B

2025 COMMUNITY

HEALTH NEEDS
ASSESSMENT

Cordova Commumg/

MEDICAL CENTER




2.‘-..__ W T— CCMC 2025 CHNA

Contents

Letter from the CEO ... e e s e s e e e s e e s e e s s s eaar s e eaa s enanaes 4
ADOUL COTAOVA, AlQSKA........ooneeeeeeeeeeeeeeeeee ettt ettt et e et e eee e e e eeaeeaas 5
About Cordova Community Medical Center (CCMOC) ..........oo oot 5
CCMC's Mission, VISiON, @NA VAIUES ............oooioiiieiiceeeeeeeeeeeeeeeeeeee ettt ettt ettt sttt 6
AVaIlaDIlity TO ThE PUDIIC..........ooeeeeeeeee ettt eneeneas 6
OVEIVIEW OF PIOCESS.........oviiiiietiiiieiee ettt s et s e s s st et seses e s esesens 7
Data Collection MethOdOIOGY ...........cooveuiieiiieieeeeeee ettt ettt 8
SECONAANY DA ...ttt ettt et e et e et et et et ateaeeseese et e ete et et et et ereeaeareereas 8
KeY SEAKENOIARE SUIVEY ...ttt ettt ettt ete et e s et et e s asessereenas 8
REgUIALOrY REQUIFEMENES.........ooiiieeeieeeeeee ettt ettt ettt ettt s e ae e senns 8
GAP ANGIYSIS ...ttt ettt ettt ettt ettt ene e enens 9
Evaluation of 2022 CHNA Implementation Strategy10

2019 CHNA Priority 1 OF 3: Mental Health & Substance Abuse...............ccoooooeiiiieeee, 10
2019 CHNA Priority 2 OF 3 1 Dental Care.........oooooiiiee ettt e e e e e 11
2019 CHNA Priority 3 OF 3: Healthy LifeStyle/Health Literacy...........cccccooooiioieeeieieeeeeeeeeee 11
Demographic and Health Profile of Community Served.................ocooovoiiiiieieeeeeeeeeeeeeee e 13
Geographic Assessment Area DEfiNEd.............cooiiiuiieioieiceeeeee e 13
DemographiC SNAPSNOL ...ttt ettt ettt ettt ae e ereas 15
Health Status and Social Determinants of Health................coooi e 18
County Health Rankings & ROAAMAPS ......cuueiiiuiiiiiieiiiee et e e et e e e e e snseeeennees 20
Community Survey & Prioritization of Health Needs.............ccoeiiiiiiiii e 26
e aTo ghuv4= u o] g\ =T o o SRRSO 29
Lo gL a4z a0 o T O | = - TSROSO 29
Prioritized HEalth NEEAS............ooceie et e e e e s e e s e e e ene e e eneeesneeenns 30
N LS = 0 LSRR 31
Appendix 1: County Health Rankings LOCal Data............c.ccooviioioiiieeeeeeeeeeeee e 1
Health OutcomE: LENGEN Of LIfE.........ovoeieeeeeeeeeeeeeee ettt 3
Life Expectancy and Healthy Life@ EXPECLANCY .........c.c.ooviuioveeioieeeeeeeeeeeeeeee e 3
Leading Causes Of AN ..ottt ettt 4
Health Factors: Health BEhaVIOrs.............cooioioiiie e 5
TODCCO ...ttt et ettt ettt e et et et eae e s e ete et et et et et eateaeeae et e et et et et enneneeaeas 5
AlCONOI &UDIUG USE.........ooeiieeeeeeeeeeeee ettt ettt ettt ettt ettt et et s et se et ene s essesenserens 6
DIEE UEXEITISE. ......cueveeieteiieieietet ettt ettt a e e s et et ese e s et et et es et et e s et e s eseeses e et eneeseneeseseesensesensesensns 9
DUADELES ...ttt ettt ettt ettt et ettt et e et et ettt ene e erea 10
MENTAI HEAIEN..... .ottt e e e e e e e bt e e e et e e e e e e sbaeeeeeabeeeeeensaeeeeasreeas 10
Health FActors: CHNICAI CAre...........coiiieieiiieceeeee ettt ettt sesese s 11
ACCESS L0 CAIE ...ttt ettt et ete et et e e vt et e eteetteeteeteeateeteeaeeseereenseeseersenaeereennens 11

