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Introduction

The King County Public Hospital District #4, also known as Snoqualmie Valley Hospital District
(The District), has adopted tlelowing mission statement, vision, and values in order to
accomplish the primary goal of a healthy community.

Mission: Promote the health and wellbeing of people in our community by providing
guality care in a collaborative environment.

Vision: We will safeguard the health of our community.

Core ValuesTrust, Integrity, Collaboration, Quality, Innovation



The Patient Protection and Affordable Care Act (PPACA), signed into law ied20dDospital
organizations to conduct periodic assessroétite health needs of the community they.serve
The Districtoegan th€ommunity He#h Needs Assessment (CHN®iththe collaboratioof the
leadership of ThBistrictand various civic entities iheélDistrictand community membeis
develop a vien for addressing this assessment in the most effective manner. Tlessthantiti
have collaborated witth@ District on this vision are listed in the acknowledgement section.

Purpose

The purposef this assessmeasto identify key areas where our communityataaction to
improveoverallhealth and redudealthinequities. Thgreatesbutcome of this work would
increaseommunity consensus in theqess of evaluating hdest tocharacterizeneasure and
improve community healtfThis does not necessarily mean creating new social programs and
initiatives, but rather develogsupportive community cooperatibiat shares the mindset ttee
opportunity to enjogood health is a right for.all

Approach

Thisassessert considers wide range of factovghichweuse amdication®f health and
longevity.Broadly speaking these types of indications can be desgtesicas attributes
individuabehaviorsandsocialenvironmerdl conditions Physical attributes inclyeesight,
cholesterol levels, gengtanddisease. Individual behavidescribdevels of exercise, sedentary
hours and how we relate to food or other bio chemical substasmaken@ronmentatonditions
refer toincome, shelter, educatiorgess to nutritiorfamily structurand indvidual stresseikat
can influencphysicabnd mental healttAll of these factors are profoundly intertwinestish
discordcan lead tdestructivendividuabehaviorshat contribute to the incidence of disease or
bodily injury whicln turn impnge orsocial systems.

Observation

Many health problems are self inflicgeople frequently behave in ways that are known to be
detrimental to their loAgrm well beingWhen a majority of individuals subscribe to adverse
behavior it can be described as bothréktted and group inflicted

According to the journ®lopulation Health Mgprigaular norms have extraordinary influence over

the formation of personabrms relating to ambitions, appetites and habits, all of which effect
individual health and life expectancy. For example, the difference in life expectancy between two
neighboring US counties with similar natural resources but different popular neotigland
organizations ranges as high as 12 yeaiigtion Health Metrics, 2011)

With so much at stake, it is appropriate that organizations involved in healthbemdgvply
special attention to how appetites and hefsaare popularized and look for ways to leverage
healthy social norms while opposing negative interference. Henceeploldatton and promotion
arecentral elements of any meaningful initiative to improve individual health.

Goals
1 To establish @mmon set of key health indicators and benchmarks.

1 To use these benchmarks to monitor health trends in The District.
1 To identify and prioritizeonditions most responsitgeintervention.
1 To encourage collaboration for developing strategies to d@adldssoncerns.



The CHNA is doundation document which is rooted in the fact that our community has
the ability to strengthen social boadd trusin order to promote owwn health and
wellness. The Districtaognizethatthis assessment is an ewvg process which
alignment with wellness at all levels is the driving motivation for everyone; individuals,
families, neighbors, churches, school®#ued civic institutions.

District Description : Who We Serve and What We Do
The King County PublidospitalDistrict #4 comprises the following geographic area:

Figure I King County Public Hospital District #4 Map

| Public Hospif
King County

| e

The District contains the following zip codes, which assisted the District in gathering demographic
data fromKing County:

Figure 2: District 4 Map by Zip Code

Snoqualn@ Valley Hospital is the most prominent care facithg servicearea. The hospital
participates in 6coordination of cared with s



such as Harborview Medical Center ®@PmdiiddBeat t | e

category of needs.

