
Grant County Health Department 

528 East Main St., Ste. E, John Day  (541) 575-0429   1-888-443-9104   Fax: (541) 575-3604 
Mailing Address: 528 East Main Street, Suite E, John Day, OR 97845  
Kimberly Lindsay, ADMINISTRATOR 
 

 

 

February 12, 2014 

 

 

 

To Whom It May Concern: 

 

Attached to this email you will find the Grant County Health Department checklist for minimum standards 

for the 2014-2015 annual plan.  Additional attachments include the organizational chart for the health 

department as well as the recent community health assessment that was completed by the Grant County 

CHIP, the Grant County Community Advisory Committee (CAC) Triangulation assessment and the Grant 

County CAC needs assessment.   

 

The Grant County Health Department will provide all essential public health services as indicated per OAR 

333-014-0050.  The Local Public Health Authority meets the current Standards for Local Health 

Departments as identified in ORS 431.345.   

 

Should you desire to obtain a copy of the Grant County Health Department budget, please contact: 

 

Kimberly Lindsay 

P.O. Box 469 

Heppner, OR 97836  

 

If you have any additional questions or concerns, please do not hesitate to contact me. 

 

 

Sincerely, 

 

 

Kimberly Lindsay 

Administrator 

Grant County Health Department 

 

 

 

 

 

 

 





























































































































































































GRANT COUNTY CAC 2013 NEEDS ASSESSMENT SUMMARY 

Grant County Community Partners 

The Grant County Community Advisory Council (CAC) first met in June 2013. The group has had good 

attendance and participation and members are broadly representative of our community. This advisory 

council includes: 

Nurse Practitioner, Grant County Health 

Department, Karen Triplett, CAC Chairperson 

Grant County Chamber of Commerce, Sharon 

Mogg, CAC Vice Chairperson 

Grant County Commissioner, Chris Labhart, 

CAC Secretary 

Safe Communities Coalition, Russ Comer  

VISTA, Grant County Health Department, Erin 

Osgood, 

Grant County Economic Development 

Coordinator, Sally Bartlett 

Consumer, Danetta Lewis 

Dental and Tobacco, Grant County Health 

Department, Program Director, Sheila Comer, 

Community Counseling Solutions, Thad 

Labhart 

Advantage Dental, Dr. Travis Schuller 

Consumer, Vicki Brown 

Local Pharmacist and Business owner, Greg 

Armstrong, 

Department of Human Services, Debbie 

Hueckman and Kim Mills (Harney County) 

Consumer and Foster Parent, Cammie 

Copenhaver Grant County CHIP/CAC 

Coordinator, Linda Watson 

Families First, Teresa Aasness 

Resource Assistance to Grant County CAC: Paul McGinnis, Sandy Ryman, Ari Wagner and Linda 

Watson, Greater Oregon Behavioral Health; Estela Gomez, Oregon Health Authority, EOCCO  

Data Sources 

There were numerous data sources reviewed by our CAC members. Following are sources of the wide 

variety of data considered before making a final determination as to the three most significant Grant 

County issues:  

Secondary Data Sources 

Grant County Community Health Needs Assessment 2012-2013, conducted by Oregon Office of Rural 

Health and Blue Mountain Hospital District under the direction of the Community Health Improvement 

Partnership (CHIP).  

Demographic and Socio-Economic Data; Oregon Employment Dept., Dept. of Education, Division of 

Medical Assistance Programs, 2000 Census, 2011 Oregon Health Insurance Survey, prepared by Oregon 

Department of Rural Health (ORH), September 2012. 

Health Status, Oregon Department of Human Services; prepared by ORH, September 2012. 

Health Utilization, Comp. Data (July 1, 2011-July 1, 2012; prepared by ORH, September 2012. 

Local Childhood Surveillance Data; conducted by Shawna Clark, FNP, with the support of Strawberry 

Wilderness Community Clinic and CHIP, September – November 2012. 

 

Grant County 2013-2015 Mental Health Biennial Implementation Plan; conducted by Community 

Counseling Solutions, September 2013. 

 

Grant County Healthy Smiles Dental Clinic Assessment report 2009-2013; presented by Grant County 

Health Department, September 2013. 



Grant County Health Teen Survey Alcohol Use report data (revised March 2012; presented by Safe 

Communities Coalition, August 2013. 

