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Executive Summary 
 
Copper Queen Community Hospital (CQCH) collaborated with Cochise County Health and Social 
Services (CCHSS) and a steering committee comprised of local and state organizations to develop 
a comprehensive survey. Collaborative partners included Arizona Complete Health, Benson 
Hospital, Canyon Vista Medical Center, Center for the Future of Arizona, Chiricahua Community 
Health Centers, Inc., Cochise County School Superintendents Office, Cochise County Sheriff’s 
Office, Copper Queen Community Hospital, First Things First, Legacy Foundation of Southeastern 
Arizona, Northern Cochise Community Hospital, and the University of Arizona Cooperative 
Extension. 
 
LeCroy & Milligan Associates, Inc. (LMA) was contracted to conduct primary data collection for 
the 2023-2026 Community Health Needs Assessment (CHNA). This survey was available online or 
on paper (by request) and was distributed to over 50,000 households across Cochise County. 
Survey questions were divided into five topic areas including respondent demographics, 
physical/mental health, healthcare access, quality of life, and suggestions for improvement. 
 
The majority of survey respondents across the County were aged 60 or older and more than half 
had an annual income of $39,000 or under. Individuals were more likely to report their own 
personal physical and mental health higher than the overall health of their community.  
 
Most (86%) indicated they have a primary care physician and nearly two-thirds also reported 
having a dentist. Additionally, a majority of respondents indicated that they regularly travel more 
than 45 minutes from their home to access the healthcare services they need while one-third 
indicated they have used telemedicine services in the last year. 
 
Respondents indicated that, depending on the part of the County in which they live, there is a 
lack of all types of healthcare providers (i.e., primary care, specialists, urgent care clinics) and 
regardless of where they live, there is a lack of certified/licensed behavioral health providers.  
 
Some of the most pressing issues that concern residents include a lack of transportation 
(especially for medical appointments or routine medical care), a lack of affordable housing 
(especially for seniors), and food insecurity.  
 
Over half of respondents reported using a food bank or pantry at least once in the previous 12 
months. Many people also reported traveling outside the County to purchase food, thereby 
diverting tax dollars from their local community. The things that residents appreciate about living 
in Cochise County include the low crime rates; parks, trails, and other outdoor spaces for 
recreation; and clean environment. 
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About Copper Queen Community Hospital 
Copper Queen Community Hospital (CQCH) is a 14-bed acute-care hospital located in Cochise 
County, Arizona. In addition to the hospital, CQCH also operates the Douglas (freestanding) 
Emergency Department along with five rural health clinics located in Douglas, Palominas, 
Hereford, Tombstone and Bisbee and three physical therapy clinics. The hospital opened in 1884 
and has changed to meet the ever-changing healthcare needs in Cochise County. 

Bisbee’s first hospital was not a building but a hole in the mountain. Dr. Thomas Darlington was 
recruited in 1883 to fight typhoid epidemics that devastated the mining camp every summer. He 
took over an abandoned explosives tunnel below the Glory Hole on Bucky O’Neill Hill and started 
treating the sick. After the first year, he asked for a new hospital and two small frame buildings 
with cardboard walls were built near the base of Sacramento Hill. Called the “Cracker Boxes”, 
they were constantly enlarged and rebuilt until 1900 when the Copper Queen Company replaced 
them with a larger two-wing, two-floor white building fronted by large columns.  

Nearby underground mining destabilized the earth under the hospital and in 1909 the company 
built a railroad spur and moved the entire structure to Lowell. At the time, the massive move 
was deemed less costly than starting from scratch. The rebuilt hospital went on serving the 
community until 1929 when once again digging at the nearby Junction mine made the ground 
unstable and the company—by now Phelps Dodge—decided to move back up the hill to Bisbee. 

 

 

 

 

 

 

 

 

 

 

 

Hospital circa 1915 
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Dr. Joseph Saba touched thousands of lives during his tenure (1936 to 1975) with Phelps Dodge 
Corporation. As a general practitioner and surgeon, Dr. Saba cared tirelessly and selflessly for 
generations of Bisbee area family members. He was well known as a compassionate healer and 
good friend. The memories of Dr. Joseph Saba are rich and abundant and will be preserved in the 
halls of the institution he served so well. 
 