INSUFANGE COVEIAGE. ...ttt sttt et et eb st re e bt eh s e st s e et st e eb e en b e te b et seeebeenbennbesne s 11



z-ﬂ- N — CCMC 2025 CHNA

Health Factors: Social and ECONOMIC FACKOLS............c.ovouiioieeeeeeeeeeeeeeee et 13
BAUCALION ...ttt ettt bbb st s s e s s s esese e esesene st seseseneesenan 13
(O a1=T09T0](0) Y0 4= o | OSSR P SRR 14
INCOMIE......ceeeeeeee ettt ettt et e et et et et e st e aeeteete et e et et et et eseessetseteete et et et ensensenis 16
SAfELY AN VIOIENCE ...ttt ettt ettt et a s ae et se et eneeaeneenens 16
HOUSING ...ttt ettt ettt et et e e b et e s e s esseseesseseeteeb e s essensesseseesaesseaessessessensenneneas 16
ACCESS t0 PRYSICAl ACHIVILY ......oeeeeeeeeeeeeeee ettt ettt et ettt e e eaea 17

Appendix 2: County Health Rankings and Roadmap Report

Appendix 3: Community Survey

Appendix 4: Alaska Behavioral Risk Factor Surveillance System Report



2-*-» - E— CCMC 2025 CHNA

LETTER FROM THE CEO
Dear Cordova Residents,

On behalf of everyone at Cordova Community Medical Center (CCMC), I am pleased to present our 2025
Community Health Needs Assessment (CHNA). This report reflects our continued commitment to
understanding and addressing the health needs of the Cordova community.

The 2025 CHNA identifies current health priorities, evaluates progress made since the 2022 assessment,
and outlines how CCMC plans to respond to the needs and challenges that lie ahead. Through this
process, we have gathered data, reviewed key health indicators, and sought direct input from
community members and stakeholders. Together, these perspectives provide a comprehensive picture
of the health and well-being of our community.

Over the past three years, CCMC has continued to build on the foundation established by prior
assessments. We have strengthened behavioral health and substance use treatment through
prevention, harm reduction, and recovery support initiatives—including expanded access to medication-
assisted treatment, telepsychiatry partnerships, and peer support services. Our collaboration with Ilanka
Community Health Center has further enhanced access to mental health and substance use resources,
improving continuity of care for our residents.

We have also advanced our Healthy Lifestyle and Health Literacy initiatives, supporting programs that
promote nutrition, exercise, and wellness. From the Bay to Bay Race and the Salmon Run to community
walking challenges, senior wellness activities, and health education efforts, these initiatives have
fostered engagement and healthier living across all ages.

As in previous years, affordability and access to care remain central concerns. We continue to evaluate
our financial assistance programs, expand telehealth services, and collaborate with regional partners to
improve access to specialty care. CCMC remains dedicated to providing high-quality, patient-centered
care for everyone in Cordova regardless of background or ability to pay.

This CHNA also highlights the voices of our community. We are grateful to all those who completed
surveys, participated in interviews, and shared insights into what matters most. Your input helps guide
our priorities and strengthens our shared mission: to support the health and well-being of all people
through their journeys in life.

While CCMC cannot address every need identified, we believe that meaningful progress is achieved
through partnership. We invite all community members, organizations, and local agencies to join us in
this work. Together, we can continue to create a healthier, stronger Cordova.

Thank you for your trust and collaboration.

Sincerely,
Hannah Sanders, MD
Chief Executive Officer
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ABOUT CORDOVA, ALASKA

The community of Cordova, Alaska is a remote, rural community located near the Copper River
Delta on the eastern shore of Prince William Sound. Cordova has a population of approximately
2,600 and is served by two main health care providers. Cordova Community Medical Center (CCMC)
is owned by the City of Cordova and governed by the Health Services Authority Board. The ICHC
Community Health Center is a Federally Qualified Health Clinic (FQHC) operated and governed by
the Native Village of Eyak and the ICHC Community Wellness Advisory Council.

ABOUT CORDOVA COMMUNITY MEDICAL CENTER

Cordova Community Medical Center (CCMC) is a publicly owned Critical Access Hospital (CAH),
offering medical services that include preventive, inpatient, outpatient, and long-term care.
Hospital Services include emergency, laboratory, radiology, physical therapy, and swing-bed
services. Senior services include meals, transportation and homemaker services.

Outpatient Clinic services include primary care, with quarterly specialist visits for orthopedics,
pediatrics, optometry, podiatry and women’s health services, and Community Behavioral Health
Services. Behavioral Health services include assessment, individual, family and group therapy,
community rehabilitation services, peer support, medication evaluation and management and
referral.
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CCMC’S MISSION, VISION, AND VALUES

As a partner in our community, Cordova Community Medical Center provides personalized service
to support the health and well-being of all people through their journeys in life. Healthy people
create a healthy community.

OUR VIsion (WHERE WE'RE GOING.)

CCMC is dedicated to the highest level of professional and ethical standards in our service to our
community. Staff and Administration work in partnership with one another, visiting specialists and
their staff, and other community providers, based on respect and the highest professional
standards. Employees comply with all applicable federal and state laws and regulations in the
course of carrying out CCMC’s mission, act honestly, and with integrity at all times, provide the
best possible care to all patients in a friendly, helpful, and courteous manner.