Grant County’s Epidemiological Data on Alcohol, Drugs and Mental Health 2000-2012, Oregon Health 

Authority, Office of Health Analytics and Addictions and Mental Health Division.  

Grant County Community Food Assessment Report Addendum 2011; conducted by Oregon State 

University Extension,  Oregon Food Bank and Resource Assistance for Rural Environments, presented 

by Grant County Economic Development.   

 

Grant County Cost and Utilization Report, prepared by EOCCO, Experience for November 1, 2012 – 

August 31, 2013 

 

Additional Grant County data sources: 2013 Tobacco Fact Sheet; YBRFSS;  BRFSS; OR Smile Survey; 

Criminal Justice Data; Community Connections of Northeast Oregon Survey 2012; 2013 County Health 

Rankings and Road Maps; CHIP data related to alcohol use, obesity, cancer, mental health and dental 

care; Vital Statistics; EOCCO Need Assessment Data Sheet; DHS Quick Facts; 2013 Areas of Unmet 

Health Care Need in Rural Oregon Report; Prescription Controlled Substance Dispensing in Oregon: 

Statewide Data Report, November 2012.  

Primary Data Sources 

Grant County Community Health Improvement Partnership (CHIP) conducted the following Primary 

Data Assessments for Grant County:   

 “New Paths to a Healthier Grant County” community-wide participation vision meeting ,held January 

10, 2013. Conducted by ORH, CHIP and The Blue the Mountain Hospital District.  

“2012 Grant County CHIP Household Survey”, conducted by the Office of Rural Health, under the 

direction of the Grant County CHIP.  Mailed in Oct. 2012   

“Key Informant Interviews,” 83 one-on-one interviews were conducted by CHIP members, Oct/Nov 

2012. 

“Provider Need and Shortage Analysis” Physician and practitioner survey conducted by Blue Mountain 

Hospital District and ORH in Nov. 2012 and presented to the CHIP in Dec. 2012  

Priority Needs: In November, 2013, the CAC members reviewed Triangulation of Grant County Needs 

Assessments and participated in a forced matrix to identify which of community health issues were the 

higher priorities: Children’s health, obese and overweight which tied with alcohol and drugs, and mental 

health which tied with oral health.  

On December 18, 2013 Grant County CAC members voted to move forward with these three top 

key community concerns: 

1. Children’s health,  

2. Obese and overweight and  

3. Oral health.  

Grant CAC will be forming small groups to identify our community health focus and developing 

an implementation plan for change. 
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Grant County CAC 
Issues Identified Through Needs Assessments 

November 2013 
 

Tobacco –  (T)  
 

Source Findings 

2013 
Tobacco Fact 
Sheet 

 1,380 adults smoke cigarettes in Grant County 

 380 people suffer from serious illness caused by tobacco 

 20 people died from tobacco 

 $3.7 million spent on health care due to tobacco 

 For 17% of births in 2009, the mother used tobacco 

YBRFSS 9% of Grant 8th graders used tobacco in the last 30 days 6% Oregon 
26 % of Grant 11th graders used tobacco in the last 30 days 12% Oregon 

BRFSS  2006-2009  Adults Smoking;  Grant  24.4% Oregon 17.1% 

 2006-2009 Smokeless Tobacco; Grant 30.3% Oregon 6.3%  

Contributing 
Factor 

Tobacco use is a contributing factor for the following causes of death:   Heart Disease, 
Cancer, Stroke, Injuries (non motor vehicle), and Influenza/Pneumonia 

 

Dental (Oral Health) – (D) 
 

Source Findings 

OR Smile 
Survey 

Cavity rates among 6-9 year old children in 2012 were generally at or above 50% 
throughout the state of Oregon.  In the southeast region (Grant was included here with 
6 other counties) the cavity rates were 73% 

Grant County 
Health 
Department- 
Healthy 
Smiles dental 
Clinic 2009 

Clinic operates 1-2 days per month 
Serves Preschool /Headstart to 6th grade 
Total Appointment 1109 
60% of all children screened during an exam or preventive care visit must return for 
dental treatment 

CHIP 
Household 
Survey 2012 

In the last six months 74.3% of people said they had a dental need; of those, 31.4% (235 
responses) did NOT get the care they needed. 

