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COMMUNITY HEALTH STATUS ASSESSMENT
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"How healthy are our residents?" 

"What does the health status of our community look like?" 

The Community Health Status Assessment (CHSA) is a compilation of 

indicators of demographics, socioeconomics, environment,  behaviors, and 

health status, which together inform the answer to these questions:
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DATA NOTES

RATES

SUPPRESSION OF DATA

TRENDS

COMPARISON TO WASHINGTON STATE

Most measures are proportions (%) or rates per 1,000, per 10,000 or per 100,000 residents.  Age-

adjusted and sex-adjusted rates are used to compare over time or between places to adjust for 

differences in gender or age distribution of the population.

Numbers are not displayed when counts are less than 10 due to risk of violation of a person's 

right to confidentiality.  Rates and percentages are not calculated when the relative standard 

error is over 25%, indicating that the data may be unreliable due to small numbers and/or large 

amounts of variability.  In any of these cases, * is displayed, which indicates that the numbers are 

small and the rate is unreliable. 

Statistical trends over time are calculated using Joinpoint Regression Program version 4.7.0.0, 

February 2019. Statistical trends over time are only calculated for those indicators for which data 

are available for multiple and consecutive years. When trends over time are not available, 

statistical differences are calculated between two points in time using 95% confidence intervals 

and the Χ2 test.

Note: Although some proportions/rates appear to be different over time or when compared, in 

this report, differences are only indentified if they have been detected with 95% confidence using 

a statistical test.  In general, the larger the numerator and denominator, the more likely a 

statistical difference or trend will be detected.  Therefore, because of the larger numbers, a trend 

was detected much more often for the state than for the county, even when the state and county 

appear to have similar differences.

Kitsap County statistical comparisons to Washington State for the most recent year were 

calculated using 95% confidence intervals and the Χ
2
 test. Rarely, direct comparisons were made 

without the use of any statistical test, in these cases, the indicator simply reads 'Comparison: 

Kitsap vs. Washington'.

This document was prepared by the Kitsap Public Health District. 
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SUB-COUNTY REGIONS

Sub-county regions by zip code designation:

Bainbridge Island area 98110

Bremerton area 98310 98312 98314 98337

Central Kitsap area 98311 98315 98380 98383

North Kitsap area 98340 98342 98345 98346 98370 98392

South Kitsap area 98359 98366 98367

POVERTY LEVEL GUIDELINES

year 1-person

each 

additional 

person

4-person 

family

2000 $8,350 $2,900 $17,050

2010 $10,830 $3,740 $22,050

2015 $11,770 $4,160 $24,250

2019 $12,490 $4,420 $25,750

ABBREVIATIONS

* indicates data comes from numbers < 10 or data that is variable and unreliable.

ND indicates that no data is available for this year.

NH indicates that the race does not include members who also identify as Hispanic.

NHOPI Native Hawaiian and other Pacific Islander races

AI/AN American Indian and Alaska Native races

DATA SOURCES

Behavioral Risk Factor Surveillance System (BRFSS)

Depending on the data source, sub county regions were determined by grouped zip codes or 

school district designations. Census/ACS, DSHS Risk and Protection Profile, Healthy Youth Survey 

and OSPI use school districts; Vital Statistics and BRFSS use zip codes.

BRFSS is an annual telephone survey conducted continuously throughout the year. It is a collaborative effort of the 

Centers for Disease Control and the WA State Dept. of Health. The survey collects information on a vast array of health 

conditions, health-related behaviors, and risk and protective factors about individual adult health. The survey uses a 

sampling methodology to create a representative sample for a given location.  Because the survey is self-report, some 

data may be under or overestimated. In 2011, cell phone data were first included and sample methods were changed 

so comparisons to survey results prior to 2011 are no longer possible. 

In 2019, a one-person household earning less than $12,490 or a family of 4 earning less than $25,750 were  considered 

to be living below 100% of the Federal Poverty Level. These guidelines are used to determine eligibility for many 

publically funded programs.

In serveral instances throughout the report, it was necessary to use abbreviations to quickly 

portray ideas.  The following abbreviations and symbols are used throughout the report:

This document was prepared by the Kitsap Public Health District. 
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Bureau of Economic Analysis

A Bureau of the United States Department of Commerce that contains state and county economic data.

