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Canadian County Coalition for Children & 

Families 

Mission Statement 

The mission of the Coalition shall be to improve 

the quality of life for children, youth, and 

families by responding through coordination of 

community services. 
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Executive Summary 

The Canadian County for Children and Families is pleased to present the 2025 
Community Health Needs Assessment (CHNA). The CHNA provides an overview of the 
health needs and priorities within Canadian County. This collaborative coalition group 
has identified this geographic area as its focus community. This report aims to provide 
residents with a deeper understanding of the health challenges they face and to guide 
planning efforts and the development of an implementation strategy to address these 
concerns. 

The CHNA involved a review of both quantitative and qualitative data, as well as state 
and local data, to attain the full scope of the community’s needs as they pertain to 
health, emphasizing the economically poor and underserved populations. Input came 
from a community listening session, an online survey, stakeholders, and some key 
informant interviews in which specific populations were targeted. The community 

provided us with a comprehensive view of the current health concerns, both real and 
perceived, that influence the health of Canadian County. 

Key Findings 

Both primary and secondary data were analyzed and integrated to identify the most 
critical health concerns and needs in Canadian County. These needs encompass 
various domains and are frequently interconnected: 

1. Obesity 

• Increasing rates of overweight and obesity in both adults and children. 

• Limited access to affordable opportunities for physical activity. 

• High consumption of processed foods due to cost and availability. 
2. Smoking 

• High prevalence of tobacco use among adults compared to state 
averages. 

• Increased risk of chronic diseases such as lung cancer and heart disease. 

• More smoking cessation resources and community education programs 
are needed. 

3. Mental Health 

• Shortage of mental health professionals leading to long wait times for 
care. 

• High rates of depression, suicide, and substance use disorders. 

• Stigma and lack of awareness preventing individuals from seeking 
treatment. 

4. Access to Healthcare 

• Limited availability of primary care and behavioral health providers. 

• Transportation barriers affecting residents’ ability to seek medical care. 
• High rates of uninsured and underinsured individuals, restricting access to 

preventive care. 
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5. Access to Healthy Foods 

• Food deserts make it difficult for residents to obtain fresh, nutritious food. 

• High cost of healthy food options, leading to reliance on processed foods. 

• Need for more community-based nutrition and wellness initiatives. 
6. Affordable Housing 

• Increasing demand for safe and affordable housing options. 

• A high percentage of cost-burdened households spend more than 30% of 
their income on housing. 

• Impact of housing insecurity on physical and mental health. 
7. Accidents & Injury 

• High rates of motor vehicle accidents and workplace injuries. 

• Need for stronger safety measures and injury prevention programs. 

• Increased demand for public education on accident prevention and first 
aid. 

This Canadian County CHNA was completed with the following partners and 

stakeholders. 

• Canadian County Health Department 

• INTEGRIS Health 

• Oklahoma Complete Health 

• Blessings Baskets 

• Red Rock 

• Cheyenne and Arapaho Tribes 
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Community Description & Demographics 

Canadian County 

Description of the Community Served 

Geography 

Canadian County is located in central Oklahoma. The county spans approximately 905 
square miles, incorporating urban and rural areas. El Reno is the county seat, and 
Yukon is the largest city. Canadian County consists of multiple ZIP codes, including but 

not limited to 73036 (El Reno), 73099 (Yukon), 73064 (Mustang), 73078 (Piedmont), 

and parts of 73127 and 73128, which encompass sections of west Oklahoma City. The 
county’s combination of small towns, expanding suburban developments, and rural 

communities creates a range of health care needs that require a variety of medical and 
public health services. 

Economy & Employment 

The economy of Canadian County, OK, employs 79.1K people. The largest industries in 
Canadian County, OK are Retail Trade (10,221 people), Health Care & Social 

Assistance (9,554 people), and Educational Services (7,373 people), and the highest 

paying industries are Utilities ($97,520), Management of Companies & Enterprises 

($89,250), and Mining, Quarrying, & Oil & Gas Extraction ($74,250). These industries 

contribute significantly to the county’s economic stability and workforce development. 

Unique Community Characteristics 

Canadian County is a growing community with substantial educational and workforce 

development resources. Redlands Community College and Canadian Valley 
Technology Center provide training in health care and technical fields. Tourism plays a 
role in the local economy, with Historic Route 66, Fort Reno, and Express Ranches 
attracting visitors and contributing to community pride. 

Health Services Available in the Community 

Health care services in Canadian County include INTEGRIS Health Canadian Valley 
Hospital (Yukon), Mercy Hospital (OKC), and SSM Health St. Anthony Healthplex 
(Yukon). The Canadian County Health Department, Variety Care (FQHC), and the El 
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Total Po

Reno Indian Health Clinic provide additional services. Red Rock Behavioral Health 

Services offers mental health and substance use treatment, though gaps remain in 

access to care. Expanding local provider availability and telehealth services may 

improve health care access for residents. 

Total Population 

Report Area Total Population 
Total Land Area 
(Square Miles) 

Population Density 
(Per Square Mile) 

Canadian County, OK 156,681 896.57 175 

Oklahoma 3,970,497 68,596.72 58 

United States 331,097,593 3,533,269.34 94 

Data Source: US Census Bureau, American Community Survey. 2018-22 

Gender 

Report Area Male Female Male, Percent Female, Percent 

Canadian County, OK 80,773 81,848 49.67% 50.33% 

Oklahoma 1,988,686 2,006,574 49.78% 50.22% 

United States 164,545,087 167,842,453 49.50% 50.50% 

Data Source: US Census Bureau, American Community Survey. 2019-2 
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Total Population by Race Alone 

Data Source: US Census Bureau, American Community Survey. 2018-22 

Total Population by Ethnicity Alone 

Data Source: US Census Bureau, Decennial Census. 2020. 

(More detailed demographic data is available in Appendix A.) 
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County and State Data 

Education 

Report Area 
No High 
School 
Diploma 

High 
School 
Only 

Some 
College 

Associate's 
Degree 

Bachelor's 
Degree 

Graduate or 
Professional 
Degree 

Canadian 
County, OK 

8.0% 27.2% 22.9% 9.8% 22.4% 9.7% 

Oklahoma 11.1% 30.8% 22.6% 8.3% 17.8% 9.5% 

Report Area Underage 18 Age 18 - 64 Age 65 + 

Canadian County, OK 6.63% 12.94% 0.33% 

Oklahoma 8.27% 20.00% 0.80% 

Report Area 
Total Population 
(For Whom Disability 
Status Is Determined) 

Population with 
a Disability 

Population with a Disability, Percent 

Canadian 
County, OK 

154,256 20,292 13.15% 

Oklahoma 3,882,774 644,468 16.60% 

Report Area Total Households, 2018-22 Gini Index Value 

Canadian County, OK 56,300 0.3830 

Oklahoma 1,522,711 0.4670 

Data Source: US Census Bureau, American Community Survey. 2018-22. 
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Health Behaviors 

Report Area 
Population Age 

18+ 
Adults Reporting 

Excessive Drinking 
Percentage of Adults Reporting 

Excessive Drinking 

Canadian 
County, OK 

120,633 18,455 15.30% 

Oklahoma 3,041,356 420,199 13.82% 

United States 259,746,218 47,041,079 18.11% 

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed 
via County Health Rankings. 2021. Show more details 

Report Area 
Total 

Population 

Adults Age 18+ Binge 
Drinking in the Past 30 Days 

(Crude) 

Adults Age 18+ Binge Drinking 
in the Past 30 Days (Age-

Adjusted) 

Canadian 
County, OK 

169,149 15.4% 15.7% 

Oklahoma 4,019,800 14.6% 15.3% 

United States 333,287,557 16.6% 18.0% 

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via 
the PLACES Data Portal. 2022. 

Report Area 
Population Age 

20+ 

Adults Age 20+ 
with No Leisure Time 

Physical Activity 

Adults Age 20+ 
with No Leisure Time 

Physical Activity, 
Percent 

Canadian 
County, OK 

116,538 21,443 18.1% 

Oklahoma 2,919,236 693,949 23.0% 

United States 232,759,569 47,072,403 19.5% 

Data Source: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and 
Health Promotion. 2021. Show more details 

