 2024 was among the nation’s most 

trustworthy by Newsweek. Banner Alzheimer’s Institute has also garnered 

international recognition for its groundbreaking Alzheimer’s Prevention Initiative, 

brain imaging research and patient care programs. Further, Banner continues to be 

recognized as one of the Best Places to Work by Becker’s Hospital Review, has been 
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Great Place to Work certified for two consecutive years, and named in Newsweek’s 

Most Trustworthy Companies in America.  
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About Community Hospital-Torrington 

Community Hospital-Torrington (TCH) is a 25-bed critical access licensed hospital 

located within Torrington, Wyoming, in Goshen County. The hospital was originally 

founded in 1977 to provide excellent medical care to the residents in southeast 

Wyoming and bordering Nebraska communities and joined the Banner Health 

System in 1999. TCH team members are constantly striving to live the Banner 

Health mission of making health care easier, so life can be better.  

TCH is committed to providing a wide range of quality care, based on the needs of 

the community, including the following services:  

• Heart Care such as Cardiac Rehab and Cardiology support  

• Endoscopy 

• Medical Imaging  

• Maternity Services 

• Nutrition Services 

• Rehabilitation Services 

• Surgical Care  

• Behavioral Health Services  

TCH is a proud sponsor of the Goshen County Fair which is the largest attended 

annual event in the county. The Goshen County Fair has been in existence since 

1851 and has been hosted in the same location since 1908. The County Fair 

includes a community parade, several community events and 4H livestock sale. The 

Goshen County Fair has been in existence since 1851. It has been hosted in the 

same location since 1908. The Goshen County fair is a reflection of the 

Community's spirit bringing together people from various backgrounds to celebrate 

their shared heritage, achievements, and aspirations.   

In 2024, TCH employed 220 staff who collectively provided personalized care for 

4,633 emergency room visits, 781 inpatient admissions, and welcomed 77 babies. 

One volunteer provides 16 hours of pet therapy a month. 

Description of Community Served 

TCH’s service area includes Goshen County. The main industry in Goshen County is 

farming and ranching. Torrington Livestock Market is the largest Livestock Market in 

the state.  

The following map (Exhibit 1) depicts TCH’s primary service area (PSA). A PSA is an 

area where a healthcare provider draws at least 75% of their patients using their 

home zip code as identified through TCH’s discharge data  
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Facility Inpatient Origin by Zip Code Map 

Exhibit 1: TCH Primary Service Area (PSA) by Zip Code

Banner Health CHNA Organizational Structure 

The 2025 CHNA process was developed and organized by the CHNA Steering 

Committee lead by the Executive Leader Todd Werner, President of Community 

Delivery with input and support from Banner’s Strategy and Growth Department’s 

Senior Program Director. Additional guidance was provided by the CEO for Banner’s 

Arizona, Western Division, Academic and Rehabilitation Divisions as well as the 

CEOs from 31 local facilities. See Appendix B for more details. This enormous 

undertaking would not be possible without the dedicated teamwork of all those 

involved. Crescendo Consulting Group was contracted to conduct qualitative and 

quantitative research and report writing. 

  

https://www.crescendocg.com/
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Overall Methodology 

A mixed-methods approach consisting of a combination of primary and secondary 

quantitative and qualitative research methods designed to evaluate the 

perspectives and opinions of community stakeholders, especially those from 

underserved and vulnerable populations, was implemented between January 24, 

and August 4, 2025.  

Input was solicited and provided by at least one state, local, tribal, or regional 

governmental public health department (or equivalent department or agency), or a 

State Office of Rural Health described in Section 338J of the Public Health Services 

Act, with knowledge, information, or expertise relevant to the health needs of the 

community. 

Each activity is described below in more detail. 

Secondary Data  

These data provide a critical insight into the demographics of Goshen County, social 

drivers of health, health outcomes, and behavioral health-related measures, among 

others. The data was mainly collected from the U.S. Census Bureau American 

Community Survey and the United States Centers for Disease Control and 

Prevention. 

Qualitative Research  

Research included 12 one-on-one stakeholder interviews, one focus group, and one 

community forum, speaking with 18 participants. The primary qualitative data was 

collected between January 4 and June 12, 2025 in-person and virtually.  

Community Survey  

A survey was conducted via SurveyMonkey and paper copies in English and Spanish 

to evaluate and address healthcare, housing, employment, and other needs, gaps, 

and resources in the community. A total of 34 responses were collected and 

analyzed. 

Secondary 
Data

Qualitative 
Research

Needs 
Prioritization
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Data Limitations 

Secondary data sources are often large-scale efforts that take time to collect, clean, 

and analyze data prior to publication. Due to the time required between data 

collection and publication, many of these data are collected up to 18 to 24 months 

before publication. Therefore, while this report was published in 2025, many data 

sources cited herein are from prior years. Data available from rural areas can also 

be limited due to small numbers.  

Qualitative data collection efforts can be affected by the rurality in the regions 

where data collection efforts were conducted. Participation is also often limited to 

those who choose to or can engage, which may not reflect the experiences of 

everyone in a community.   

Social Drivers of Health 

The social drivers of health (SDoH), also called social determinants of health, are 

the conditions in the environments where people are born, live, learn, work, play, 

worship, and age that affect a wide range of health, functioning, and quality-of-life 

outcomes and risks.1 Clinical care impacts only 20.0% of health outcomes, while 

social drivers impact as much as 50.0% of health outcomes.2 Examples of SDoH 

include economic stability, safe and affordable housing, access to nutritious foods, 

and many more. The social drivers of health model consists of five domains shown 

below in Exhibit 2. 

Exhibit 2: Social Drivers of Health Framework 

 
1 ODPHP, n.d. Social Determinants of Health.  
2 Whitman et al. (ASPE), 2022. 
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Healthy People 2030 

Healthy People 2030 sets data-driven national objectives to improve health and 

well-being of communities across the United States over the next decade. The 

federal initiative is managed by the U.S. Department of Health and Human Services 

Office of Disease Prevention and Health Promotion. The identified needs of the 

CHNA use similar language to the Healthy People 2030 objectives and indicators. 

For more information about Healthy People 2030, please visit 

https://odphp.health.gov/healthypeople.3 

  

 
3 ODPHP, n.d. Social Determinants of Health.  

https://odphp.health.gov/healthypeople
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Overview of Needs Prioritization Process 

On August 4, 2025, participants from the Community Hospital-Torrington and 

community partners that serve residents of Goshen County came together to 

prioritize the most significant health needs for their region.  

The needs prioritization is a critical final step in the Community Health Needs 

Assessment process. The quantitative and qualitative research results for Goshen 

County were presented. Session participants then voted on the list of needs 

according to magnitude, severity, and feasibility. Crescendo Consulting Group used 

a modified Hanlon Method to score the voting and identify the top priorities for the 

2025-2028 Implementation Strategy planning efforts. A full list of needs and a 

complete description of the process is provided on page 63. A list of those needs 

appears in the following section. 

 

List of Prioritized Needs 

 

 

  

Chronic disease 

including obesity 

and diabetes 

Lack of Mental 

Health Providers 

Youth Substance 

Use 
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Description of Needs Assessment Findings 

The following sections outline the findings that surfaced during our formative 

research. These findings were used during the needs prioritization process. The 

secondary data findings are listed by demographics and each of the five major 

categories in the social drivers of health. The qualitative and survey data findings 

are presented for each of the five major categories for the social drivers of health, 

and where appropriate, may also include topic areas that arose independently from 

the SDoH framework. The prioritized needs are then identified in the Prioritized 

Needs section. 

 

Secondary Data Findings 

Below are selected secondary data that reflect the common themes and priorities 

from the initial formative research. See Appendix C for a complete compilation of 

secondary data for Goshen County, the State of Wyoming, and the United States.  
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Demographics  
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Health Status and Outcomes 

 

Goshen County shows elevated rates of chronic disease for multiple illnesses, 

shown in dark blue in Exhibit 3. Over a third of adults in Goshen County are obese, 

a comparable rate to the state. Elevated obesity rates increase the risk for multiple 

chronic conditions such as heart disease, diabetes, and cancer.4 Both diabetes 

(12.1%) and heart disease (7.7%) affect the residents of Goshen County at a 

higher rate than the Wyoming average, 10.8% and 6.7% respectively. Cancer rates 

in Goshen County are also nearly 2% higher than the Wyoming average. Lower 

rates of chronic obstructive pulmonary disease (COPD) and asthma are seen among 

Goshen County residents when compared to Wyoming. 

These elevated rates suggest that Goshen County residents may face greater 

exposure to risk factors such as tobacco use, poor air quality, unavailability of 

nutritious food, or barriers to preventative care.5 Chronic diseases are not only 

leading contributors to mortality and disability but also can put significant strain on 

families, local health systems, and economic stability.6 

Exhibit 3: Chronic Diseases, 2022 

Source: CDC BRFSS, 2022 

 
4 NIDDK, 2023. Health Risks of Overweight & Obesity. 
5 Budreviciute, et al., 2020. Management and Prevention Strategies for Non-communicable Diseases (NCDs) and 
Their Risk Factors 
6 CDC, 2024. Fast facts: Health and economic cost of chronic conditions.  
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Health Status and Outcomes can be viewed as a ‘report card’ for how well 

the community and its support systems and environment are working to get, 

and keep, the community members. These are not part of the social 

determinants of health, but a measure of the overall health of a community.  
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Youth substance use is a valuable indicator of community wellbeing and often 

reflects broader community challenges such as mental health struggles, peer 

pressure, and lack of supportive environments.7 For students in Goshen County, 

approximately 16% of tenth and twelfth grade students reported having two or 

more close friends who use hard drugs, compared to 12% statewide. When asked 

about marijuana use in the past 30 days, 5.6% more students in Goshen County 

indicated they had used marijuana than the Wyoming average for this age group 

(14.1%). 

 

Exhibit 4: Youth Substance Use, 2022 

Source: Wyoming PNA 2022 

 

  

 
7 CDC, 2024. Substance Use Among Youth.  
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While Goshen County has lower rates of both chlamydia and gonorrhea when 

compared to Wyoming, the rates of syphilis are much higher. Goshen County has a 

rate of 49.3 cases of syphilis per 100,000 population, 38.0 cases more than the 

Wyoming rate of 11.3 cases per 100,000 population. These rates may reflect limited 

access to testing, stigma, and gaps in sexual health education and services.8 

 

Exhibit 5: Sexually Transmitted Infections, 2023 

Source: Wyoming Department of Health, 2023 

 

  

 
8 NASEM, 2021. Sexually Transmitted Infections: Adopting a Sexual Health Paradigm. 
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The teen birth rate in Goshen County is 28.7 per 1,000 females aged 15–19, which 

is more than double the state rate of 16.2. Higher rates of teen births are often 

linked to limited access to comprehensive sexual health education, contraception, 

and youth-centered reproductive health services.9  

Exhibit 6: Teen Births (Rate per 1,000 Female Population Ages 15-19), 2019-2023  

Source: Wyoming Department of Health, 2019-2023 

 

  

 
9 CDC, 2024. About teen pregnancy.  
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The overall death rate for Goshen County is much higher than Wyoming, 1,063.3 

deaths per 100,000 population in Goshen County compared to 952.8 in Wyoming.10 

The leading causes of death reflect both chronic disease burden and preventable 

injuries. The presence of diabetes in Goshen County’s leading causes of death 

signals a higher local burden and the need for chronic disease prevention and 

management. Unintentional injury and chronic respiratory disease deaths also point 

to the importance of environmental health factors, intentional safety measures, and 

tobacco cessation strategies.  

Unintentional injuries are defined as fatal and nonfatal injuries that are unplanned 

and often preventable and include poisoning, drug overdose, motor vehicle crashes, 

falls, drownings, suffocation, unintentional firearm injuries, fires and burns, and 

being struck by or against an object.11  

Exhibit 7: Top Five Causes of Death, 2023  

Goshen County Wyoming 

Cancer Major Cardiovascular 

Major Cardiovascular Cancer 

Chronic Lower Respiratory Other Unintentional Injuries 

Other Unintentional Injuries Chronic Lower Respiratory 

Diabetes Cerebrovascular Diseases 

Source: Wyoming Department of Health, 2023  

 

 

  

 
10 Wyoming Department of Health, 2023. 
11 Rural Health Information Hub, Overview of Unintentional Injuries in the U.S. - RHIhub Toolkit 

https://www.ruralhealthinfo.org/toolkits/unintentional-injury/1/overview
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Healthcare Access and Quality  

 

In Goshen County, 9.5% of the population is uninsured, which is lower than the 

Wyoming rate of 11.6% and notably above the national rate of 8.6%. When looking 

at the rate of uninsured people across the county, rates higher than 13% shown in 

the darker purple color on the map (Exhibit 8). The areas shaded in the lighter 

purple shade represent areas with 2.9% or less of the population being uninsured. 

 
Exhibit 8:Uninsured Population, 2019-2023 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates  

Health Care Access and Quality is one of the five social determinants of 

health. Health care access and quality can impact a person’s health 

outcomes and overall well-being by influencing the availability, effectiveness, 

and safety of health services. Vulnerable populations often face barriers to 

high-quality health care due to socioeconomic disparities, insurance gaps, 

and limited availability or access to providers among other factors. 

ODPHP, n.d. Health Care Access and Quality. 
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Overall uninsurance rates in Goshen County compared to the state of Wyoming are 

children are favorable. In Goshen County, 9.6% of children under the age of 6 are 

uninsured, 0.1% higher than the Wyoming rate of 9.5%. In all other age 

categories, Goshen County falls slightly below Wyoming. 

Exhibit 9: Uninsured Population by Age, 2019-2023 

 
Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 
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Most insured residents in Goshen County (66.9%) have only one type of health 

insurance, below the statewide average of 70.6%. Among individuals with one type 

of insurance, employer-based coverage is the most common, covering 36.7% of 

individuals, which is lower than the state rate of 47.1%. Public insurance plays a 

critical role in the county, with 5.8% utilizing Medicaid or Other Means-tested 

coverage, 10.1% utilizing Medicare, and 12.8% with direct-purchase coverage. 

 

Exhibit 10: Population with One Type of Insurance by Type, 2019-2023 

 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 
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About 23.6% of residents hold multiple forms of coverage, more than the state 

(17.8%). Among individuals with two or more types of insurance, 6.2% are 

categorized under "other coverage combinations," while smaller segments include 

combinations such as employer-based and Medicare (2.5%) or Medicare and 

Medicaid (3.0%). Another notable category is 5.1% of individuals with multiple 

sources of coverage have both employer-based coverage and direct-purchase 

coverage, compared to 1.6% statewide. This layered insurance landscape may point 

to a disconnect in coverage and the need for care coordination across payers.12 

 

Exhibit 11: Population with Two or More Types of Insurance by Type, 2019-2023 

 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 

 

  

 
12 Seladi-Schulman, 2025. Can you have private insurance and Medicare?. 
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Goshen County has higher primary care physician ratio (1,399:1), which is higher 

than both the state (970:1) and national (879:1) ratios. The mental health provider 

ratio is 434:1 is lower than Wyoming (772:1) and the national ratio (550:1).  

If there is no data (ND) for a provider specialty, that means there are no providers 

who gave Goshen County as the address where they do business. There were no 

providers who listed Goshen County as their place of business for pediatrics, 

obstetrics/gynecology, nor geriatric care  

 

Exhibit 12: Health Care Provider Ratio (People per Provider), 2024 

 Goshen County Wyoming  United States 

Primary Care 

Physician Ratio  
1,399:1 970:1 879:1 

Primary Care Nurse 

Practitioner Ratio  
1,259:1 1,149:1 1,110:1 

Dentist Ratio 1,574:1 1,482:1 1,532:1 

Mental Health 

Provider Ratio  
434:1 772:1 550:1 

Clinical Social 

Worker Ratio 
899:1 741:1 1,174:1 

Pediatrician Ratio  ND 1,654:1 795:1 

Obstetrics/Gynecolo

gy (OBGYN) Ratio  
ND 3,761:1 3,454:1 

Midwife and Doula 

Ratio 
ND 12,265:1 9,336:1 

Geriatric Care 

Provider Ratio 
ND 2,346:1 1,616:1 

Optometrist Ratio  4,197:1 3,905:1 5,470:1 

Source: National Plan and Provider Enumeration System NPI, 2024. 
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Self-reported health data provides additional insight into the community’s sense of 

wellbeing. In Goshen County, 15.0% of adults reported experiencing poor mental 

health, which is very similar to both Wyoming (15.9%) and the national average 

(15.8%). Additionally, 12.4% of Goshen County adults reported poor physical 

health, again, similar to the state rate of 12.4% and the national rate of 12.7%. 