Centers for Disease Control and Prevention, National Syndromic Surveillance Program

County Health Rankings

Healthy Youth Survey

Washington State Association of Sheriffs and Police Chiefs, Uniform Crime Report

Washington State Department of Commerce, Point in Time Count

Washington State Department of Health, Center for Health Statistics, Vital Statistics Databases

 

The Healthy Youth Survey is conducted every two years among youth in grades 6, 8, 10 and 12. It is a collaborative 

effort of the Office of the Superintendent of Public Instruction, the WA State Dept. of Health, the WA State Dept. of 

Social and Health Service’s Division of Behavioral Health and Recovery, Educational Service Districts and local health 

departments. The survey is voluntary and anonymous. The survey gathers reliable and current data about the 

perceptions, behaviors, and influences of youth on key topics affecting them. These data have some limitations: 1) 

results may not represent youth as not all students choose to participate; and 2) the survey relies on respondent’s own 

report therefore some data may be under or overestimated. KPHD has signed agreements with all 5 Kitsap School 

Districts to be able to show school district level data.

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. Building on the work of America's Health Rankings, the 

University of Wisconsin Population Health Institute has used this model to rank the health of Wisconsin’s counties 

every year since 2003. Each year, rankings are produced for nearly every county in the US for 35 indicators representing 

health outcomes and health factors.

Produced annually, the Crime in Washington report is compiled from monthly reports submitted by individual law 

enforcement agencies. These data have several limitations: 1) the amount and type of crime reported may differ due to 

reporting practices, law enforcement policies, population characteristics, and attitudes; 2) crime may not be accurately 

depicted, as the varying severity of offenses is not taken into account; 3) tribal law enforcement jurisdictions do not 

report their data.  The reporting system changed in 2012 from the Summary Reporting System to the National Incident 

Based Reporting System (NIBRS) and therefore reports prior to 2012 are not comparable to those from 2012 and later.

The Homeless Housing and Assistance Act requires that each county in Washington State conduct an annual point in 

time count of sheltered and unsheltered homeless persons usually conducted during a 24-hour period in late January. 

This census is conducted in accordance with the requirements of the U.S. Department of Housing and Urban 

Development (HUD).

Electronic Surveillance System for the Early Notification of Community-based Epidemics (ESSENCE). Restricted on-line 

system with emergency department, urgent care, ambulatory clinic and inpatient hosptial real-time data.

Contains state and county level chronic hepatitis data. Chronic Hepatitis B and C are notifiable conditions.

The Washington State Department of Health maintains vital statistics databases with information about all county 

resident births and deaths. Data are obtained every year from the Department of Health for analysis. A limitation of 

vital statistics data is that some information may be missing from the reporting forms and therefore from the database. 

Death data are limited by the inconsistency and incompleteness of reported causes of death (usually done by the 

attending physician).

Washington State Department of Health, Chronic Hepatitis B and Chronic Hepatitis C Surveillance Report
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Washington State Department of Health, Community Health Assessment Tool (CHAT)

Washington State Department of Health, HIV/AIDS Surveillance Report

Washington State Department of Health, Office of Immunization and Child Profile

Washington State Department of Health, Washington Tracking Network

Washington State Department of Health, Synar Compliance Check Database

Washington State Department of Health, WIC Annual Summary Data

Number of individuals eligible for Medicaid dental services and number of individuals accessing services.

An online system with indicators tracked over time by Department of Health, available at the state and county level. 

Washington State Department of Social and Health Services, Risk & Protection Profile for Substance 

Abuse Prevention

The FDA conducts inspections of tobacco product retailers to determine a retailer's compliance with federal laws and 

regulations, including The Federal Food, Drug, and Cosmetic Act, as amended by the Tobacco Control Act, and rules and 

regulations.

Health professional shortage areas as determined by surveys to identify numbers of health professionals in an area.

CHAT is an on-line platform provided and maintained by the Washington State Department of Health for the purpose of 

community health assessment. The data provided in CHAT come from many sources, including the Vital Statistics 

databases, Comprehensive Hospital Abstract Reporting System (CHARS), Washington State Department of Health - 

Cancer Registry, notifiable conditions, BRFSS and others.

Data about WIC participation, services provided and dollars spent are made available to the general public each year. 

All reports are for the October through September Federal Fiscal Year (FFY).

WA State Immunization Information System is maintained by the Washington State Department of Health 

Immunization Program and is an online immunization registry. Data that can be accessed include numbers of children 

entering kindergarten, by county, with a complete, conditional, out of compliance (incomplete) immunization series, or 

exempt status. A new law took effect in July 2011 that requires a licensed health care provider to sign the Certificate of 

Exemption for a parent or guardian to exempt their child from school and child care immunization requirements.