WE VALUE (How WE ACT.)

Stewardship — We accept and demonstrate responsibility in managing the resources entrusted to
us.

Respect — We treat others as they want to be treated.
Compassion — We show caring and empathy for others in all our actions

Excellence — We strive to live up to our full potential in all activities, roles, and responsibilities.

Integrity — We act honorably according to the values, beliefs, and principles we hold.



AVAILABILITY TO THE PUBLIC
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This report will be made available to the public on the CCMC website, www.cdvcmc.com. Paper
copies may be obtained at no charge from administration by calling 907-424-8000 or contacting the
hospital at the following address:

Cordova Community Medical Center, 602 Chase Ave, Cordova, AK 99574.

OVERVIEW OF THE PROCESS

The Affordable Care Act requires nonprofit hospitals to complete a community health needs
assessment (CHNA) process every three years. While CHNAs are a recent requirement, community
health assessments (CHAs) have long been used as a tool by hospitals, public health departments,
and other social service agencies to identify key community health concerns. A CHNA is a systematic
process involving the community to identify and analyze community health needs and assets,
prioritize those needs, and then implement a plan to address significant unmet needs.! Upon
completing the assessment, CCMC will develop implementation strategies to address the significant
community health needs identified in the CHNA.

The following Community Health Needs Assessment (CHNA) Process graph outlines the process
used to conduct the CHNA:

Step 1:
Reflect and Strategize

Step 2:
Identify and Engage
Stakeholders

Step 3:
Define the

e .
= Community

'Q’?ji’:";s?,‘ Community
Engagement

Step T: W Stepa:
Plan . Collect and

Implementation Analyze Data
Strategies /
@ ) II
.. g " 4

_®

Step 6: Step 5:
Docur_nem and Prioritize Community
Communicate Results Health Issues

SOURCE: http://www.healthycommunities.org/Resources/toolkit.shtml|


http://www.cdvcmc.com/
http://www.healthycommunities.org/Resources/toolkit.shtml
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DATA COLLECTION METHODOLOGY

A multi-faceted approach was used to gather information about the health needs of the community
and to develop priorities for health improvement. The process focused on gathering and analyzing
secondary data as well as obtaining input from community members to identify and define
significant health needs, issues, and concerns.

Both quantitative and qualitative methods were utilized to gather data.

The main secondary data source used to obtain data about both health trends and health disparities
were County Health Rankings & Roadmaps and The HRSA Unmet Needs Report. The secondary
data captured is found in the appendices. Other secondary data sources included the US Census,
Alaska Department of Labor, Alaska Vital Statistics Report, and the Journal of American Medicine
Association report on global health burden among other sources.

A survey was distributed to the community electronically and in paper form over the summer of
2025 resulting in responses from 56 respondents. _____ key informants were interviewed regarding
their knowledge and perceptions of the hospital’s role in the community, health care needs of the
community, hospital strengths weaknesses, threats and opportunities. The results are included in
the appendices.

REGULATORY REQUIREMENTS

The Patient Protection and Affordable Care Act (ACA), enacted on March 23, 2010, added a
requirement that hospitals covered under section §501(r) of the Internal Revenue Code conduct a
Community Health Needs Assessment (CHNA) and adopt an implementation strategy to meet the
community health needs identified through the CHNA at least once every three years.

The CHNA defines priorities for health improvement, with an emphasis on the needs of populations
that are at risk for poor health outcomes due to geographic, language, financial, or other barriers;
commonly referred to as social determinants of health. The CHNA process creates a platform to
engage community stakeholders and to understand the needs of the community.

This CHNA report was completed in compliance with the IRS requirements described in section
501(r)(3) of the Internal Revenue Code.
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GAP ANALYSIS

Data was obtained from all required sources in completing the 2025 CHNA and identifying community health
priorities. The assessment was designed to provide a comprehensive and broad picture of the health in the
overall community served. However, there may be a number of medical conditions that are not specifically
addressed in this report due to various factors, including but not limited to, publicly available information or
limited community input. In addition, certain population groups might not be identifiable or might not be
represented in numbers sufficient for independent analysis. Examples include homeless, institutionalized
persons, undocumented residents and members of certain ethnic groups who do not speak English. Efforts
were made to obtain input regarding these specific populations through key stakeholder surveys.
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EVALUATION OF 2022 CHNA IMPLEMENTATION

The prior community health needs assessment was completed in 2022, with implementation beginning in
2023.

2022 CHNA PRIORITY 1 OF 3: Mental Health and Substance Abuse

During this report period CCMC has continued to grow our three-branched response strategy to address
substance abuse issues in our community. These branches include prevention, harm reduction and
treatment.