These figures suggest that underinsurance, rural access barriers, and provider 

shortages may be impacting residents’ ability to manage both physical and 

behavioral health conditions. 

Exhibit 13: Self-Reported General Well-Being Among Adults, 2022 

 
Source: CDC BRFSS PLACES 2022  
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Education Access and Quality 

 

Educational attainment can shape health outcomes. With higher education comes 

opportunities, income, and access to resources. Adults with less education may lack 

the same access to jobs, healthcare, and health information, which can negatively 

impact long-term health.13 

In Goshen County, 7.0% of adults did not receive a high school diploma as shown in 

Exhibit 14 Compared to 2010, when these rates were 9.7%, there has been a 

downward trend that suggests improved access to education.  

Exhibit 14: Population Without a High School Diploma or Equivalent,  
Percent Change (Population Age 25 +) 

 Goshen County Wyoming United States 

Population Without 

a High School 

Diploma or 

Equivalent (2010) 

9.7% 8.1% 14.6% 

Population Without 

a High School 

Diploma or 

Equivalent (2023) 

7.0% 5.9% 10.6% 

Percent Change 

(2010–2023) 
-27.8% -27.2% -27.4% 

Source: U.S. Census Bureau, n.d. American Community Survey, 2010 | U.S. Census Bureau, n.d. 
American Community Survey, 2019-2023 
 

  

 
13 Zajacova & Lawrence, 2018 

Education access and quality is one of the five social drivers of health 

domains. Attaining higher levels of education is aligned with better health 

and longer lives. The foundation for academic achievement is laid early in 

quality educational opportunities for our youngest residents.  

ODPHP, n.d. Education Access and Quality. 
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While there has been improvement, there are still racial and ethnic disparities in 

educational attainment. In Goshen County, the highest rates of adults without a 

high school diploma were among those identifying as American Indian and Alaska 

Native and Hispanic and Latino, with rates between 10.2% and 15.0% as shown by 

the dark blue bars in Exhibit 15. Compared to Wyoming, where the highest rates 

were seen in those who identified as Some Other Race (23.3%) and Hispanic or 

Latino (20.5%) as shown by the lighter blue bars. 

Exhibit 15: Population with Less Than a High School Education by Race (Population Age 
25 +)14 

Source: U.S. Census Bureau, n.d. American Community Survey, 2019-2023 
 
 

  

 
14  This dataset represents the percentage of  each race (alone) age 25 and over with an education less than high 
school. 
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In Goshen County, at least 93% of the population has a high school diploma or 

advanced degree as shown when adding all the darker blue bars for high school 

degree through graduate degree in Exhibit 16Exhibit 16. Still, fewer residents have 

attained a bachelor's or graduate degree, which may reflect barriers to higher 

education or limited access to advanced training opportunities.  

Exhibit 16: Highest Level of Educational Attainment (Population Age 25 +) 

Source: U.S. Census Bureau, n.d. American Community Survey, 2019-2023 
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Economic Stability  

 

In 2010, the median income in Goshen County was $44,312. Nearly a decade later, 

the median income has increased to $64,882. As shown in Exhibit 17 this is 

approximately $9,900 less than the state median income and $13,600 less than the 

national average.  

Exhibit 17: Median Household Income, 2023 

Source: U.S. Census Bureau, n.d. American Community Survey, 2019-2023 

Poverty continues to affect many families in Goshen County. In 2010, 10.8% of 

households were below the poverty level. By 2023, that number had increased to 

14.1%, which is higher than the state average of 11.3%. This upward trend points 

to growing financial strain on families in the area.  

Exhibit 18: Households Below Poverty, 2023 

Source: U.S. Census Bureau, n.d. American Community Survey, 2019-2023 

Economic stability is one of the five social drivers of health. It includes the 

support people need to find and keep good jobs. This includes reducing 

barriers to gainful employment and a balanced, healthy lifestyle. Measures 

include reducing workplace injuries and increasing access to high-quality 

childcare and job training.  

ODPHP, n.d. Economic Stability. 
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To better understand what it takes to meet basic needs, Massachusetts Institute of 

Technology (MIT) calculates the cost of living for various household sizes in every 

county across the United States. These calculations reflect the price of essential 

needs like housing, transportation, food, and childcare. In 2025, a two-adult, two-

child household in Goshen County would need an 

annual income of $93,711 before taxes to cover 

the basic necessities. 

This translates to each working adult in the 

family earning $22.53 an hour (or a combined 

hourly wage of $45.06 an hour). For example, a 

household in Goshen County spends over 

$11,000 annually on housing and over $11,500 

on childcare. Transportation costs are the largest 

expense at over $19,000.15 Nearly half of the 

annual income is allocated to essential needs. 

With a minimum wage of $7.25 an hour, many 

working families may find it difficult to afford 

those basic needs.  

In 2023, 5.0% of households in Goshen County 

received food assistance through the 

Supplemental Nutrition Assistance Program 

(SNAP), matching the state rate. Though still 

lower than the national rate of 11.8%. 

Food insecurity remains a concern as seen in Exhibit 19, with 16.2% of the 

population reported as being food insecure. Children are especially affected as 1 in 

5 children in Goshen County (23.5%) live in food-insecure households. These rates 

indicate that many households in Goshen County face challenges in consistently 

accessing sufficient food. 

Exhibit 19: Food Indicators (Percent of Population), 2023 

 Goshen 

County 
Wyoming 

United 

States 

Households Receiving Food Stamps/SNAP  5.0% 5.0% 11.8% 

Overall Food Insecurity Rate 16.2% 15.4% 14.3% 

Child Food Insecurity Rate 23.5% 21.0% 19.2% 

Senior Food Insecurity Rate ND16 9.4% 9.2% 

 
15 MIT Living Wage Calculator, 2025. 
16 No data available 
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Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates | Feeding 

America, Map the Meal Gap, 2023 

Neighborhood and Built Environment 

 

Where we live, including our neighborhoods and even our streets, can have a big 

impact on health and quality of life. Across the United States, many people live in 

areas without sidewalks, with unsafe air or water, or where violence is common. 

These risks are not shared equally. People of color and low-income households are 

more likely to live in communities facing these challenges.17 

Access to transportation is a key part of the built environment. It affects everything 

from job opportunities to food access and healthcare.18 With 0.0% of commuters 

using public transit in Goshen County, residents without a vehicle may face added 

difficulty accessing jobs, services, and other needs. As shown in Exhibit 20, a large 

majority (70.3%) of the population relies on their commute to work by private 

vehicle. 

Exhibit 20: Transportation Indicators 

 Goshen County Wyoming  United States 

No Vehicle 5.5% 4.0% 8.3% 

Mean Travel Time 

to Work (in 

minutes) 

16.6 18.5 26.6 

Commute by Public 

Transit 0.0% 0.9% 3.5% 

Commute by Drive 

Alone 70.3% 75.8% 70.2% 

No Commute/Work 

From Home  11.7% 8.5% 13.5% 

 
17 ODPHP, n.d. Neighborhood and Built Environment 
18 RWJF, 2012. How Does Transportation Impact Health? 

The neighborhood and built environment play a crucial role in shaping 

residents’ health and quality of life. This domain includes access to 

transportation, availability of healthy foods, safe places to walk or bike, and 

other infrastructure features of the community such as air, water, and 

housing quality. These factors can either enable healthy lifestyles or create 

barriers – often with the greatest impact on vulnerable or low-income 

populations. 

ODPHP, n.d. Neighborhood and Built Environment. 



Community Hospital-Torrington  
2025 CHNA Report 

35 | P a g e  
 

Source: U.S. Census Bureau, n.d. American Community Survey, 2019-2023.  

In addition to transportation, housing is an essential part of the neighborhood and 

built environment that has the ability to shape a person's health. When housing 

costs are too high, it can limit a family's ability to afford other key living essentials 

like food, healthcare, and childcare. 

While the MIT estimate reflects the broader cost of living for a family, housing alone 

remains a major burden for many residents, especially renters, who make up 25%19 

of Goshen County’s households. 

The current Fair Market Rent for a two-

bedroom in Goshen County is $934, 

compared to the state average of 

$1,091.20 However, in order to afford a 

modest two-bedroom home, without being 

cost-burdened, one full-time worker must 

earn $17.17/hour. That is nearly double 

the current minimum wage of $7.25/hour 

or 94 hours of work a week to afford rent.  

Housing becomes a problem when it eats 

up too much of a household’s income. A 

household is considered cost-burdened 

when more than 30% of income goes 

toward rent, mortgage, and utilities. In 

Goshen County, nearly 39% of renters are 

considered cost-burdened. While 18.6% of 

homeowners also face excessive housing costs, the burden is heavier on renters, 

mirroring state and national trends. 

 Exhibit 21: Renter/Owner Excessive Housing Costs

 

 
19 NLIHC, Out of Reach, 2024. 
20 NLIHC, Out of Reach, 2024. 
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To afford a modest two-bedroom rental 

home in Goshen County without being 

housing cost-burdened, a full-time worker 

must earn 

$17.17 per hour 

At the current minimum wage of $7.25 / 

hour, a worker would need to work over 

94 hours per week just to afford rent 

in Goshen County. 

Source: NLIHC, 2024 
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Source: U.S. Census Bureau, n.d. American Community Survey, 2019-2023.  

Social and Community Context 

 

Wyoming’s overall crime rate, which includes violent crime and property crime 

offenses, is 26.9% lower compared to the United States, as shown in  Compared to 

the state and the United States, Goshen County has a lower crime rate as of 2023. 

Exhibit 22. Compared to the state and the United States, Goshen County has a 

lower crime rate as of 2023. 

Exhibit 22: Crime (Rate per 100,000 Population), 2023 

Source: FBI. Uniform Crime Reporting Program. 

  

This domain describes the fabric of social connectedness and relationships 

both at home and in the community. This includes healthy relationships for 

children and youth with caring supportive adults as well as supportive 

environments for diverse populations that actively discourage bullying. 

Access to trustworthy and accurate health information and support is also a 

key factor in this domain. 

ODPHP, n.d. Social and Community Context. 
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Overall property crime rate is higher than the violent crime rate at the county, 

state, and national levels. Exhibit 23 shows that within the region, Goshen County 

has a lower rate of both property and violent crime compared to Wyoming and the 

United States. 

Exhibit 23: Violent Crime and Property Crime (Rate per 100,000 Population), 2023 

 
Source: FBI. Uniform Crime Reporting Program. 
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Among the types of property crimes, larceny has the highest rate in Goshen County, 

the state, and the nation, as shown by the light blue bars in Exhibit 24. Overall 

property crime rate is higher than the violent crime rate at the county, state, and 

national levels. Exhibit 24 shows that within the region, Goshen County has a lower 

rate of both property and violent crime compared to Wyoming and the United 

States. 

 

According to the FBI’s Uniform Crime Reporting Program, larceny is defined as “the 

unlawful taking, carrying, leading, or riding away of property from the possession or 

constructive possession of another.” This category includes offenses such as 

shoplifting, bicycle theft, and pickpocketing, but excludes crimes like 

embezzlement, check fraud, and forgery. The FBI’s Uniform Crime Reporting 

Program defines motor vehicle theft as "the theft or attempted theft of a motor 

vehicle" and "the unlawful entry of a structure to commit a felony or theft."21 

Exhibit 24: Property Crime by Type (Rate per 100,000 Population), 2023 

 
Source: FBI. Uniform Crime Reporting Program. 

  

 
21 FBI. Uniform Crime Reporting Program. https://ucr.fbi.gov/crime-in-the-u.s/2019/crime-in-the-u.s.-2019/topic-
pages/offense-definitions 
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Among all types of violent crimes, aggravated assault has the highest rate in 

Goshen County, as shown by the light blue bars in Exhibit 25.  

According to the FBI’s Uniform Crime Reporting Program, aggravated assault is 

defined as an unlawful attack by one person on another with the intent to cause 

severe or aggravated bodily injury, often involving the use of a weapon. This 

classification excludes simple assaults, which do not involve weapons or result in 

serious injury. If an aggravated assault occurs in conjunction with larceny, the 

offense is classified as a robbery.22 

Exhibit 25: Violent Crime by Type (Rate per 100,000 Population), 2023 

Source: FBI. Uniform Crime Reporting Program. 

  

 
22 FBI. Uniform Crime Reporting Program. https://ucr.fbi.gov/crime-in-the-u.s/2019/crime-in-the-u.s.-2019/topic-
pages/offense-definitions  
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Qualitative Data Findings 

Methodology 

The qualitative research efforts sought to better understand the needs of the 

community and how these needs impact health and well-being. Qualitative activities 

included one-on-one stakeholder interviews, focus groups, and community forums. 

Stakeholder interviews and focus groups were conducted with individuals who work 

closely with populations that may have unique or significant health needs. 

Stakeholder interviews were conducted virtually. Focus groups and community 

forums were conducted in person. 

Both interviews and focus groups followed a similar question format that centered 

the conversation on the strengths, resources, gaps, and barriers present in the 

community and their impact on residents' well-being. The one-on-one stakeholder 

interviews provided an opportunity for in-depth discussions on the health of the 

community. Focus groups allowed participants to provide their firsthand experience 

and to identify areas of consensus and discordance with other community 

members.  

Content and thematic analyses23 were conducted using ATLAS.ti software to 

extrapolate the Strengths, Themes, and Needs of the community.  

Strengths can serve as resources to address the needs identified.  

Themes are conceptual considerations that provide context so that needs 

are addressed in a way that is responsive to the culture and identity of the 

community. 

Needs are actionable areas that participants highlighted as the most 

pressing challenges, barriers, and concerns they face in their community.  

These three concepts are intertwined and must be considered holistically to better 

understand and better utilize the data collected to make positive changes. Narrative 

summaries are based on qualitative data unless otherwise noted. Quotes from 

participants have been selected as a representation of the strengths, themes, and 

needs identified throughout the data.  

See Appendix D for a list of those engaged, promotional flyers, focus group and 

interview guide, and the community forum presentation. 

  

 
23 Content analysis and thematic analysis: Implications for conducting a qualitative descriptive study. 

https://doi.org/10.1111/nhs.12048  

https://doi.org/10.1111/nhs.12048
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Strengths 

Collaborative and Tight-Knit Community  

A sense of community and willingness to collaborate are 

strong assets that can be used to work toward common 

goals. Participants reflected on the tight-knit nature of 

the community and noted that residents are eager to 

look out for one another and support each other in times 

of need. The connections that community members have 

with friends, family, and other residents allow them to 

work together to meet the needs of the community.  

 

“Torrington is a really cool community; it’s 

the little engine that could.[…] People are 

kind, there’s a high sense of community, 

people are invested in the community; people 

wave at you. It’s Americana, fun and relaxed.” 

- Community Member  

Strengths are characteristics, resources, or other factors in a community 

that promote members’ quality of life and community sustainability.  

Community members enjoy… 

• Safety of the community  

• Kindness of residents 

• Relaxed environment 

• Outdoor activities 
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Themes 

Intergenerational Poverty  

Intergenerational poverty is the cycle of poverty that 

starts in childhood, continues into adulthood, and 

starts again with the next generation of children.24 

Participants identified this cycle as being at the root of 

many concerns in the community. They noted that it 

impacts education and employment, as well as access 

to basic needs such as food, shelter, and healthcare. 

These are all social drivers of health, and breaking this 

cycle is key to improving the quality of life and well-

being of community members who face these 

challenges.  

 

  

 
24 U.S. Bureau of Labor Statistics, 2024. 

Themes are systemic factors that impact how a community functions and 

should be considered when leveraging strengths to meet the needs.  

“Generational poverty – I think that affects 

so much of the issues we’re continually 

seeing from the proper health benefits of 

families. Accessing recreational 

opportunities, accessing educational 

opportunities, and providing employment. 

That is the biggest challenge that we have.” 