10 
Canadian County CHNA 2025 Revised February 2025 

http://www.cdc.gov/brfss/
http://www.countyhealthrankings.org/
https://sparkmap.org/report/?REPORT=%7B%22name%22%3A%22Standard%20Report%22%2C%22style%22%3A%22sparkmap-free%22%2C%22contentId%22%3A%22%23cdt-report-content%22%2C%22output%22%3A%7B%22countylist%22%3Afalse%2C%22statelist%22%3Atrue%2C%22ziplist%22%3Afalse%2C%22tractlist%22%3Afalse%2C%22map%22%3Atrue%2C%22breakout%22%3Atrue%7D%2C%22indicatorUid%22%3A%5B%22700%22%2C%224%22%2C%222000%22%2C%22113%22%2C%22730%22%2C%22729%22%2C%22705%22%2C%22706%22%2C%22708%22%2C%22710%22%2C%22617%22%2C%22725%22%2C%22723%22%2C%22724%22%2C%226133%22%2C%22150%22%2C%22133%22%2C%22207%22%2C%22783%22%2C%22242%22%2C%22766%22%2C%22781%22%2C%22209%22%2C%226267%22%2C%22779%22%2C%229%22%2C%22225%22%2C%226025%22%2C%22767%22%2C%22760%22%2C%22205%22%2C%2275%22%2C%2215%22%2C%22721%22%2C%22240%22%2C%22470%22%2C%22462%22%2C%226307%22%2C%22101%22%2C%22246%22%2C%22202%22%2C%22210%22%2C%22135%22%2C%22633%22%2C%2240%22%2C%22596%22%2C%22215%22%2C%22197%22%2C%22149%22%2C%22409%22%2C%22147%22%2C%22405%22%2C%22408%22%2C%22426%22%2C%22401%22%2C%22130%22%2C%22402%22%2C%22750%22%2C%22511%22%2C%22509%22%2C%22515%22%2C%228088%22%2C%228080%22%2C%228081%22%2C%228082%22%2C%228083%22%2C%228084%22%2C%22234%22%2C%22180%22%2C%22306%22%2C%22615%22%2C%22688%22%2C%22616%22%2C%22184%22%2C%22181%22%2C%228%22%2C%22600%22%2C%22663%22%2C%22607%22%2C%22694%22%2C%22692%22%2C%22696%22%2C%22622%22%2C%22624%22%2C%22630%22%2C%22654%22%2C%22626%22%2C%22697%22%2C%22623%22%2C%22625%22%2C%22629%22%2C%22653%22%2C%22603%22%2C%22444%22%2C%2221%22%2C%2222%22%2C%2225%22%2C%2220%22%5D%2C%22indicator%22%3A%5B0%2C1%2C2%2C3%2C4%2C5%2C8%2C11%2C14%2C20%2C21%2C24%2C25%2C27%2C33%2C34%2C53%2C54%2C61%2C63%2C65%2C69%2C71%2C72%2C73%2C78%2C84%2C88%2C90%2C91%2C93%2C96%2C103%2C105%2C113%2C119%2C121%2C134%2C138%2C141%2C148%2C153%2C157%2C158%2C159%2C160%2C163%2C167%2C169%2C185%2C191%2C194%2C195%2C206%2C218%2C219%2C220%2C226%2C234%2C239%2C240%2C249%2C252%2C253%2C254%2C255%2C256%2C271%2C272%2C278%2C280%2C281%2C283%2C285%2C286%2C291%2C292%2C300%2C307%2C308%2C310%2C312%2C322%2C323%2C326%2C333%2C334%2C340%2C341%2C342%2C343%2C344%2C345%2C347%2C369%2C370
http://www.cdc.gov/brfss/
https://chronicdata.cdc.gov/browse?category=500+Cities+%26+Places&sortBy=newest&utf8
https://www.cdc.gov/chronicdisease/index.htm
https://www.cdc.gov/chronicdisease/index.htm
https://sparkmap.org/report/?REPORT=%7B%22name%22%3A%22Standard%20Report%22%2C%22style%22%3A%22sparkmap-free%22%2C%22contentId%22%3A%22%23cdt-report-content%22%2C%22output%22%3A%7B%22countylist%22%3Afalse%2C%22statelist%22%3Atrue%2C%22ziplist%22%3Afalse%2C%22tractlist%22%3Afalse%2C%22map%22%3Atrue%2C%22breakout%22%3Atrue%7D%2C%22indicatorUid%22%3A%5B%22700%22%2C%224%22%2C%222000%22%2C%22113%22%2C%22730%22%2C%22729%22%2C%22705%22%2C%22706%22%2C%22708%22%2C%22710%22%2C%22617%22%2C%22725%22%2C%22723%22%2C%22724%22%2C%226133%22%2C%22150%22%2C%22133%22%2C%22207%22%2C%22783%22%2C%22242%22%2C%22766%22%2C%22781%22%2C%22209%22%2C%226267%22%2C%22779%22%2C%229%22%2C%22225%22%2C%226025%22%2C%22767%22%2C%22760%22%2C%22205%22%2C%2275%22%2C%2215%22%2C%22721%22%2C%22240%22%2C%22470%22%2C%22462%22%2C%226307%22%2C%22101%22%2C%22246%22%2C%22202%22%2C%22210%22%2C%22135%22%2C%22633%22%2C%2240%22%2C%22596%22%2C%22215%22%2C%22197%22%2C%22149%22%2C%22409%22%2C%22147%22%2C%22405%22%2C%22408%22%2C%22426%22%2C%22401%22%2C%22130%22%2C%22402%22%2C%22750%22%2C%22511%22%2C%22509%22%2C%22515%22%2C%228088%22%2C%228080%22%2C%228081%22%2C%228082%22%2C%228083%22%2C%228084%22%2C%22234%22%2C%22180%22%2C%22306%22%2C%22615%22%2C%22688%22%2C%22616%22%2C%22184%22%2C%22181%22%2C%228%22%2C%22600%22%2C%22663%22%2C%22607%22%2C%22694%22%2C%22692%22%2C%22696%22%2C%22622%22%2C%22624%22%2C%22630%22%2C%22654%22%2C%22626%22%2C%22697%22%2C%22623%22%2C%22625%22%2C%22629%22%2C%22653%22%2C%22603%22%2C%22444%22%2C%2221%22%2C%2222%22%2C%2225%22%2C%2220%22%5D%2C%22indicator%22%3A%5B0%2C1%2C2%2C3%2C4%2C5%2C8%2C11%2C14%2C20%2C21%2C24%2C25%2C27%2C33%2C34%2C53%2C54%2C61%2C63%2C65%2C69%2C71%2C72%2C73%2C78%2C84%2C88%2C90%2C91%2C93%2C96%2C103%2C105%2C113%2C119%2C121%2C134%2C138%2C141%2C148%2C153%2C157%2C158%2C159%2C160%2C163%2C167%2C169%2C185%2C191%2C194%2C195%2C206%2C218%2C219%2C220%2C226%2C234%2C239%2C240%2C249%2C252%2C253%2C254%2C255%2C256%2C271%2C272%2C278%2C280%2C281%2C283%2C285%2C286%2C291%2C292%2C300%2C307%2C308%2C310%2C312%2C322%2C323%2C326%2C333%2C334%2C340%2C341%2C342%2C343%2C344%2C345%2C347%2C369%2C370


 
 

 
    

 

 
 

 
 

 
 

 
 

   

    

    

   

   

  

  

 

 

 

    

Report Area 
Total 

Population 
Adults Age 18+ as Current 

Smokers (Crude) 
Adults Age 18+ as Current 
Smokers (Age-Adjusted) 

Canadian 
County, OK 

169,149 13.7% 13.2% 

Oklahoma 4,019,800 17.0% 17.6% 

United States 333,287,557 12.9% 13.2% 

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via 
the PLACES Data Portal. 2022 

Health Outcomes 

Many things influence how well and how long we live. Health Factors represent those 
things we can improve to live longer and healthier lives. They are indicators of the future 

health of our communities. 

Canadian County is faring better than the average county in Oklahoma for Health 
Factors and slightly better than the average county in the nation. 
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Canadian County Health Outcomes. County Health Rankings & Roadmaps. 

Birth Outcomes ‐ Low Birth Weight (CDC) 

Data Source: University of Wisconsin Population Health Institute, County Health Rankings. 2016‐2022. 

Cancer Incidence ‐ All Sites 

Data Source: State Cancer Profiles. 2016‐20. 
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Diabetes Prevalence (Adult) 

Data Source: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and 
Health Promotion. 2021. 

Percentage of Adults with Poor or Fair Health, 2019‐2022 (Crude) 

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via 
the PLACES Data Portal. 2022. 

Community Health Needs Assessment Process 

The Canadian County Coalition collaborated with local community partners to conduct 
the Community Health Needs Assessment (CHNA). This process aimed to gather 

comprehensive data on community health needs, focusing on underserved and minority 

populations. 

Committee members engaged various stakeholders to ensure diverse community 
representation. They thoroughly reviewed county demographics to identify population 
groups that needed to be included, ensuring no group was overlooked. Special 

efforts were made to reach at-risk populations, particularly those in low socioeconomic 

zip codes. 

After forming a team and identifying the target audience, an online survey was created 
to assess community health priorities. The survey was available electronically and in 
paper form in English and Spanish. Flyers with QR codes and links were distributed via 
email and social media to publicize the survey to county residents. 

The coalition strategically distributed surveys to various community contacts, including 
business owners and organizations serving underserved populations, to obtain the most 
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accurate results. The coalition held weekly meetings to review survey demographics, 

identify gaps in participation, and explore outreach improvements. The coalition polled 
the public to identify the underserved in their neighborhoods and asked them to assist in 
getting the survey out to them. They identified veterans, the unhoused, low-income, 

disabled, single parents, those with mental health issues, rural populations, students, 
the elderly, the under-educated, and youth. 

A community listening session was held to discuss state and local health data. 

Participants shared their concerns, learned about available resources, and compared 
county data to state trends. The team obtained feedback from 230 online surveys. 

Methods of collecting and analyzing data and information included online surveys, 

published data, and hospital-specific data. Community partners that assisted in data 
collection for community chats included local nonprofit organizations. 

To illustrate these outreach efforts, the following flowchart outlines the CHNA 
process. 

Step Description 

CHNA Initiation Start the CHNA process and define the scope. 

Stakeholder Engagement Engage local stakeholders, community members, and 
experts. 

Survey Development Develop surveys (online and paper) to collect data. 

Survey Distribution Distribute surveys and conduct targeted outreach. 

Community Listening 
Session 

Gather qualitative feedback from the community. 

Key Informant Interviews Conduct interviews with key health professionals. 

Data Compilation Compile survey results, interviews, and community 
input. 

Findings Analysis Analyze findings and identify key health issues. 

Report Writing Write and structure the CHNA report. 

Final CHNA Report Finalize and distribute the CHNA report. 

The graph below presents the demographic breakdown of individuals who 

participated in the survey. 
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Primary Data: The Canadian County Coalition gathered community input from 
Canadian County residents of all backgrounds, socioeconomic statuses, and 
demographics. Participants included members of underserved, low-income, and 
minority populations. Additionally, the hospitals provided internal data for analysis and 
consideration in the CHNA process. Canadian County Coalition representatives allowed 
individuals to participate in quantitative and qualitative surveys. (For detailed survey 

questions and responses, see Appendix A.) 

Published Secondary Data: In addition to the input from community chats and online 
surveys, the compilation of public health data and state and national data gave a 
broader view of the overall health status of the county. By looking at past and present 

data and identifying trends, strategic development for the Community Health 
Improvement Plan (CHIP) will be more efficient and, ultimately, more effective. 
Integrating primary and secondary data sources ensures that the CHNA findings reflect 

lived community experiences and objective health indicators, leading to more effective 
public health interventions. 

Online Survey Demographics 

The online survey, which consisted of 27 questions, was administered to 230 individuals 

in total. Participants were asked what health issues were important to them and how 

they perceived their community’s quality of life. The survey was available in English and 
Spanish. 

Online Quantitative Surveys 

TOTAL: 230 
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Age 

0% 20% 40% 60% 80% 100% 

Less than 18 

18 to 24, 

25 to 34, 

35 to 44, 

45 to 54, 

55 to 64, or 

Over 65 years of age 

Prefer not to answer 

Gender at birth 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 

Male 

Female 

Prefer not to say 

Race 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 

White 

Black or African-American 

American Indian or Alaska Native 

Asian 

Native Hawaiian or Other Pacific 

Don’t know 

Other (please specify) 
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Are you of Spanish, Hispanic, or Latino origin? 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 

Mexican, Mexican-American, Chicano/a 

Puerto Rican 

Cuban 

Another Hispanic, Latino/a, or Spanish origin 

No (not of Hispanic/Latino origin) 

Don’t know 

CHNA Results 

Overall, the results of the listening session and surveys in Canadian County identified 
several critical health concerns. The most essential health needs include improving 
access to mental and physical health services. The community also emphasized the 
need for improved access to healthy foods, particularly lowering the cost of fruits and 
vegetables. Other key issues identified were concerns around transportation, better pay, 
and more job opportunities. Participants expressed that mental health challenges were 

exacerbated by a lack of providers, substance abuse, and stigma, as well as a lack of 
knowledge about available resources. In response, the community suggested creating a 

comprehensive list of local resources for easier distribution. 

Priority Health Issues 

Both primary and secondary data were analyzed and combined to determine the most 

critical health needs within Canadian County. These needs cover various topic areas 

and are often interconnected: 

• Obesity 
• Smoking 
• Mental Health 
• Access to Healthcare 
• Access to Healthy Foods 
• Affordable Housing 
• Accidents/Injury 
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Community Priority Issues 

After analyzing the data, seven priority elements appeared most prevalent. Based on 
one or more assessments, each was identified as a significant public health issue. The 
following summarizes each aspect and the data that supported its selection. 