Prevention: CCMC participates in community prevention and education programs where applicable. We
also give primary prevention counseling in our primary care clinic, sound alternatives behavioral health,
and when applicable in the emergency room or hospital.

Harm Reduction: During this reporting period we have implemented a harm reduction strategy for opiate
abuse by participating as a location for distribution site for Narcan and Fentanyl test strips. We work in
collaboration with state of Alaska Project Hope to ensure access to harm reduction kits and education.
Community education on these test kits have been provided in one-on-one settings, during city council
work sessions and community roundtable events.

Treatment: CCMC continues to provide medication-assisted treatment (MAT) for substance use disorders,
including Vivitrol injections. In 2024, CCMC sponsored a provider to attend the Alaska Medication Assisted
Therapy Conference, who subsequently delivered educational sessions for local providers in Cordova.
Following this training, CCMC collaborated with nurses and therapists at Ilanka Community Health Center
(ICHC) to expand access to low-barrier, person-centered MAT services. Sound Alternatives continues to
offer outpatient substance use disorder treatment, including counseling, skill-building, and, as of this year,
Peer Support services.

CCMC and ICHC also partnered to launch a support group for friends and family members of individuals
struggling with addiction, strengthening the community’s recovery network.

During acute emergencies involving alcohol or substance withdrawal, CCMC provides emergency and
hospital-based detoxification services.

Mental health therapy and case management services are delivered through Sound Alternatives, which
has maintained service availability through contracted temporary clinicians, ensuring minimal wait times
for community members. CCMC also continues its partnership with MindCare to provide telepsychiatry,
improving access to specialty psychiatric care and medication management.

10
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95% of respondents were aware of Substance Use Disorder Treatment at CCMC, 58% were aware of
Medication treatment being available at CCMC and 79.17 percent were aware of assessment and referral
services.

A new Dental Clinic opened in 2024 through Illanka Health Center

During the performance period, Cordova Community Medical Center (CCMC) developed a Health and
Wellness Assessment to collect data on Social Determinants of Health (SDOH). The goal of this initiative
is to help CCMC better identify and address barriers that affect community well-being, including housing
stability, food security, transportation, employment, education, and mental health.

In alignment with the Healthy Lifestyle and Health Literacy priority area, CCMC engaged in a number of
initiatives to promote physical activity, nutrition, and overall wellness across the community.

Weight Loss and Nutrition Support:

Dr. Paul Gloe continued to led sessions of weight loss support groups, each consisting of weekly meetings
over an eight-week period, focused on improving nutrition, building healthy habits, and supporting
sustainable weight management.

Senior Wellness:

CCMC partnered with Cordova Parks and Recreation to expand senior activity programming, including
offering weekly chair yoga before Senior Lunch, which has been well received as a safe and accessible
way to support mobility, flexibility, and social interaction among older adults.

Health Education and Accessibility:

CCMC developed improved discharge instructions and began incorporating artificial intelligence tools to
translate materials into native languages and ensure readability at an appropriate literacy level.

CCMC also supported the elementary school bike rodeo and distributed helmets to promote physical
activity and safety awareness among children.

Ongoing Community Engagement:

CCMC Supported the Bay to Bay Race, a local running and walking event designed to promote community
fithess and engagement (a scenic course connecting Cordova’s bays and encouraging participants of all
ages and abilities).

11
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In both 2023 and 2024, CCMC also hosted a Community Spring Walking Challenge to motivate residents
to get active after the winter months and to encourage ongoing physical activity throughout the year.

12
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DEMOGRAPHIC & HEALTH PROFILE OF COMMUNITY SERVED
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GEOGRAPHIC ASSESSMENT AREA DEFINED

Cordova is an isolated community accessible only by air for a majority of the year. The City of Cordova was
used as the geographic defined service area for CCMC’s CHNA and the CHNA focused on the needs of the
greater Cordova community. An analysis of three years of data (October 1, 2022-October,1 2025) indicate
that 87% of all visits are from the ZIP Code of Cordova. Itistherefore reasonable to utilize the city of Cordova
as the CHNA geographic area. While every effort was taken to gather detailed data for the Cordova
community, it was necessary in certain areas to expand the definition of the service area to the Valdez-
Cordova Census Area, and in he case of the County Health Rankings report, the Chugach area (same area-
different name). This was done for the purpose of collecting census and County Health Rankings data that
is only available for the Census Area.

CCMC CHNA Service Area at County level

Valdez-Cordova County, Chugach Census Are

Code and county boundaries do not
level data was available and used, the
Cordova are reflected.

It is important to be aware ZIP
always match. When ZIP Code
following ZIP Codes in Valdez-

Wrangell
g Elias Nati
aPalmer, i Park &

: Presery
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CCMC CHNA Service Area at Zip Code Level
ZIP Code City name
99566 Chitina
99573 Copper Center
99574 Cordova
99586 Gakona
99588 Glennallen
99677 Tatitlek
99686 Valdez
99693 Whittier

The service area includes medically underserved, low-income and minority populations. All patients were

used to determine CCMC’s CHNA geographic area.