Snoqualmie Valléyospital itself offers emergency services, and anticoagulation clinic, endoscopy
and colonoscopy services, infusion therapy, medical imaging services, and outpatient rehabilitation.

The District alsprovidepp r i mary car e ser vi cdgp®/postwaiaieach 6 s he al
maternal care, an in hospital primary care clinic, and a specialty clinic that addresses psychiatric
needs, orthopedic, pain management, cardiology, gastroenterology, and bone density testing.

In 2010, the service area contaB#aD2people with as many asgaients a day ing seen by
the Hospital itself in 2012 and as many as 200 a day seen by the entire District, which includes the
Hospital and all clini¢Snoqualmie Valley Health District, 2013)

Figure 3: Hospital Profile

Hospital Profile 2011 Change
since 2006
# of Patients Seen Per Day 50 89.8%
Emergency Visits 3,478 -11.8%
Medicare 72.6% 117.2%
Medicaid 7.0% 335.0%
Cost of Charity Care $532,251 2548.9%

Source(Washington State Hospital Association, 2013)

Figure 4: Other Health Care Services in Area

Other Community Resources in Service Area
Type of Provider Yes/No
Behavioral Health Service Yes
Dentist Yes
Outpatient Surgery No
Urgent Care (Other than Yes
Hospital-Owned)
Nursing Home Yes

Source(Washington State Hospital Association, 2013)

The District and other entities within the community provide services necessary for both preventive
and critical care.

The number of patients seen per day has risen 89.8% since 2006, yet emergency visits have
decreasedhis statistic represents a risiegd in the community of those seeking services, possibly
largely cortated with population increasés inventory éregional health services amtization
patternsacross the district was not included in this assessment. It is estimated stradtthe di
handled0% of an estimat&300 millionworth of medical care supportimg population.



Executive Summary of Key Findings
Data illustrates the following:

1 The population in the sece area has grown 33.58tn 20002010 As the population in
ourcommunity grows, more individuate utilizing District health care services for routine
and preventive cara addition, 6.8% of theopulation i®ver 65and utilize services
more than other segments of the populatimrmerly uninsured populationsl likely
increased demand as universal coverage is implemented.

1 Condtions that cause mortaléye similar to those of King Couatyd the nation at large,
with cancer antieart diseadmeing tle leading causes.

1 The health issue profitedicatesncreasingates of obesity, low or no activity, alcohol use
by young people, aad increasing numbefrpoor mental healthags.

1 The data reflesthat 42% of th@opulation isiot receiving influenza vaccinas@and
37% are noteceivingpneumonia vagations.

1 The infant and maternal health care profile indicates that our community equals the
statistics for Washington State for low birth weigitsteen birth rates aeetually
significantly lowehan the StatéWe are also equal to King County and the state for late or
no prenatal care and infant mortality.

1 Youth in our community amecreasingly exposedatiol and marijuana use, along with the
issues of bullying and poor mental health. This is reflected in the statistics théténdicate
number of youth consideriagjcide and suicide attempts thgen.

1 The Community @nhcerns survey suggests sichbd safety, drug useconomic stability,
mental healttandthe availability of healthy youthieities are viewed &g concernsin
addition parentfamily supportis viewedo be important imaintaitnga healthy
community. Obesitgnd mental helwere found to be very strongicerns in the
community in Tie Districtsurveyas well

1 Pockets of or communityarewell off economicallyut other egments of our population
are well below regional averages and utilize a variety of social services.

1 26.6% of the community are families witheddent children in the home an@oGer
thesefamilies are two income householfso income homes appear to produce a unique
set of strengths and limitations thainaiatically impact how we chmeourselves,wr
children, our parents, and oeighbors

1 Housing data shathere is also a significant portion of our population who pay greater
than 30% of their income twousing indicatingyetanother stressor for this portion of the
population.

1 Overall, theenvironmental quality of the area meets or exceeds all EPA standards, with
clean water being the only issue that has had times of increaseddeualikely due to
agricultureand a larger numberafimalsn the area. This is monitored routinely.