Obesity 

Obesity results from various causes and contributing factors, including behavior and 
genetics. Behaviors include dietary patterns, physical activity, inactivity, medication use, 
and other exposures. Additional factors include food and physical environment, 
education and skills, and food marketing and promotion. Obesity is a serious concern 

because it is associated with poorer mental health outcomes, reduced quality of life, and 
the leading causes of death in the United States, including diabetes, heart disease, 

stroke, and some types of cancer. 

In the listening session, public health professionals identified obesity as an element of 

Access to Healthy Food, which they identified as an essential health problem in the 
community. 

Adult Obesity is defined as a Body Mass Index (BMI) greater than or equal to 30 
(Overweight is 25.0 to 29.9, Normal is 18.5 to 24.9). The 2024 Wellness County profile 

reported that Canadian County’s Adult Obesity rate was 34.9%. Other related measures 

were < 1 Fruit a Day (44.6%, lower is better), Physical Activity (81.2%, higher is better), 

and Diabetes (11.8%). 
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County Health Rankings & Roadmaps reported an Adult Obesity rate at 36% in 
Canadian County and indicated the measure was an “Area to Explore.” 

The Community Commons Health Indicators Report indicated an Adult Obesity rate of 

34.3%, finishing in the red on its dashboard indicator. 
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In the Canadian County Community Health Needs Assessment Survey, 15.26% of 

participants responded, “There are not enough spaces for exercise.” 

Smoking 

Cigarette smoking is the leading preventable cause of disease, death, and disability in 
the United States. Cigarette smoking and secondhand smoke exposure cause more 
than 480,000 deaths each year in the United States. This is nearly one in five deaths. 

Cigarette smoking causes many diseases and reduces the health of people who smoke. 
Smoking also increases health care utilization, health care costs, and absenteeism from 
work. 

U.S. Department of Health and Human Services. The Health Consequences of Smoking - 50 Years of Progress: A 

Report of the Surgeon General. Atlanta: U.S. Department of Health and Human Services, Centers for Disease 

Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking 

and Health, 2014. Accessed: April 24, 2024. 

https://www.ncbi.nlm.nih.gov/books/NBK179276/pdf/Bookshelf_NBK179276.pdf 

The Wellness County Profile indicated a Current Smoker rate of 12.8%. 
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The County Health Rankings & Roadmaps reported an Adult Smoking rate of 18% and 
identified the measure as an “area to explore.” 

Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via the PLACES 
Data Portal. 2022 .Show more details 

Mental Health 

When asked what could improve the community’s health, the issue of access to mental 

health services ranked as the highest priority. Participants expressed concerns about 

the lack of mental health resources and access to care, including the need for more 

providers and treatment for mental health and substance use disorders. Mental health 
stigma was also identified as a barrier to seeking help. These challenges were amplified 
by the connection between mental health issues and substance use, which participants 
noted is becoming an increasing concern in the community. 
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When the input is combined with the county data, it is clear to see that residents may 
not be getting the care they need, whether it is an access issue, lack of education, 

compliance, or many other potential reasons. The Survey identified Mental Health 

Services as the most difficult type of health service to get for household 

members. 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 

Dental Health Services 

Mental Health Services 

Physical Health Services 

Vision Health Services 

Prescription Services 

Prenatal/Maternal (Pregnancy) Health Services 

This indicator reports the 2018-2022 five-year average rate of death due to intentional 

self-harm (suicide) per 100,000 population. Figures are reported as crude rates. Rates 

are resummarized for report areas from county level data, only where data is available. 

This indicator is relevant because suicide is an indicator of poor mental health. Within 
the report area, there are a total of 124 deaths due to suicide. This represents a crude 
death rate of 16.0 per every 100,000 total population. 

Data Source: Centers for Disease Control and Prevention, CDC - National Vital Statistics System. Accessed via CDC 

WONDER. 2018-2022. 

Poor Mental Health, as reported by the Wellness County Profile, is defined as the 
percentage of respondents who reported 14 or more days when their mental health 

was not good. Canadian County’s rate was 16.6%. 

22 
Canadian County CHNA 2025 Revised February 2025 

https://www.cdc.gov/nchs/nvss/index.htm
http://wonder.cdc.gov/
http://wonder.cdc.gov/


 
 

 
    

 

 

 

 

   

    

 

  

 

© 2025 County Health Rankings. 

Before the Pandemic, about one in five adults had a mental illness. The pandemic has 

affected the state of mental health in our country and made mental illness even more 

common. It is rare that a family is not touched by a mental health condition, one that can 
interfere with your or a loved one’s ability to work, sleep, eat, and enjoy life. 

Depressive Disorder, as reported by the Wellness County Profile, is the percentage of 

respondents ever told they have a depressive disorder (e.g., depression, major 

depression, dysthymia). Canadian County’s rate was 21.0%. 
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The Oklahoma Department of Mental Health and Substance Abuse Services 

(ODMHSAS) provides the following on its web site for number of Canadian County 

residents receiving services funded by ODMHSAS. 

In the listening session, public health professionals identified mental health as one of 

the most important health problem in the community. Individual elements identified in 
the discussion included general mental health, access to mental health services, the 
relationship between mental health and drug abuse, lack of mental health resources, 
and the need for mental health - substance use disorder treatment. 

An identified barrier or challenge to improving community health was “Lack of 
Supportive Community Environments.” One of the elements to this was “poor mental 

health bandwidth to make improvements.” 
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Prevention Efforts: 

• Expanding telehealth services for mental health consultations. 

• School-based mental health initiatives to provide early intervention. 

• Peer support programs in the community to promote open discussions and 
reduce stigma. 

• Mental health crisis training for law enforcement and first responders. 

Access to Healthcare 

In the Canadian County Coalition Community Health Assessment, residents identified 
Access to Healthcare as one of their important health problems. 

Access to comprehensive, quality health care services promote and maintains good 
health, prevents and manages diseases, reduces unnecessary disability and premature 
death, and encourages health equity. Three components of access are insurance 
coverage, availability of health services, and timeliness of care. The uninsured and 
underinsured populations experience delays in receiving timely care and lack the ability 

to receive preventative treatments. They often seek care in local emergency rooms, 

which results in preventable hospital admissions. 

A lack of access to care presents barriers to good health. Supply of facilities and 
physicians, the rate of uninsurance, financial hardship, transportation barriers, cultural 

competency, and coverage limitations affect access. 

Rates of morbidity, mortality, and emergency hospitalizations can be reduced if 

community residents access services such as health screenings, routine tests, and 
vaccinations. Prevention indicators can call attention to a lack of access or knowledge 
regarding one or more health issues and can inform program interventions. 

The Wellness County Profile for Canadian County indicated an Uninsured rate of 

12.7%. It also indicated a Poverty rate of 8.2%. 
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Report Area 
Total Population 

(For Whom Insurance Status is 
Determined) 

Uninsured 
Population 

Uninsured Population, 
Percent 

Canadian 
County, OK 

154,256 14,696 9.53% 

Oklahoma 3,882,774 540,951 13.93% 

United States 326,147,510 28,315,092 8.68% 

Data Source: US Census Bureau, American Community Survey. 2018-22. 

Primary Care Physicians 

© 2025 County Health Rankings. 

In the Canadian County Community Health Needs Assessment Survey, 17.37% of participants 

responded, “trouble paying for medications/care.” 
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Participants who experienced difficulties accessing healthcare identified barriers to 
healthcare services; the three most prevalent being cost, long waiting times, and 
providers not accepting their health insurance. 
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Of participating residents in the Canadian County Community Health Needs 

Assessment Survey, 74.33% responded they had visited a doctor for a routine checkup 
within the past year. 

Survey participants responded they had the following difficulty getting these types of 

health services:  45.00% Dental Health, 70.00% Mental Health, 65.00% Physical 

Health, 30.00% Vision Health, and 40.00% Prescriptions. 
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In the listening session, public health professionals identified access to healthcare as 

one of the most important health problems in the community. Individual elements 

identified in the discussion included chronic disease management, lack of access to 
affordable pharmacies, access to services, high cost, no insurance, chronic diseases, 
not enough providers, and assisted living facilities. 

An identified barrier or challenge to improving community health was “Lack of Affordable 

Healthcare Insurance Options.” 

Access to Healthy Foods 

Access to healthy foods can help lower the prevalence of chronic diseases. 

The 2024 Canadian Wellness County Profile provided a Food Insecurity Index. Index 
values go from 0 (low need) to 100 (high need). Counties are ranked from 1 (low need) 

to 5 (high need). Selected locations within the county are ranked from 1 (low need) to 3 
(high need). Canadian County was given a Food Security Index of 20.3 and a rank of 1 
(lowest need). The ZIP Code with the highest Food Security Index were 73036 (Index of 

72.2, rank of 3, the highest need). 

During the listening session, affordable prices, fruit and vegetable consumption, healthy 

choices for food and drink, proper nutrition, healthy food, and obesity, were all factors 

that came up when discussing access to healthy foods. Looking at the county data, it is 

evident a significant number of families are living below the Federal Poverty Level. 
Families struggling to make ends meet often choose foods that are inexpensive which 
are the highest processed, unhealthy items. However, people of all economic levels 

often eat out more due to the convenience fast food and other processed foods offer. 
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Canadian (CN) 
County 

Oklahoma United States 

Limited Access to Healthy Foods 8% 9% 6% 

In Canadian County, Oklahoma, 8% of people had low incomes and did not live close to a 
grocery store, limiting their ability to access healthy foods. 

Definition: Percentage of population who are low-income and do not live close to a grocery 
store. 

Years of data used: 2019 

© 2025 County Health Rankings. 

Report Area 
Total 

Households 
Average Household 

Income 
Median Household 

Income 

Canadian County, 
OK 

57,464 $102,440.12 $85,427 

Oklahoma 1,542,780 $87,325.12 $63,603 

United States 127,482,865 $110,490.58 $78,538 

Data Source: US Census Bureau, American Community Survey. 2019-23. 

In the listening session, public health professionals identified access to healthy food as 

one of the most important health problem in the community. Individual elements 

identified in the discussion included affordable prices, fruits and veggies consumption, 

healthy choices for food and drink, proper nutrition, healthy food, and obesity. 
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An identified barrier or challenge to improving community health was “Lack of 
Supportive Policies.” One of the elements included in this barrier “lack of nutrition 
policies in schools.” In the Canadian County Community Health Needs Assessment 

Survey, 35.79% chose “fruits and vegetables cost too much,” finishing first among the 
choices. “Not enough healthy/nutritious food” finished second with 26.84%. 

Concerning the ease of purchasing affordable fresh fruits and vegetables, the Survey 

showed: 10.44% strongly agree, 30.77% agree, 14.84% neither agree nor disagree, 

26.37% disagree, and 17.03% strongly disagree. Overall, the participants were split 

almost in half between agreeing and disagreeing. 
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Concerning getting healthy food for families, the survey showed: 28.57% always, 

34.62% often, 32.97% sometimes, 2.75% rarely, and 1.10% never. 

The primary challenge for getting healthy food was reported to be cost. (90.77%) 
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Affordable Housing 

Housing is a social determinant of health. For low-income, vulnerable households, there 
are challenges in creating a sense of home in a new tenancy which may have 
substantial effects on health and wellbeing. 