- Community Member  

Source: adapted from 
RaiseUp Families, 2024. 
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Needs 

Needs Matrix  
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Needs are actionable areas that participants highlighted as the most pressing 

challenges, barriers, and concerns they face in their community.  
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Healthcare Access and Quality 

Participants identified a need for more access to both 

preventative and specialty healthcare in the 

community. A trusting relationship with a primary care 

provider and routine screenings and vaccinations are 

critical components to maintaining health,25 as is 

specialty healthcare to address any specific concerns. 

Even though participants are satisfied overall with the 

providers that are available locally, they noted that the 

community continues to face challenges with some 

specialty care services. Because of this, community 

members often travel long distances to access specialty 

care. Additionally, a lack of insurance or other financial 

concerns deters individuals from seeking and receiving 

care locally or at all.  

Participants also noted that difficulty with staff 

retention can impact the quality of care that patients 

receive, as frequent staff changes make it difficult to 

establish a trusting relationship between patients and 

providers.  

 
25 ODPHP, n.d. Preventative Care. 

 

“I hope we can keep the two or three [obstetrics and gynecology] 

doctors here, because that’s how we get families to stay here. 

We’re lucky because some communities in Wyoming don’t provide 

OB services.”  

- Community Member 

“The hospital does a lot. If people need a specialist 

in Wyoming, you need to go out of state. But how 

can the state assist people to access the specialties? 

By teleconference? How can we assist with travel? 

The cost of providing specialists with fewer cases is 

so high, but how can we address this?”  

- Community Member 
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Behavioral Health Resources 

Behavioral health includes mental health, substance 

use disorders, and the impacts of stress and crises. 

Access to behavioral healthcare increases positive 

health outcomes, promotes care for the whole person, 

and reduces the risk of self-harm.26 Community 

members described how individuals are impacted by a 

lack of behavioral healthcare resources and services in 

the community, with a specific emphasis on youth-

related impacts. Suicide was identified as an impact of 

behavioral health that is felt deeply across the 

community. 

Participants noted that while behavioral health-related 

stigma has decreased recently, it is still a common 

deterrent to seeking behavioral healthcare. Individuals 

also expressed concern regarding the lack of behavioral 

health resources for those experiencing crises. This 

results in many individuals utilizing the emergency 

department for stabilization. This care is often 

inadequate to meet their specialized needs and wait 

times for treatment facilities can be significant.

 
26 AMA, 2022. What is Behavioral Health? 

“Wyoming has the highest suicide rate in the 

nation due to lack of resources. People come into 

the community but aren’t sure where to find 

themselves, and family structure makes it hard to 

admit that you need help.”  

- Community Member  

 

“Mental health is a huge issue. We’ve seen so many more significant 

healthcare needs for our students than I’ve ever seen. I think overall a 

large percentage of our students are doing well. But those with 

significant needs are far beyond and more common than what I’d ever 

seen before. […] It continues to increase even to the level of students 

needing placement in mental health facilities. It was so rare in the 

beginning of my career, and now it’s commonplace.” 

- Community Member  
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Economic Stability: Affordable Housing, Transportation, and Employment 

Affordable housing, reliable transportation, and job 

opportunities that provide livable wages are all 

concerns cited by community members. The three 

factors are interrelated and impact individuals’ ability 

to access the other factors, as well as healthcare and 

childcare.27 Participants in stakeholder interviews and 

focus group discussions describe numerous ways in 

which the lack of housing, reliable public 

transportation, and employment opportunities affects 

the community and the health of its members. 

Transportation to medical appointments outside of the 

area was a common concern among participants. They 

noted that ride-share options are limited, and the cost 

is expensive. Medicaid-funded transportation is not 

reliable, which directly affects individuals’ access to 

healthcare. Participants also discussed how the rurality 

and geographic location of the community impact 

access to services and resources. 

Participants identified discordance between the wages 

and the cost of living in the area, which leaves many 

families without access to basic necessities like 

housing, childcare, and healthcare.  

  

 
27 CDC, 2024. SDOH. 

“We need more affordable childcare services. 

Take the single mom looking for employment, 

and then she finds a job that pays $15/hour, but 

she still can’t afford childcare at $4-5/hour.”  

- Community Member  

“We need public transportation – bus, rail or 

plane services to Casper or Cheyenne. So many 

people live with the limited ability to travel and 

people don’t want to ask for help.” 

- Community Member  
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Survey Findings 

Methodology Overview 

The community survey was made available online and via print copies in English, 

and Spanish. The questionnaire included closed-ended, need-specific questions and 

demographic questions. Flyers were provided to facility Champions to distribute via 

email, social media, and in-person community events. Participation was encouraged 

through reminder messages, and by highlighting how feedback would influence 

decisions. Additionally, the survey link was shared during the Community Forum 

and Focus Group meetings, to encourage community members to complete the 

survey and share the link if they had yet to do so. 

There were 34 valid survey responses from 

Community Hospital-Torrington included in this 

analysis. To ensure valid responses, only 

participants who answered at least one question 

beyond basic demographics were included in the 

analysis. The survey was carefully designed to 

reduce potential sources of bias, such as how 

questions were worded or ordered.  

While the survey served as a practical tool for 

capturing insights of individuals across Community 

Hospital-Torrington, this was not a random sample. 

Findings should not be interpreted as representative 

of the full population.  

Additionally, sample sizes of demographic subpopulations are too small to be 

representative of their respective subgroupings. Differences in responses have not 

been tested for statistical significance as part of this assessment.  

Full survey results can be found in Appendix E. 

  

34 

Sur ey 

 esponses 
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Demographics 

As shown in Exhibit 26, among the survey responses (n=34), a little over one in 

five respondents (21.4%) were ages 35 to 44 and ages 45 to 55. Most respondents 

(92.9%) identified as White or Caucasian. The majority of respondents (89.3%) 

were non-Hispanic, Latino, or Spanish origin.  

Exhibit 26: Survey Respondent Demographics 

Demographic Variable  

Age 

18 to 24 7.1% 

25 to 34 14.3% 

35 to 44 21.4% 

45 to 54 21.4% 

55 to 64 14.3% 

65 to 74 7.1% 

75 or Older 3.6% 

I prefer not to answer 10.7% 

Race 

White or Caucasian 92.9% 

I prefer not to answer 7.1% 

Ethnicity 

Hispanic, Latino, or Spanish origin 7.1% 

non- Hispanic, Latino or Spanish origin 89.3% 

I prefer not to answer 3.6% 
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In terms of gender identity and education level shown in Exhibit 27, the majority of 

respondents (82.1%) identified as female, and a little over one fourth (28.6%) of 

the respondents reported having a Bachelor’s degree or some college, no degree, 

followed by Associate’s degree (21.4%) 

Exhibit 27: Respondent gender identity & education level  

Demographic Variable  

Gender 

Female 82.1% 

Male 14.3% 

I prefer not to answer 3.6% 

Education 

High school degree or equivalent (such as 

GED/HiSET) 

3.6% 

Some college, no degree 28.6% 

Associate’s degree 21.4% 

Bachelor’s degree 28.6% 

Master’s degree 14.3% 

I prefer not to answer 3.6% 

Demographic Variable  

Gender 

Female 73.3% 

Male 26.7% 

Education 

Less than a high school diploma 2.2% 

High school degree or equivalent (such as 

GED/HiSET) 

2.2% 

Some college, no degree 32.6% 

Associate’s degree 10.9% 

Bachelor’s degree 21.7% 
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Demographic Variable  

Master’s degree 26.1% 

Professional or doctorate (such as MD, DDS, 

DVM, PhD) 

2.2% 

I prefer not to answer 2.2% 
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Access to Healthcare 

Exhibit 28 asked about routine care, over three-quarters of the respondents 

reported having a primary care provider through a family doctor, health center, or 

clinic (78.1%). Nearly one in five respondents reported not having a primary care 

provider (18.8%), while some reported using other resources for their routine care 

(3.1%). 

Exhibit 28: Do you have a family doctor or a place where you go for routine care?  

 

As shown in Exhibit 29, nearly one in nine respondents reported their physical 

health as ‘excellent’ (11.8%). Over 80.0% of respondents reported their physical 

health as either ‘very good’ (41.2%) or ‘good’ (41.2%). A small portion of 

respondents reported their physical health as ‘fair’ (5.9%). 

Exhibit 29: In general, how would you rate your physical health? 

 

78.1%

18.8%

3.1%
0%

20%

40%

60%

80%

100%

Yes, family doctor,
family health center, or

clinic

No Other

11.8%

41.2% 41.2%

5.9%

0%

20%

40%

60%

Excellent Very good Good Fair
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As shown in Exhibit 30, in the past year, around one in seven (15.2%) respondents 

reported there were one or more occasions when they needed medical care, but 

could not get it. 

Exhibit 30: In the past year, has there been one or more occasions when you needed 
medical care but could NOT get it? 

 

Response: Yes=5, No=28, No Response=1 

  

15.2%

84.8%
Yes
No
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Exhibit 31 shows respondents who needed but were unable to access care, the top 

reasons that prevented them from accessing health care services include other 

reasons (60.0%) such as “had to travel to see specialist”, “in need of 

Rheumatologist” or “nothing open on weekend”. In addition, concern about the 

impact on my immigration status (20.0%), do not trust doctors or staff (20.0%), 

decrease of doctors in my community (20.0%), long wait times to see doctor 

(20.0%), and no money or ability to pay (20.0%) also serve as top reasons that 

prevent respondents from accessing health care services. 

Exhibit 31: If yes, what prevented you from accessing health care services when you 
needed it?  

 

Response: Yes=5 

  

20.0%

20.0%

20.0%

20.0%

20.0%

60.0%

No money / ability to pay

Long wait times to see a doctor

Decrease of doctors in my community

Do not trust doctors or staff

Concern about the impact on my
immigration status

Other
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As shown in Exhibit 32, one in three (33.3%) respondents reported their mental 

health as ‘excellent’. More than half of the respondents reported their mental health 

as either ‘very good’ (21.2%) or ‘good’ (42.4%). Only a small percentage of 

respondents (3.0%) reported their mental health as ‘fair’. 

Exhibit 32: In general, how would you rate your mental health? 

 

As shown in Exhibit 33, in the past year, a little under one in ten respondents 

(9.1%) reported there were one or more occasions when they needed mental 

health or substance use services, but could not get it. 

Exhibit 33: In the past two years, have there been one or more occasions when you 
needed mental health or substance use services but could NOT access it?  

 

Response: Yes=3, No=30, No Response=1 

  

33.3%

21.2%

42.4%

3.0%

0%

10%

20%

30%

40%

50%

Excellent Very good Good Fair

9.1%

90.9%
Yes
No
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Exhibit 34 shows respondents who needed but were unable to access mental health 

or substance use services, the top reasons that prevented them from accessing 

services doctor did not listen to their needs (66.7%), do not trust doctors or staff 

(66.7%), long wait times to see a doctor (66.7%), decrease doctors in the 

community (33.3%), no money or ability to pay (33.3%), and no health insurance 

(33.3%). 

Exhibit 34: If yes, what prevented you from accessing mental health or substance use 
services when you needed it?  

 

Response: Yes=3 

  

33.3%

33.3%

33.3%

33.3%

66.7%

66.7%

66.7%

No health insurance

No money / ability to pay

Decrease of doctors in my community

Other

Long wait times to see a doctor

Do not trust doctors or staff

Doctor did not listen to my needs
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Community Health Needs 

Exhibit 35 asked about the Social Drivers of Health-related issues that need more 

attention within the community, three in four respondents (75.0%) identified 

activities for youth as needing much more focus. Other programs or services that 

were identified as needing much more focus included access to affordable, 

nutritious food (50.0%), affordable quality childcare (46.9%), livable wage job 

opportunities (37.5%), and access to quality education for youth (37.5%). 

Exhibit 35: On a scale of 1 (no more focus needed) to 5 (much more focus needed), 
which of the following Social Drivers of Health-related issues do you feel need more 
attention for improvement in your community?  

 

 

  

37.5%

37.5%

46.9%

50.0%

75.0%

0% 25% 50% 75% 100%

Access to quality education for youth

Livable wage job opportunities

Affordable quality childcare

Access to affordable, nutritious food

Activities for youth (such as a public
pool, roller skating rink, bowling

alley)

No more needed (1) (2) Netural (4) Much more needed (5) I don’t know
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Exhibit 36 asked about health program services within the community, a little more 

than one in three respondents (37.9%) identified crisis or emergency care 

programs for mental health issues and programs for obesity prevention, awareness, 

and care (37.9%) as needing much more focus. Other programs or services that 

were identified as needing much more focus included programs that bring people 

together to combat feeling of isolation and loneliness (31.0%), case management 

for persons living with chronic diseases (31.0%), and programs for smoking 

cessation (27.6%).  

Exhibit 36: On a scale of 1 (no more focus needed) to 5 (much more focus needed), 
which of the following Health Program Services-related issues do you feel need more 
attention for improvement in your community?  

 

 

 

27.6%

31.0%

31.0%

37.9%

37.9%

0% 25% 50% 75% 100%

Programs for smoking cessation
(including vaping)

Case management (support and
programs) for persons living with

chronic diseases

Programs that bring people together
to combat feelings of isolation and

loneliness

Programs for obesity prevention,
awareness, and care

Crisis or emergency care programs
for mental health issues

No more needed (1) (2) Netural (4) Much more needed (5) I don’t know
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Exhibit 37 asked about healthcare services within the community, nearly three in 

four respondents (72.4%) identified specialist services as needing much more 

focus. Other services identified as needing much more focus included affordable 

prescription medications (58.6%), dental care (41.4%), coordination of patient care 

between health service providers (31.0%), and primary care services (31.0%).  

Exhibit 37: On a scale of 1 (no more focus needed) to 5 (much more focus needed), 
which of the following Healthcare Services-related issues do you feel need more 
attention for improvement in your community?  

 

 

  

31.0%

31.0%

41.4%

58.6%

72.4%

0% 25% 50% 75% 100%

Primary care services (such as a
family doctor or other provider of

routine care)

Coordination of patient care between
health service providers

Dental care

Affordable prescription medications

Specialist services (such as
endocrinologists, pediatricians,

rheumatologists, etc.)

No more needed (1) (2) Netural (4) Much more needed (5) I don’t know
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Exhibit 38 asked about older adult (55+) related issues, a little more than three in 

five respondents (60.7%) identified different options to long-term care or nursing 

facilities for older adults as needing much more focus. Other programs or services 

identified as needing much more focus included services for persons living with 

dementia or memory needs (57.1%), day programs for older adults (50.0%), and 

healthcare services for older adults (35.7%). 

Exhibit 38: On a scale of 1 (no more focus needed) to 5 (much more focus needed), 
which of the following Older Adults (55+)-related issues do you feel need more attention 
for improvement in your community?  

 

  

35.7%

50.0%

57.1%

60.7%

0% 25% 50% 75% 100%

Healthcare services for older adults
(55+)

Day programs for older adults

Services for persons living with
dementia or memory needs

Different options to long-term care or
nursing facilities for older adult

No more needed (1) (2) Netural (4) Much more needed (5) I don’t know
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Exhibit 39 asked about behavioral and mental health-related issues, half of 

respondents (50.0%) identified programs to help drug and other substance use 

disorder patients in recovery stay healthy as needing much more focus. Other top 

programs or services identified as needing much more focus included counseling 

services for youth/ children for mental health conditions (46.4%), drug and other 

substance use treatment services (46.4%), support services for people with 

developmental disabilities (42.9%), and drug and other substance use education 

and prevention (42.9%).  

Exhibit 39: On a scale of 1 (no more focus needed) to 5 (much more focus needed), 
which of the following Behavioral and Mental Health-related issues do you feel need 
more attention for improvement in your community?  

  

  

42.9%

42.9%

46.4%

46.4%

50.0%

0% 25% 50% 75% 100%

Drug and other substance use
education and prevention

Support services for people with
developmental disabilities

Drug and other substance use
treatment services

Counseling services for youth/children
for mental health conditions such as

depression, anxiety, and others

Programs to help drug and other
substance use disorder patients in

recovery stay healthy

No more needed (1) (2) Netural (4) Much more needed (5) I don’t know
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Exhibit 40 asked about maternal, child, and family services within the community, 

about one in three respondents (35.7%) identified women’s health services as 

needing much more focus. Other programs or services included parenting classes 

for new parents (32.1%), reproductive health services including screenings and 

birth control (28.6%), breastfeeding education and support (28.6%), and during 

and after pregnancy care (25.0%). 