A dispensary-clinic and hospital was constructed on Copper Queen Plaza. The Lowell structure 
was demolished, though a few columns survived and are still in use today at a small hotel on 
Tombstone Canyon. The handsome new hospital was state-of-the-art for the times. The 
dispensary-clinic entrance was on Main Street while the 40-bed hospital occupied the second 
floor and had its own entrance on Howell Avenue. Stairs connected the two floors. A nurse’s 
residence was built next door. The building at One Copper Queen Plaza was Bisbee’s clinic and 
hospital until 1961 when Phelps Dodge opened a new modern structure in Warren at Bisbee Road 
and Cole Avenue. The old hospital lives on housing law offices on the first floor and the Covenant 
Presbyterian Church Annex on the second. 
 
Phelps Dodge continued operating the hospital until mining operations ceased in Bisbee. The fully 
equipped facility was given to the Cochise County Hospital Association in 1976. County financial 
difficulties resulted in the formation of the Bisbee Hospital Association in 1977 so that the Copper 
Queen Community Hospital would remain open.  
 
CQCH in its current state is committed to providing our communities with safe, high-quality 
healthcare at the local level. As a nonprofit healthcare provider, CQCH is committed to providing 
care to all, regardless of their ability to pay.  Emergency Departments are staffed 24 hours a day 
with specialty trained physicians and healthcare providers. CQCH’s state-of-the-art laboratory, 
radiology, and cardiopulmonary departments support the emergency staff. Below is a small 
sample of services offered: 

 
• 24/7 Emergency Care (Douglas and Bisbee) 

• Both EDs are Pediatric Prepared and Trauma Level IV Certified 
• Radiology 
• Laboratory  

• Primary Care Services (offered in our 5 Rural Health Clinics) 
• Surgery (General Surgery and Gynecological Surgery) 
• Acute Hospital Care 
• Cardiopulmonary Services 
• Gastroenterology 
• Visiting Nurse Service (Douglas) 
• Pediatrics 
• Physical Therapy (offered in our 3 Physical Therapy Clinics) 
• Telemedicine 
• Occupational Medicine 
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Process & Methods Used to Conduct the CHNA 
This community health needs assessment employed a mixed-methods approach, combining 
surveys and focus groups as the two primary data collection methods. The goal was to gather 
comprehensive and nuanced insights into the health needs and priorities of Cochise County 
residents. This robust methodology aimed to generate a comprehensive and contextually rich 
assessment of the community's health needs, laying the groundwork for informed interventions 
and policies. 

Electronic and Paper Survey 

A structured survey instrument was developed in both English and Spanish (Appendix A) to 
quantitatively assess the health-related perceptions, behaviors, and needs of the community 
members. The survey consisted of a diverse range of questions, covering topics such as access to 
healthcare services, existing health conditions, lifestyle choices, and awareness of social 
determinants of health (SDOH), ensuring a broad representation of the population. Details on 
the steps taken to create the survey are listed in Appendix B.  

To announce the survey, the team created a postcard in English and Spanish (Appendix B) that 
was mailed to approximately 55,000 households throughout Cochise County. The postcard 
contained a QR code with instructions for accessing the online survey, as well as instructions 
detailing how respondents could request a paper copy of the survey. To supplement survey data 
collection among populations who may not have used the QR code, the evaluation team 
conducted five in-person survey collection events throughout the County. The majority of these 
took place at community food banks and pantries. The first 1,500 respondents had the option to 
claim a $15 gift card as a thank you for their participation. Quantitative survey data were analyzed 
using SPSS 29, employing descriptive statistics to identify trends and patterns. 

Focus Groups 
Qualitative data were collected through a series of focus group discussions in each quadrant area 
of the County. Informational flyers were created in both English and Spanish and shared with the 
focus group host facilities in advance of each session. LMA staff contact information was included 
on the flyer so potential participants could register to attend that way as well. 