Workforce Grant County has a ratio of 1 dentist for every 1,541 people.  The state rate is 1:1,479 

Workforce Grant County is federally designated Dental  Health Professional Shortage Area 
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Alcohol and Drugs – (AD) 
 

Source Findings 

BRFSS Binge Drinking Grant females 26.6% for Oregon females 10.8% 
Heavy Drinking Grant females 10.5% for Oregon females 6.1% 
For both Binge and Heavy Drinking, Grant Rates for males was suppressed due to 
small numbers, Oregon Males Binge 18.7% Oregon Heavy Drinkers 5.4% 

Grant 
Epidemiological 
Data on 
Alcohol, Drugs, 
Mental health 
2000 to 2012 

Data from this document is presented as running totals for sets of cumulative years. 
2000-2004; 2001-2005; 2002-2006; 2003-2007; 2004-2008; 2005-2009; 2006-2010, 
2007-2011; 2008-2012 

 Rates of Motor Vehicle  deaths per 100,000 (age adjusted), Grant exceeded 
Oregon in every time period and in some years nearly triple 

 However, the % of Motor Vehicle fatalities where alcohol was involved was 
lower than or similar to the State of Oregon 

 Estimated number of Grant people with alcohol use or dependence by age 
2008-2010 

12-17 year olds =34 
18-25 year olds = 82 
Age 26> = 365 

 In 2012, 29% of Grant 8th graders used alcohol in the last 30 days (Oregon 
20%) 

 In 2012 38% of Grant 11th graders used alcohol in last 30 days (Oregon 36%) 

 In 2012 18% of Grant 8th graders reported Binge Drinking in last 30 days (OR 
8%) 

 In 2012 36% of Grant 11th graders reported Binge Drinking in last 30 days (OR 
21%) 

 2012 % of 11th grade youth who believed there is “Moderate” or “Great” harm 
from drinking nearly every day Grant 35% Oregon 55% 

 Estimated numbers of Grant people with Drug Abuse or Dependence by age 
2008-2012 

12-17 year olds =28 
18-25 year olds = 39 
Age 26> = 102 

 In 2012 Prescription drug use without a doctor’s orders and use of inhalants 
was greater than Oregon for Grant 8th graders;  for 11th graders inhalant use 
was higher 

CHIP Key 
Informant 
Report  2012 

Many respondents felt alcohol and drug abuse was the most important health 
problem facing Grant County residents 

CHIP 
Household 
Survey 2012 

Question 26 asking residents what they think is the most important health concern for 
their community 39% responded alcohol or drug use 
Question 27 asking residents what they think is the second most important health 
concern 23% cited alcohol or drug use 

Contributing 
Factor  

Alcohol is a contributing factor for the following causes of death: Heart Disease, 
Cancer, Stroke, Injuries (Motor Vehicle and non-Motor Vehicle), Suicide/Homicide 
Drug Use is a contributing factor for the following causes of death: Cancer, Injuries 
(both Motor Vehicle and Non-Motor Vehicle), Suicide / Homicide 
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Criminal Justice 
Data 

Driving Under the Influence  Rates per 100,000 in 2008  Grant 896.8 (Oregon 506) 

 

Social Determinates of Health – (SDH) Includes the lifelong determinates in early childhood, 

poverty drugs, employment, social support, food, physical environment and transportation 
 

Source Findings 

Data Sheet  13.4% Unemployment in Grant County compared to 8.7% in Oregon 

 11.0% of adult population without a high school diploma (11.1 %Oregon) 

 2.3 % without access to telephone (2.9% Oregon) 

 17.2% Population in Poverty (17.3% Oregon) 

 33.3% Single parents (30.4% Oregon) 

 11.4 per 1000 children – Child Maltreatment rate (13.4 Oregon) 

 22.2% Housing Vacancy rate (Oregon 9.2%) 

 6.4% Percent without personal transportation (Oregon 7.7%) 

 58.4% Percentage of Children on School Lunch Programs (Oregon 51.7%) 

 62.3% Percentage of 3 Year Olds Fully Immunized 66.6% Oregon) 

 Families Receiving SNAP (old food stamps) =684 

 8.5% (of 59 births) of Mothers receiving inadequate prenatal care in 2010 
Oregon rate is 5.5% 

CHIP 
Household 
Survey 2012 

 4.4% of the respondents named Domestic Violence as the most pressing 
health problem in Grant County 

 9.3% of the respondents stated they sometime or often experience difficulty 
in accessing transportation 