Exhibit 40: On a scale of 1 (no more focus needed) to 5 (much more focus needed), 
which of the following Maternal, Child, and Family Services-related issues do you feel 
need more attention for improvement in your community?  

 

  

25.0%

28.6%

28.6%

32.1%

35.7%

0% 25% 50% 75% 100%

During and after pregnancy care

Breastfeeding education and support

Reproductive health services,
including screenings and birth control

Parenting classes for new parents

Women's health services

No more needed (1) (2) Netural (4) Much more needed (5) I don’t know
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Exhibit 41 respondents were asked about community-related statements, a 

majority (82.1%) of respondents ‘agree’ or ‘strongly agree’ with the statement, “I 

strive to contribute to the health of my community”. This was followed by: “My 

community works together to improve our health outcomes” (32.1%), “My 

community has the resources to improve our health outcomes” (28.5%), “everyone 

in my community has equal access to care and services” (25.0%), and “I know my 

neighbor will help me stay healthy” (17.9%). 

Exhibit 41:Thinking about Community Health, please rate each statement below on a 
scale of 1 (strongly disagree) to 5 (strongly agree) 

 

  

0% 25% 50% 75% 100%

I know my neighbors will help
me stay healthy

Everyone in my community
has equal access to care and

services

My community has the
resources to improve our

health outcomes

My community works together
to improve our health

outcomes

I strive to contribute to the
health of my community

I know my

neighbors will

help me stay

healthy

Everyone in

my community

has equal

access to care

and services

My community

has the

resources to

improve our

health

outcomes

My community

works together

to improve our

health

outcomes

I strive to

contribute to

the health of

my community

Strongly Disagree (1) 10.7% 10.7% 3.6% 7.1% 0.0%

Disagree (2) 25.0% 32.1% 39.3% 17.9% 3.6%

Netural (3) 42.9% 21.4% 21.4% 35.7% 14.3%

Agree (4) 14.3% 14.3% 21.4% 25.0% 50.0%

Strongly Agree (5) 3.6% 10.7% 7.1% 7.1% 32.1%

I don’t know 3.6% 10.7% 7.1% 7.1% 0.0%

Strongly Disagree (1) Disagree (2) Netural (3) Agree (4) Strongly Agree (5) I don’t know
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Prioritized Needs 

Prioritization Process 

The needs prioritization process is a critical step in finalizing the Community Health 

Needs Assessment. A prioritization session was conducted on August 15, 2025, with 

four TCH leadership team members. This session was facilitated by Crescendo 

Consulting Group. The meeting consisted of a data presentation, roundtable 

discussion of the data, community needs, and prioritization voting. 

During the roundtable discussions topics included the magnitude and severity of the 

community need, potential barriers to addressing the needs, and what happens if 

the community need is not addressed in the hospital’s service area. Following 

discussions, all participants were asked to rank each of the community needs on a 

scale for magnitude, severity, and feasibility. Using the Hanlon Method formula, a 

priority score was assigned to each community need. The results were provided to 

each local health system for consideration as they build their hospital 

Implementation Strategy. See Appendix F for the Needs Prioritization PowerPoint 

presentation.   

Identified Community Needs  

Exhibit 42 contains the list of 13 community needs that were identified during the 

community health needs assessment research and voted on during the prioritization 

session:  

Exhibit 42: Identified Community Needs 

Rank Community Need Score 

1 Chronic disease including obesity and diabetes 5.9 

2 Lack of Mental Health Providers 11.6 

3 Youth Substance Use 13.3 

4 Lack of Healthcare educational resources 16.5 

5 Transportation for medical appointments 18.5 

6 Patient Navigation 22.5 

7 Lack of Primary Care Physicians 25.0 

8 Uninsured; lack of ability to pay 28.0 

9 Long wait times for primary care and specialty care 28.5 

10 Older Adult Health Care 31.5 

11 Low wages 43.6 

12 Excessive Housing Cost 44.5 

13 Internet Access 49.4 
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Appendix A: 2022-2025 Implementation 

Strategy Update  

 

The Community Health Needs Assessment process should be viewed as a three-

year cycle to evaluate the impact of actions taken to address priority areas. This 

step affirms organizations’ focus and targets efforts during the next CHNA cycle.  

The top three health priorities for BCCH from the 2022 Community Health Needs 

Assessment were:  

 

Summary of Community Progress to Date 

 

Signifi ant  ealth Need:  mpro ing the health of the  ommunities we ser e  

Strategy:  n reased utilization of  anner  ealth's  are  ontinuum through our 

 lini s  hospitals  ambulatory settings  and post-a ute settings of  are.  

 nti ipated  ut ome:  mpro e our  ommunities’ ease and a  ess to the  are 

 ontinuum for all their health  are needs.   

• Growth in utilization of ambulatory services, such as urgent care access, ambulatory surgical 

centers, and clinic access.   

• Improvement of online scheduling ease and navigation of Banner Health patient portal – this 

includes links to pre-approval text messages and communication via texting prior to the 

appointment.    

Strategy: Supporting our team members through internal wellness programs and 

employee benefits.  

 nti ipated  ut ome:  nspire a healthy and produ ti e work for e.   

• Provide programs to medical staff to reduce burnout. Programs include Wellness in Nursing 

and Clinical Happiness in Medicine for physicians and advanced practice providers. This has 

resulted in year over year improvement of clinical provider reduced burnout.   

Improving 

Community 

Health 

Chronic Disease 

Management 

Behavioral 

Health 
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• Improve Banner Health team member engagement and employee satisfaction via facility led 

initiatives – annual survey data shows a 10% increase in employee satisfaction over a three-

year trend.  

• Support employee wellness through well-being programs both in-person and virtual, focusing 

on physical, mental, and financial health.    

Strategy:  lign  anner  ealth’s strategies and pro esses with So ial 

 eterminants of  ealth pra ti es.  

 nti ipated  ut ome:  du ate  anner  ealth team members and partners on 

in orporating So ial  eterminants of  ealth into our health  are strategies.   

• Continue to identify areas of opportunity via community partnerships to address social 

determinants of health.   

 

Signifi ant  ealth Need: Chroni   isease Management  

Strategy:  n rease a  ess to  rimary Care.  

 nti ipated  ut ome:  mpro e ease of primary  are utilization.  

• Improve year over year utilization of online scheduling for primary care visits by 2.5%  

• Utilization of ~1.6k annual telehealth visits to monitor chronic care conditions for patients.   

• Provide external resources to patients to support the management of health.  

Strategy: Support  anner  ealth  ommunities in managing  hroni  diseases.  

 nti ipated  ut ome:  mpro e  hroni  disease management through  lini al 

support and patient edu ation.   

• Improve patient management of high blood pressure, via primary care interventions and 

monitoring by 10% from 2022 to 2025.  

• Help patients monitor HbA1c levels with a target to below 16% for primary care visits – by 

2025 Rural facilities averaged 14.3%, a 5% decrease since 2022.  

Strategy:  n rease awareness of and a  ess to  an er s reenings.   

 n rease awareness of and a  ess to  an er s reenings.  

 nti ipated  ut ome:  n rease pre entati e  an er  are.   

• Provide educational materials and resources to community members and patients for cancer 

awareness and prevention.   
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• Increase patient compliance for routine colon screenings by 13% from 2022 to 2025, with a 

goal of 75% of patients being compliant (2025 half year at 72%).  

• Increase patient compliance for routine breast cancer screenings by 11% from 2022 to 2025, 

with a goal of 75% of patients being compliant (2025 half year at 69%).  

 

Signifi ant  ealth Need:  eha ioral  ealth   

Strategy:  ro ide awareness and a  ess to mental health resour es.  

 nti ipated  ut ome:  edu e  olume of a ute mental health episodes through 

early inter entions of edu ation and a  ess to pre entati e  are.  

• Provide virtual education opportunities for mental health education and awareness of internal 

and external use.   

• Utilizing tele behavioral services provide resources to behavioral patients – growing from ~50 

assessments annually to ~400 annually from 2022 to 2025.  

• Provide quick and easy access of Banner Health mental health resources for clinicians to share 

with patients.   

Strategy: Support  ommunities in a  essing substan e pre ention and 

inter ention ser i es.  

 nti ipated  ut ome:  mpro e utilization of pre ention and inter ention ser i es 

for substan e use.  

• Utilize intervention best practices for addressing substance abuse and misuse, focusing on 

program utilization in clinics, emergency departments, and urgent cares.   

• Provide multi-interventional tobacco cessation support in all facilities for patients and their 

families.   

• Continue to provide inpatient detox and intensive outpatient services at all Banner Health 

acute health sites.   
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Summary of Community Feedback 

Banner Health welcomes community input and feedback on our Community Health 

Needs Assessment and our Implementation Plan. The public is invited to contact us 

on the Community Benefits webpage.   

Since 2022, we have received a variety of communication via our Community 

Benefits webpage. Banner Health tracks comments received and addressed all 

comments where able. The table below is a summary of the themes of comments 

collected from 2023 to half year 2025.   

To organize questions submitted, Banner Health utilizes a program called Form 

Stack to track feedback from community members. Banner Health CHNA Team 

Members routinely check the Form Stack account to be sure that all questions 

submitted to Banner Health are addressed in a timely manner.   

The following table is a summary of feedback received on the 2022-2025 CHNA and 

Implementation Strategies from all 31 Banner Health facilities in Arizona, California, 

Colorado, Nebraska, Nevada, and Wyoming.  

  Feedba k from Community 

2023  • Comments on opportunities to align on the Behavioral Health 

strategies tactics.  

• Requests for recordings and notes from Colorado facilities annual 

Hospital Community Benefit Accountability Program.  

• Solicitation to participate in community collaboratives that align 

with Banner Health Implementation Plan.   

2024  • Invitation to participate in local Community Health Fair.   

• Updates on changes to partner county org structure for CHIP and 

CHA work.   

• Solicitation to participate in community collaboratives that align 

with Banner Health Implementation Plan.   

• Request to participate in focus groups to understand alignment of 

Banner Health CHNA with city and county community health 

work.   

Half Year 2025  • Questions, RSVPs, and follow ups to the CHNA Community Forums, 

Key Informant Interviews, Focus Groups, and Surveys.   

• Requests for recordings and notes from Colorado facilities annual 

Hospital Community Benefit Accountability Program.  

• Requests to understand the timeline on the 2025 CHNA Reports.   
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Appendix B: Steering Committee and 

Community Advisor Council  embers 

 

Exhibit 43: CHNA Steering Committee 

 

 

CHNA Facility-based Champions 

Facility Leaders Champion(s) -- 2025 

Ingrid Long, CEO/CNO 

Levi Keener (Director, Clinical Operations) 

Keely Leo (Executive Assistant) 
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Appendix C: Secondary Data 

Demographics 

Exhibit 44: Socioeconomic Status 

 Goshen County Wyoming  United States 

Total Population  12,587 579,761 332,387,540 

Population Below 

Poverty Level 
12.3% 10.7% 12.4% 

Unemployment 

Rate 
2.6% 3.7% 5.2% 

Median Household 

Income  
$64,882 $74,815 $78,538 

Low-Income 

Households 

Severely Cost 

Burdened* 

16.5% 23.0% 31.0% 

No High School 

Diploma 
7.0% 5.9% 10.6% 

Uninsured 

Population 
9.5% 11.6% 8.6% 

Source: *HUD CHAS 2017-2021 | U.S. Census Bureau American Community Survey 2019-2023 Five-
year Estimates 
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Exhibit 45: Household Characteristics and Minority Status 

 Goshen County Wyoming United States 

Population Under 

Age 18  
19.6% 22.8% 22.2% 

Population Age 65 

and Over  
23.4% 18.0% 16.8% 

Single-Parent 

Household 
15.5% 18.1% 24.8% 

Population Living 

with a Disability 
18.8% 13.9% 13.0% 

English Language 

Proficiency  
0.5% 1.9% 8.4% 

Racial and Ethnic 

Minority  
15.0% 17.9% 41.8% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 

 

Exhibit 46: Housing Type and Transportation 

 Goshen County Wyoming United States 

Multi-Unit Housing 

Structures28 
0.2% 1.0% 1.7% 

Mobile Homes  10.9% 11.6% 5.7% 

No Vehicle 5.5% 4.0% 8.3% 

Overcrowded 

Housing Units29  
2.4% 1.9% 3.4% 

Group Quarters30  7.6% 2.3% 2.4% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 

 

  

 
28 The percentage of housing units that are in buildings containing two or more housing units. 
29 The percentage of all occupied housing units with more than one person per room. 
30 The Census Bureau "classifies all people not living in housing units as living in group quarters. A group quarters 
is a place where people live or stay, in a group living arrangement, that is owned or managed by an entity or 
organization providing housing and/or services for the residents". 
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Exhibit 47: Projected Percent Change in Population, 2010 to 2032 

 Goshen County Wyoming United States 

Total Population 

(2010) 
13,249 563,626 308,745,538 

Total Population 

(2020) 
12,498 576,851 331,449,281 

Percent Change 

(2010–2020) 
-5.7% 2.3% 7.4% 

Total Population 

(2032) 
12,756 631,078 364,066,358 

Percent Change 

(2020–2032) 
2.1% 9.4% 9.8% 

Source: U.S. Census Bureau American Community Survey 2010 One-year Estimates | U.S. Census 
Bureau American Community Survey 2020 One-year Estimates | U.S. Census Bureau American 
Community Survey 2032 One-year Estimates 

 

Exhibit 48: Median Age  

 Goshen County Wyoming United States 

Median Age  43.4 38.8 38.7 

Source: U.S. Census Bureau American Community Survey 2010 One-year Estimates | U.S. Census 

Bureau American Community Survey 2019-2023 Five-year Estimates 
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Exhibit 49: Population by Age Group 

 Goshen County Wyoming  United States 

Under Age 18  19.6% 22.8% 22.2% 

Age 18 to 64  57.0% 59.2% 61.0% 

Age 65 and Over 23.4% 18.0% 16.8% 

Age Under 5  6.1% 6.8% 5.7% 

Age 5 to 9 4.6% 6.7% 6.0% 

Age 10 to 14  5.5% 6.4% 6.5% 

Age 15 to 19  6.9% 12.8% 6.6% 

Age 20 to 24  5.4% 13.4% 6.5% 

Age 25 to 34  12.3% 6.2% 13.7% 

Age 35 to 44  10.7% 11.1% 13.1% 

Age 45 to 54  6.5% 6.8% 12.3% 

Age 55 to 59  11.2% 11.3% 6.4% 

Age 60 to 64  7.2% 5.0% 6.4% 

Age 65 to 74  13.3% 1.7% 10.0% 

Age 75 to 84  7.1% 5.0% 4.9% 

Age Over 85  3.1% 1.7% 1.9% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 
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Exhibit 50: Population by Race (Alone)31 

 Goshen County Wyoming United States 

White 88.3% 86.0% 63.4% 

Black or African 

American  
0.8% 0.9% 12.4% 

Two or More Races  6.3% 7.1% 10.7% 

Some Other  3.4% 3.1% 6.6% 

Asian  0.0% 0.8% 5.8% 

American Indian 

and Alaska Native  
0.8% 2.1% 0.9% 

Native Hawaiian 

and Other Pacific 

Islander  

0.4% 0.1% 0.2% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 

 

Exhibit 51: Population by Ethnicity 

 Goshen County Wyoming United States 

Hispanic or Latino 10.1% 10.4% 19.0% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 

 

Exhibit 52: Population by Sex 

 Goshen County Wyoming United States 

Females 47.9% 48.8% 50.5% 

Males  52.1% 51.2% 49.5% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 

  

 
31 This dataset provides a count of people who are Asian Alone, White Alone, Black or African American Alone, 
American Indian and Alaska Native Alone, Native Hawaiian and Other Pacific Islander Alone, Some Other Race 
Alone, or Two or More Races. Each of the seven race categories include both people who identify as Hispanic or 
Latino as well as people who identify as not Hispanic or Latino. When combined, these seven categories equal the 
total population. https://www.census.gov/glossary/?term=Race  

https://www.census.gov/glossary/?term=Race
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Exhibit 53: Language Spoken at Home (Population Over Age 5) 