A trained facilitator led each of the focus groups, following a semi-structured guide (Appendix A) 
designed to explore in-depth experiences, perceptions, and opinions related to community 
health. Key questions included barriers to healthcare access, social determinants affecting health 
outcomes, and community-specific factors influencing well-being. Data from focus groups 
underwent thematic analysis, allowing for the identification of emergent themes and narratives. 
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Data Cleaning 
Due to the potential of invalid and false responses to electronic surveys, rigorous data cleaning 
methods were used. Respondent location, Recaptcha technology, and other fraud indicators 
were used to clean survey data for valid responses. 
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Service Area 
Founded in 1881, 31 years before Arizona achieved statehood, Cochise County has a rich and 
diverse history. Located in the southeast corner of Arizona and covering more than four million 
acres, it is larger than the states of Connecticut and Rhode Island combined. The county’s 
namesake, the legendary Apache chief Cochise, waged battle with U.S. Cavalry units in the 
Dragoon Mountains, while Geronimo was pursued deep into the Chiricahua’s. The legendary 
Buffalo Soldiers of the 10th U.S. Cavalry were stationed at Ft. Huachuca, anchoring a tradition of 
military service that endures to this day. If you know one thing about Cochise County, you know 
it was home for a time to the legendary lawman Wyatt Earp and was the setting for the kind of 
old-west boom town adventures that movies are (literally) made about. 

Today, Cochise County is home to people of all types of backgrounds, with a variety of social, 
economic, and healthcare needs. The county is home to diverse cultures and lifestyles, from 
Tombstone to the copper town-turned artistic community of Bisbee, to Sierra Vista and Fort 
Huachuca, to the vineyards and farms of Willcox, the natural splendor of the San Pedro Valley, 
and all the way down to the cross- border bustle in Douglas. 

 
 
 
  

             CQCH Service Locations 
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  Bisbee & Douglas 

Palominas, Hereford & Tombstone 



CQCH Community Health Needs Assessment – 2023  
  

 
 

10 
 

 

 

Cochise County Geography & Demographics  

Located in the southeast corner of Arizona and covering more than four million acres (6,209.8 square 
miles) and is the 8th largest county in Arizona. Cochise county contains an active military base, ranches 
and farms, sightseeing destinations and it borders the country of Mexico to its South. 

According to estimates by the US Census Bureau, in 2020 the county was home to 125,447 people from 
all types of backgrounds, with a variety of social, economic and healthcare needs. The county’s residents 
come from diverse cultures and lifestyles, from Tombstone to Bisbee, to Sierra Vista and Fort Huachuca, 
from Willcox to Douglas and all of the rural unincorporated towns in between and along the Mexican 
border. 
 
Unlike the majority of counties in Arizona, Cochise County continues to see a decline in population. The 
US Census Bureau’s 2015 Population estimates were at 126,427 residents in the county. 
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HEALTH INSURANCE COVERAGE 
Civilian noninstitutionalized population 119,294 

With health insurance coverage 111,220 
With private health insurance 69,720 
With public coverage 67,109 
No health insurance coverage 8,074 

 

COCHISE COUNTY, ARIZONA DEMOGRAPHICS 
American Community Survey, US Census 

SEX AND AGE 
Total population 125,447 

Male 62,952 
Female 62,495 

Under 5 years 6,287 
18 years and over 99,330 

Male 49,845 
Female 49,485 

65 years and over 30,307 
Male 14,457 
Female 15,850 

RACE 
Total population 125,447 

One race 103,904 
Two or more races 21,543 

ONE RACE 103,904 
White 81,733 
Black or African American 4,783 
American Indian and Alaska Native 1,510 
Asian 2,712 
Native Hawaiian and Other Pacific Islander 488 
Some other race 12,678 