Themainclinicalhealth concerrntbat the community facing came summarized as the following:

1 Leading causes of mortality (ranked)
o Cancer,
0 Heart Disease
o Stroke
0 Respiratory Diseases



1 Leading health risks (ranked)
o High cholesterol

High Blood Pressa

Obesity

Smoking

Low Activity

O 00O

In addition, 2012 hospital code data and the 2012 Youth Health Survey show that mental health
issues are also a major concern for the community.

Profile

Current Health Profile of the Community

This assessmentll begin witha presentation afata that highlightsome of the key measioks
communityhealth For the purposes daflarity, these componert® broken down into the
followingcategories:

1 Mortality Profile

Health Risk Profile

Maternal and Infariiealth Profile
Access and Preventative Care Profile
Youth Health Behavior Profile

1 Community Concerns Profile

= =4 4 A

Determinantsf heaalth are far ranging and comphaxaysis of this data waksist ireliciinga
prioritized ktof health issues hese issuesinserve as a benchmark for fertimonitoring of
health trends.

Determinants of Health Profile

Theassessmenrealizes that many problematic health behaversfluenced by a host of social and
environmental condition3he followingcategories will be examined

Demographic Profile

Income Profile

Occupation Profile

Community Environmental Health Profile

= =4 -4 A



Figure 5: Determinants of Health

production

constitutional
factors

(Dalhgren & M., 1991)
(World Health Organization, 2013)

As illustrated in the diagram, various factors detesmminei ndi vi du aindiveluabe havi or
behaviobeingthe greatest determinant of health. The World Health OrganizatiBo@sie actually
estimated percentages of some effects, with individual behaviors having a 40% effect on health, which
of course are influenced by other environmental and social factors. They estimate that genetics
contribute 30%, socioeconomic factors,1&86ess and quality of health care 10%, and physical
environment (housing, water, work) (B¥oske, 2010)

Where We Obtained Data
The District gathered the following data in order to meet these goals:

1
il
il

= =4 4 A

Communitysurveys
2010 s Census Demographic Datdhe District

Public Health. Seattle and King County Assessment, Policy Development and Evaluation
Unit 20032010. Source of data Behavioral Risk Factor Surveillance System 5/2013

King County City Health Profignoqualmie/North Ben@kykomishDecember 2012

This document also utilizes Behavioral Risk Factor Surveillance System Data.

Healthy Youth Survey Forum: Growing Up in Upper Snoqualmie Vallpe&oided by
The Snoqualmie Valley Community Health Network

Office of Superintendent of Public Instruction: Washington State Report Card 2012
Washington State Hospital Associafiervice AreBemographic Profile 2B1
Snoqualmie Valley Community Network Health Issue Survey 2013

Snogialmie Valley HospitBiagnosticCodes 2012

10



Mortality Profile

The leadingauses ahortality in our community are an important piieaecan guide this
assessment in the direction of further analysis of drivers that contribute to those mortalities.

Figure 6: Top 10Leading Causef Mortality: 20012010

Mortality Profile for Service Area 2001
2010

m Cancer
B Heart Disease
m Accidents
m Stroke
m Resp Disease
m Alzheimers
m Diabetes
= Suicide
Flu & Pneu

m Liver Disease

Source:(Washington State Department of Health, Center for Health Statistics, 2013)
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Mortality Snapshot of the US
TOp 10 cauSe D Heart disease 32.27%

m Cancer 31.03%

204
3% 3%\

m Chronic lower respiratory
diseases 7.45%

m Stroke (cerebrovascular
diseases) 6.99%

m Accidents (unintentional
injuries) 6.52%

m Alzheimer's disease 4.51%
m Diabetes 3.73%

= Nephritis, nephrotic
syndrome, and nephrosis

2.72% ]
Influenza and Pneumonia

2.70%

m Intentional self-harm (suicide)
2.07%

Source(Centers for Disease Cont2),13)

The leading causefsdeath in our community are cancer and heart disease foll@eeid &yts
andstroke. These conditions are closely associated with genetics, individual behaviors, exposures to
toxins, and stress.