 Goshen County Wyoming United States 

English Only  93.7% 93.2% 78.0% 

Spanish 5.1% 4.7% 13.4% 

Other Indo-

European 
0.7% 1.1% 3.8% 

Asian-Pacific 

Islander 
0.3% 0.7% 3.5% 

Other  0.2% 0.4% 1.2% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 

 

Exhibit 54: Foreign-Born Population 

 Goshen County Wyoming United States 

Naturalized US 

Citizen  
0.7% 1.5% 7.3% 

Not US Citizen  0.8% 2.0% 6.6% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 
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Exhibit 55: Population Living with Disability by Age 

 Goshen County Wyoming United States 

Population Living 

with a Disability 
18.8% 13.9% 13.0% 

Age Under 5  3.3% 0.9% 0.7% 

Age 5 to 17 11.6% 5.5% 6.1% 

Age 18 to 34  8.0% 7.9% 7.7% 

Age 35 to 64  17.3% 13.4% 12.4% 

Age 65 to 74  32.7% 27.4% 24.0% 

Age 75 and Over 46.3% 47.2% 46.5% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 

 

Exhibit 56: Population Living with a Disability by Type 

 Goshen County Wyoming United States 

Ambulatory 

Difficulty 
8.9% 6.0% 6.3% 

Cognitive Difficulty 8.3% 4.6% 5.1% 

Independent Living 5.0% 3.8% 4.5% 

Hearing Difficulty 6.6% 5.3% 3.6% 

Vision Difficulty 2.3% 2.4% 2.4% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 
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Exhibit 57: Population Living with Disability by Race 

 Goshen County Wyoming United States 

American Indian 

and Alaska Native 
13.2% 13.1% 15.7% 

White 19.5% 14.2% 13.9% 

Black or African 

American 
19.4% 8.8% 14.5% 

Some Other Race 18.7% 10.1% 10.0% 

Two or More Races 11.1% 13.4% 10.9% 

Native Hawaiian 

and Other Pacific 

Islander 

ND* 0.2% 12.7% 

Asian ND* 11.5% 7.9% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates; *ND=Not 
Determined due to low numbers for analysis or suppression for confidentiality 

 

Exhibit 58: Population Living with Disability by Ethnicity 

 Goshen County Wyoming  United States 

Hispanic or Latino   12.6% 10.1% 9.9% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 
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Healthcare Access and Quality 

Healthy People 2030 defines access to care as “the timely use of personal health 

services to achieve the best possible health outcomes.” Improving access to 

healthcare supports early detection, treatment, and prevention of diseases, which 

can reduce disability and improve overall health. However, many individuals 

encounter barriers—such as cost, transportation, or provider shortages—that limit 

their ability to receive necessary care, increasing the risk of poor health outcomes 

and widening health disparities.32 

 

Exhibit 59: Uninsured Population by Age  

 Goshen County Wyoming United States 

Uninsured 

Population 
9.5% 11.6% 8.6% 

Age Under 6 9.6% 9.5% 4.5% 

Age 6 to 18 6.0% 9.2% 5.8% 

Age 19 to 64 14.6% 16.1% 12.0% 

Age 65 and Over 0.4% 0.4% 0.8% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 

 

Exhibit 60: Medicare Enrollment, 2023 

 Goshen County Wyoming  United States 

Medicare 

Enrollment 
98.8% 97.2% 95.4% 

Population Age 65 

and Over* 
23.4% 18.0% 16.8% 

Source: Centers for Medicare and Medicaid Services (CMS) | U.S. Census Bureau American 
Community Survey 2019-2023 Five-year Estimates* 

 

  

 
32 U.S. Department of Health and Human Services, Healthy People 2030. Access to Health Services. 
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/access-
health-
services#:~:text=The%20National%20Academies%20of%20Sciences,to%20needed%20health%20care%20servic
es%2C  

https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/access-health-services#:~:text=The%20National%20Academies%20of%20Sciences,to%20needed%20health%20care%20services%2C
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/access-health-services#:~:text=The%20National%20Academies%20of%20Sciences,to%20needed%20health%20care%20services%2C
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/access-health-services#:~:text=The%20National%20Academies%20of%20Sciences,to%20needed%20health%20care%20services%2C
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/access-health-services#:~:text=The%20National%20Academies%20of%20Sciences,to%20needed%20health%20care%20services%2C
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Exhibit 61 lists the percent of the population with one type or two types of health 

insurance (bolded rows), followed by the percent of which type of insurance that 

percent of the population use. 

 

Exhibit 61: Insurance Coverage by Type 

 Goshen County Wyoming 

Population with One 

Type of Health 

Insurance Coverage 

66.9% 70.6% 

Employer-based Only 36.7% 47.1% 

Direct-purchase Only 12.8% 7.6% 

Medicare Only 10.1% 6.5% 

Medicaid/Means-tested 

Public Coverage Only 
5.8% 7.7% 

TRICARE/Military Only 1.0% 1.3% 

With VA Health Care only 0.4% 0.4% 

Population with Two or 

More Types of Health 

Insurance Coverage 

23.6% 17.8% 

With employer-based and 

direct-purchase coverage 
5.1% 1.6% 

With employer-based and 

Medicare coverage 
2.5% 2.5% 

With Medicare and 

Medicaid/Means-tested 

Public Coverage Only 

3.0% 1.5% 

Other Private Only 

Combinations 
0.3% 0.6% 

Other Public Only 

Combinations 
1.4% 0.8% 

Other Coverage 

Combinations 
6.2% 6.2% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 
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Exhibit 62: Health Care Provider Ratio (People per Provider), 2024 

 Goshen County Wyoming United States 

Primary Care 

Physician Ratio  
1,399:1 970:1 879:1 

Primary Care Nurse 

Practitioner Ratio  
1,259:1 1,149:1 1,110:1 

Dentist Ratio 1,574:1 1,482:1 1,532:1 

Mental Health 

Provider Ratio  
434:1 772:1 550:1 

Clinical Social Worker 

Ratio 
899:1 741:1 1,174:1 

Pediatrician Ratio  ND 1,654:1 795:1 

Obstetrics/Gynecology 

(OBGYN) Ratio  
ND 3,761:1 3,454:1 

Midwife and Doula 

Ratio 
ND 12,265:1 9,336:1 

Geriatric Care 

Provider Ratio 
ND 2,346:1 1,616:1 

Optometrist Ratio  4,197:1 3,905:1 5,470:1 

Source: National Plan and Provider Enumeration System NPI, 2024. If there is no data (ND) for a 
provider specialty, that means there are no providers who gave Goshen County as the address where 
they do business.  
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Exhibit 63: Self-Reported General Well-Being Among Adults, 2022 

 Goshen County Wyoming United States 

Poor Mental Health 

Among Adults 
15.0% 15.9% 15.8% 

Poor Physical Health 

Among Adults 
12.4% 12.4% 12.7% 

Source: CDC BRFSS PLACES 2022 
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Health Status and Outcomes 

Behavioral Health  

The Centers for Disease Control and Prevention defines mental health as emotional, 

psychological and social well-being. It is a crucial part of overall health and affects 

how people think, feel and act. Poor mental health can impact physical health and 

mental health conditions, like depression and can increase the risk for other health 

problems like diabetes and heart disease.33  

 

Exhibit 64: Drug Overdose Deaths (Rate per 100,000 Population) , 2019-2023 

 Goshen County Wyoming 

Drug Overdose Death Rate --34 18.6 

Source: Wyoming Department of Health, 2019-2023  

 

Exhibit 65: Binge Drinking Among Adults, 2022 

 Goshen County Wyoming United States 

Adults Who Engage in 

Heavy or Binge 

Drinking  

17.0% 17.9% 16.6% 

Source CDC BRFSS PLACES 2022 

 

Exhibit 66: Adult Marijuana Use During the Past 30 Days, 2023 

 Goshen County Wyoming 

Adult Marijuana Use During the 

Past 30 Days 
2.4% 8.5% 

Source BRFSS, 2019-2023 

 

Exhibit 67: Diagnosed Depression Among Adults 

 Goshen County Wyoming United States 

Adults Who Were 

Diagnosed With 

Depression  

19.8% 22.1% 20.7% 

Source: CDC BRFSS PLACES 2022  

 
33 U.S Centers for Disease Control and Prevention. About Mental Health, 2024   https://www.cdc.gov/mental – 
health/about/?CDC_AAref_Val=https://www.cdc.gov/mentalhealth/learn/index.htm  
34 * Rates based on counts of less than 5 are considered unstable and have been suppressed. 

https://www.cdc.gov/mental-health/about/?CDC_AAref_Val=https://www.cdc.gov/mentalhealth/learn/index.htm
https://www.cdc.gov/mental-health/about/?CDC_AAref_Val=https://www.cdc.gov/mentalhealth/learn/index.htm
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Exhibit 68: Age-Adjusted Suicide Rate (Rate per 100,000 Population), 2020-202235 

 Goshen County Wyoming 

2022 -- 25.7 

2021 -- 32.6 

2020 44.5 30.5 

Source: Wyoming Department of Health, 2022 

 

Exhibit 69: Students Who Reported Having Two or More Close Friends Who Use Hard Drugs, 202236  

 Goshen County Wyoming 

Grades 6 and 8 2.0% 4.0% 

Grades 10 and 12 16.0% 12.0% 

Source: Wyoming PNA 2022 

 

Exhibit 70: Social Norms 30-Day Illicit Drug Use, 202237 

 Goshen County Wyoming 

Grades 6 and 8 31.0% 37.0% 

Grades 10 and 12 58.0% 62.0% 

Source: Wyoming PNA 2022 

  

 
35 -- Rates based on fewer than five events that have been suppressed. 
36 The percentage of Wyoming students reporting they had two or more friends who used LSD, cocaine, 
amphetamines, or other illegal drugs in the past 12 months. 
37 The percentage of Wyoming students who thought that most students in their school used illegal drugs at least 
once during the past 30 days. 
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Exhibit 71: Students' 30-Day Inhalant Use, 202238 

 Goshen County Wyoming 

Grades 6 and 8 1.5% 3.2% 

Grades 10 and 12 2.5% 1.6% 

Source Wyoming PNA 2022 

 

Exhibit 72: Marijuana Use During the Past 30 Days, 2022 

 Goshen County Wyoming 

Grades 6 and 8 1.0% 3.1% 

Grades 10 and 12 19.7% 14.1% 

Source Wyoming PNA 2022 

  

 
38 The percentage of Wyoming students in grades 10 and 12 reporting they abused inhalants on one or more 
occasions in the past 30 days. 
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Health Indicators 

Exhibit 73: Health Indicators   

 Goshen County Wyoming 

Obesity Among Adults 33.8% 34.2% 

Regular Smoking Among Adults  13.6% 15.8% 

Source: CDC BRFSS PLACES 2022 

 

Exhibit 74: Healthy Lifestyle, 2019-2023 

 Goshen County Wyoming 

Adults Who Reported Smoking, 

No Leisure Time Activity, or Not 

Being At a Healthy Weight 

81.4% 80.6% 

No Leisure Time Physical 

Activity  
26.6% 26.2% 

Source: CDC BRFSS PLACES 2019-2023 
 

 

Exhibit 75: Death Rate (Rate per 100,000 Population), 2023 

 Goshen County Wyoming 

2023 1,368.5 952.8 

Source: Wyoming Department of Health, 2023  
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Exhibit 76: Diagnosed Diabetes Among Adults, 2022 

 Goshen County Wyoming United States 

Diagnosed Diabetes 

Among Adults 
12.1% 10.8% 12.0% 

Source: CDC BRFSS PLACES 2022 

 

Exhibit 77: Stroke Among Adults, 2022 

 Goshen County Wyoming United States 

Stroke Among Adults 3.7% 3.4% 3.6% 

Source: CDC BRFSS PLACES 2022 

 

Exhibit 78: Chronic Disease Prevalence Among Adults, 2022 

 Goshen County Wyoming 

Cancer 10.1% 8.5% 

COPD  7.5% 7.6% 

Asthma 10.4% 10.5% 

Heart Disease 7.7% 6.7% 

Source: CDC BRFSS PLACES 2022 
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Exhibit 79: Top Five Causes of Death, 2023 

 Goshen County Wyoming 

1st Cause Cancers Major Cardiovascular 

2nd Cause Major Cardiovascular Cancers 

3rd Cause Chronic Lower Respiratory Other Unintentional Injuries 

4th Cause Other Unintentional Injuries Chronic Lower Respiratory 

5th Cause Diabetes Mellitus Cerebrovascular Diseases 

Source: Wyoming Department of Health, 2023  

 
 
Exhibit 80: Causes of Death, (Rate per 100,000 Population), 2019-2023 

 Goshen 

County 
Wyoming United States 

Heart Disease 170.9 158.7 168.9 

Cancer 180.0 144.0 145.4 

Diabetes 15.7 22.9 23.9 

Accidents and Adverse 

Effects 
60.8 63.0 59.7 

Cerebrovascular Diseases 22.2 31.3 39.8 

Chronic Lower Respiratory 

Disease 
47.7 50.1 35.9 

Source: HDPulse: An Ecosystem of Minority Health and Health Disparities Resources. National Institute 
on Minority Health and Health Disparities. From https://hdpulse.nimhd.nih.gov, 2019-2023 

 

Exhibit 81: Reportable Infectious Diseases (Rate per 100,000 Population), 2023 

 Goshen County Wyoming 

Chlamydia 344.9 370.4 

Gonorrhea 21.5 50.0 

Syphilis 49.3 11.3 

Source: Wyoming Department of Health, 2023  
  

https://hdpulse.nimhd.nih.gov/
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Maternal Health 

 

Exhibit 82: Birth Rate (Rate Per 1,000 Population), 2023 

 Goshen County Wyoming 

Birth Rate 8.8 10.3 

Source: Wyoming Department of Health, 2023  

 

Exhibit 83: Low Birth Weight, 2023 

 Goshen County Wyoming 

Low Birth Weight 4.5% 9.0% 

Source: Wyoming Department of Health, 2023 

 

Exhibit 38: Teen Births (Rate per 1,000 Female Population Ages 15-19), 2019- 2023 

 Goshen County Wyoming 

Teen Births 14.5 16.2 

Source: Wyoming Department of Health, 2019-2023  
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Education Access and Quality 

Education is not only about the schools or higher education opportunities within a 

community, but also includes languages spoken, literacy, vocational training and 

early childhood education.39 Some children live in places with poorly performing 

schools, and the stress of living in poverty can affect children’s brain development, 

making it harder for them to do well in school.40  

 

Exhibit 84: Population Without a High School Diploma or Equivalent, Percent Change (Population Age 25 

and Over) 

 Goshen County Wyoming United States 

Population Without 

a High School 

Diploma or 

Equivalent (2010) 

9.7% 8.1% 14.6% 

Population Without 

a High School 

Diploma or 

Equivalent (2023) 

7.0% 5.9% 10.6% 

Percent Change 

(2010–2023) 
-27.8% -27.2% -27.4% 

Source: U.S. Census Bureau American Community Survey 2010 One-year Estimates | U.S. Census 

Bureau American Community Survey 2019-2023 Five-year Estimates 

 

  

 
39 KFF. Beyond Health Care: The Role of Social Determinants in Promoting Health and Health Equity (2018). 
https://www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-care-the-role-of-social-
determinants-in-promoting-health-and-health-equity/view/footnotes/  
40 Healthy People 2030. https://health.gov/healthypeople/objectives-and-data/browse-objectives/education-access-
and-quality  

https://www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/view/footnotes/
https://www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/view/footnotes/
https://health.gov/healthypeople/objectives-and-data/browse-objectives/education-access-and-quality
https://health.gov/healthypeople/objectives-and-data/browse-objectives/education-access-and-quality
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Exhibit 85: Highest Level of Educational Attainment (Population Age 25 and Over) 

 
Goshen County Wyoming United States 

Less than 9th Grade 2.4% 1.9% 4.7% 

9th to 12th Grade, 

No Diploma 
4.6% 4.0% 5.9% 

High School Degree 28.6% 27.8% 26.2% 

Some College, No 

Degree 
28.4% 24.5% 19.4% 

Associate’s Degree 11.4% 11.8% 8.8% 

Bachelor's Degree 14.6% 18.8% 21.3% 

Graduate Degree 10.0% 11.1% 13.7% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 