 12.2% sometimes or often cut the size of meals or skipped meals because 
there was not enough money 

 3.2% (33 respondents) said they moved because they could not pay rent, 
mortgage or utility bills 

Community 
Connections of 
Northeast 
Oregon Survey 
2012 

Mostly Older Respondents Grant County 
45% indicated they needed weatherization or other energy improvements 
22% need assistance with household chores 
20% indicated a family member or friend is their current mode of transportation 
16% said they did not have enough money to pay for basic needs such as food and 
utilities 
23% did not have sufficient social contact  

Grant County 
Community 
Food 
Assessment 
Report 

The CAC heard from Sally Barlett presenting the report.  Generally Grant County as 
historically been able to produce a variety of foods.  There are methods to improve 
locally consumed foods.  Food Pantry’s in the area need more food and need to be 
open more frequently.  42.8% (68 respondents to their survey) stated they got food 
from a pantry. The challenges of transportation need to be explored to distribute food 
to more remote areas of Grant County.  There was discussion about the number of 
people eligible for food support who did not access the resources available to them. 
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Obesity/ Overweight – (OOW) Relates to nutritional needs and physical activity 

 

Source Findings 

BRFSS 27.9% of adults in Grant County are Obese compared to 24.5% in Oregon 

CHIP 
Household 
Survey 2012 

Obesity was identified as the most important health problem by 15% of all 
respondents and was 13% for second most important problem 

Data Set  10.1% of people age 20+ have Type 2 Diabetes; Oregon rate is 7.9% 

 18% of Grant County residents have limited access to Healthy Foods 
compared to 5.0% statewide 

Vital Statistics Leading Causes of Death per 100,000 Heart Disease and Stoke; both exceeded Oregon 
rates 

CHIP Process 
Visioning 
Meeting 

38% of votes were for building a community fitness center in response to the 
question; what can be done to make Grant County a healthier place. 
22% of votes were for More Hospital Sponsored Exercise and Nutrition Education  

Local Childhood 
Surveillance 
Data (Shawna 
Clark FNP) 

Grant County pediatric overweight and obesity rates were 30.9% compared to 24.3% 
in Oregon 
Grant County pediatric obese rates were 14.4% compared to 9.6% statewide 

Data Sheet Families Receiving SNAP (old food stamps) =684 

Fact Obesity is a leading contributor to heart disease, stroke and diabetes 

 

Children’s Promotion / Protection and Education –(CH) 
 

Source Findings 

Potential 
Resource 

Grant and Harney County were recently named as one of the state’s first Early 
Learning Hubs 

Data Sheet 11.4 per 1000 under 18 years of age for Child Maltreatment (Oregon 13.4) 
Children in Poverty Grant 28% Oregon 23% 
Children in Single Parent Households Grant 28% Oregon 30% 
Inadequate Social Support Grant 18% Oregon 16% 

Data Issue Data was not available for Grant County regarding the % of children attending 
preschool prior to Kindergarten and % of children screened with a developmental tool 
by 3 years of age.  (Note this last item is one of the 17 CCO Incentive Measures) 

CHIP 
Community 
visioning 
Meeting 

14% of all votes were for money to provide parenting skills 
14% were for better health education in schools 

CHIP 
Household 
Survey 2012 

Question 28, asking residents if you could do one thing to improve community access 
to health care, 11% cited health education 

EOCCO 
Measures 

Developmental Screen by Age 3 
Adolescent Well Care Visits 
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Prevention and Screening – (P) 
 

Source Findings 

Recommendations The United States Preventive Services Task Force (USPSTF) has Grade A or B 
recommendations for the following common screenings (among others) -  Alcohol, 
Blood Pressure, Breast Cancer, Cervical Cancer, Cholesterol, Colorectal Cancer, 
Dental caries (children) fluoride, Depression (if services are available), Diabetes 
Screening for those with High Blood Pressure, Falls prevention (elderly), Healthy 
Diet Counseling, Intimate partner Violence, Obesity, 
Sexually Transmitted Infections Behavior Counseling, Tobacco 

CHIP Household 
Community 
Survey 2012 

Respondents reported being told they have the following conditions: 
13.6% Diabetes 
36.9% High Cholesterol 
44% High Blood Pressure 
7.2% Asthma 
6.4% COPD 
3.3% Congestive Heart Failure 
12.5% Depression / Anxiety 
 