Two or more races 21,543 
HISPANIC OR LATINO AND RACE 

Total population 125,447 
Hispanic or Latino (of any race) 42,615 

Not Hispanic or Latino 82,832 
CITIZEN, VOTING AGE POPULATION 

Citizen, 18 and over population 93,583 
Male 48,180 
Female 45,403 
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  SOCIAL CHARACTERISTICS 
American Community Survey, US Census 

COCHISE COUNTY 

HOUSEHOLDS BY TYPE 
Total households 49,981 
Family households (families) 23,926 
With own children of the householder under 18 years 11,919 
Married-couple family 18,621 
With own children of the householder under 18 years 4,771 
Male householder, no wife present, family 1,360 
With own children of the householder under 18 years 375 
Female householder, no husband present, family 3,945 
With own children of the householder under 18 years 1,959 
Nonfamily households 11,989 
Householder living alone 10,514 
65 years and over 7,245 

HOUSEHOLD SIZE 
Average household size 2.42 
Average family size 2.46 

RELATIONSHIP 
Population in households 120,344 

Householder 50,941 
Spouse 23,526 

Child 31,158 
Other relatives 4,758 
Nonrelatives 3,080 

MARITAL STATUS 
Males 16 years and over 51,460 
Females 16 years and over 51,026 

GRANDPARENTS 
Number of grandparents living with own grandchildren under 
18 years 

3,353 

Number of grandparents responsible for own grandchildren 
under 18 years 

2,231 
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Survey Respondent Demographics 
Of the 1,415 surveys completed, a little over half (766) were completed online, and the 
remaining were completed via paper surveys in public places or through mail. Notably, a large 
percentage of respondents were age 60 or older (56%), and a little more than two-thirds (39%) 
reported they were retired. 

Among the 1,403 survey respondents, 56% (n=786) were over the age of 60; 27% (n=383) were 
between 40-59 years of age; and 17% (n=234) were between 18-39 years of age. 

Age of Survey Respondents 

(N=1,403) 
 
 

Most survey respondents were female (64%, n=870), and 34% (n=461) were male. Less than 1% 
of respondents indicated that they were either transgender, non-binary, or “other” (Exhibit 2). 

 

 
 

 

 
 

 
 

 

 
 

 



CQCH Community Health Needs Assessment – 2023  
  

 
 

14 
 

 

 
Gender of Survey Respondents 

 

Of those completing the survey, 59% (n=828) reported their race/ethnicity as White, with the 
next largest group identifying as Hispanic or Latino/a/x (34%, n=474). American Indian/Alaska 
Native make up 3% (n=47) of the population, as do Black or African American individuals (3%, 
n=35). For the 2% (n=24) who selected “other” as their race/ethnicity, answers included Biracial, 
Czech, Scotch-Irish, German, Hebrew, Chicano, Mexican American, and Hebrew. 

Race/Ethnicity of Survey Respondents 
  

White   59% 
    

Hispanic or Latino/a/x  34%  

    
American Indian or Alaska Native 3%   

    
Black or African American 3%   

    
Prefer not to answer 3%   

    
Other 2%   

 
Asian 

Native Hawaiian or other Pacific Islander 

 
1% 

<1% 

  

(N=1,415) Respondents could choose to select all categories that applied to them; therefore, percentages do not 
total to 100%. “Other” responses included Biracial, Czech, Scotch-Irish, German, Hebrew, Chicano, Mexican 
American, and Hebrew. 

 
 

Male, 34% 
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About 82% (n=1,156) of survey respondents indicated they speak English, 29% (n=415) said they 
speak Spanish, and individuals who selected “Other” (2%, n=28) indicated they spoke one or 
more of the following languages in their home: Mandarin Chinese, German, French, Kiowa, 
Korean, Hebrew, Japanese, Welsh, and American Sign Language. 

Respondents’ self-reported education level is shown below in Exhibit 4. About one-third reported 
having a high school diploma or GED, and 30% reported achieving a bachelor’s degree or higher. 

Level of Education of Survey Respondents 

(N=1,238) 

For household income, 29% reported having an annual income of $19,000 or less; 33% have an 
annual income between $20,000 – $49,000; 14% have an annual income between $50,000 – 
$79,000; 15% have an annual income between $80,000 and $149,000; and 4% have an annual 
income of $150,000 or more. 