 

Exhibit 86: Population with Less Than a High School Education by Race (Population Age 25 and Over)41 

 Goshen County Wyoming United States 

White 7.2% 4.8% 7.1% 

Asian 0.0% 9.7% 12.0% 

Two or More Races 1.9% 11.7% 18.4% 

Native Hawaiian 

and Other Pacific 

Islander 

0.0% 4.3% 12.7% 

Some Other Race 10.1% 23.3% 33.2% 

Black or African 

American 
0.0% 3.5% 11.9% 

American Indian 

and Alaska Native 
10.2% 16.1% 21.5% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 

  

 
41  This dataset represents the percentage of  each race (alone) age 25 and over with an education less than high 
school. 
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Exhibit 87: Population with Less Than a High School Education by Ethnicity (Population Age 25 and 

Over) 

 Goshen County Wyoming  United States 

Hispanic or Latino  15.0% 20.5% 27.5% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 

 

Exhibit 88: Annual Childcare Prices by Provider Type, 202442 

 Goshen County Wyoming 

Infant Center-Based $6,355 $17,305 

Infant Home-Based $7,263 $20,752 

Toddler Center-Based $5,905 $13,342 

Toddler Home-Based $6,176 $13,342 

Preschool Center-Based $5,905 $19,147 

Preschool Home-Based $6,176 $19,147 

School-Age Center-Based $5,905 $23,489 

School-Age Home-Based $6,176 $8,922 

Source: National Database of Childcare Prices, 2024 
  

 
42 This dataset contains the estimated median yearly cost of childcare services provided in a commercial childcare 
center.  
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Economic Stability 

People living in poverty are less likely to have access to healthcare, healthy food, 

stable housing and opportunities for physical activity. Research suggests that low-

income status is associated with adverse health consequences, including shorter life 

expectancy, higher infant mortality rates and other poor health outcomes.43  

 

Exhibit 89: Households Living in Poverty Percent Change 

 Goshen County Wyoming United States 

Total Households 

Below Poverty Level 

(2010) 

10.8% 9.5% 13.1% 

Total Households 

Below Poverty Level 

(2023) 

14.1% 11.3% 12.5% 

Percent Change 

(2010–2023) 
30.8% 18.9% -5.2% 

Source: U.S. Census Bureau American Community Survey 2010 One-year Estimates | U.S. Census 
Bureau American Community Survey 2019-2023 Five-year Estimates 

 

Exhibit 90: Income to Poverty Ratios 

 Goshen County Wyoming  United States 

100% - 124% FPL 3.1% 3.4% 3.8% 

125% - 149% FPL 4.8% 4.0% 4.0% 

150% - 184% FPL 7.9% 5.6% 5.7% 

185% - 199% FPL 4.6% 2.9% 2.6% 

200% and Over FPL 67.3% 73.5% 71.5% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 

 

  

 
43 American Academy Of Family Physicians, Poverty & Health. The Family Medicine Perspective, April 2021. 
http://www.aafp.org/about/policies/all/poverty-health.html  

http://www.aafp.org/about/policies/all/poverty-health.html
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Exhibit 91: Percent of Population Living in Poverty by Age  

 Goshen County Wyoming United States 

Population Living 

in Poverty 
12.3% 10.7% 12.4% 

Age Under 5 15.9% 15.7% 17.6% 

Age Under 18 16.8% 12.6% 16.3% 

Age 18 to 64 11.4% 10.8% 11.6% 

Age 65 and Over 10.7% 7.9% 10.4% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 

 

Exhibit 92: Percent of Population Living in Poverty by Race 

 Goshen County Wyoming United States 

American Indian 

and Alaska Native 
14.3% 24.6% 21.8% 

Asian 0.0% 13.8% 9.9% 

Black or African 

American 
0.0% 37.0% 21.3% 

Native Hawaiian 

and Other Pacific 

Islander 

0.0% 14.1% 17.2% 

Some Other Race 64.0% 15.9% 14.7% 

Two or More Races 7.8% 8.4% 18.2% 

White 10.8% 10.1% 9.9% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 

 

Exhibit 93: Population Living in Poverty by Ethnicity 

 Goshen County Wyoming  United States 

Hispanic or Latino 21.1% 14.0% 16.9% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 
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Exhibit 94: Median Household Income Percent Change 

 Goshen County Wyoming United States 

Median Household 

Income (2010) 
$44,312 $56,380 $52,762 

Median Household 

Income (2023) 
$64,882 $74,815 $78,538 

Percent Change 

(2010–2023) 
46.4% 32.7% 48.9% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 

 

Exhibit 95: Median Household Income by Race 

 Goshen County Wyoming United States 

Asian ND* $65,260 $113,106 

White $65,348 $75,867 $83,784 

Native Hawaiian 

and Other Pacific 

Islander 

ND $38,080 $78,640 

Two or More Race $66,010 $69,226 $73,412 

Other Race $51,111 $71,833 $65,558 

Black or African 

American 
ND* $40,750 $53,444 

American Indian 

and Alaska Native 
ND* $55,094 $59,393 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates; *ND=Not 
Determined due to low numbers for analysis or suppression for confidentiality 

 

 

Exhibit 96: Median Household Income by Ethnicity 

 Goshen County Wyoming  United States 

Hispanic or Latino $63,576 $63,542 $68,890 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 
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Exhibit 97: Employment by Industry 

 Goshen County Wyoming  United States 

Office and 

Administrative 

Support 

6.6% 9.7% 10.1% 

Sales 5.9% 7.4% 8.8% 

Management 15.0% 11.9% 10.8% 

Food Preparation 

and Serving 
3.6% 5.3% 4.9% 

Business and 

Finance 
1.8% 3.3% 5.6% 

Construction and 

Extraction 
3.9% 8.0% 4.7% 

Education, 

Training, and 

Library 

9.3% 7.2% 5.9% 

Building, Grounds 

Cleaning, and 

Maintenance 

5.1% 3.7% 3.2% 

Health Diagnosis 

and Treating 

Practitioners 

4.6% 4.2% 4.2% 

Transportation 5.7% 4.1% 3.6% 

Installation, 

Maintenance, and 

Repair 

5.8% 4.7% 2.9% 

Production 5.3% 4.4% 5.1% 

Material Moving 2.5% 3.2% 3.6% 

Computer and 

Mathematical 
1.1% 1.5% 3.5% 

Healthcare 

Support 
1.9% 2.8% 3.1% 

Personal Care and 

Service 
3.9% 2.7% 2.4% 
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 Goshen County Wyoming  United States 

Health 

Technologist and 

Technicians 

2.0% 1.7% 1.8% 

Arts, Design, 

Entertainment, 

Sports, and Media 

0.9% 1.5% 2.0% 

Architecture and 

Engineering 
1.8% 1.8% 2.1% 

Community and 

Social Service 
3.0% 1.7% 1.7% 

Legal 0.6% 0.8% 1.1% 

Fire Fighting and 

Prevention 
0.0% 1.0% 1.1% 

Law Enforcement 1.2% 1.1% 0.9% 

Life, Physical, and 

Social Science 
1.6% 1.5% 1.1% 

Farming, Fishing 

and Forestry 
4.0% 1.1% 0.6% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 

 

Exhibit 98: Living Wage for Two Adults in Goshen County 

 0 Children 1 Child 2 Children 3 Children 

Living Wage  $14.41 $18.96 $22.53 $26.49 

Poverty Wage $5.08 $6.41 $7.73 $9.05 

Minimum Wage $7.25 $7.25 $7.25 $7.25 

Source: Living Wage Calculation, MIT, 2025. 
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Exhibit 99: Cost of Living for Two Adults in Goshen County 

 0 Children 1 Child 2 Children 3 Children 

Food $7,176 $8,919 $11,473 $13,995 

Child Care $0 $5,839 $11,677 $16,232 

Medical $6,775 $9,352 $9,626 $9,929 

Housing $8,568 $11,243 $11,243 $14,918 

Transportation $13,440 $16,930 $19,480 $21,609 

Civic $6,314 $6,971 $8,938 $9,915 

Internet & 

Mobile 
$1,627 $1,627 $1,627 $1,627 

Other $9,123 $10,121 $11,490 $12,746 

Required 

annual income 

after taxes 

$53,021 $71,000 $85,553 $100,971 

Annual taxes $6,923 $7,889 $8,158 $9,225 

Required 

annual income 

before taxes 

$59,944 $78,889 $93,711 $110,196 

Source: Living Wage Calculation, MIT, 2025. 

 

Exhibit 100: Households Receiving SNAP 

 Goshen County Wyoming  United States 

Households 

Receiving Food 

Stamps/SNAP  

5.0% 5.0% 11.8% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 
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Exhibit 101: Children Eligible for Free or Reduced-Price Lunch, 2022-2023 

 Goshen County Wyoming  United States 

Percent of Children 

Eligible for Free or 

Reduced-Price 

Lunch  

42.0% 35.0% 55.0% 

 Source: National Center for Education Statistics, 2022-2023 

 

Exhibit 49: Food Insecurity (Percent of Population), 2023 

 Goshen County Wyoming United States 

Overall Food 

Insecurity Rate 
16.2% 15.4% 14.2% 

Child Food 

Insecurity Rate 
23.5% 21.0% 18.2% 

Senior Food 

Insecurity Rate 
ND44 9.4% 8.2% 

Source: Feeding America, Map the Meal Gap, 2023  

 
44 No data available 
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Neighborhood and Built Environment 

The neighborhoods people live in have a major impact on their health and well-

being. The physical environment includes housing and transportation, parks and 

playground and the chances for recreational opportunities.45  

 

Exhibit 102: Housing Costs and Home Value  

 Goshen County Wyoming United States 

Median Household Income $64,882 $74,815 $78,538 

Median Home Value $234,600 $285,100 $303,400 

Renter Excessive Housing 

Costs 
38.8% 39.0% 46.9% 

Owner Excessive Housing 

Costs 
18.6% 19.4% 22.1% 

Renter Housing Mobile 

Homes* 
8.9% 10.7% 4.0% 

Owner Housing Mobile 

Homes* 
12.1% 10.7% 5.8% 

Homeowner Vacancy Rate 2.6% 1.0% 1.0% 

Source: U.S. HUD CHAS 2015-2019* | U.S. Census Bureau American Community Survey 2019-2023 
Five-year Estimates 

 

Exhibit 103: Fair Market Rent (FMR), 2024 

 Goshen County Wyoming  

0 Bedrooms    $706 $817 

1 Bedrooms    $711 $874 

2 Bedrooms    $934 $1,091 

3 Bedrooms    $1,222 $1,490 

4 Bedrooms    $1,534 $1,811 

Source: National Low Income Housing Coalition, Out of Reach, 2024 

  

 
45 KFF. Beyond Health Care: The Role of Social Determinants in Promoting Health and Health Equity (2018). 
https://www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-care-the-role-of-social-
determinants-in-promoting-health-and-health-equity/view/footnotes/  

https://www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/view/footnotes/
https://www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/view/footnotes/
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Exhibit 104: Housing Wage, 202446 

 Goshen County Wyoming  

0 Bedrooms    $14.98 $15.71 

1 Bedrooms    $13.67 $16.80 

2 Bedrooms    $17.17 $20.98 

3 Bedrooms    $14.85 $28.66 

4 Bedrooms    $13.25 $34.83 

Source: National Low Income Housing Coalition, Out of Reach, 2024 

 

Exhibit 105: Household Composition 

 Goshen County Wyoming United States 

Households with 

Children 
24.7% 28.5% 29.9% 

Households with 

Grandparents 

Responsible for 

Grandchildren 

0.9% 1.0% 1.3% 

Single-Parent 

Household 
15.5% 18.1% 24.8% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 

  

 
46 The hourly wage it would take to afford Fair Market Rate housing in the area.  
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Exhibit 106: Transportation 

 Goshen County Wyoming United States 

Mean Travel Time 

to Work (in 

minutes) 

16.6 18.5 26.6 

Commute by Public 

Transit 
0.0% 0.9% 3.5% 

Commute by Drive 

Alone 
70.3% 75.8% 70.2% 

No Commute/Work 

From Home  
11.7% 8.5% 13.5% 

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates 

 

Exhibit 107: Broadband 

 Goshen County Wyoming United States 

Households With 

Internet Access 
84.5% 92.4% 92.3% 

Number of Internet 

Providers* 
11 31 2,126 

Source: *Federal Communications Commission Fixed Broadband Deployment Data 2024 | U.S. Census 

Bureau American Community Survey 2019-2023 Five-year Estimates 
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Social and Community Context 

People’s relationships and interactions with family, friends, co-workers and 

community members can have a major impact on their health and well-being. Many 

people face challenges and dangers they can’t control — like unsafe neighborhoods, 

discrimination or trouble affording the things they need. This can have a negative 

impact on health and safety throughout life.47 

Crime 

Any person can be affected by crime and violence either by experiencing it directly 

or indirectly, such as witnessing violence or property crimes in their community or 

hearing about crime and violence from other residents. Exposure to violence can 

also lead to poor health outcomes. For example, women exposed to intimate 

partner violence have an increased risk of physical health issues such as injuries 

and mental disorders such as disordered eating, depression and suicidal ideation. 

Addressing exposure to crime and violence as a public health issue may help 

prevent and reduce the harms to individual and community health and well-being.48 

 

Exhibit 108: Crime (Rate per 100,000 Population), 2023 

 Goshen County Wyoming  United States 

Crime Rate  1,104.3 1,852.5 2,350.1 

Source: FBI. Uniform Crime Reporting (UCR), 2023 

 

Exhibit 109: Property Crime by Type (Rate per 100,000 Population), 2023 

 Goshen County Wyoming United States 

Property Crime 

Rate 
945.4 1,641.5 1,941.6 

Vehicle Theft   103.3 151.8 329.3 

Larceny 667.4 1,268.6 1,358.0 

Burglary 174.8 221.1 254.2 

Source: FBI. Uniform Crime Reporting (UCR), 2023 

 

  

 
47 U.S. Department of Health and Human Services. Healthy People 2030. 
https://odphp.health.gov/healthypeople/objectives-and-data/browse-objectives/social-and-community-context  
48 Healthy People 2030. https://odphp.health.gov/healthypeople/priority-areas/social-determinants-
health/literature-summaries/crime-and-violence  

https://odphp.health.gov/healthypeople/objectives-and-data/browse-objectives/social-and-community-context
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/crime-and-violence
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/crime-and-violence
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Exhibit 110: Violent Crime by Type (Rate per 100,000 Population), 2023 

 Goshen County Wyoming United States 

Violent Crime 

Rate 
158.9 317.7 408.6 

Rape   87.4 106.8 63.4 

Aggravated Assault 71.5 186.1 269.9 

Robbery 0.0 16.4 68.6 

Murder 0.0 8.5 6.6 

Source: FBI. Uniform Crime Reporting (UCR), 2023 
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Appendix D: Community Engagement 

Exhibit 111 is a list of participants or organizations with whom Banner Health 

engaged during the 2025 CHNA cycle that represents the broad interest of the 

community. 

Exhibit 111 Organizations that Provided Input 

• Benchmark Hospital Board 

• Eastern Wyoming College Wyoming 

• Goshen County Public Health 

• Goshen County Schools 

• Platte Valley Bank 

• Retired Community Members 

• Torrington Community Hospital 

• Torrington Community Hospital Board Members 

• Torrington Emergency Medical Services 

• Torrington Police Department 

• Torrington Volunteer Fire Department 

• Wyo Help 
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Exhibit 112 Focus Group Flyer 

 

Exhibit 113 Community Forum Flyer 
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Exhibit 114: Banner Health Focus Group and Interview Guide 

Good morning [or afternoon]. My name is [Interviewer Name] from Crescendo 

Consulting Group. We are working with Banner Health to conduct [an interview] 

[focus group] for the [hospital name] Community Health Needs Assessment.   

The purpose of this conversation is to learn more about the strengths and resources 

in the community, as well as collect your insights regarding community health and 

related service needs. Specifically, we are interested in learning about the ways 

people seek services, and your insights about equal access to health care across the 

community. While we will describe our discussion in a written report, specific quotes 

will not be attributed to individuals.  