In a comparison with théS, our community displasignificantlyower rates for the four leading

causes of death; cancer, heart disease, stroke, and respiratory disease. This means that fewer death:
are occurring from these causes than for the US as a whole. This coulddbe dudn e Di st r i ct
percentage of people over 65 (6.8%@ompared to 13.7% for the USS. Census, 2012)

12



Figure 7: Drug and Alcohol Induced Deathsper 100,00020012010

Drug and Alcohol Related Mortality
Per 100,000 data compiled from 20010

12/____\-—-—
]

10 -

H Service
Area
m King

County

o N M O ®©
1

Source{Washington State Department of Health, Center for Health Statistics, 2013)
The service area had slightly fewer drug related deaths than alcohol related deaths.

Figure 8: King County Public Health Survey: Injury and Violence Related Mortalities

Injury and Violence Mortalities

m Service Area

# per year 2012
=
o

m King County

MVA
Falls ..
Suicide Homicide

Firearms

Source(King County, 2012)

The service area had more dethidns King Count§rom falls and suicide than other injury related
mortalities.

Health Risk Profile

Data collected ohealth statugive a clearer picturéservice area heaiisueshat are currently
occurring and may contribute to future mortalities.

13



Figure 9: 2012Hospital District Patient Visits by Diagnostic Codesfor 2012

Diagnosis Percentage
(Diagnostic codes were combined into similar
categories with number of patients seen for each
category divided by total number of patients seen i
2012. There were 16, 856 patients seen)

Routine Medical Care 26%

Mental Related (anxiety, depression, Bipolar| 17%

PTSD, etc)

Chronic Pain issues 11%

Bacterial Infections 7%

Skin issues (rash, growths, etc) 7%

Drug related diagnoses 6%

Sinus and throat 5%

Heart related issues 3%

Thyroid issues 3%

Kidney relatedssues 3%

Accidents 2%
Gastrointestinal issues 2%
Hypertension 1%

Lymph issues 1%

Electrolyte imbalances 1%

Viral infections 1%

Benign cancers 1%

Respiratory issues 1%

Cholesterol diagnosis 1%
Malignant cancer, pneumonia, abnormal skin <1%

growth

Source:(Snoqualmie Valley Hospital District, 2013)

Il n 2012 King County

Profiled included not
the City of Skykomisind suburb of Klahanie.hi§ assessment considers the data gathered to be

Publ ic
only the Distri

informative.The followingablerepreserstheir findings.

Figurel0: 2012King County Public Health ProfiRoor Health Indicators

Heal t hThesf oHmadt &
Servi

Average Days in a Service Area King County Washington State
Month

Feeling fair/poor health 4 6 16

Activity limitation 15 17 23
FrequeniMental 4 5 7

Distress

Poor Mental Days 2 3 4

Poor Physical Days 2 3 4

Source(King County, 2012pata Year: Service Area and King County200F7, WA 2008010. Original
data drawn from Behavioral Risk FaStaweillance System (BRFSS) WA State Dept. of Health.

14



The service area experienced felags ofll fivepoor health indicators than King County and
Washingto State fron20072011

In 2013, King County Public Health was requested to gather adu#aithalisk dater the
District Below are their findings.

Figure 11 Risk Factors, Adults 18 and Older, Service Area and King County, 22092 Combined

Health Risk Factors Service Area King
Excessive Drinking (20@911) 1%% 21%
Frequent Mental Distress 2% 28%
Healthy Weight 43% 43%
Overweight 2530 BMI 28% 3N
Obese >30 BMI 3% 23%
Physical Activity meet 2008 8% 69%
guideline

Did not participate in leisure tim 168% 168%
physical activity

Diagnosed High Blood pressure 21% 25%
Smoker 10% 1%

Source:(Behavioral Risk Surveilance System, g@red by Public Health Seattle and King County
Assessment, Policy, Development and Evaluation Unit 5/2013

The service area experienegdal otower rates for the abovedltt risk factors from 202912
than King County, with the exception of a higher percentage meephgdical activity guidelines
and, interestingly, a higher percentage of obese with BMI >30.