Among 1,415 survey respondents County-wide, 24% (n=338) 
reported that they live alone, while 52% (n=729) said they live 
with a partner. Additionally, 25% (n=355) indicated they have 
children living in the home. Fifteen percent (n=205) said that 
they live with someone who is 60 years of age or older, and 7% 
(n=98) lived with someone who has a physical and/or mental 
disability. 

 
 

24% of survey 
respondents 

reported that they 
live alone; 52% said 

they live with a 
partner. 

Among all respondents, 24% (n=338) reported being employed full-time, while 9% (n=124) said 
they are employed part-time. The largest number of respondents were retired, at 39% (n=550); 
and 12% (n=170) reported having a physical or mental disability. Nine percent (n=122) of 
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individuals said that they are a caregiver for an elderly person and/or someone with a disability 
(whether this person lives with them or not). 

Physical and Mental Health 
The survey asked about people’s perception of their own health, as well as that of their 
community. Most respondents County-wide rated their physical, mental, and social health as 
good or excellent. However, noticeable proportions of the respondents rated their health as 
being only fair or poor in all those areas, with 37% for physical health, 25% for mental health, and 
28% for social health. An even greater proportion of respondents rated the overall health of their 
community as fair or poor (46%). 

 

Perceptions of Personal and Community Health 

(N ranges from 1,396-1,407) 
 
 

Survey respondents were asked about the physical, mental, and social conditions that affect 
themselves or member(s) of their household. Responses were grouped by categories including 
chronic illness, mental health concerns, and social concerns; Exhibit 6 shows the percentage of 
households that noted the presence of one or more of these conditions. About 70% of 
respondents noted dealing with at least one chronic illness in their household, 42% with at least 
one mental health concern, and 31% with at least one social concern. 
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Number of Chronic Illnesses, Mental Health Concerns, or Social Concerns in the Household 

(N=1,415) 

Exhibits 7-9 show more detailed information on which conditions were most commonly selected 
by respondents. Almost one-half of survey respondents indicated the presence of two or more 
chronic illnesses in either themselves or a household member. Heart disease was the most 
common chronic health condition of respondents (34%), closely followed by chronic pain (32%), 
and obesity/being overweight (30%) (Exhibit 7). 

Exhibit 7. Top 5 Chronic Illnesses Reported by Survey Respondents 

 
(N=1,415) 

Anxiety and/or depression were the most common mental health concerns of respondents by 
far, with almost a third (32%) reporting experiencing one or both (Exhibit 8). 

  

  

  

  

  

 Mental Health Concern  
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Exhibit 8: Top 5 Mental Health Concerns Reported by Survey Respondents 

(N=1,415) 

Relatively smaller proportions of respondents reporting having social concerns, with loneliness 
being the most cited concern (14%), followed by access to transportation (11%). See Exhibit 9 for 
details. 

Exhibit 9. Top 5 Social Concerns Reported by Survey Respondents 

(N=1,415) 

Eighty-six percent of survey respondents said they have a primary care provider (PCP), while 14% 
(n=199) do not (Exhibit 10). Of those who do have a PCP, 93% said that they have seen their 
provider within the past 12 months. For those who had not seen their doctor in the past year, 
the most common reason given for this was that they were healthy and did not need to see a 
doctor. 
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Exhibit 10: Currently Have a PCP, per Survey Respondents 

 
(N=1,383) 

As shown in Exhibit 11, 62% of survey respondents indicated having a dentist, while 38% said 
they do not. Of those who reported having a dentist, 87% said they visited them for a checkup 
sometime in the past 12 months. Of those who did not see their dentist, the most common 
response was that they could not afford to go, cited by 12% of this group. Other reasons that 
were most commonly given by respondents for not seeing a dentist included things such as the 
respondent having dentures, having concerns about COVID, and not having the time to schedule 
or attend an appointment. 