According to the 2024 County Health Rankings & Roadmaps, 9% of households 

experienced at least one of the following housing problems: overcrowding, high housing 
costs, lack of kitchen facilities or lack of plumbing facilities. This compared favorably to 
the state rate of 13% and the national rate of 17%. Furthermore, in Canadian County, 

76% of housing units were owner-occupied compared to the state rate of 66% and the 
national rate of 65%. Finally, 9% of Canadian County households spent half or more of 
their income on housing compared to the state at 11% and the country at 14%. 

The latest data available from the U.S. Census Bureau concerning Housing is 

presented below. 
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In the listening session, public health professionals identified poverty as one of the most 
important health issues in the community. An individual element identified in the 
discussion was unaffordable housing. 

An identified barrier or challenge to improving community health was “Insufficient Safe 
Housing.” Elements included in this barrier included no shelters and community 

acknowledgment of unhoused population. 

In the Canadian County Community Health Needs Assessment Survey, 25.26% chose 
“housing is unstable or costs too much,” finishing third among the choices. In addition, 

7.37% chose “homelessness (living in shelter housing or with others,” 8.42% chose 
“bad/unsafe housing,” and 5.26% chose “don’t feel safe in my neighborhood.” 
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Accidents/Injury 

Unintentional injury is among the leading causes of death in Oklahoma. In Canadian 
County, according to OK2SHARE, it was the 5th leading cause of death at a rate of 57.1 
per 100,000 population. Leading causes of unintentional injury death vary among ages 

and include such things as automobile accidents, unintentional poisonings, and falls. 

Also, according to OK2SHARE, Canadian County’s rate of motor vehicle accident 

deaths was 9.4 per 100,000 population. The county’s rate of accidental poisoning 
deaths was 16.6 per 100,000. 

In the Canadian County Community Health Needs Assessment Survey, 24.74% chose 
“car accidents/dangerous roads,” finishing fourth among the choices. 
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Residents participating in the Canadian County Listening Session identified the 

following items as barriers or challenges to improving health within the 

community. 
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Prioritized Needs 

Health Indicator Round 1 Vote Round 2 Vote Round 3 Vote 
Obesity 8 6 7 

Smoking 2 --- ---

Mental Health 22 18 

Access to Healthcare 10 6 12 

Access to Healthy 
Food 

6 --- ---

Affordable Housing 10 8 

Accidents/Injury 0 --- ---

The prioritized needs were chosen by the community and coalition who attended the 
Strategy Development meeting. Voting occurred after reviewing the data and the results 

from the online surveys and listening session. The results mirror the online survey 

results, interviews, and group discussions. 

A Community Health Improvement Plan will be designed to meet the needs of the 
community based on the results of this assessment. 
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Action Plan and Next Steps 

The Coalition will use this data to guide its deliberations in the strategic planning 
process to develop its next CHIP. Though this summary report has identified elements 
of particular interest, all of the data will continue to be reviewed and considered for 

identifying strategic issues for improving Canadian County health outcomes. 

There is an important characteristic about the CHA that should be remembered; it never 

actually ends. Data is always being updated, new data sources created and identified, 
and deliberations possibly altered by new information. Once a CHIP is developed and 
implemented, data updates and new data sources will allow us to measure our success 
in accomplishing our performance objectives. In our first strategic plan cycle, we 
published an initial CHA summary report and then provided data updates in the Annual 

Reports added to the CHIP. This is a practice we intend to continue. However, some of 

our partners’ accreditation and certification processes called for documentation of CHA 
updates during the strategic plan cycle. Though we functionally did this with our CHIP, 
we recognize the opportunity to clarify any possible confusion by also including data 
updates to the CHA. Therefore, Annual Updates and Supplements will be added to this 

summary report as they become available. 

We urge community partners to view this data, use it for your unique purposes, and 
contact us with comments and suggestions. When the CHIP is available, take both 
documents together as one. The task of public health is large and varied, creating a 
proverbial jigsaw puzzle of many pieces. The public health system is far more than the 
local health department and hospital. Indeed, it is made up of every single citizen that 

lives in Canadian County. We all have a contribution that we can make. We have 
worked together over the past few years to make Canadian County one of the healthiest 
counties in Oklahoma. Together, let us continue this effort to make Canadian County 

“the” healthiest county in Oklahoma and one of the healthiest counties in the nation. 
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Appendix A: 

Canadian County Community Health Needs Assessment Survey 
Results 

A total of 230 residents participated in the Canadian County Community Health Needs 

Assessment Survey. The data collected helped identify the top priorities in this CHNA. 
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Q5: Which of the following has a negative effect on your health and well -

being? Select up to 5 that are most important to you.
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Q5: Which of the following has a negative effect on your health and well -

being? Select up to 5 that are most important to you.
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Q6: About how long has it been since you last visited a doctor for a routine

checkup? A routine checkup is a general physical exam, not an exam for a specific

injury, illness, or condition.

Answered: 157 Skipped: 66
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Q7: If you are sick, how likely are you to visit a healthcare provider?
Answered: 157 Skipped: 66
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Q8: Everyone in my household can get the health services we want and need

including physical, mental, vision, pharmaceutical and dental health services.
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Q8: Everyone in my household can get the health services we want and need

including physical, mental, vision, pharmaceutical and dental health services.
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Q9: Which types of health services are difficult to get for your household

members? Check all that apply.
Answered: 16 Skipped: 207
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Q9: Which types of health services are difficult to get for your household

members? Check all that apply.
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Q10: Why is getting these health services a challenge for your household

members? Please select all that apply.
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getting these
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Q11: Do you have any kind of health care coverage, including health insurance,

prepaid plans such as HMOs, government plans such as Medicaid

(SoonerCare/SoonerSelect), Medicare, or Indian Health Service?

Answered: 155 Skipped: 68
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Q11: Do you have any kind of health care coverage, including health insurance,

prepaid plans such as HMOs, government plans such as Medicaid

(SoonerCare/SoonerSelect), Medicare, or Indian Health Service?
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Q13: Do you currently have dental insurance?
Answered: 152 Skipped: 71
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Q13: Do you currently have dental insurance?
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Q14: Do you currently have vision insurance?
Answered: 152 Skipped: 71
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Q14: Do you currently have vision insurance?
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Q15: Consider your neighborhood as the area within a20 minutewalk or about a

mile from your home. How much do you agree with this statement,  It is easy to

purchase a variety of affordable fresh fruits and vegetables in my neighborhood. 
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Q15: Consider your neighborhood as the area within a 20-minute walk or about a

mile from your home. How much do you agree with this statement,  It is easy to

purchase a variety of affordable fresh fruits and vegetables in my neighborhood. 
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Q16: I can get healthy food for my family.
Answered: 152 Skipped: 71
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Q16: I can get healthy food for my family.
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Q17: Why is getting healthy food a challenge for you? Please select all that apply.

Answered: 57 Skipped: 166
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Q17: Why is

getting healthy
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for you? Please

select all that
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Q18: How would you describe your current financial situation? Select all

that apply.
Answered: 147 Skipped: 76
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Q18: How would you describe your current financial situation? Select all

that apply.
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Q19: What is your employment status? Select all that apply.
Answered: 145 Skipped: 78
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Q19: What is your

employment status?

Select all that apply.
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Q20: In the past year, have any of the following things made it hard to keep your

job? Select all that apply.
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Q20: In the past year, have any of
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to keep your job? Select all that
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Q21: What is the highest grade or year of school you completed?
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0 10 20 30 40 50 60 70 80 90 100 

Never a ended s  oo  or on y a ended kinder arten

 rades 1 t rou   8    e entary 

 rades 9 t rou   11   o e  i   s  oo  

 rade 12  Hi   s  oo   raduate 

  D

Co  e e 1 year to 3 years   o e  o  e e or te  ni a  s  oo  

Co  e e 4 years or  ore  Co  e e  raduate 

Don t know   not sure

Powered by

Q21: What is the highest grade or year of school you completed?
Answered: 147 Skipped: 76

R    N   AN   R CH  C  

00 00 Never a ended s  oo  or on y
a ended kinder arten

00 00  rades 1 t rou   8    e entary 

42 72  rades 9 t rou   11   o e  i  
s  oo  

1610 88  rade 12  Hi   s  oo   raduate 

42 72   D

4731 97 Co  e e 1 year to 3 years   o e
 o  e e or te  ni a  s  oo  

7651 70 Co  e e 4 years or  ore  Co  e e
 raduate 

00 00 Don t know   not sure

147   A 

58 
Canadian County CHNA 2025 Revised February 2025 



 
 

 
    

 

 

 
Powered by

Q22: If you would like to go back to school, which of the following would

help you go back to school? Check all that apply.
Answered: 71 Skipped: 152
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Q23: What sex were you at birth? Were you 
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Q23: What sex were you at birth? Were you 
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Q24: Are you of Spanish, Hispanic, or Latino origin?
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Q24: Are you of Spanish, Hispanic, or Latino origin?
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Q25: Which one or more of the following would you say is your race?

Select all that apply.
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Q25: Which one or more of the following would you say is your race?

Select all that apply.
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Q26: Marital Status
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Q27: What is your approximate annual household income?
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Q27: What is your approximate annual household income?
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Appendix B: Canadian County CHNA Listening Session Summary 

Key Health Issues from Listening Session Notes 

Category Key Issues 

Mental Health 
Lack of resources, mental health access, mental health drug use, co-occurring 

disorders 

Substance Use 

(ATOD) 

Substance abuse, smoking, alcoholism, mental health-substance use disorder 

treatment 

Sexual Health STI/STD spread, lack of awareness & prevention 

Access to 

Healthcare 

Chronic disease management, affordability, lack of insurance, provider 

shortages, high costs, assisted living shortages 

Access to Healthy 

Food 
High costs, lack of fresh food availability, obesity, nutrition education gaps 

Poverty Economic instability, low wages, unaffordable housing, job insecurity 

Lack of Resources 
Transportation barriers, exercise access, childcare crisis, education & support 

gaps 

Key Barriers to Health Improvement (Based on Listening Session Notes) 
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Barrier Category Key Issues Identified 

Lack of Health Education 
Limited awareness, misinformation, connection 

between poverty and health literacy 

Lack of Purposeful 

Collaboration 
Disconnected services, duplication of efforts, 

difficulty reaching at-risk populations 

Lack of Supportive 
Community Environments 

Social stigma, trust issues, mental health limitations 

affecting engagement 

Lack of Supportive Policies 
Gaps in school nutrition policies, lack of regulations 

for early childhood health 

Affordable Healthcare Barriers 
Expensive insurance, limited provider accessibility, 

high cost of services 

Insufficient Safe Housing 
Lack of shelters, rising unhoused population, 

community acknowledgment challenges 

Financial Inequity 
Economic instability, inflation, funding limitations for 

healthcare services 

Transportation Issues 
Lack of affordable and accessible public transport 

for healthcare and basic needs 
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Key Populations Affected by Health Barriers (Based on Listening Session Notes) 

Affected Group 

Elderly/Aging 

Single-Parent Families 

Unsheltered Individuals 

Grandparents Raising Grandkids 

Asylum Seekers 

Youth 

Immigrants 

Domestic Violence Survivors 

Uninsured Individuals 

People with Dementia 

Low-Income Communities 

Mental Health Communities 

SMI/SED Populations 

Middle-Class Families 

Foster Children & Families 

Pregnant Women 

Disabled Community 

Rural Residents 

Minority Populations 

Specific Zip Code Populations (e.g., 13036) 

Substance Use Populations 

Re-entering Populations (Formerly Incarcerated & Families) 

Small Business Community 
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	Canadian County Coalition for Children & Families 
	 
	Mission Statement 
	 
	The mission of the Coalition shall be to improve the quality of life for children, youth, and families by responding through coordination of community services. 
	 