Figure 12 Suicide Hospitalizationsand Actual Suicides

Suicide Hospitalizations and Actual Suicides

2001-2010
Age Adjusted to year 2000 population

30

20

10 .
o ]

King Service Area

per 100,000

® Suicide Hospitalizations m Actual Suicides

Source{Washington State Department of Health, Office of Patient and Data SysteriespitaB)
Discharge Data and Death Certificate Data

15



It is important to note theervice area actually had a higher percentage of actual suicides than King

County with a lesser percentage of hospitalizations.

Figure 13 Health Risk Profile Comparison to WA State

Service Area Health Status

Measure Definition Service | WA
Area State
Rates of Obesity BMI >30 22.6% 25.6%
Current Smoker Currently smoking status 11.5% 15.7%
Heavy drinking More than 1/2 drinks a day every day for 30 6.3% 5.6%
days a month
Low Physical Insufficient moderate or vigorousexercise 39.2% 37.2%
Activity
Physical Inactivity No moderate or vigorous exercise 5.3% 9.0%
High Blood Pressure Ever been told you have high blood pressure 23.1% 25.6%
High Cholesterol Ever been told you have high cholesterol 34.6% 37.2%
Asthma Ever been toldyou have asthma 8.2% 9.2%
Diabetes Ever been told that you have diabetes 4.2%* 7.2%
Heart Disease Ever been told you have coronary heart disease | 1.1%* 3.4%
or angina
Poor Mental Health Seven or more poor mental health days peronth | 15.0% 14.6%

* Variance from State is statistically significant. Rates areadjusigel.

Source:(Behavioral Risk Surveilance System, 2013)

16




Health Risk Snapshot

Data from the District and King County were combiRed 100,000 rates were converted to

percents and these were combined with percent data and all weretavassgedhe following
snapshot. 2012 Hospital Code dgallebe considered separately due to the different nature of that

data.

Health Risk Snapshot of the Community

High Cholesterol
Overweight 25-30 BMI
High Blood Pressur
Obesity > 30 BMI

Low Activity

Heavy Drinking

Poor Mental Health Day
Smoking

Asthma

Lack of Dental Car
Lack of Screening

Diabetes

36%
30%
25%
24%
23%
12%

4.20%

4%

2.50%

O.OIO% 10.00% 20.00% 30.00% 40.00%

*Gatheredaverages from District akihg County Data

m Behavioral risk factor
surveillance

SourcegBehavioral Risk Surveilance System, @dhg)County, 2012)

The most reporteldealth risks our community is dealing with are, in order:

Obesity(24%)
Low activity(23%)

= =4 4 -4 A8 -9

High dolestero(36%)
Overweight >25<30 BMI (30%)
High Blood Pressuf@5%)

Poor mental health and heavy drinking (12%)

17



It is alsanoted thathigh cholesterohigh blood pressurebesity, antbw activityrates argery
near those of King Coynaind Washington StateoPmental health in our community is at or
above the rates for Washington State in the Washington State Hospital analysis.

Hospitalcare visits gatheredrind@2012ndicate that a relatively large amount of visits are for
routine/preventative care including sexuatthsatvicedt is likely that many of these routine

visits are related to monitoring health issues such as high blood pressure and high cholesterol,
however they are not coded as the primary reason for the visit. Mental health issues rank high,
including bpolar, anxiety, ADD, and depression. This is followed by chronic pain, bacterial
infections, skin conditions, sinus and throat issues, anddioligadssues.

Maternal and Infant Health Profile
Figure 14 King County Public Health Survey: Maternal and Child Health Status

2012 Maternal and Infant Health Comparison

% 15
T 10
e
& 5
0 WA State m Service Area
Q}@ & @(’\‘S‘\\, Q)@ o Service Area = King County
X
SRS N O WA State
¢ & Q& & &
O T <& &
<2 NY B
NG \é\

Source(King County, 2012)

Maternal and Infant Health Snapshot

Theservice areads aslightly loweratethan Washington Stéte late or n@prenatatare Service

area statistics for low birth weights and smoking while pregnant nearly equal those for the rest of the
State. The service area teen birth ratsgarieantly lower than those for King County and

Washington State.

