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Time, Date, and 
Location: 

September 28, 2018 
2:00-4:30 PM 
YWCA - 525 N Bonita Ave, Tucson, AZ 85745 
Board Room 

Meeting Facilitator: Emily Coyle, Coyle & Gall, LLC  
Rebecca Drummond, Coyle & Gall, LLC                 

Attendees: 41 Community Members 

Minutes Prepared By: Pima County Health Department   

Next Scheduled 
Forum: 

Community Forum #2 
November 30, 2018 

Agenda Topics: Responsible Person: Discussion: 
1. Welcome and 

Introductions 
Emily Coyle, Coyle & 
Gal  
 
Dr. Francisco Garcia,  
Pima County 
Administrator's 
Office 
 
Marcy Flanagan, 
Pima County Health 
Department  

Marcy Flanagan and Francisco Garcia greeted everyone in attendance and Emily Coyle provided an overview 
of the agenda for the forum.  
 
Emily introduced Rebecca Drummond and Keely Breedlove who are working with Emily on the current 
Community Health Needs Assessment (CHNA) process.  
 

2. Objectives & 
Purpose 

Emily Coyle, Coyle & 
Gal  
 

Emily provided the group with an overview of the objectives for the CHNA forum: 
• To share information and preliminary findings with stakeholders in Pima County 
• To elicit feedback pertaining to the emerging themes; and  
• To identify and address any gaps in data collected. 

 
Emily spoke about the purpose of the forum including: 

• Understanding the overall health status of a community; 
• Enabling communities to define and analyze health priorities; 
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• Identifying opportunities for optimizing health improvements; and 
• Working collectively to address the priorities through partnerships 

 
Emily stated that Banner Health, Carondelet Health Network, Community Food Bank of Southern Arizona, 
Desert Senita Community Health Center, El Rio Health, MHC Healthcare, Mariposa Community Health 
Center, Pascua Yaqui Tribe, Pima County Administration, Pima County Health Department, Tucson Medical 
Center, and Healthy Pima are the main organizers of the CHNA process.   

3. Social Determinants 
of Health 

Emily Coyle, Coyle & 
Gal  
 

Emily provided an overview of the Social Determinants of Health (SDH) using the Vitalyst Health Foundation 
SDH wheel. She explained how the SDH affect the health of our community and how each interconnected 
piece was taken into consideration during the CHNA data collection process. Additionally, Emily provided 
several examples of how the SDH affect individuals as well as overall health of the community. 

4. Discussion of 
Preliminary Findings  

Rebecca 
Drummond, Coyle & 
Gal  
 
Keely Breedlove, 
Tucson Medical 
Center  

Rebecca Drummond provided an overview of the CHNA assessment process. Assessment items included:   
• Planning meetings with the CHNA Advisory Committee 
• Secondary data collection (published/existing) and review  
• 25+ key Informant interviews, currently underway   
• 6 focus groups, currently underway   
• Two community forums to collect input (September 28th and November 30th) 
• E-Survey, forthcoming 
• A published CHNA report, expected to be published in January of 2019 

 
Keely Breedlove provided a list of the key secondary data sources used for the CHNA process. These data 
sources include: 

• Arizona Department of Health Services (ADHS) 
• ADHS Primary Care Areas (PCA) Statistical Profiles  
• Arizona Health Matter 
• Health Administrators  
• El Rio PRAPARE  
• Community Food Bank / BARA project 
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Additionally, Keely gave an overview of the data collected on the leading causes of death in Pima County and 
the top 8 causes of morbidity in Pima County: chronic disease, alcohol use, chlamydia, chronic obstructive 
pulmonary disease (COPD), opium use, unspecified drug use, hypertension, and adult asthma. Keely also 
provided additional information about the SDH data collected in the following areas: social environment, 
disabilities, education, mental health, poverty, and the built environment. 

Rebecca provided an overview of the primary data sources collected during the CHNA assessment process. 
These data sources included: 

• Key informant interviews  
o 11 out of 25 conducted so far  

• Focus groups 
o 3 out of 6 conducted so far 

• Community forums 
• E-survey  

o coming soon, ETA: October, 2018 
 
Rebecca explained that the preliminary results examine: 

• The concepts of health and health communities 
• Community health concerns and affected populations 
• Community assets and needs 
• Recommended steps for moving forward 

 
Rebecca provided the group with a definition of “health” as stated by the World Health Organization and 
gave examples of what health means to Pima County, based on the CHNA data/findings. (Examples: 
“Functioning at the highest possible level, quality of life” and “The whole person: physical, social, economic 
and spiritual.”). 
 