	 
	 
	 
	 
	Executive Summary 
	The Canadian County for Children and Families is pleased to present the 2025 Community Health Needs Assessment (CHNA). The CHNA provides an overview of the health needs and priorities within Canadian County. This collaborative coalition group has identified this geographic area as its focus community. This report aims to provide residents with a deeper understanding of the health challenges they face and to guide planning efforts and the development of an implementation strategy to address these concerns.  
	The CHNA involved a review of both quantitative and qualitative data, as well as state and local data, to attain the full scope of the community’s needs as they pertain to health, emphasizing the economically poor and underserved populations. Input came from a community listening session, an online survey, stakeholders, and some key informant interviews in which specific populations were targeted. The community provided us with a comprehensive view of the current health concerns, both real and perceived, th
	Key Findings 
	Both primary and secondary data were analyzed and integrated to identify the most critical health concerns and needs in Canadian County. These needs encompass various domains and are frequently interconnected: 
	1.
	1.
	1.
	 Obesity 
	•
	•
	•
	 Increasing rates of overweight and obesity in both adults and children. 

	•
	•
	 Limited access to affordable opportunities for physical activity. 

	•
	•
	 High consumption of processed foods due to cost and availability. 




	2.
	2.
	 Smoking 
	•
	•
	•
	 High prevalence of tobacco use among adults compared to state averages. 

	•
	•
	 Increased risk of chronic diseases such as lung cancer and heart disease. 

	•
	•
	 More smoking cessation resources and community education programs are needed. 




	3.
	3.
	 Mental Health 
	•
	•
	•
	 Shortage of mental health professionals leading to long wait times for care. 

	•
	•
	 High rates of depression, suicide, and substance use disorders. 

	•
	•
	 Stigma and lack of awareness preventing individuals from seeking treatment. 




	4.
	4.
	 Access to Healthcare 
	L
	Span
	•
	•
	 Limited availability of primary care and behavioral health providers. 

	•
	•
	 Transportation barriers affecting residents’ ability to seek medical care. 

	•
	•
	 High rates of uninsured and underinsured individuals, restricting access to preventive care. 





	5.
	5.
	5.
	 Access to Healthy Foods 
	•
	•
	•
	 Food deserts make it difficult for residents to obtain fresh, nutritious food. 

	•
	•
	 High cost of healthy food options, leading to reliance on processed foods. 

	•
	•
	 Need for more community-based nutrition and wellness initiatives. 




	6.
	6.
	 Affordable Housing 
	•
	•
	•
	 Increasing demand for safe and affordable housing options. 

	•
	•
	 A high percentage of cost-burdened households spend more than 30% of their income on housing. 

	•
	•
	 Impact of housing insecurity on physical and mental health. 




	7.
	7.
	 Accidents & Injury 
	•
	•
	•
	 High rates of motor vehicle accidents and workplace injuries. 

	•
	•
	 Need for stronger safety measures and injury prevention programs. 

	•
	•
	 Increased demand for public education on accident prevention and first aid. 





	This Canadian County CHNA was completed with the following partners and stakeholders.     
	•
	•
	•
	 Canadian County Health Department 

	•
	•
	 INTEGRIS Health 

	•
	•
	 Oklahoma Complete Health 

	•
	•
	 Blessings Baskets 

	•
	•
	 Red Rock  

	•
	•
	 Cheyenne and Arapaho Tribes                                            
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	Community Description & Demographics 
	 
	Figure
	Canadian County 
	Description of the Community Served 
	Geography 
	Canadian County is located in central Oklahoma. The county spans approximately 905 square miles, incorporating urban and rural areas. El Reno is the county seat, and Yukon is the largest city. Canadian County consists of multiple ZIP codes, including but not limited to 73036 (El Reno), 73099 (Yukon), 73064 (Mustang), 73078 (Piedmont), and parts of 73127 and 73128, which encompass sections of west Oklahoma City. The county’s combination of small towns, expanding suburban developments, and rural communities c
	Economy & Employment 
	The economy of Canadian County, OK, employs 79.1K people. The largest industries in Canadian County, OK are Retail Trade (10,221 people), Health Care & Social Assistance (9,554 people), and Educational Services (7,373 people), and the highest paying industries are Utilities ($97,520), Management of Companies & Enterprises ($89,250), and Mining, Quarrying, & Oil & Gas Extraction ($74,250). These industries contribute significantly to the county’s economic stability and workforce development. 
	Unique Community Characteristics 
	Canadian County is a growing community with substantial educational and workforce development resources. Redlands Community College and Canadian Valley Technology Center provide training in health care and technical fields. Tourism plays a role in the local economy, with Historic Route 66, Fort Reno, and Express Ranches attracting visitors and contributing to community pride. 
	Health Services Available in the Community 
	Health care services in Canadian County include INTEGRIS Health Canadian Valley Hospital (Yukon), Mercy Hospital (OKC), and SSM Health St. Anthony Healthplex (Yukon). The Canadian County Health Department, Variety Care (FQHC), and the El 
	Reno Indian Health Clinic provide additional services. Red Rock Behavioral Health Services offers mental health and substance use treatment, though gaps remain in access to care. Expanding local provider availability and telehealth services may improve health care access for residents. 
	Total Population 
	Report Area 
	Report Area 
	Report Area 
	Report Area 
	Report Area 

	Total Population 
	Total Population 

	Total Land Area (Square Miles) 
	Total Land Area (Square Miles) 

	Population Density (Per Square Mile) 
	Population Density (Per Square Mile) 



	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 

	156,681 
	156,681 

	896.57 
	896.57 

	175 
	175 


	Oklahoma 
	Oklahoma 
	Oklahoma 

	3,970,497 
	3,970,497 

	68,596.72 
	68,596.72 

	58 
	58 


	United States 
	United States 
	United States 

	331,097,593 
	331,097,593 

	3,533,269.34 
	3,533,269.34 

	94 
	94 




	Data Source: US Census Bureau, . 2018-22 
	American Community Survey
	American Community Survey


	Gender 
	Report Area 
	Report Area 
	Report Area 
	Report Area 
	Report Area 

	Male 
	Male 

	Female 
	Female 

	Male, Percent 
	Male, Percent 

	Female, Percent 
	Female, Percent 



	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 

	80,773 
	80,773 

	81,848 
	81,848 

	49.67% 
	49.67% 

	50.33% 
	50.33% 


	Oklahoma 
	Oklahoma 
	Oklahoma 

	1,988,686 
	1,988,686 

	2,006,574 
	2,006,574 

	49.78% 
	49.78% 

	50.22% 
	50.22% 


	United States 
	United States 
	United States 

	164,545,087 
	164,545,087 

	167,842,453 
	167,842,453 

	49.50% 
	49.50% 

	50.50% 
	50.50% 




	Data Source: US Census Bureau, . 2019-2 
	American Community Survey
	American Community Survey
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	Total Population by Race Alone 
	 
	Figure
	Data Source: US Census Bureau, . 2018-22 
	American Community Survey
	American Community Survey


	Total Population by Ethnicity Alone     
	 
	Figure
	Data Source: US Census Bureau, . 2020. 
	Decennial Census
	Decennial Census


	(More detailed demographic data is available in Appendix A.) 
	 
	 
	 
	 
	 
	County and State Data 
	Report Area 
	Report Area 
	Report Area 
	Report Area 
	Report Area 

	No High School Diploma 
	No High School Diploma 

	High School Only 
	High School Only 

	Some College 
	Some College 

	Associate's Degree 
	Associate's Degree 

	Bachelor's Degree 
	Bachelor's Degree 

	Graduate or Professional Degree 
	Graduate or Professional Degree 



	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 

	8.0% 
	8.0% 

	27.2% 
	27.2% 

	22.9% 
	22.9% 

	9.8% 
	9.8% 

	22.4% 
	22.4% 

	9.7% 
	9.7% 


	Oklahoma 
	Oklahoma 
	Oklahoma 

	11.1% 
	11.1% 

	30.8% 
	30.8% 

	22.6% 
	22.6% 

	8.3% 
	8.3% 

	17.8% 
	17.8% 

	9.5% 
	9.5% 




	Education 
	Report Area 
	Report Area 
	Report Area 
	Report Area 
	Report Area 

	Underage 18 
	Underage 18 

	Age 18 - 64 
	Age 18 - 64 

	Age 65 + 
	Age 65 + 



	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 

	6.63% 
	6.63% 

	12.94% 
	12.94% 

	0.33% 
	0.33% 


	Oklahoma 
	Oklahoma 
	Oklahoma 

	8.27% 
	8.27% 

	20.00% 
	20.00% 

	0.80% 
	0.80% 




	Report Area 
	Report Area 
	Report Area 
	Report Area 
	Report Area 

	Total Population (For Whom Disability Status Is Determined) 
	Total Population (For Whom Disability Status Is Determined) 

	Population with a Disability 
	Population with a Disability 

	Population with a Disability, Percent 
	Population with a Disability, Percent 



	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 

	154,256 
	154,256 

	20,292 
	20,292 

	13.15% 
	13.15% 


	Oklahoma 
	Oklahoma 
	Oklahoma 

	3,882,774 
	3,882,774 

	644,468 
	644,468 

	16.60% 
	16.60% 


	Report Area 
	Report Area 
	Report Area 

	Total Households, 2018-22 
	Total Households, 2018-22 

	Gini Index Value 
	Gini Index Value 


	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 

	56,300 
	56,300 

	0.3830 
	0.3830 


	Oklahoma 
	Oklahoma 
	Oklahoma 

	1,522,711 
	1,522,711 

	0.4670 
	0.4670 




	Data Source: US Census Bureau, . 2018-22. 
	American Community Survey
	American Community Survey


	 
	 
	 
	 
	Health Behaviors 
	Report Area 
	Report Area 
	Report Area 
	Report Area 
	Report Area 

	Population Age 18+ 
	Population Age 18+ 

	Adults Reporting Excessive Drinking 
	Adults Reporting Excessive Drinking 

	Percentage of Adults Reporting Excessive Drinking 
	Percentage of Adults Reporting Excessive Drinking 



	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 

	120,633 
	120,633 

	18,455 
	18,455 

	15.30% 
	15.30% 


	Oklahoma 
	Oklahoma 
	Oklahoma 

	3,041,356 
	3,041,356 

	420,199 
	420,199 

	13.82% 
	13.82% 


	United States 
	United States 
	United States 

	259,746,218 
	259,746,218 

	47,041,079 
	47,041,079 

	18.11% 
	18.11% 




	Data Source: Centers for Disease Control and Prevention, . Accessed via . 2021. 
	Behavioral Risk Factor Surveillance System
	Behavioral Risk Factor Surveillance System