14
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CCMC 2025 CHNA

The following tables provide a summary regarding the demographics of Cordova, Valdez, Alaska and the
US. Data tables show total population of the community, as well as the breakout of the population between
male and female, age distribution and race/ethnicity. Because Valdez-Cordova County has a higher
percentage of veterans as compared to the state of Alaska and United States, a table with the statistics is
included below. Also below are population density figures.

Census Reporter, US Census ACS 5 year survey 2023

;ggglation Cordova Valdez Alaska United States
';":F')ilation 1283 50.90% | 2190 56.00% 52% 49.50%
Eg’;jftion 1234 49.10% | 1721 44.00% 48% 50.50%
Total 2517 100% | 100% 100% | 100% 100%
Age Cordova Alaska Us
0-9 12.60% 13.00% 12.80%
10-19 11.70% 13.00% 13.00%
20-29 15.40% 14.00% 13.00%
30-39 11.90% 16.00% 13.90%
40-49 9.60% 13.00% 17.90%
50-59 12.10% 11.00% 10.80%
60-69 16.50% 11.00% 6.30%
70-79 7.90% 7.00% 6.90%
80-89 2.30% 2.00% 3.80%

US Census ACS 5 year Community Survey 2023

15
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MEDIAN AGE
CORDOVA UNITED
ALASKA
STATES
Median Age 37.8 35.6 38.7
POPULATION BY RACE/ ETHNICITY
CORDOVA Valdez AK UNITED STATES
hH o) o)
White 22.2% 77% 58% 579
2+ 11% 8% 11% 4%,
Other .5% 1 8% 1%
Native American/Al 4% 4% 13% 1%
Black 12% 2% 3% 12%
Pacific Islander .33% 0% 1% 1%
Asian 10% 0% 6% 6%
Hispanic 2% 7% 19%
SOURCE: Census Reporter, ACS 5 year 2023
PERCENTAGE OF CIVILIAN POPULATION 18 YEARS AND OVER THAT ARE VETERANS

Cordova 13%

Alaska 11%

United States 6%

SOURCE: U.S. Census Bureau,-2023 American Co

ity Survey Estil

16
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POPULATION DENSITY (PER SQUARE MILE OF LAND AREA)
Valdez-Cordova Census Area <1
Cordova 3.2
Alaska 1.3
United States 94.8
SOURCE: https://www.census.gov/data/tables/time-series/dec/density-data-text.html; https://worldpopulationreview.com/us-cities/cordova-ak-population

The Valdez-Cordova Census Area has one of the lowest population densities in the United States. With

34,239.88 land square area miles, the Valdez-Cordova Census Area is one of the top five largest counties
by land area nationwide (including county-equivalents).

17
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HEALTH STATUS AND SOCIAL DETERMINANTS OF HEALTH
CORDOVA

Information from a variety of secondary sources was reviewed and analyzed to develop a comprehensive
picture of the health status and social determinants of health (SDOH) of the residents of Valdez-Cordova
County. Data for Valdez-Cordova County and or the Chugach Census area was compared to other counties
in Alaska, the state of Alaska, and the United States when data or information was available. Some data was
only available at the state level. SDOH are conditions in the places where people live, learn, work, and play
and that affect a wide range of health risks and outcomes. SDOH include the social environment, physical
environment, health services, and structural and societal factors. By applying what we know about SDOH,
we can improve individual and population health.

In CCMC's 2025 key stakeholder survey, Respondents were asked a series of questions regarding
perceptions of health status in Cordova. Most of these were purposefully open-ended questions allowing
for a wide range of perspectives and a focus on what is actually happening in Cordova rather than steering
answers toward larger state or national trends. Key themes emerged from their responses.

Question 5: How would you rate the general health of the people of Cordova?

Very Healthy
0%
Healthy
21.43%
Somewhat Healthy
75%
Unhealthy
3.57%
Very Unhealthy
3.57%

18
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Question 6 Please indicate your top 3 biggest health concerns in Cordova?

Most frequently mentioned concerns were

1) Lack of access to specialty screening and treatment
2) Diabetes
3) Mental health and substance use disorders

Other items mentioned more than 2 times included diseases of the heart, cost of healthcare and
lack of insurance, and need for consistent providers.

Question 7: What factors or barriers do you believe contribute to the health challenges
in Cordova?

1) Lack: lack of access to specialty services, lack of access to healthy foods, lack of access to
services in general (affordable housing, elder care, healthy recreational outcomes.