18



Access and Preventative Care Profile
Figure 15 King County Public Health Profile: Access to Care and Preventative Services

2012 Access to Care and Preventative Health

Comparison

60
5 %
[}
S 30 ,
o 28 W Service Area

S = .

0 —:l _. _- m King County

> QO O 5
SEE @ Ny ® WA State
. \(\"’0 % % ‘\\\5‘7 0((\0 ooé $0Q Q@
X = O & (0@ O
& N &
<~ &

Source(King County, 20123Behavioral Risk Surveilance System, 2013)

Access and Preventative Care Snapshot

It appears our most neglected areas are lackantifineumonia vaccinatipakhough King

County has a higher proportion of the unvaccinated. 6.8% of the service area population is 65 and
over, whereas King County has 11.6% of its population 65 afd®&partment of Commerce,

2013) This couleexplain the inequity.

In addition, we are equal with the County and the State as far as access to dental care is concerned.
Few in om community are uninsured, howeawany do not have a primary care physician. This

may be due to a large populationooing people who have not felt the need to have a doctor as

yet. Social drivers of such issues will be discussed later in this assessment.

Youth Health Behavior Profile
In 2013 the Snoqualmie Vall@pmmunity Network presented an analysis az0tizHedthy
Youth Surveyata provided by the Snoqualmie School District

Figure 18 Onset Age of Cigarette UseRercen)

Onset of Cigarette Use
30

25
20 I
15 o—2004
10 W —m—2008
5 . _

: 2012

10 11 12 13 14 15
Age

percents

19



Figure 17 Onset Age of Alcohol UseRercen)
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Figure 18 Onset Age of Marijuana UseRercen)
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Figure 19 10th Grade Prescription Drug Use
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Youth Health Snapshot

Figure 20 2012 Snoqualmie Valley Youth Health Surv&napshot

BEHAVIORS Percent Age/Grade
Onsetof cigarette use 18% 15
Onset of alcohol use 48% 17
Onset of marijuana use 50% 17
Percentage of prescription drug use 6% Not available
Youth Depression 33% 12h Grade
Suicide plans 16% 12h Grade
Bullying 36% 6h Grade
Interaction with antisocial peers 33% 10h Grade
Driving with drinking driver 24% 12h Grade

Figure2l: Youth Behavior Risk Summary

Prioitized Youth Health Issues 2012
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The leading issues our youth are dealing with are: marijualcalasicuse, bullying, depression,
antisocial peer group interaction, and driving with drif®acgjualmie Valley School District,
2013)

Community Health Concerns Profile

In 2012, 121 key leader participants were gathered at the KLS World Café inrmnkeze dhir
thoughts ompressing issues they feel the community is fadiege leaders included school district
authorities, board members, church leaders, counselors, hospital district personnel, youth leaders,
city council members, and other community memBelsw is a summary of this survey.

Figure 22 Key Leader Summit Concerns
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In addition, aurveywas conducted by The Disttictgathecommunityinput onhowresidents
view community healthThefollowing graphs asnapshatof thear findings. The input
represents just undef fespondentand may or may nogpresent the community at larger.
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Figure23: Health District Member Survey
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Figure24: HealthDistrict Member Survey
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Community Concerns Snapshot

It appears that our community views the health of our siipeinthemselves as fairly good.
Howeverwehaveconcerns regardimgactivity and obesity, nutrition, substance abuse, and mental
health issues. Of these, obesity and mental health have high importance.

The input suggestsatschoo] religious organizations, the hospital district, angd®unty Public
Healthare expeted to play a prominent role in shaping gadth é the community. &igious
organizationare indicateds key contributors teellbeingalong with professional and academic
involvements

How are these linked and where are they leading us?

Issuessuch as obesity, high blood pressure, and lackity att have household structure,

socioeconomic, mental health, and even educational ties that can strongly affect personal behaviors.
For instance, it has been shown that poor food choices catrelagéy with socioeconomic status
(Dalhgren & M., 1991 he sphere of influences on an indi Vv
behaviors are highly affected by a.personds e
Therefore, an examinationtiké social and environmental conditions relatihgadth is the next

logical step.