Do you have any questions for me before we start? 

Introductory Questions 

1. Please tell me a little about yourself and how you interact with your local 
community (i.e., what does your organization do?) 

 
2. When you think of good things about living and/or working in your 

community, what are the first things that come to mind?  

[PROBE: things to do, parks or other outdoor recreational activities, a 
strong sense of family, cultural diversity] 

 
3. What does a “healthy” community look like to you? How has the health of 

your community changed in the past three years (good or bad)? 

 
4. If you had to pick the top two or three challenges or things people struggle 

with most in your community, what comes to mind?  
 

[PROBE: behavioral health, access to care, housing, etc.] 

Access to Care and Delivery of Services 

5. What, if any, health care services are difficult to find and/or access? And 
why? 

[PROBE: Distance traveled for care, Quality primary care (Services for 
adults, children & adolescents), Specialty care services, Maternal and 

prenatal care for expectant mothers Other OB/GYN services, 
Labs/imaging, Immunizations and preventative testing, Senior 
Services (PROBE: hospice, end-of-life care, specialists, etc.), Post-

COVID-19/impacts of COVID-19 care, Dental] 

6. What health-related resources are available or working well in your 

community?  
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Behavioral Health 

7. What, if any, behavioral health care services (including mental health and 

substance use) are difficult to find and/or access? Why? 

[PROBE: Crisis Services, Inpatient Beds; Autism specialists, Outpatient 

services, transitional housing, integrated care/primary care, crisis 

services. Etc.] 

8. What behavioral-health resources are available or working well in your 

community? 

 

[PROBE: Treatment (IP & OP), Crisis, Recovery] 

 

9. What types of stigma, if any, exist when it comes to seeking treatment for 

mental health and/or substance use disorders?  

Health Equity, Vulnerable Populations, Barriers 

10.Would you say health care services are equally available to everyone in your 

community regardless of gender, race, age, or socioeconomics? What 

populations are especially vulnerable and/or underserved in your community?  

[PROBE: veterans, youth, immigrants, LGBTQ+ populations, people of 

color, older adults, people living with disabilities] 

11.What barriers to services and resources exist, if any?  

[PROBE: based on economics, race/ethnicity, gender, or other 

factors?] 

12.Do community health care providers care for patients in a culturally sensitive 

manner?  

Social Determinants, Neighborhood & Physical Environment 

13.From your perspective what are the top three non-health-related needs in 

your community and why?  

[PROBE: Affordable housing, Services for people experiencing 

homelessness, Food insecurity and access to healthy food, Childcare, 

Transportation, Internet and technology access, Employment and job 

training opportunities, Others] 

Enhancing Outreach & Disseminating Information 

14.How do individuals generally learn about access to and availability of services 

in your area? 

[PROBE: Social media, Text WhatsApp, word of mouth, etc. 



Community Hospital-Torrington  
2025 CHNA Report 

108 | P a g e  
 

15.To what degree is health literacy in the community an advantage or 
challenge? 

 
16.What do you think are some challenges to spreading awareness and 

understanding of the availability of services and ways to access them? What 
might help overcome the challenges?  
 

17.What is your perception of the interconnectedness of our community 

resources?  

[PROBE: Siloing of programs, are we establishing partnerships where 

able?] 

Magic Wand 

18.If there was one issue that you personally could change about community 

health in your area with the wave of a magic wand, what would it be? 

Thank you for your time and participation! 

RESEARCHER FOOTNOTES 

Bring up each of the following topics and include probes and subcategories in the 

dialogue as needed.   

Not all topics may be covered in all interviews or focus groups. Discussion content 

will be modified to respond to the interviewees’ professional background and 

availability of time during the interview.  
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Exhibit 115: Community Forum PowerPoint Presentation 
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Appendix E: Community Survey 
The promotional flyer used to recruit survey participants is included below as 

Exhibit 117. 

Exhibit 116 below followed by the survey questions in Exhibit 117. 

Exhibit 116: Survey Promotional Flyer 
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Exhibit 117: Survey Questions 

Community Hospital-Torrington has started a Community Health Needs Assessment 

to learn about things going well and things that can be done better to support 

community health. Your thoughts will help them learn about health needs, ways to 

seek services, services that may not be easy for you to get, and any issues you face 

in seeking health so that they can better meet the needs of you and the 

community. 

If you have any questions about the survey, please contact our research partner, 

Crescendo Consulting Group, at katelynm@crescendocg.com.  

 

Your responses are confidential. This survey should take approximately 

10 minutes.  

What language would you like to take the survey in? 

 English 
 Spanish 

 

1.  What zip code do you live in?  _____________________ 

 

Access to Health Care 

2. Do you have a family doctor or a place where you go for routine care? 

Ä Yes, family doctor, family health center, or clinic 
Ä Yes, walk-in urgent care 

Ä Yes, emergency room 
Ä No 
Ä Other (please specify): 

_______________________________________________________ 
 

3. How would you rate your physical health? 

Ä Excellent 
Ä Very good 

Ä Good 
Ä Fair 
Ä Poor 

 

4. In the past year  has there been one or more occasions when you needed 
medical care but could N T get it? 

Ä Yes 
Ä No (skip to Q6) 

 

mailto:katelynm@crescendocg.com
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5. If yes, what kept you from accessing health care services when you needed it? 
(Check all that apply) 

Ä No health insurance  
Ä No money / ability to pay 

Ä Doctor’s office does not accept my insurance 
Ä Long wait times to see a doctor 
Ä Decrease of doctors in my community 

Ä No way to get to that service (Lack of transportation - car, bus, etc.) 
Ä Do not trust doctors or staff 

Ä Doctor did not listen to my needs 
Ä Doctors or staff do not understand my culture 
Ä Doctors or staff did not speak my language 

Ä Concern about the impact on my immigration status 
Ä Doctors or staff are not knowledgeable about people with my sexual 

orientation or gender identification 
Ä My neurological or developmental conditions (such as ADHD, ADD, OCD, 

Autism, etc)  

 

6. How would you rate your mental health? 
Ä Excellent 

Ä Very good 
Ä Good 

Ä Fair  
Ä Poor 
 

7. In the past year  has there been one or more occasions when you needed 
mental health or substance use services but could N T access it?    
Ä Yes 

Ä No (skip to Q9) 

 

8.  f yes  what prevented you from accessing mental health or substance use 

services when you needed it? (Check all that apply) 
Ä No health insurance  

Ä No money / ability to pay 
Ä Doctor’s office does not accept my insurance 
Ä Long wait times to see a provider 

Ä Decrease of doctors in my community 
Ä No way to get to that service (Lack of transportation - car, bus, etc.) 

Ä Do not trust doctors or staff 
Ä Doctors did not listen to my needs 
Ä Doctors or staff do not understand my culture 

Ä Doctors or staff did not speak my language 
Ä Concern about the impact on my immigration status 

Ä Doctors or staff are not knowledgeable about people with my sexual 
orientation or gender identification 
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Ä My neurological or developmental conditions (such as ADHD, ADD, OCD, 
Autism, etc)  

Ä Other (please specify):  

Community Health Needs 

A healthy community can include a variety of things such as the availability of 

healthcare services (including behavioral health), social services, economic and 

career growth opportunities, environmental factors, lifestyle topics (such as obesity, 

smoking, substance abuse, and healthy living issues), and others. The next 

questions ask you about your opinions on programs and resources in your 

community. 

 

So ial  ri ers 

 

9. On a scale of 1 (no more focus needed) to 5 (much more focus needed), which of the 

following community and health-related issues do you feel need more attention for 

impro ement in your  ommunity? 

 

No 

more 

needed 

(1) 

(2) 
Neutral 

(3) 
(4) 

Mu h 

more 

needed 

(5) 

  

don’t 

know 

Transportation services for 

people needing to go to doctor’s 

appointments or the hospital 

      

Access to affordable, nutritious 

food 
      

Affordable quality childcare       

Access to quality education for 

youth 
      

Public transportation       

Access to safe, affordable 

housing 
      

Finding housing first for 

individuals who have several 

service needs (such as 

behavioral health treatment, job 

training, etc.) 

      

Access to clean, public places to 

play and exercise where all 

people feel safe and welcome 
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Social services (shelter, 

outreach, etc.) for people 

experiencing homelessness 

      

Access to quality education and 

job training for adults 
      

Livable wage job opportunities       

Activities for youth (such as a 

public pool, roller skating rink, 

bowling alley) 

      

Opportunities for physical 

fitness 
      

Activities for adults (such as a 

concerts, festivals, book clubs) 
      

 

10. ealth  rogram Ser i es 

 

No 

more 

needed 

(1) 

(2) 
Neutral 

(3) 
(4) 

Mu h 

more 

needed 

(5) 

  

don’t 

know 

Case management (support 

and programs) for persons 

living with chronic diseases 

      

Programs for diabetes 

prevention, awareness, and 

care 

      

Programs for heart or 

cardiovascular health 
      

Programs for obesity 

prevention, awareness, and 

care 

      

Programs that bring 

communities together, 

including those that focus on 

inclusion and combatting 

discrimination 

      

Programs for smoking 

cessation (including vaping) 
      

Programs to help supply and 

protect environmental 
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resources (such as access to 

clean air and water) 

Programs that bring people 

together to combat feelings 

of isolation and loneliness 

      

Crisis or emergency care 

programs for mental health 

issues 

      

 

11. ealth are Ser i es 

 

No 

more 

needed 

(1) 

(2) 
Neutral 

(3) 
(4) 

Mu h 

more 

needed 

(5) 

  

don’t 

know 

Primary care services (such 

as a family doctor or other 

provider of routine care) 

      

Emergency care and trauma 

services 
      

Coordination of patient care 

between health service 

providers 

      

Affordable prescription 

medications 
      

Specialist services (such as 

endocrinologists, 

pediatricians, 

rheumatologists, etc.) 

      

Healthcare services for 

people experiencing 

homelessness or do not have 

permanent shelter 

      

HIV / HCV (hepatitis C) / STI 

(sexually transmitted 

infection) education and 

screening 

      

HIV / HCV (hepatitis C) / STI 

(sexually transmitted 

infection) treatment services 

      

Dental care       
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12. lder  dults (55+) 

 

No 

more 

needed 

(1) 

(2) 
Neutral 

(3) 
(4) 

Mu h 

more 

needed 

(5) 

  

don’t 

know 

Healthcare services for older 

adults (55+) 
      

Different options to long-

term care or nursing facilities 

for older adult 

      

Services for persons living 

with dementia or memory 

needs 

      

Day programs for older 

adults 
      

 

13. eha ioral and Mental  ealth  

 

No 

more 

needed 

(1) 

(2) 
Neutral 

(3) 
(4) 

Mu h 

more 

needed 

(5) 

  

don’t 

know 

Drug and other substance 

use education and prevention  
      

Drug and other substance 

use treatment services 
      

Programs to help drug and 

other substance use disorder 

patients in recovery stay 

healthy 

      

Counseling services for adults 

for mental health conditions 

such as depression, anxiety, 

and others 

      

Counseling services for 

youth/children for mental 

health conditions such as 

depression, anxiety, and 

others 
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Support services for people 

with developmental 

disabilities 

      

 

14.Maternal  Child and Family Ser i es 

 

No 

more 

needed 

(1) 

(2) 
Neutral 

(3) 
(4) 

Mu h 

more 

needed 

(5) 

  

don’t 

know 

Women's health services        

During and after pregnancy 

care 
      

Breastfeeding education and 

support 
      

Reproductive health services, 

including screenings and 

birth control 

      

Parenting classes for new 

parents 
      

 

15. If you had a magic wand, what is the one thing you would change about your 

community? 

 

 

 

16. Thinking about Community Health, please rate each statement below on a scale 

of 1 (strongly disagree) to 5 (strongly agree). 

 

Strongly 

 isagree 

(1) 

 isagree 

(2) 

Neither 

 gree 

nor 

 isagree 

(3) 

 gree 

(4) 

Strongly 

 gree 

(5) 

  

don’t 

know 

My community works 

together to improve 

our health outcomes.   

      

My community has 

the resources to 

improve our health 

outcomes. 
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I know my neighbors 

will help me stay 

healthy. 

      

I strive to contribute 

to the health of my 

community. 

      

Everyone in my 

community has equal 

access to care and 

services. 

      

 

A little bit about you 

 

17.Are you of Hispanic, Latino, or other Spanish origin? 

Ä Yes 
Ä No 

Ä I prefer not to answer 

 

18.What is your race? [Check all that apply] 
Ä White or Caucasian 

Ä Black or African American 
Ä Middle Eastern or North African 
Ä Asian 

Ä Native American or Alaska Native 
Ä Native Hawaiian or other Pacific Islander 

Ä Another race (please specify):  
Ä I prefer not to answer 

 

19.What is your age?  
Ä Under 18 
Ä 18 – 24 

Ä 25 – 34 
Ä 35 – 44 

Ä 45 – 54 
Ä 55 – 64 
Ä 65 – 74 

Ä More than 75 years old 
Ä I prefer not to answer 

 

20.What is the highest degree or level of school you have completed? (If you’re 
currently enrolled in school, please indicate the highest degree you have 

received.)  



Community Hospital-Torrington  
2025 CHNA Report 

130 | P a g e  
 

Ä Less than a high school diploma 
Ä High school degree or equivalent (such as GED/HiSET) 

Ä Some college, no degree 
Ä Associate’s degree 

Ä Bachelor’s degree 
Ä Master’s degree 
Ä Professional or doctorate (such as MD, DDS, DVM, PhD) 

 

21.To which gender identity do you most identify? 
Ä Female 

Ä Male 
Ä Transgender Female 

Ä Transgender Male 
Ä Gender Non-Binary  
Ä I prefer not to answer 

Ä My gender identity is not listed (please specify):  

 

Exhibit 118: Survey Respondent Demographics 

Demographic Variable  

Age 

Under 18 0.0% 

18 to 24 7.1% 

25 to 34 14.3% 

35 to 44 21.4% 

45 to 54 21.4% 

55 to 64 14.3% 

65 to 74 7.1% 

75 or Older 3.6% 

I prefer not to answer 10.7% 

Race 

White or Caucasian 92.9% 

Black or African American 0.0% 

Middle Eastern or North African 0.0% 
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Demographic Variable  

Asian 0.0% 

Native American or Alaska Native 0.0% 

Native Hawaiian or other Pacific Islander 0.0% 

Other 0.0% 

I prefer not to answer 7.1% 

Ethnicity 

Hispanic, Latino, or Spanish origin 7.1% 

Non- Hispanic, Latino or Spanish origin 89.3% 

I prefer not to answer 3.6% 
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Exhibit 119: Respondent gender identity & education level  

Demographic Variable  

Gender 

Female 82.1% 

Male 14.3% 

Non-Binary 0.0% 

Other 0.0% 

I prefer not to answer 3.6% 

Education 

Less than a high school diploma 0.0% 

High school degree or equivalent (such as 

GED/HiSET) 

3.6% 

Some college, no degree 28.6% 

Associate’s degree 21.4% 

Bachelor’s degree 28.6% 

Master’s degree 14.3% 

Professional or doctorate (such as MD, DDS, 

DVM, PhD) 

0.0% 

I prefer not to answer 3.6% 
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Exhibit 120 Do you have a family doctor or a place where you go for routine care  

Yes, family doctor, family health center, or clinic  78.1% 

Yes, walk-in urgent care 0.0% 

Yes, emergency room 0.0% 

No 18.8% 

Other 3.1% 

 

Exhibit 121 In general, how would you rate your physical health 

Excellent  11.8% 

Very good 41.2% 

Good 41.2% 

Fair 5.9% 

Poor 0.0% 

 

Exhibit 122 In the past year, has there been one or more occasions when you needed medical 

care but could NOT get it  

Yes 15.2% 

No 84.8% 
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Exhibit 123 If yes, what prevented you from accessing health care services when you needed it  

No health insurance 0.0% 

No money / ability to pay 20.0% 

Doctor’s office does not accept my insurance 0.0% 

Long wait times to see a doctor 20.0% 

Decrease of doctors in my community 20.0% 

No way to get to that service (Lack of 

transportation- car, bus, etc.) 