2) High Costs: cost of food, cost of healthcare, cost to travel to needed care

3) Weather: harsh weather conditions cited as making travel to care difficult, impediment to
healthy activities

Question 8 of the stakeholder survey asked Respondents what the top 3 reasons for people
in Cordova not getting the Medical care they need.

1) 85 % of respondents referenced cost of care as a contributing actor
2) Lack of knowledge of resources and needs
3) Lack of services and specialists

Question 9the top 3 reasons for people not getting the Behavioral Health care they

need.

While cost was also cited as a strong concern, Stigma and lack of trust were the most frequently
cited concerns along with lack of knowledge and lack of available providers.

1) Stigma (74%)

2) Cost (48%)

3) Lack of knowledge of resources and providers

19
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COUNTY HEALTH RANKINGS & ROADMAPS

The County Health Rankings & Roadmaps Program had been a collaborative between the Robert Wood
Johnson Foundation and the University of Wisconsin Population Health Institute. Due to a discontinuation
in funding by the RWJ Foundation, the amount of data offered by the ranking has significantly decreased.
They have also updated their model. We have included the data they do offer but cannot provide
comparisons to past rankings due to changes and lack of comparable data.

County Health Rankings are determined by the following factors:

HEALTH OUTCOMES: “The overall rankings in health outcomes represent how healthy counties are
within the state. The healthiest county in the state is ranked #1. The ranks are based on two types of
measures: how long people live and how healthy people feel while alive.”

HEALTH FACTORS “The overall rankings in health factors represent what influences the health of
a county. They are an estimate of the future health of counties as compared to other counties within a state.

e

| Length of Life (50%) ﬁ|
Health Outcomes - ’
) ' Quality of Life (50%) |

L™

L Tobacco Use
Health Behaviors gl Diet & Exercise
(30%) H Alcohol & Drug Use
{ Sexual Activity
Clinical Care i Accessto Care
(20%) - My' -_ of Care _

Health Factors

Social &
Economic Factors
(40%)

Physical
Environment . =
(10%) L . A

Policies & Programs
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The ranks are based on four types of measures: health behaviors, clinical care, social and economic, and
physical environment factors.”?

The rankings are based on a model of population health that emphasizes the many factors that, if
improved, can help make communities healthier places to live, learn, work, and play.

The table below shows how Valdez-Cordova County ranks out of the 25 counties in Alaska. A ranking of one
(1) represents the healthiest county. In 2023 Valdez-Cordova County ranked 10th in the state of Alaska
(2nd quartile), as compared to the other 25 counties in Alaska. In 2019 we ranked 3 ; in 2022 we ranked
6.

This data is from the 2023 Rankings which utilized the model above.. In 2024 the parameters of the study
changed, in part due to a loss of funding. Our Census area no longer meets the criteria to be included in
the ranking of Health Outcomes due to insufficient data.

Valdez-Cordova Valdez-Cordova
County's rank out of 25 County's Quartile
counties in Alaska in Alaska

Health Outcomes 10 2nd

Length of Life 10 2nd

Quiality of Life 6 1st

Health Factors 11 2nd

Health Behaviors 14 2nd

Clinical Care 12 2nd

Social & Economic Factors 7 1st

Physical Environment 16 3rd

Ranking quartiles: 1-6; 7-12; 13-19; 20-25
Source: www.countyhealthrankings.org; September 2023

21
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In 2025 a new model was introduced which looked at different factors of population health.

Population Health
and Well-being

Community
Conditions

Societal
Rules

Length
of life

Quality
of life

Health
infrastructure

Physical
environment

Social and
economic factors

Life span
Physical health
Mental health

Life satisfaction

Health promotion and harm reduction
Clinical care

Housing and transportation

Air, water and land

Climate

Civic and community resources
Education

Income, employment and wealth
Safety and social support

Institutional practices
Laws and policies
Budgets

Governance

Worldviews, culture and norms

University of Wisconsin Population Health Institute Model of Health & 2025

22
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The data below regarding Health Factors is from the 2025 Report utilizing the new model. Due to
changes in funding and reporting, there is not enough data to provide information at the county or

census area level.

Trend data
indicator

Population Health and Well-being

Length of life

Premature Death

Chugach
Census Area

Chugach
Census Area

Alaska

Alaska

Additional Length of life factors(not included in summary)

Quality of life

Poor Physical

Health Days

Low Birth Weight
Poor Mental

Health Days

Poor or Fair

Health

Additional Quality of life (not
included in summary)
Frequent Physical
Distress

Diabetes

Prevalence

HIV Prevalence

Adult Obesity
Frequent Mental
Distress

Suicides

Feelings of
Loneliness

Note: Blank values reflect
unreliable or missing data.