Rebecca showed the group a visual depicting the top community health concerns (based on preliminary 
CHNA data findings) and the populations most affected.  
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Rebecca talked about Pima County’s assets and needs based on conversations held with CHNA key 
informants. Examples of assets included the cultural diversity of Pima County and the numerous non-profits. 
Examples of needs included a more integrated care system and a lack of funding for behavioral health.  

5. Breakout Sessions 
and Report Out 

All Attendees were asked to break up into 4 breakout groups based on one of the colors they were provided 
with upon signing in. Each subgroup was led by a facilitator that asked the following 5 questions to the group 
and recorded the answers on a post-it board. These questions included:  
 

• “What do you feel are the most pressing health issues in your community?” 
• “Who is most affected by these issues and why?”  
• “What barriers exist to addressing these issues within the affected populations?” 
• “What resources exist within the community to help the affected populations manage/deal with 

these issues?”  
• “What resources/programs/actions/changes are needed in the community to address these health 

issues?” 
 

The breakout groups were able to answer the questions posed by the facilitators and discuss amongst 
themselves. The breakout sessions concluded with a report out to the entire group to share any key themes 
and discussion items.  
 

• Red Group: The group had a robust conversation around the most pressing health issues in Pima 
County. The four key areas identified by the group included: chronic disease, access to care, poverty 
and mental health. Some of the barriers included economic conditions, transportation, and stigma. 
The group noted that there are considerable assets and resources available within the community 
but oftentimes there is a lack of coordination among all these organizations. A resource map was 
identified as a need by the group to help organizations better coordinate their services, increase 
efficiency, and increase awareness of services.   
  

• Blue Group: Key issues identified by the group included obesity, care coordination, transportation 
for care, and literacy aspects of health care. The group discussed the SDH and how the community 
can address the conditions around obesity such as increasing school recess time. Additionally, the 
group discussed how transportation is financially driven and what community organizations are 
available within the community to provide transportation services. The group also identified 
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substance misuse, specifically medication abuse, as well as alcohol and opioid use (both prescribed 
and illicit) as key issues in Pima County. 

 
• Green Group: The group identified untreated mental illness, chronic conditions, access to care and 

diabetes as major health threats to Pima County. The group also identified homeless populations, 
undiagnosed or misdiagnosed patients, families, and school-aged children as the populations most 
affected by these issues. The group identified stigma, mental provider shortage, culturally 
competent providers, lack of behavioral beds, and inaccessible service hours as barriers. Potential 
solutions include training more providers and recruiting more providers to rural areas, improving 
care coordination and dialogue between the criminal justice system and mental health system, 
improving access to care, and creating directories that are kept up to date on available services in 
Pima County, especially around mental health needs. Additionally, the group noted that oftentimes 
administrative inefficiencies prevent individuals from seeing a primary care provider and instead go 
to the emergency room. Additionally, the high cost of prescription drugs and screenings were both 
discussed.  
 

• Yellow Group: The group identified mental health, access and availability of care, and inter-
communication between health services as priority health needs for the county. Barriers identified 
by the group included stigma around mental health and lack of communication between patients 
and providers. Co-occurring disorders and misdiagnosis of mental health disorders were also 
discussed and identified as key issues.   

 
Rebecca closed out the meeting by reminding the group of next steps which include an e-survey that will be 
sent out to all forum participants and Healthy Pima members. The survey will include the same 5 questions 
that were asked by the group facilitators so attendees don’t need to re-take the survey unless there is 
additional information attendees would like to provide. Rebecca also requested that forum attendees share 
the e-survey link with other community members and partners.  

6. Next Forum 
 

All • The next Community Health Needs Assessment Forum will be held on Friday, November 30th from 
9:00 – 11:00 AM at the Abrams Public Health Center located at 3950 S. Country Club Rd. Tucson, AZ 
85714 

• In the meantime, an e-survey will be forthcoming to allow for more community input. 