Spheres of Influence

Individual
Behaviors

DNA + optimal environment = maximum longevity

Social Determinants of Health

Community Demographic Profile

Age and Population Profile
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Figure 25 Service Areahges

Population Age Distribution
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Figure26: Service Area Population

Population Growth 2000 -2010
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Figure 27. Demographic Changes 20602010

Service Area Demographics 2000 2010 Change
Census Census since 2000

Population 29,220 39,002 33.5%
Percentage Population 65+ 6.8% 7.3% 8.3%
Percentage Population <18 29.1% 28.1% -3.4%
Percentage Population Hispanic 2.9% 5.0% 76.6%
Percentage White 95.3% 92.3% -3.1%
Percentage NonWhite 7.3% 11.4% 56.3%
Density/Square Mile 59.1 78.8 33.5%
Percentage NonEnglish Speaking in Home 6.4% 9.7% 52.4%

Source{Washington State Hospital Association, 2013)

Figure 28 Service Area Race Profile vs King County
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Demographic Snapshot

The service area hmpopulation growth of 33.5% from ZIL0, with Snoqualmie showing the
largest increase. Population growth leads to an increase in density also, wiphe 488 gguare

mile. Our community haslarge number of®4 year olds andeh another large number of55h

year olds. The number of RBnglish speaking residents in 2010 comprised 9.7% of the population,
an increase 52.4%. A majority of residents are white, with 9% of the population being either
Hispanic or Asian in origin.
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Housing and Household Structure Profile
Figure 29 Housing Profile
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Figure 30 Household Structure
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Figure 31 Household Structures Entire Service Area
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Figure 32 Education Profile Adults Over 25
Education Profile
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Housing and Household Snapshot

Most homes are owner occupied with approximately 23% of theugaton renting homes. Of these,
2,000 out of 40,00@re paying > 30% of themdome for rent.14.8% of househoflhave children under
18 and 2.4% are single parent homes. 5.1% have members 65 or older and 5.6%opiufagon lives
alone. Approximately 50% dhe service are@opulation doesiot have a college degrewhich is
approximately 25%essthan Washington State.
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Income Profile
Figure33: General Income Profile vs King County

Household Annual Income

4,000
3,500
3,000
2,500
2,000
1,500
1,000

500

ServiceareaMedian Household Income =

$10k| $15k| $25k| $35k| $50k| $75k| $100k $150k|{$200,0
- $14k| - $24k| - $34k| - $49k| - $74k| - $99k| - - 00 or
$140k| $199k| more

m % of Households| 2.37% 1.65% 3.80% 4.50% 8.16%14.56%13.82926.56%11.45%13.14%
m Valley Households 330 | 230 | 530 | 627 |1,138| 2,030/ 1,927| 3,704| 1,597| 1,833

< $10K

Source(US 2010 Census, 2010)

As shown above, our community has a higher median income than that of King County, with a
median income of $98,807 annually.

Figure 34 Per capita incomeand Poverty

Service Area Social Determinants 2010
Service Area WA State Variance
Per Capita Income $39,336 $29,733 32.3%
Percent Below Federal Poverty Level 2.6% 7.9% -67.2%
Unemployment Rate (2011) 6.2% 9.2% -32.9%
Percent with High School Diploma 95.7% 89.6% 6.8%
Community Need Index (CNI)* 1.9 (2nd Lowest | 3.2 (Mid -41.4%
Quintile) Quintile)

(Washington State Hospital Association, 2013)
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Income Snapshot

Income in theservice area is higher than that of the County and Washington State, however, we do
have 2.6% of our population below the Federal Poverty leteisgmapulation ikkely receiving
publicassistance.

Community Work Profile

All data was collected fromnigi County Health, Hospitalization, Mortality, and Econatet by
Service Area (20@D10).

Figure35: General Labor Status

General Employment Status by Zip Code
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