EOCCO Measures The following screenings are being tracked as incentive measures for the EOCCO 

 Alcohol and Drug Misuse (SBIRT tool) 

 Colorectal Screening 

 Developmental Screening in First 3 years of life 

 Adolescent Well-care Visits 

 Screening for Clinical Depression 

 

Mental Health – (MH) 
 

Source Findings 

Prevalence and 
use local use 
rates – CCS 
Thad Labhart 
Report to CAC 

In a given year 26.2 percent of Americans age 18 and older  suffer from a diagnosable 
mental disorder. Applied to Grant County’s population this equates to 1538 people. 
A sampling of other common US prevalence rates with Grant County Estimates 
include: 

Mood Disorders 9.5% (557 Grant estimate) 
Major Depressive Disorders 6.7% (393 Grant estimate) 
Chronic Mild Depression 3.3% (193 Grant estimate) 
Bipolar Disorder 2.6% (152 Grant estimate) 
Schizophrenia 1.1% (64 Grant estimate) 
Anxiety Disorders 18.1% (1062 Grant estimate) 

Community Counseling Solutions (CCS) currently has 173 enrolled clients.  This 
represents approximately 11.2% of the estimated need. 
CCS provides services to clients in any location desirable for the client (and safe for 
the staff member serving them) 
 
Overall, the assessment provided by CCS included many more strengths of the service 
than needed improvements.  But, it identified the following as needing improved. 
Advertise services (services are not widely known) 
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Address problem gambling in schools, get more information out regarding gambling 
addictions treatment 
Advertise the “warmline” 
Improve access to AA and NA meetings 
Collaborate with other family serving organizations to involve them in service delivery 
Reduce stigma by public relation techniques 

CHIP 
Household 
Survey 2012 

 12.5% said a medical professional said they had depression or anxiety 

 In the past two weeks 25.3% of respondents have been bothered by little 
interest or pleasure in doing thing 

 In the past two weeks 23.7% have been bothered by feeling down, depressed 
or hopeless 

 In the last 6 months 6.5% of respondents said they needed treatment for 
mental health or substance abuse.  Of those 47.8% (32 respondents) did NOT 
get all the care they needed 

BRFSS 2006-2009 Overall self-reported mental health Conditions “Good” or better Grant 
66.9% (66.4% Oregon) 

Grant 
Epidemiological 
Data on 
Alcohol, Drugs, 
Mental health 
2000 to 2012 

Suicide rate per 100,000 exceeds Oregon in all time periods measured from 2000-
2012 
In 2010 and 2012, 11th graders who reported a major depressive episode in the last 
year exceeded that of Oregon 11th graders. 

Workforce Grant County is federally designated Mental Health Professional Shortage Area 

Fact Depression is a contributing factor in suicide deaths 

 
 
 
 

Clinicians and Access – (CA) relates to the availability of health professionals and access to their 

services 
 

Source Findings 

Workforce Grant County is a federally designated Health Professional Shortage Area 

CHIP 
Household 
Survey 2012 

More primary care providers was seen as the most important thing to improve 
ACCESS to health care, followed closely by more sub specialty care and expanded 
hours at the clinics 

EOCCO 
Measures 

% of Medicaid clients receiving care at a designated Patient Centered Primary Care 
Home (Note- Strawberry Wildnerness Clinic is a PCPCH) 
% of Medicaid recipients who are satisfied with “Access to Care”  

CHIP 
Community 
Visioning 
Meeting 

Urgent care received the most votes from the community as an important way to 
make the community healthier.  Note* people normally do not request urgent carte 
unless they do not have adequate access to their clinician and wait times are too long 

History Provider Need and Shortage Analysis was conducted in Grant County.  Consistently 
there has always been a need for a few more clinicians of various specialties.  
However, as the practice of medicine has changed due to Patient Centered Primary 
Care Home programs the statistical modeling used in these analysis may not reflect 
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current conditions.   