0.0% 

Do not trust doctors or staff 20.0% 

Doctor did not listen to my needs 0.0% 

Doctors or staff do not understand my culture 0.0% 

Doctors or staff did not speak my language 0.0% 

Concern about the impact on my immigration 

status 

20.0% 

Doctors or staff are not knowledgeable about 

people with my sexual orientation or gender 

identification 

0.0% 

My neurological or developmental conditions 

(such as ADHD, ADD, OCD, Autism, etc.) 

0.0% 

Other 60.0% 
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Exhibit 124 In general, how would you rate your mental health 

Excellent  33.3% 

Very good 21.2% 

Good 42.4% 

Fair 3.0% 

Poor 0.0% 

 

Exhibit 125 In the past two years, have there been one or more occasions when you needed 

mental health or substance use services but could NOT access it  

Yes 9.1% 

No 90.9% 
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Exhibit 126 If yes, what prevented you from accessing mental health or substance use services 

when you needed it  

No health insurance 33.3% 

No money / ability to pay 33.3% 

Doctor’s office does not accept my insurance 0.0% 

Long wait times to see a doctor 66.7% 

Decrease of doctors in my community 33.3% 

No way to get to that service (Lack of 

transportation- car, bus, etc.) 

0.0% 

Do not trust doctors or staff 66.7% 

Doctor did not listen to my needs 66.7% 

Doctors or staff do not understand my culture 0.0% 

Doctors or staff did not speak my language 0.0% 

Concern about the impact on my immigration 

status 

0.0% 

Doctors or staff are not knowledgeable about 

people with my sexual orientation or gender 

identification 

0.0% 

My neurological or developmental conditions 

(such as ADHD, ADD, OCD, Autism, etc.) 

0.0% 

Other 33.3% 
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Exhibit 127 On a scale of 1 (no more focus needed) to 5 (much more focus needed), which of the 

following community and health-related issues do you feel need more attention for 

improvement in your community  

Social Drivers 

No 

more 

Needed 

(1) 

(2) 
Neutral 

(3) 
(4) 

Much 

more 

needed 

(5) 

I 

don’t 

know 

Transportation 

services for people 

needing to go to 

doctor’s appointments 

or the hospital 

0.0% 0.0% 28.1% 34.4% 21.9% 15.6% 

Access to affordable, 

nutritious food 
0.0% 0.0% 12.5% 25.0% 50.0% 12.5% 

Affordable quality 

childcare 
0.0% 3.1% 12.5% 18.8% 46.9% 18.8% 

Access to quality 

education for youth 
6.3% 3.1% 40.6% 9.4% 37.5% 3.1% 

Public transportation 0.0% 0.0% 25% 31.3% 34.4% 9.4% 

Access to safe, 

affordable housing 
3.1% 6.3% 18.8% 31.3% 25.0% 15.6% 

Finding housing first 

for individuals who 

have several service 

needs (such as 

behavioral health 

treatment, job 

training, etc.) 

3.1% 0.0% 40.6% 21.9% 18.9% 15.6% 

Access to clean, public 

places to play and 

exercise where all 

people feel safe and 

welcome 

12.5% 9.4% 18.8% 28.1% 31.3% 0.0% 

Social services 

(shelter, outreach, 

etc.) for people 

6.3% 6.3% 28.1% 15.6% 25.0% 18.8% 
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Social Drivers 

No 

more 

Needed 

(1) 

(2) 
Neutral 

(3) 
(4) 

Much 

more 

needed 

(5) 

I 

don’t 

know 

experiencing 

homelessness 

Access to quality 

education and job 

training for adults 

9.4% 12.5% 18.8% 31.3% 18.8% 9.4% 

Livable wage job 

opportunities 
6.3% 0.0% 12.5% 37.5% 37.5% 6.3% 

Activities for youth 

(such as a public pool, 

roller skating rink, 

bowling alley) 

0.0% 3.1% 6.3% 12.5% 75.0% 3.1% 

Opportunities for 

physical fitness 
9.4% 3.1% 18.8% 31.3% 34.3% 3.1% 

Activities for adults 

(such as a concerts, 

festivals, book clubs) 

6.3% 9.4% 9.4% 37.5% 34.4% 3.1% 
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Exhibit 128 On a scale of 1 (no more focus needed) to 5 (much more focus needed), which of the 

following community and health-related issues do you feel need more attention for 

improvement in your community  

Health Program 

Services 

No 

more 

Needed 

(1) 

(2) 
Neutral 

(3) 
(4) 

Much 

more 

needed 

(5) 

I 

don’t 

know 

Case management 

(support and 

programs) for persons 

living with chronic 

diseases 

0.0% 0.0% 6.9% 34.5% 31.0% 27.6% 

Programs for diabetes 

prevention, awareness, 

and care 

3.4% 3.4% 17.2% 27.6% 27.6% 20.7% 

Programs for heart or 

cardiovascular health 
3.4% 0.0% 24.1% 27.6% 27.6% 17.2% 

Programs for obesity 

prevention, awareness, 

and care 

6.9% 0.0% 10.3% 27.6% 37.9% 17.2% 

Programs that bring 

communities together, 

including those that 

focus on inclusion and 

combatting 

discrimination 

6.9% 3.4% 48.3% 13.8% 10.3% 17.2% 

Programs for smoking 

cessation (including 

vaping) 

3.4% 3.4% 31.0% 17.2% 27.6% 17.2% 

Programs to help 

supply and protect 

environmental 

resources (such as 

access to clean air and 

water) 

10.3% 3.4% 44.8% 13.8% 17.2% 10.3% 

Programs that bring 

people together to 
3.4% 0.0% 31.0% 24.1% 31.0% 10.3% 
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Health Program 

Services 

No 

more 

Needed 

(1) 

(2) 
Neutral 

(3) 
(4) 

Much 

more 

needed 

(5) 

I 

don’t 

know 

combat feelings of 

isolation and loneliness 

Crisis or emergency 

care programs for 

mental health issues 

3.4% 3.4% 24.1% 24.1% 37.9% 6.9% 
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Exhibit 129 On a scale of 1 (no more focus needed) to 5 (much more focus needed), which of the 

following community and health-related issues do you feel need more attention for 

improvement in your community  

Healthcare 

Services 

No 

more 

Needed 

(1) 

(2) 
Neutral 

(3) 
(4) 

Much 

more 

needed 

(5) 

I 

don’t 

know 

Primary care services 

(such as a family 

doctor or other 

provider of routine 

care) 

6.9% 6.9% 27.6% 27.6% 31.0% 0.0% 

Emergency care and 

trauma services 
10.3% 20.7% 27.6% 20.7% 20.7% 0.0% 

Coordination of patient 

care between health 

service providers 

0.0% 6.9% 20.7% 31.0% 31.0% 10.3% 

Affordable prescription 

medications 
0.0% 6.9% 17.2% 13.8% 58.6% 3.4% 

Specialist services 

(such as 

endocrinologists, 

pediatricians, 

rheumatologists, etc.) 

0.0% 6.9% 3.4% 17.2% 72.4% 0.0% 

Healthcare services for 

people experiencing 

homelessness or do 

not have permanent 

shelter 

6.9% 0.0% 34.5% 13.8% 20.7% 24.1% 

HIV / HCV (hepatitis 

C) / STI (sexually 

transmitted infection) 

education and 

screening 

6.9% 3.4% 37.9% 10.3% 10.3% 31.0% 

HIV / HCV (hepatitis 

C) / STI (sexually 

transmitted infection) 

treatment services 

6.9% 3.4% 34.5% 10.3% 13.8% 31.0% 
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Healthcare 

Services 

No 

more 

Needed 

(1) 

(2) 
Neutral 

(3) 
(4) 

Much 

more 

needed 

(5) 

I 

don’t 

know 

Dental care 6.9% 6.9% 34.5% 6.9% 41.4% 3.4% 

 

Exhibit 130 On a scale of 1 (no more focus needed) to 5 (much more focus needed), which of the 

following community and health-related issues do you feel need more attention for 

improvement in your community  

Older Adults (55+) 

No 

more 

Needed 

(1) 

(2) 
Neutral 

(3) 
(4) 

Much 

more 

needed 

(5) 

I 

don’t 

know 

Healthcare services for 

older adults (55+) 
7.1% 3.6% 17.9% 28.6% 35.7% 7.1% 

Different options to 

long-term care or 

nursing facilities for 

older adult 

3.6% 0.0% 14.3% 21.4% 60.7% 0.0% 

Services for persons 

living with dementia or 

memory needs 

0.0% 0.0% 17.9% 21.4% 57.1% 3.6% 

Day programs for older 

adults 
3.6% 0.0% 7.1% 32.1% 50.0% 7.1% 
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Exhibit 131 On a scale of 1 (no more focus needed) to 5 (much more focus needed), which of the 

following community and health-related issues do you feel need more attention for 

improvement in your community  

Behavioral and 

Mental Health 

No 

more 

Needed 

(1) 

(2) 
Neutral 

(3) 
(4) 

Much 

more 

needed 

(5) 

I 

don’t 

know 

Drug and other 

substance use 

education and 

prevention  

0.0% 0.0% 10.7% 35.7% 42.9% 10.7% 

Drug and other 

substance use 

treatment services 

0.0% 3.6% 10.7% 28.6% 46.4% 10.7% 

Programs to help drug 

and other substance 

use disorder patients in 

recovery stay healthy 

0.0% 3.6% 14.3% 21.4% 50.0% 10.7% 

Counseling services for 

adults for mental 

health conditions such 

as depression, anxiety, 

and others 

7.4% 3.7% 14.8% 29.6% 40.7% 3.7% 

Counseling services for 

youth/children for 

mental health 

conditions such as 

depression, anxiety, 

and others 

7.1% 3.6% 14.3% 25.0% 46.4% 3.6% 

Support services for 

people with 

developmental 

disabilities 

0.0% 3.6% 28.6% 14.3% 42.9% 10.7% 
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Exhibit 132 On a scale of 1 (no more focus needed) to 5 (much more focus needed), which of the 

following community and health-related issues do you feel need more attention for 

improvement in your community  

Maternal, Child and 

Family Services 

No 

more 

Needed 

(1) 

(2) 
Neutral 

(3) 
(4) 

Much 

more 

needed 

(5) 

I 

don’t 

know 

Women's health 

services  
3.6% 7.1% 10.7% 39.3% 35.7% 3.6% 

During and after 

pregnancy care 
0.0% 3.6% 32.1% 21.4% 25.0% 17.9% 

Breastfeeding 

education and support 
3.6% 3.6% 21.4% 25.0% 28.6% 17.9% 

Reproductive health 

services, including 

screenings and birth 

control 

7.1% 3.6% 17.9% 25.0% 28.6% 17.9% 

Parenting classes for 

new parents 
0.0% 3.6% 21.4% 28.6% 32.1% 14.3% 
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Exhibit 133 Thinking about Community Health, please rate each statement below on a scale of 1 

(strongly disagree) to 5 (strongly agree) 

 

Strongly 

Disagree 

(1) 

Disagree 

(2) 

Neither 

Agree 

Nor 

Disagree 

(3) 

Agree 

(4) 

Strongly 

Agree 

(5) 

I 

don’t 

know 

My community 

works together 

to improve our 

health 

outcomes.   

7.1% 17.9% 35.7% 25.0% 7.1% 7.1% 

My community 

has the 

resources to 

improve our 

health 

outcomes. 

3.6% 39.3% 21.4% 21.4% 7.1% 7.1% 

I know my 

neighbors will 

help me stay 

healthy. 

10.7% 25.0% 42.9% 14.3% 3.6% 3.6% 

I strive to 

contribute to 

the health of 

my 

community. 

0.0% 3.6% 14.3% 50% 32.1% 0.0% 

Everyone in my 

community has 

equal access to 

care and 

services. 

10.7% 32.1% 21.4% 14.3% 10.7% 10.7% 
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Appendix F: Needs Prioritization  
Exhibit 134: Prioritization Session Presentation 
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Appendix G: Resources  

Exhibit 135 lists the resources within the community available to help address the 

identified needs in the 2025 CHNA.  

Exhibit 135: Resources 

Organization Phone Number Website Link 

Healthcare & Emergency Services 

Community Hospital – 

Torrington 
307-532-4181 

Community Hospital - 

Torrington 

Torrington Area Health 

District 
860-489-0436 TAHD 

Goshen County Public 

Health 
307-532-4069 

Goshen County Public 

Health 

Torrington Emergency 

Medical Services 

Emergency: 911 

Non-Emergency:  

307-532-7052 

Torrington EMS 

Torrington Volunteer Fire 

Department 

Emergency: 911 

Non-Emergency:  

307-532-2327 

Torrington Volunteer 

Fire Department 

Torrington Police 

Emergency: 911 

Non-Emergency:  

307-532-7001 

Torrington Police 

Mental & Behavioral Health Services 

988 Suicide & Crisis Lifeline 988  

Substance Abuse and 

Mental Help (SAMHSA) 

Helpline 

800-662-4357  

NAMI Helpline 800-950-6264  

Crisis Text Line Text HOME to 741741  

Veterans Crisis Line 800-273-8255 (Press 1)  

https://www.bannerhealth.com/locations/torrington/community-hospital?y_source=1_MTE5MDczNjQtNzE1LWxvY2F0aW9uLndlYnNpdGU=
https://www.bannerhealth.com/locations/torrington/community-hospital?y_source=1_MTE5MDczNjQtNzE1LWxvY2F0aW9uLndlYnNpdGU=
https://tahd.org/
https://goshencounty.org/248/Public-Health
https://goshencounty.org/248/Public-Health
https://www.torringtonwy.gov/163/Emergency-Medical-Services
http://torringtonfire.org/
http://torringtonfire.org/
https://www.torringtonwy.gov/189/Police-Department
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Trevor Project Lifeline 

(LGBTQ+ youth support) 
866-488-7386  

National Domestic Violence 

Hotline 
800-799-7233  

RAINN Sexual Assault 

Hotline 
800-656-4673  

Childhelp National Child 

Abuse Hotline 
800-422-4453  

Volunteers of America 

Counseling & Psychiatric 

Services 

307-532-4091 VOA Northern Rockies 

Goshen County Victim 

Assistance 
307-532-4428 

Goshen County Victim 

Assistance 

Goshen County Task 

Force on Family Violence 

and Sexual Assault 

307-532-2118 
Goshen County Task 

Force (Facebook Page) 

Education & Youth Services 

Eastern Wyoming 

College 

307-532-8200 Eastern Wyoming 

College 

Goshen County School 

District No. 1 

307-532-2172 Goshen County Schools 

Senior Services 

Goshen County Senior 

Friendship Center 

307-532-2796 Senior Friendship 

Center 

Bell Park Tower 307-532-7888 VOA Bell Park Tower 

Wyoming Department of 

Health – Aging Division 

307-777-7656 Wyoming Department of 

Health 

Homelessness & Housing Support 

WYO HELP – Community 

Action Partnership 

307-532-0269 WYO Help 

https://www.voanr.org/services/counseling-psychiatric-services/
https://goshencounty.org/239/Victim-Assistance
https://goshencounty.org/239/Victim-Assistance
https://www.facebook.com/people/Task-Force/100014983563136/
https://www.facebook.com/people/Task-Force/100014983563136/
https://ewc.wy.edu/
https://ewc.wy.edu/
https://www.goshen1.org/
https://www.goshencountysfc.com/
https://www.goshencountysfc.com/
https://www.voanr.org/locations/bell-park-tower/
https://health.wyo.gov/aging/
https://health.wyo.gov/aging/
https://www.wyohelp.com/get-help.html
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Wyoming Homeless 

Services Program 

211 WY 211 

Food & Nutrition Support 

WYO Help Food Pantry 307-344-0269 WYO Help 

Land of Goshen Ministries 

Food Pantry 

307-532-3884 Land of Goshen 

Ministries (Facebook) 

Eastern Wyoming 

College Food Pantry 

307-532-8288 EWC Student Success 

Center 

 

  

https://wyoming211.org/
https://www.wyohelp.com/torrington-food-pantry.html
https://www.facebook.com/logmthriftstore/
https://www.facebook.com/logmthriftstore/
https://ewc.wy.edu/student-resources/student-success-center/
https://ewc.wy.edu/student-resources/student-success-center/
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