Chugach
Census Area

3.9

4.9

14%

Chugach
Census Area

11%

8%

30%
15%

34%

Alaska

Alaska

10,000

3.9
6%
4.7

16%

12%

8%

127
32%

15%
28
34%

United
States

United
States
8,400

United
States
3.9
8%
5.1

17%

United
States

12%

10%

387
34%

16%
14
33%
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Community
Conditions
Trend Chugach
data Census Alaska United States
indicator Area
Community Conditions
Health infrastructure
Flu Vaccinations 32% 48%
gccess to_ I_Exercise 66% 79% 84%
pportunities
Food Environment Index 71 7.4
Primary Care Physicians 690:1 1,050:1 1 1,310:1 1
Mental Health Providers 440:1 t 120:1 1 290:1 t
DentistsToggle 2,260:1 1 940:1 t 1,340:1 1
Preventable Hospital Stays 2,039 2,666
Mammography Screening 37% 44%
Uninsured 18% 13% 10%
Additional Health
infrastructure (not included
in summary)
Chugach
Physical environment Census Alaska United States
Area
Severe Housing Problems 9% 20% 17%
Driving Alone to Work 66% 66% 70%
kc:ng Commute - Driving 6% 18% 37%
one
Air Pollution: Particulate 5.3 7.3
Matter
Drinking Water
Violations
Broadband Access 94% 91% 90%
Library Access 5 2 2

24




» I:.-.'..":'.: AR W AR AT

CCMC 2025 CHNA

Additional Physical environment (not included in summary)

Chugach Census

Social and economic factors Area Alaska United States
Some College 75% 65% 68%
High School 96% 93% 89%
Completion
Unemployment 4.70% 4.20% 3.60%
Income Inequality 3.2 4.2 4.9
Children in Poverty 8% 13% 16%
Injury Deaths 108 84
Social Associations 14.5 10.9 9.1
Child Care Cost 259, 28% 28%
Burden
Additional Social and
economic factors (not
included in summary)

Chugach Census Alaska United States

Area

High School 95.4* 78% 87%
Graduation
Reading Scores 3.1
Math Scores 3
School Segregation 0.13 0.24 0.24
School Funding
Adequacy $1,411
Children Eligible for
Free or Reduced 45% 39% 55%
Price Lunch
Gender Pay Gap 0.78 0.85 0.81
:V'ed'a" Household $95,200 $88,700 $77,700
ncome
Living Wage $52.31 $56.80
Child Care . 4 -
Centers
Residential
Segregation - 57 63
Black/White
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COMMUNITY SURVEY

CCMC requested input from community members regarding the health needs of the area. This year we
purposefully key the survey shorter and more open ended so as to capture respondent’s perspectives
without steering or guiding the answers and allowing for the responses to reflect local trends rather
than national trends. The questions posed and the responses from the 49 respondents are available in
Appendix B. It is notable that a significant number of respondents did not answer all the questions. We
also interviewed a few key communicators in an effort to add to the survey responses. Both the survey
and the key interview responses are in Appendix 2 Also, responses were appropriately extracted from
the survey and inserted into various sections of Appendix 1 titled “Health Outcomes and Health Factors
and the prioritization of health needs section that follows.

n

PRIORITIZATION OF HEALTH NEEDS

KEY STAKEHOLDER SURVEY INPUT REGARDING PRIORITIES

Community Survey Question 14 asked What can Cordova Community Medical Center
do to best meet the health needs of this community?”

We received 28 responses that were wide ranging. A couple of key themes emerged
most of which mirrored previous years’ replies.

1) Consistent providers

2) Community outreach regarding services available and general healthcare education
3) Increase availability of specialists

4) Collaboration

5) Improve access including reducing costs and help individuals obtain insurance

Question 13 asked What would you like to see Cordova Community Medical Center, in
cooperation with community partners, focus on over the next 3 years?

1) Expand the range of specialists that come to town and increase the number of visits per
year

2) Outreach and education on how to access care and how to improve health
3) Join healthcare under one umbrella, merge CCMC and ICHC

4) Expand eldercare services
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Question 12 of the survey asked respondents: What strategies or programs have been
successful in addressing the health challenges of the people of Cordova? The following
trends emerged:

1) Health fair was mentioned most often
2) Visiting specialists

3) Telehealth

4) Weight loss clinic

5) Dentist in town

6) Mobil Mammography

KEY INFORMANT INTERVIEW DATA

In an effort to obtain additional information about priorities and activities needed in the
community the following questions were asked of Key Stakeholders:

1) Did you Complete the survey?
One key stakeholder had completed the survey the remainder had not.

2) Strengths of CCMC

Staff was the most mentioned strength alongside personalized care, ease of access, the Emergency
Room, Long term Care, bringing in specialists, meal service, good community outreach and connections,
pharmacy, Bay to Bay and Weight loss groups.