 



GRANT COUNTY CAC 2013 NEEDS ASSESSMENT SUMMARY 

Grant County Community Partners 

The Grant County Community Advisory Council (CAC) first met in June 2013. The group has had good 

attendance and participation and members are broadly representative of our community. This advisory 
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Nurse Practitioner, Grant County Health 

Department, Karen Triplett, CAC Chairperson 

Grant County Chamber of Commerce, Sharon 

Mogg, CAC Vice Chairperson 

Grant County Commissioner, Chris Labhart, 
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Safe Communities Coalition, Russ Comer  
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Copenhaver Grant County CHIP/CAC 

Coordinator, Linda Watson 

Families First, Teresa Aasness 

Resource Assistance to Grant County CAC: Paul McGinnis, Sandy Ryman, Ari Wagner and Linda 

Watson, Greater Oregon Behavioral Health; Estela Gomez, Oregon Health Authority, EOCCO  

Data Sources 

There were numerous data sources reviewed by our CAC members. Following are sources of the wide 

variety of data considered before making a final determination as to the three most significant Grant 

County issues:  

Secondary Data Sources 

Grant County Community Health Needs Assessment 2012-2013, conducted by Oregon Office of Rural 

Health and Blue Mountain Hospital District under the direction of the Community Health Improvement 

Partnership (CHIP).  

Demographic and Socio-Economic Data; Oregon Employment Dept., Dept. of Education, Division of 

Medical Assistance Programs, 2000 Census, 2011 Oregon Health Insurance Survey, prepared by Oregon 

Department of Rural Health (ORH), September 2012. 

Health Status, Oregon Department of Human Services; prepared by ORH, September 2012. 

Health Utilization, Comp. Data (July 1, 2011-July 1, 2012; prepared by ORH, September 2012. 

Local Childhood Surveillance Data; conducted by Shawna Clark, FNP, with the support of Strawberry 

Wilderness Community Clinic and CHIP, September – November 2012. 

 

Grant County 2013-2015 Mental Health Biennial Implementation Plan; conducted by Community 

Counseling Solutions, September 2013. 

 

Grant County Healthy Smiles Dental Clinic Assessment report 2009-2013; presented by Grant County 

Health Department, September 2013. 



Grant County Health Teen Survey Alcohol Use report data (revised March 2012; presented by Safe 

Communities Coalition, August 2013. 

Grant County’s Epidemiological Data on Alcohol, Drugs and Mental Health 2000-2012, Oregon Health 

Authority, Office of Health Analytics and Addictions and Mental Health Division.  

Grant County Community Food Assessment Report Addendum 2011; conducted by Oregon State 

University Extension,  Oregon Food Bank and Resource Assistance for Rural Environments, presented 

by Grant County Economic Development.   

 

Grant County Cost and Utilization Report, prepared by EOCCO, Experience for November 1, 2012 – 

August 31, 2013 

 

Additional Grant County data sources: 2013 Tobacco Fact Sheet; YBRFSS;  BRFSS; OR Smile Survey; 

Criminal Justice Data; Community Connections of Northeast Oregon Survey 2012; 2013 County Health 

Rankings and Road Maps; CHIP data related to alcohol use, obesity, cancer, mental health and dental 

care; Vital Statistics; EOCCO Need Assessment Data Sheet; DHS Quick Facts; 2013 Areas of Unmet 

Health Care Need in Rural Oregon Report; Prescription Controlled Substance Dispensing in Oregon: 

Statewide Data Report, November 2012.  

Primary Data Sources 

Grant County Community Health Improvement Partnership (CHIP) conducted the following Primary 

Data Assessments for Grant County:   

 “New Paths to a Healthier Grant County” community-wide participation vision meeting ,held January 

10, 2013. Conducted by ORH, CHIP and The Blue the Mountain Hospital District.  

“2012 Grant County CHIP Household Survey”, conducted by the Office of Rural Health, under the 

direction of the Grant County CHIP.  Mailed in Oct. 2012   

“Key Informant Interviews,” 83 one-on-one interviews were conducted by CHIP members, Oct/Nov 

2012. 

“Provider Need and Shortage Analysis” Physician and practitioner survey conducted by Blue Mountain 

Hospital District and ORH in Nov. 2012 and presented to the CHIP in Dec. 2012  

Priority Needs: In November, 2013, the CAC members reviewed Triangulation of Grant County Needs 

Assessments and participated in a forced matrix to identify which of community health issues were the 

higher priorities: Children’s health, obese and overweight which tied with alcohol and drugs, and mental 

health which tied with oral health.  

On December 18, 2013 Grant County CAC members voted to move forward with these three top 

key community concerns: 

1. Children’s health,  

2. Obese and overweight and  

3. Oral health.  

Grant CAC will be forming small groups to identify our community health focus and developing 

an implementation plan for change. 
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