Contains the most up-to-date, comprehensive data about people diagnosed with HIV in Washington and provides state 

and county-level data.

Washington State Health Care Authority

Washington State Office of Community Health Systems, Rural Health Section, Health Professional 

Shortage Areas

Risk and Protection Profile for Substance Abuse Prevention is produced annually at the state, county and school district 

levels, and includes indicators of child, family, adult and community well-being. Data relating to crime reporting may 

have limitations as not all law enforcement jurisdictions, such as the tribes, report their data.
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Washington State Office of Financial Management

Washington State Office of Superintendent of Public Instruction

Washington Statistical Analysis Center, Washington State County Criminal Justice Data Book

University of Washington - Center for Real Estate Research

U.S. Census and American Community Survey

U.S. Census State and County Business Patterns

U.S. Department of Agriculture (USDA), Food Research Atlas and Food Environment Atlas

U.S. Department of Agriculture (USDA), Food and Nutrition Service

U.S. Department of Labor, Bureau of Labor Statistics, Local Area Unemployment Statistics

Employment statistics by State and County.

Local Kitsap County Sources:

The Washington Statistical Analysis Center (SAC) is a center within the Washington State Office of Financial 

Management and part of a network of similar centers supported by the Justice Research and Statistics Association and 

the Bureau of Justice Statisitics.   The SAC conducts and publishes objective, policy-relevant research and analysis on 

justice issues, provides technical assistance, and maintains a clearinghouse of state justice-related data.

Bremerton Housing Authority. Housing Kitsap. Kitsap Community Resources, Housing Solutions Center. 

The Office of the Superintendent of Public Instruction provides data for enrollment, graduation and drop-out rates, 

academic achievement as measured by standardized statewide exams, students experiencing homelessness and the 

number of students eligible for free and reduced-priced meals (FRL). FRL data have some limitations: 1) eligible 

students might be underrepresented depending on the time of year that statistics are collected, e.g. students may not 

yet be signed up in October; 2) eligibility status might change during the school year resulting in an under or 

overestimate of program participants; 3) data do not include children who are not enrolled in school, are home-

schooled, or attend private schools.

Data for registered establishments by industry including number of establishments, number of employees, and payroll 

data. Excludes self-employed individuals, employees of private households, railroad employees, agricultural production 

employees, and most government employees.

The Census and American Community Survey collect data about population, housing and economy. The Census is 

conducted every 10 years; the American Community Survey is conducted annually in communities with populations of 

>60,000. Using ACS data for a combined five-year period allows for analysis of data from smaller populations. 

Previously, 3-year estimates were produced but are no longer available.

The Food and Nutrition Service provides a SNAP Retail Locator, so that people using SNAP benefits can look up stores 

that accept them.

These reports contain food environment factors, such as store/restaurant proximity, food prices, food and nutrition 

assistance programs, and community characteristics at the state and county level.

Statistics on the housing market in Washington State, available by county.

The Office of Financial Management produces annual population estimates based on Census data by age, gender and 

race at the state and county levels.  Through the Small Area Estimates Program, select data is also available at the 

school district level.  OFM also produces counts of available housing within the county and state.
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Diagram of the Factors Influencing Health

· identifies community issues,

· prioritizes community issues and,

· drives decision-making around these issues.

This compilation of community health measures contains data about demographics, socioeconomics, the 

environment and 'health', including health behaviors, health care and health outcomes, for Kitsap County and 

Washington State. It is not intended to be a comprehensive report of all community health measures as there 

are many others; however, these measures were chosen due to their standard use, the availability and 

reliability of data and the ability to track the measures over time and to compare across geographies. These 

data will hopefully be reviewed and discussed, along with the experiences of those living and working in 

Kitsap County, in a collaborative process to improve health that:

WHAT IS COMMUNITY HEALTH?

Community health encompasses the health experiences of all individuals and the community context into 

which people are born and live their lives. Health is not only determined by health care, personal behaviors 

and genetics, but also by social, economic and environmental factors.

The County Health Rankings & Roadmaps has a model that describes the amount of influence the above 

factors have on health (http://www.countyhealthrankings.org/our-approach):

These factors which influence health result in measurable health outcomes, including morbidity (quality of 

life) and mortality (length of life).
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