	County Health Rankings
	County Health Rankings

	 Show more details
	 Show more details


	Report Area 
	Report Area 
	Report Area 
	Report Area 
	Report Area 

	Total Population 
	Total Population 

	Adults Age 18+ Binge Drinking in the Past 30 Days (Crude) 
	Adults Age 18+ Binge Drinking in the Past 30 Days (Crude) 

	Adults Age 18+ Binge Drinking in the Past 30 Days (Age-Adjusted) 
	Adults Age 18+ Binge Drinking in the Past 30 Days (Age-Adjusted) 



	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 

	169,149 
	169,149 

	15.4% 
	15.4% 

	15.7% 
	15.7% 


	Oklahoma 
	Oklahoma 
	Oklahoma 

	4,019,800 
	4,019,800 

	14.6% 
	14.6% 

	15.3% 
	15.3% 


	United States 
	United States 
	United States 

	333,287,557 
	333,287,557 

	16.6% 
	16.6% 

	18.0% 
	18.0% 




	Data Source: Centers for Disease Control and Prevention, . Accessed via the . 2022. 
	Behavioral Risk Factor Surveillance System
	Behavioral Risk Factor Surveillance System

	PLACES Data Portal
	PLACES Data Portal


	Report Area 
	Report Area 
	Report Area 
	Report Area 
	Report Area 

	Population Age 20+ 
	Population Age 20+ 

	Adults Age 20+ with No Leisure Time Physical Activity 
	Adults Age 20+ with No Leisure Time Physical Activity 

	Adults Age 20+ with No Leisure Time Physical Activity, Percent 
	Adults Age 20+ with No Leisure Time Physical Activity, Percent 



	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 

	116,538 
	116,538 

	21,443 
	21,443 

	18.1% 
	18.1% 


	Oklahoma 
	Oklahoma 
	Oklahoma 

	2,919,236 
	2,919,236 

	693,949 
	693,949 

	23.0% 
	23.0% 


	United States 
	United States 
	United States 

	232,759,569 
	232,759,569 

	47,072,403 
	47,072,403 

	19.5% 
	19.5% 




	Data Source: Centers for Disease Control and Prevention, . 2021. 
	National Center for Chronic Disease Prevention and Health Promotion
	National Center for Chronic Disease Prevention and Health Promotion

	 Show more details
	 Show more details


	 
	Figure
	Report Area 
	Report Area 
	Report Area 
	Report Area 
	Report Area 

	Total Population 
	Total Population 

	Adults Age 18+ as Current Smokers (Crude) 
	Adults Age 18+ as Current Smokers (Crude) 

	Adults Age 18+ as Current Smokers (Age-Adjusted) 
	Adults Age 18+ as Current Smokers (Age-Adjusted) 



	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 

	169,149 
	169,149 

	13.7% 
	13.7% 

	13.2% 
	13.2% 


	Oklahoma 
	Oklahoma 
	Oklahoma 

	4,019,800 
	4,019,800 

	17.0% 
	17.0% 

	17.6% 
	17.6% 


	United States 
	United States 
	United States 

	333,287,557 
	333,287,557 

	12.9% 
	12.9% 

	13.2% 
	13.2% 




	Data Source: Centers for Disease Control and Prevention, . Accessed via the . 2022  
	Behavioral Risk Factor Surveillance System
	Behavioral Risk Factor Surveillance System

	PLACES Data Portal
	PLACES Data Portal


	Health Outcomes 
	Many things influence how well and how long we live. Health Factors represent those things we can improve to live longer and healthier lives. They are indicators of the future health of our communities. 
	Canadian County is faring better than the average county in Oklahoma for Health Factors and slightly better than the average county in the nation. 
	 
	Figure
	Canadian County Health Outcomes. County Health Rankings & Roadmaps. 
	  
	Birth Outcomes ‐ Low Birth Weight (CDC) 
	Data Source: University of Wisconsin Population Health Institute, County Health Rankings. 2016‐2022. 
	Figure
	 
	Cancer Incidence ‐ All Sites 
	Data Source: State Cancer Profiles. 2016‐20. 
	Figure
	 
	 
	 
	Diabetes Prevalence (Adult) 
	Data Source: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion. 2021. 
	Figure
	Percentage of Adults with Poor or Fair Health, 2019‐2022 (Crude) 
	Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via the PLACES Data Portal. 2022. 
	Figure
	Community Health Needs Assessment Process 
	The Canadian County Coalition collaborated with local community partners to conduct the Community Health Needs Assessment (CHNA). This process aimed to gather comprehensive data on community health needs, focusing on underserved and minority populations. 
	Committee members engaged various stakeholders to ensure diverse community representation. They thoroughly reviewed county demographics to identify population groups that needed to be included, ensuring no group was overlooked. Special efforts were made to reach at-risk populations, particularly those in low socioeconomic zip codes. 
	After forming a team and identifying the target audience, an online survey was created to assess community health priorities. The survey was available electronically and in paper form in English and Spanish. Flyers with QR codes and links were distributed via email and social media to publicize the survey to county residents. 
	The coalition strategically distributed surveys to various community contacts, including business owners and organizations serving underserved populations, to obtain the most 
	accurate results. The coalition held weekly meetings to review survey demographics, identify gaps in participation, and explore outreach improvements. The coalition polled the public to identify the underserved in their neighborhoods and asked them to assist in getting the survey out to them. They identified veterans, the unhoused, low-income, disabled, single parents, those with mental health issues, rural populations, students, the elderly, the under-educated, and youth. 
	A community listening session was held to discuss state and local health data. Participants shared their concerns, learned about available resources, and compared county data to state trends. The team obtained feedback from 230 online surveys. 
	Methods of collecting and analyzing data and information included online surveys, published data, and hospital-specific data. Community partners that assisted in data collection for community chats included local nonprofit organizations. 
	To illustrate these outreach efforts, the following flowchart outlines the CHNA process. 
	Step 
	Step 
	Step 
	Step 
	Step 

	Description 
	Description 



	CHNA Initiation 
	CHNA Initiation 
	CHNA Initiation 
	CHNA Initiation 

	Start the CHNA process and define the scope. 
	Start the CHNA process and define the scope. 


	Stakeholder Engagement 
	Stakeholder Engagement 
	Stakeholder Engagement 

	Engage local stakeholders, community members, and experts. 
	Engage local stakeholders, community members, and experts. 


	Survey Development 
	Survey Development 
	Survey Development 

	Develop surveys (online and paper) to collect data. 
	Develop surveys (online and paper) to collect data. 


	Survey Distribution 
	Survey Distribution 
	Survey Distribution 

	Distribute surveys and conduct targeted outreach. 
	Distribute surveys and conduct targeted outreach. 


	Community Listening Session 
	Community Listening Session 
	Community Listening Session 

	Gather qualitative feedback from the community. 
	Gather qualitative feedback from the community. 


	Key Informant Interviews 
	Key Informant Interviews 
	Key Informant Interviews 

	Conduct interviews with key health professionals. 
	Conduct interviews with key health professionals. 


	Data Compilation 
	Data Compilation 
	Data Compilation 

	Compile survey results, interviews, and community input. 
	Compile survey results, interviews, and community input. 


	Findings Analysis 
	Findings Analysis 
	Findings Analysis 

	Analyze findings and identify key health issues. 
	Analyze findings and identify key health issues. 


	Report Writing 
	Report Writing 
	Report Writing 

	Write and structure the CHNA report. 
	Write and structure the CHNA report. 


	Final CHNA Report 
	Final CHNA Report 
	Final CHNA Report 

	Finalize and distribute the CHNA report. 
	Finalize and distribute the CHNA report. 




	 
	The graph below presents the demographic breakdown of individuals who participated in the survey. 
	 
	Figure
	Primary Data: The Canadian County Coalition gathered community input from Canadian County residents of all backgrounds, socioeconomic statuses, and demographics. Participants included members of underserved, low-income, and minority populations. Additionally, the hospitals provided internal data for analysis and consideration in the CHNA process. Canadian County Coalition representatives allowed individuals to participate in quantitative and qualitative surveys. (For detailed survey questions and responses,
	Published Secondary Data: In addition to the input from community chats and online surveys, the compilation of public health data and state and national data gave a broader view of the overall health status of the county. By looking at past and present data and identifying trends, strategic development for the Community Health Improvement Plan (CHIP) will be more efficient and, ultimately, more effective. Integrating primary and secondary data sources ensures that the CHNA findings reflect lived community e
	Online Survey Demographics 
	The online survey, which consisted of 27 questions, was administered to 230 individuals in total. Participants were asked what health issues were important to them and how they perceived their community’s quality of life. The survey was available in English and Spanish.  
	Online Quantitative Surveys  
	TOTAL: 230 
	 
	Age 
	 
	Figure
	Span

	Gender at birth 
	 
	Figure
	Span

	Race 
	 
	Figure
	Span

	Are you of Spanish, Hispanic, or Latino origin?  
	 
	Figure
	Span

	CHNA Results 
	Overall, the results of the listening session and surveys in Canadian County identified several critical health concerns. The most essential health needs include improving access to mental and physical health services. The community also emphasized the need for improved access to healthy foods, particularly lowering the cost of fruits and vegetables. Other key issues identified were concerns around transportation, better pay, and more job opportunities. Participants expressed that mental health challenges w
	Priority Health Issues  
	Both primary and secondary data were analyzed and combined to determine the most critical health needs within Canadian County. These needs cover various topic areas and are often interconnected: 
	•
	•
	•
	 Obesity 

	•
	•
	 Smoking 

	•
	•
	 Mental Health 

	•
	•
	 Access to Healthcare 

	•
	•
	 Access to Healthy Foods 

	•
	•
	 Affordable Housing 

	•
	•
	 Accidents/Injury 


	 
	Figure
	Community Priority Issues 
	After analyzing the data, seven priority elements appeared most prevalent. Based on one or more assessments, each was identified as a significant public health issue. The following summarizes each aspect and the data that supported its selection. 
	Obesity 
	Obesity results from various causes and contributing factors, including behavior and genetics. Behaviors include dietary patterns, physical activity, inactivity, medication use, and other exposures. Additional factors include food and physical environment, education and skills, and food marketing and promotion. Obesity is a serious concern because it is associated with poorer mental health outcomes, reduced quality of life, and the leading causes of death in the United States, including diabetes, heart dise
	In the listening session, public health professionals identified obesity as an element of Access to Healthy Food, which they identified as an essential health problem in the community.  
	Adult Obesity is defined as a Body Mass Index (BMI) greater than or equal to 30 (Overweight is 25.0 to 29.9, Normal is 18.5 to 24.9). The 2024 Wellness County profile reported that Canadian County’s Adult Obesity rate was 34.9%. Other related measures were < 1 Fruit a Day (44.6%, lower is better), Physical Activity (81.2%, higher is better), and Diabetes (11.8%).  
	 
	Figure
	County Health Rankings & Roadmaps reported an Adult Obesity rate at 36% in Canadian County and indicated the measure was an “Area to Explore.”  
	The Community Commons Health Indicators Report indicated an Adult Obesity rate of 34.3%, finishing in the red on its dashboard indicator.  
	 