3) Weaknesses of CCMC

Lack of pediatrics, Lack of in town MD/Do, Lack of MRI, Cost, lack of consistent providers, lack of
communications-providers don't always communicate with each other. Sometimes difficult to know who
in charge of my care on any given visit is, size means lots of services that cannot be provided, lack of
ability to support births in town, have to refer out a lot
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4) Opportunities for CCMC

Some redundancies that could be combined between two healthcare systems, increase and continue
community outreach, preventive care and outreach around healthy lifestyle, collaboration with others in
the healthcare community or other organizations with similar missions, community education on raising
healthy kids, stroke and heart disease

5) Threats for CCMC

Threats of closure, lack of funding, not having enough medical personnel, IICHC has advantages when
it comes to funding and pricing, government policies, lack of affordable insurance, not a large enough
population for 2 clinics, number of uninsured patients who cannot pay for care, aging building, cost of
OT/PT, cost of providing services in small community, economics of health care, politics of current
administration

Wishes
6) If you could pick one thing you wish the hospital would do, what would that be?

More frequent and/or more specialty clinics was mentioned by 90% of key informants, resources to
support people who are trying to support people with addictions, MRI, Birthing services ™ You do
everything you can” but more PSA’s on how to stay healthy, more opportunities to have interactions
with LTC residents, (community visiting, store we could donate to), consistent providers, and better
communication among providers.
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PRIORITIZATION MEETING

A group of individuals that represented the interests of the community and/or had specific expertise
regarding the health needs of vulnerable and underserved populations were asked to participate in
identifying priority county health needs and services. The meeting was held at the Cordova City
Center on 10/27/25 to review the data collected and prioritize the health needs. Barb Jewell. MPA,
Behavioral Health Program Manager, facilitated the meeting. Local, county and state health data
and responses to the key stakeholder responses were reviewed and used to identify priorities.
The following list of people attended.

CCMC Representatives:

e Hannah Sanders, Chief Executive Officer
e Olivia Moreno, Director of Nursing

e Tom Hokanson, CCMC Pharmacists

Key Stakeholders:

e Tania Harrison, Cordova Fire Department Volunteer
e Aaron Salyles, Cordova Fire Chief

¢ Michael Glover, Pastor

e Alex Russin, School District Superintendent

e Aaron Hansen, Community member

e Kristin Carpenter, Mayor

e Sam Greenwood, Cordova City Manager

PRIORITIZATION CRITERIA

e SIZE = How significant is the scope of the health issue - number of people affected?

e SERIOUSNESS = How severe are the negative impacts of this issue on individuals,
families, and the community?

e ABILITY TO IMPACT = What is the probability that the community could succeed in
addressing this health issue? (Consider community resources, whether there are known
interventions, community commitment, etc.)
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PRIORITIZED HEALTH NEEDS

To prioritize the significant health needs and services of Cordova, each meeting participant submitted
their top three to five priorities based both on the information presented and their own knowledge of
the community. They then grouped the priorities together by like topic. The group discussed the
outcome and determined that the top priorities based on size of need and ability to impact. Vigorous
discussion about the size of the problem and challenges with defining priorities took place (eg:
clarifying what is meant by health literacy and should childcare and housing be included in priorities as
these are not per say healthcare). The group also took time to identify community partners who could
collaborate in strengthening these areas of service and some possible tasks that would positively
impact these priority areas.

Below is the list of prioritized health needs and services for Cordova, tasks and potential partnerships
that were generated by the meeting participants.

Mental Health and Substance Abuse Services

Activities/Tasks

e Utilize Existing Campaigns and Champions (Social Media) to destigmatize addiction and mental
health disorders

e Promote virtual AA and NA meetings
e Increase community outreach

e Same Day/walk in appointments that are scheduled and advertised for any type of mental or
physical crisis

¢ Independent telehealth/psych options that do not require local input

e Space outside of local clinics for mental health pop ups allowing for referral

Elder Care
Activities/Tasks

e Assess number of community members who need in-home care
e Recruit Caretakers for elderly population

e Provide home safety eval through OT/EMS/Fire Department

e Invite ARDC to visit community

e Develop home health partnerships

e Explore/support development of Assisted Living Facility

e Provide education to PCA’s to assist with in home ADL's
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Health Literacy
Activities/Tasks

¢ Diet & Exercise Classes
¢ Weight Loss Groups
e Communicate with Human Resources departments info regarding insurance coverage

¢ Invite outside groups to come to Cordova to provide information

e Mental health Trust Authority

o National Alliance for Mental Iliness
e Alcoholics Anonymous

e ADRC/ILP

e Center for Medicare Services

e Ilanka Community health Center

e City of Cordova

e Bidarki Recreation Center

e EMS

e Pioneer Lodge

e School

NEXT STEPS

This report will be updated to include the priorities and strategies identified in the Prioritization
Meeting. The report will be presented to the Hospital Authority Board for review and approval. If and
when approved, implementation will begin in 2026
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