	Figure
	In the Canadian County Community Health Needs Assessment Survey, 15.26% of participants responded, “There are not enough spaces for exercise.”   
	 
	Figure
	Smoking 
	Cigarette smoking is the leading preventable cause of disease, death, and disability in the United States. Cigarette smoking and secondhand smoke exposure cause more than 480,000 deaths each year in the United States. This is nearly one in five deaths.  
	Cigarette smoking causes many diseases and reduces the health of people who smoke. Smoking also increases health care utilization, health care costs, and absenteeism from work.  
	U.S. Department of Health and Human Services. The Health Consequences of Smoking - 50 Years of Progress: A Report of the Surgeon General. Atlanta: U.S. Department of Health and Human Services, Centers for Disease          Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 2014. Accessed: April 24, 2024.  
	https://www.ncbi.nlm.nih.gov/books/NBK179276/pdf/Bookshelf_NBK179276.pdf
	https://www.ncbi.nlm.nih.gov/books/NBK179276/pdf/Bookshelf_NBK179276.pdf


	The Wellness County Profile indicated a Current Smoker rate of 12.8%. 
	 
	Figure
	The County Health Rankings & Roadmaps reported an Adult Smoking rate of 18% and identified the measure as an “area to explore.”  
	 
	Figure
	Data Source: Centers for Disease Control and Prevention, . Accessed via the . 2022 . 
	Behavioral Risk Factor Surveillance System
	Behavioral Risk Factor Surveillance System

	PLACES Data Portal
	PLACES Data Portal

	Show more details
	Show more details


	Mental Health 
	When asked what could improve the community’s health, the issue of access to mental health services ranked as the highest priority. Participants expressed concerns about the lack of mental health resources and access to care, including the need for more providers and treatment for mental health and substance use disorders. Mental health stigma was also identified as a barrier to seeking help. These challenges were amplified by the connection between mental health issues and substance use, which participants
	When the input is combined with the county data, it is clear to see that residents may not be getting the care they need, whether it is an access issue, lack of education, compliance, or many other potential reasons. The Survey identified Mental Health Services as the most difficult type of health service to get for household members.  
	 
	Figure
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	Figure
	This indicator reports the 2018-2022 five-year average rate of death due to intentional self-harm (suicide) per 100,000 population. Figures are reported as crude rates. Rates are resummarized for report areas from county level data, only where data is available. This indicator is relevant because suicide is an indicator of poor mental health. Within the report area, there are a total of 124 deaths due to suicide. This represents a crude death rate of 16.0 per every 100,000 total population. 
	Data Source: Centers for Disease Control and Prevention, . Accessed via . 2018-2022. 
	CDC - National Vital Statistics System
	CDC - National Vital Statistics System

	CDC WONDER
	CDC WONDER


	Poor Mental Health, as reported by the Wellness County Profile, is defined as the percentage of respondents who reported 14 or more days when their mental health was not good. Canadian County’s rate was 16.6%. 
	 
	Figure
	 
	Figure
	© 2025 County Health Rankings. 
	Before the Pandemic, about one in five adults had a mental illness. The pandemic has affected the state of mental health in our country and made mental illness even more common. It is rare that a family is not touched by a mental health condition, one that can interfere with your or a loved one’s ability to work, sleep, eat, and enjoy life.  
	Depressive Disorder, as reported by the Wellness County Profile, is the percentage of respondents ever told they have a depressive disorder (e.g., depression, major depression, dysthymia). Canadian County’s rate was 21.0%. 
	 
	Figure
	The Oklahoma Department of Mental Health and Substance Abuse Services (ODMHSAS) provides the following on its web site for number of Canadian County residents receiving services funded by ODMHSAS.  
	 
	Figure
	In the listening session, public health professionals identified mental health as one of the most important health problem in the community. Individual elements identified in the discussion included general mental health, access to mental health services, the relationship between mental health and drug abuse, lack of mental health resources, and the need for mental health - substance use disorder treatment. 
	An identified barrier or challenge to improving community health was “Lack of Supportive Community Environments.” One of the elements to this was “poor mental health bandwidth to make improvements.”  
	Prevention Efforts: 
	•
	•
	•
	 Expanding telehealth services for mental health consultations. 

	•
	•
	 School-based mental health initiatives to provide early intervention. 

	•
	•
	 Peer support programs in the community to promote open discussions and reduce stigma. 

	•
	•
	 Mental health crisis training for law enforcement and first responders. 


	Access to Healthcare 
	In the Canadian County Coalition Community Health Assessment, residents identified Access to Healthcare as one of their important health problems.  
	Access to comprehensive, quality health care services promote and maintains good health, prevents and manages diseases, reduces unnecessary disability and premature death, and encourages health equity. Three components of access are insurance coverage, availability of health services, and timeliness of care. The uninsured and underinsured populations experience delays in receiving timely care and lack the ability to receive preventative treatments. They often seek care in local emergency rooms, which result
	A lack of access to care presents barriers to good health. Supply of facilities and physicians, the rate of uninsurance, financial hardship, transportation barriers, cultural competency, and coverage limitations affect access.  Rates of morbidity, mortality, and emergency hospitalizations can be reduced if community residents access services such as health screenings, routine tests, and vaccinations. Prevention indicators can call attention to a lack of access or knowledge regarding one or more health issue
	The Wellness County Profile for Canadian County indicated an Uninsured rate of 12.7%. It also indicated a Poverty rate of 8.2%.  
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	Report Area 
	Report Area 
	Report Area 
	Report Area 
	Report Area 

	Total Population (For Whom Insurance Status is Determined) 
	Total Population (For Whom Insurance Status is Determined) 

	Uninsured Population 
	Uninsured Population 

	Uninsured Population, Percent 
	Uninsured Population, Percent 



	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 

	154,256 
	154,256 

	14,696 
	14,696 

	9.53% 
	9.53% 


	Oklahoma 
	Oklahoma 
	Oklahoma 

	3,882,774 
	3,882,774 

	540,951 
	540,951 

	13.93% 
	13.93% 


	United States 
	United States 
	United States 

	326,147,510 
	326,147,510 

	28,315,092 
	28,315,092 

	8.68% 
	8.68% 




	Data Source: US Census Bureau, . 2018-22. 
	American Community Survey
	American Community Survey


	Primary Care Physicians 
	Figure
	© 2025 County Health Rankings. 
	In the Canadian County Community Health Needs Assessment Survey, 17.37% of participants responded, “trouble paying for medications/care.”  
	 
	Figure
	Participants who experienced difficulties accessing healthcare identified barriers to healthcare services; the three most prevalent being cost, long waiting times, and providers not accepting their health insurance.  
	 
	Figure
	 
	 
	 
	Of participating residents in the Canadian County Community Health Needs Assessment Survey, 74.33% responded they had visited a doctor for a routine checkup within the past year.  
	 
	Figure
	Survey participants responded they had the following difficulty getting these types of health services:  45.00% Dental Health, 70.00% Mental Health, 65.00% Physical Health, 30.00% Vision Health, and 40.00% Prescriptions.  
	 
	Figure
	In the listening session, public health professionals identified access to healthcare as one of the most important health problems in the community. Individual elements identified in the discussion included chronic disease management, lack of access to affordable pharmacies, access to services, high cost, no insurance, chronic diseases, not enough providers, and assisted living facilities. 
	An identified barrier or challenge to improving community health was “Lack of Affordable Healthcare Insurance Options.” 
	Access to Healthy Foods 
	Access to healthy foods can help lower the prevalence of chronic diseases.   
	The 2024 Canadian Wellness County Profile provided a Food Insecurity Index. Index values go from 0 (low need) to 100 (high need). Counties are ranked from 1 (low need) to 5 (high need). Selected locations within the county are ranked from 1 (low need) to 3 (high need). Canadian County was given a Food Security Index of 20.3 and a rank of 1 (lowest need). The ZIP Code with the highest Food Security Index were 73036 (Index of 72.2, rank of 3, the highest need).  
	During the listening session, affordable prices, fruit and vegetable consumption, healthy choices for food and drink, proper nutrition, healthy food, and obesity, were all factors that came up when discussing access to healthy foods. Looking at the county data, it is evident a significant number of families are living below the Federal Poverty Level. Families struggling to make ends meet often choose foods that are inexpensive which are the highest processed, unhealthy items.  However, people of all economi
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	Canadian (CN) County 
	Canadian (CN) County 

	Oklahoma 
	Oklahoma 

	United States 
	United States 



	Limited Access to Healthy Foods 
	Limited Access to Healthy Foods 
	Limited Access to Healthy Foods 
	Limited Access to Healthy Foods 

	 
	 

	8% 
	8% 

	9% 
	9% 

	6% 
	6% 


	In Canadian County, Oklahoma, 8% of people had low incomes and did not live close to a grocery store, limiting their ability to access healthy foods. 
	In Canadian County, Oklahoma, 8% of people had low incomes and did not live close to a grocery store, limiting their ability to access healthy foods. 
	In Canadian County, Oklahoma, 8% of people had low incomes and did not live close to a grocery store, limiting their ability to access healthy foods. 
	Definition: Percentage of population who are low-income and do not live close to a grocery store. 
	Years of data used: 2019 




	© 2025 County Health Rankings. 
	Report Area 
	Report Area 
	Report Area 
	Report Area 
	Report Area 

	Total Households 
	Total Households 

	Average Household Income 
	Average Household Income 

	Median Household Income 
	Median Household Income 



	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 
	Canadian County, OK 

	57,464 
	57,464 

	$102,440.12 
	$102,440.12 

	$85,427 
	$85,427 


	Oklahoma 
	Oklahoma 
	Oklahoma 

	1,542,780 
	1,542,780 

	$87,325.12 
	$87,325.12 

	$63,603 
	$63,603 


	United States 
	United States 
	United States 

	127,482,865 
	127,482,865 

	$110,490.58 
	$110,490.58 

	$78,538 
	$78,538 




	Data Source: US Census Bureau, . 2019-23. 
	American Community Survey
	American Community Survey


	In the listening session, public health professionals identified access to healthy food as one of the most important health problem in the community. Individual elements identified in the discussion included affordable prices, fruits and veggies consumption, healthy choices for food and drink, proper nutrition, healthy food, and obesity. 
	 
	An identified barrier or challenge to improving community health was “Lack of Supportive Policies.” One of the elements included in this barrier “lack of nutrition policies in schools.” In the Canadian County Community Health Needs Assessment Survey, 35.79% chose “fruits and vegetables cost too much,” finishing first among the choices. “Not enough healthy/nutritious food” finished second with 26.84%.  
	 
	Figure
	Concerning the ease of purchasing affordable fresh fruits and vegetables, the Survey showed: 10.44% strongly agree, 30.77% agree, 14.84% neither agree nor disagree, 26.37% disagree, and 17.03% strongly disagree. Overall, the participants were split almost in half between agreeing and disagreeing.  
	 
	Figure
	Concerning getting healthy food for families, the survey showed: 28.57% always, 34.62% often, 32.97% sometimes, 2.75% rarely, and 1.10% never. 
	 
	Figure
	The primary challenge for getting healthy food was reported to be cost. (90.77%) 
	 
	Figure
	Affordable Housing 
	Housing is a social determinant of health. For low-income, vulnerable households, there are challenges in creating a sense of home in a new tenancy which may have substantial effects on health and wellbeing.  
	According to the 2024 County Health Rankings & Roadmaps, 9% of households experienced at least one of the following housing problems: overcrowding, high housing costs, lack of kitchen facilities or lack of plumbing facilities. This compared favorably to the state rate of 13% and the national rate of 17%. Furthermore, in Canadian County, 76% of housing units were owner-occupied compared to the state rate of 66% and the national rate of 65%. Finally, 9% of Canadian County households spent half or more of thei
	The latest data available from the U.S. Census Bureau concerning Housing is presented below.  
	  
	Figure
	In the listening session, public health professionals identified poverty as one of the most important health issues in the community. An individual element identified in the discussion was unaffordable housing. 
	An identified barrier or challenge to improving community health was “Insufficient Safe Housing.” Elements included in this barrier included no shelters and community acknowledgment of unhoused population.   
	In the Canadian County Community Health Needs Assessment Survey, 25.26% chose “housing is unstable or costs too much,” finishing third among the choices. In addition, 7.37% chose “homelessness (living in shelter housing or with others,” 8.42% chose “bad/unsafe housing,” and 5.26% chose “don’t feel safe in my neighborhood.” 
	 
	Figure
	Accidents/Injury 
	Unintentional injury is among the leading causes of death in Oklahoma. In Canadian County, according to OK2SHARE, it was the 5th leading cause of death at a rate of 57.1 per 100,000 population. Leading causes of unintentional injury death vary among ages and include such things as automobile accidents, unintentional poisonings, and falls.  
	Also, according to OK2SHARE, Canadian County’s rate of motor vehicle accident deaths was 9.4 per 100,000 population. The county’s rate of accidental poisoning deaths was 16.6 per 100,000.  
	In the Canadian County Community Health Needs Assessment Survey, 24.74% chose “car accidents/dangerous roads,” finishing fourth among the choices.  
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	Residents participating in the Canadian County Listening Session identified the following items as barriers or challenges to improving health within the community. 
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	Prioritized Needs 
	 
	 
	 
	 
	 
	Health Indicator 

	 
	 
	Round 1 Vote 

	 
	 
	Round 2 Vote 

	 
	 
	Round 3 Vote 



	Obesity 
	Obesity 
	Obesity 
	Obesity 

	8 
	8 

	6 
	6 

	7 
	7 


	Smoking 
	Smoking 
	Smoking 

	2 
	2 

	--- 
	--- 
	 

	--- 
	--- 
	 


	Mental Health 
	Mental Health 
	Mental Health 

	22 
	22 

	18 
	18 

	 
	 
	Figure
	 


	Access to Healthcare 
	Access to Healthcare 
	Access to Healthcare 

	10 
	10 

	6 
	6 

	12 
	12 


	Access to Healthy Food 
	Access to Healthy Food 
	Access to Healthy Food 

	6 
	6 

	--- 
	--- 
	 

	--- 
	--- 
	 


	Affordable Housing 
	Affordable Housing 
	Affordable Housing 

	10 
	10 

	8 
	8 
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	Accidents/Injury 
	Accidents/Injury 
	Accidents/Injury 

	0 
	0 

	--- 
	--- 
	 

	--- 
	--- 
	 




	 
	The prioritized needs were chosen by the community and coalition who attended the Strategy Development meeting. Voting occurred after reviewing the data and the results from the online surveys and listening session. The results mirror the online survey results, interviews, and group discussions.  
	A Community Health Improvement Plan will be designed to meet the needs of the community based on the results of this assessment. 
	 
	 
	 
	 
	 
	 
	 
	 
	Action Plan and Next Steps 
	The Coalition will use this data to guide its deliberations in the strategic planning process to develop its next CHIP. Though this summary report has identified elements of particular interest, all of the data will continue to be reviewed and considered for identifying strategic issues for improving Canadian County health outcomes.  
	There is an important characteristic about the CHA that should be remembered; it never actually ends. Data is always being updated, new data sources created and identified, and deliberations possibly altered by new information. Once a CHIP is developed and implemented, data updates and new data sources will allow us to measure our success in accomplishing our performance objectives. In our first strategic plan cycle, we published an initial CHA summary report and then provided data updates in the Annual Rep
	We urge community partners to view this data, use it for your unique purposes, and contact us with comments and suggestions. When the CHIP is available, take both documents together as one. The task of public health is large and varied, creating a proverbial jigsaw puzzle of many pieces. The public health system is far more than the local health department and hospital. Indeed, it is made up of every single citizen that lives in Canadian County. We all have a contribution that we can make. We have worked to
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	Appendix A:  
	Canadian County Community Health Needs Assessment Survey Results  
	A total of 230 residents participated in the Canadian County Community Health Needs Assessment Survey. The data collected helped identify the top priorities in this CHNA. 
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	Appendix B: Canadian County CHNA Listening Session Summary 
	 
	Key Health Issues from Listening Session Notes 
	Category 
	Category 
	Category 
	Category 
	Category 

	Key Issues 
	Key Issues 



	Mental Health 
	Mental Health 
	Mental Health 
	Mental Health 

	Lack of resources, mental health access, mental health drug use, co-occurring disorders 
	Lack of resources, mental health access, mental health drug use, co-occurring disorders 


	Substance Use (ATOD) 
	Substance Use (ATOD) 
	Substance Use (ATOD) 

	Substance abuse, smoking, alcoholism, mental health-substance use disorder treatment 
	Substance abuse, smoking, alcoholism, mental health-substance use disorder treatment 


	Sexual Health 
	Sexual Health 
	Sexual Health 

	STI/STD spread, lack of awareness & prevention 
	STI/STD spread, lack of awareness & prevention 


	Access to Healthcare 
	Access to Healthcare 
	Access to Healthcare 

	Chronic disease management, affordability, lack of insurance, provider shortages, high costs, assisted living shortages 
	Chronic disease management, affordability, lack of insurance, provider shortages, high costs, assisted living shortages 


	Access to Healthy Food 
	Access to Healthy Food 
	Access to Healthy Food 

	High costs, lack of fresh food availability, obesity, nutrition education gaps 
	High costs, lack of fresh food availability, obesity, nutrition education gaps 


	Poverty 
	Poverty 
	Poverty 

	Economic instability, low wages, unaffordable housing, job insecurity 
	Economic instability, low wages, unaffordable housing, job insecurity 


	Lack of Resources 
	Lack of Resources 
	Lack of Resources 

	Transportation barriers, exercise access, childcare crisis, education & support gaps 
	Transportation barriers, exercise access, childcare crisis, education & support gaps 




	 
	 
	Figure
	 
	Key Barriers to Health Improvement (Based on Listening Session Notes) 
	Barrier Category 
	Barrier Category 
	Barrier Category 
	Barrier Category 
	Barrier Category 

	Key Issues Identified 
	Key Issues Identified 



	Lack of Health Education 
	Lack of Health Education 
	Lack of Health Education 
	Lack of Health Education 

	Limited awareness, misinformation, connection between poverty and health literacy 
	Limited awareness, misinformation, connection between poverty and health literacy 


	Lack of Purposeful Collaboration 
	Lack of Purposeful Collaboration 
	Lack of Purposeful Collaboration 

	Disconnected services, duplication of efforts, difficulty reaching at-risk populations 
	Disconnected services, duplication of efforts, difficulty reaching at-risk populations 


	Lack of Supportive Community Environments 
	Lack of Supportive Community Environments 
	Lack of Supportive Community Environments 

	Social stigma, trust issues, mental health limitations affecting engagement 
	Social stigma, trust issues, mental health limitations affecting engagement 


	Lack of Supportive Policies 
	Lack of Supportive Policies 
	Lack of Supportive Policies 

	Gaps in school nutrition policies, lack of regulations for early childhood health 
	Gaps in school nutrition policies, lack of regulations for early childhood health 


	Affordable Healthcare Barriers 
	Affordable Healthcare Barriers 
	Affordable Healthcare Barriers 

	Expensive insurance, limited provider accessibility, high cost of services 
	Expensive insurance, limited provider accessibility, high cost of services 


	Insufficient Safe Housing 
	Insufficient Safe Housing 
	Insufficient Safe Housing 

	Lack of shelters, rising unhoused population, community acknowledgment challenges 
	Lack of shelters, rising unhoused population, community acknowledgment challenges 


	Financial Inequity 
	Financial Inequity 
	Financial Inequity 

	Economic instability, inflation, funding limitations for healthcare services 
	Economic instability, inflation, funding limitations for healthcare services 


	Transportation Issues 
	Transportation Issues 
	Transportation Issues 

	Lack of affordable and accessible public transport for healthcare and basic needs 
	Lack of affordable and accessible public transport for healthcare and basic needs 
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	Key Populations Affected by Health Barriers (Based on Listening Session Notes) 
	Affected Group 
	Affected Group 
	Affected Group 
	Affected Group 
	Affected Group 


	Elderly/Aging 
	Elderly/Aging 
	Elderly/Aging 


	Single-Parent Families 
	Single-Parent Families 
	Single-Parent Families 


	Unsheltered Individuals 
	Unsheltered Individuals 
	Unsheltered Individuals 


	Grandparents Raising Grandkids 
	Grandparents Raising Grandkids 
	Grandparents Raising Grandkids 


	Asylum Seekers 
	Asylum Seekers 
	Asylum Seekers 


	Youth 
	Youth 
	Youth 


	Immigrants 
	Immigrants 
	Immigrants 


	Domestic Violence Survivors 
	Domestic Violence Survivors 
	Domestic Violence Survivors 


	Uninsured Individuals 
	Uninsured Individuals 
	Uninsured Individuals 


	People with Dementia 
	People with Dementia 
	People with Dementia 


	Low-Income Communities 
	Low-Income Communities 
	Low-Income Communities 


	Mental Health Communities 
	Mental Health Communities 
	Mental Health Communities 


	SMI/SED Populations 
	SMI/SED Populations 
	SMI/SED Populations 


	Middle-Class Families 
	Middle-Class Families 
	Middle-Class Families 


	Foster Children & Families 
	Foster Children & Families 
	Foster Children & Families 


	Pregnant Women 
	Pregnant Women 
	Pregnant Women 


	Disabled Community 
	Disabled Community 
	Disabled Community 


	Rural Residents 
	Rural Residents 
	Rural Residents 


	Minority Populations 
	Minority Populations 
	Minority Populations 


	Specific Zip Code Populations (e.g., 13036) 
	Specific Zip Code Populations (e.g., 13036) 
	Specific Zip Code Populations (e.g., 13036) 


	Substance Use Populations 
	Substance Use Populations 
	Substance Use Populations 


	Re-entering Populations (Formerly Incarcerated & Families) 
	Re-entering Populations (Formerly Incarcerated & Families) 
	Re-entering Populations (Formerly Incarcerated & Families) 


	Small Business Community 
	Small Business Community 
	Small Business Community 
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