Exhibit 11. Currently Have a Dentist, per Survey Respondents 

(N=1,395) 
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Healthcare Access 
About 68% of respondents noted that they traveled outside of the County to receive healthcare 
services in the past year, with 69% reporting they traveled 45 minutes or more to get that care. 
More than a quarter of respondents made longer trips and trips outside the County for 
healthcare five or more times in the past year (Exhibit 12). 

About one-third (36%) of survey respondents reported accessing telemedicine services to be 
seen by a provider sometime in the past 12 months (Exhibit 13). The reasons most commonly 
cited for not using telemedicine were beliefs that a remote appointment would be ineffective at 
addressing a concern, lack of comfort seeing a provider remotely, and not knowing how to 
access this service (Exhibit 14). 

Exhibit 12. Travel for Healthcare in the Past 12 Months among Survey Respondents 

 
(N ranges from 1,332-1,344) 

Exhibit 13. Use of Telemedicine Services in the Past 12 Months among Survey Respondents 

 
(N=1,351) 
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Exhibit 14. Top 3 Reasons for Not Using Telemedicine Services among Survey Respondents 
 

I don't think a remote appointment would effectively  
address my concerns 

I don't feel comfortable seeing a provider remotely    15% 
     

I don't know how to access the service   13% 
     

I don't have high-speed internet  7%   

 
 
 
 
 
 
 

There were 909 responses to this question, but respondents could choose all reasons that applied to them. 
 

Among focus group participants in all quadrants most identified the greatest barrier to healthcare 
as the lack of primary care physicians, specialists, and behavioral health providers located within 
the County. They said that wait times to see a specialist in Bisbee and Douglas can be many 
months; in Benson participants said it has taken up to nine months from their initial inquiry to 
actually meeting with a doctor. Additionally, when communities do get new doctors, they 
reported high turnover with providers typically only staying a short time before moving away.  

Respondents said they must regularly travel long distances to get the care they need and end up 
taking on unforeseen expenses as a result. For example, many local hospitals are unable to offer 
appropriate treatment and often refer patients to a facility in Tucson. Patients are then 
responsible for transporting themselves, or they must pay expensive ambulance bills or hire 

private shuttles. Focus group participants said travel for 
medical care is often not an option for low-income 
families, those without a working vehicle, or homebound 
seniors. Some residents have relocated to Tucson to 
ensure they get the care they need in a timely manner. 
Some County residents cross the border into Mexico for 

quicker or more affordable care, although this is only an 
option for those with access to transportation and legal documentation. While transport to 
doctor appointments is available in some places via local volunteer organizations, access to these 
rides requires scheduling far in advance and comes with restrictions based on the type of medical 
appointment. 

“Any time I need to see a specialist, 
I don’t even try to see someone 
here…it’s just too hard and the wait 
is sometimes months. I’d rather go 
to Tucson – they have the 
equipment if I need tests or 
anything…everything is right 
there.” - Focus Group Participant 
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Focus group participants identified another barrier to healthcare as the lack of medical clinics 
and urgent care facilities in the County. They noted that if patients need to be seen quickly, 
doctors often recommend that they go to the emergency room, but this results in expensive 
medical bills that aren’t an option for most residents. Lack of health insurance or health insurance 
with limited coverage can lead people to avoid seeking medical attention or behavioral health 
services unless absolutely necessary. They mentioned that this situation is particularly true for 
undocumented workers without social security numbers and agricultural workers who lose 
insurance when they switch employers. 

Only 12% of survey respondents indicated that they currently see a behavioral health provider 
(BHP), while 17% said they do not currently, but would like to see a provider. 70% said they did 
not need to see a behavioral health provider for any reason (Exhibit 15). 

Exhibit 15. Currently Have a Behavioral Health Provider, per Survey Respondents 

(N=1,363) 

According to focus group participants, the key barrier to accessing behavioral health services is 
the lack of licensed and qualified counselors and therapists available in the County; most 
participants had the impression that behavioral health service availability is very limited. Some 
said the only place to get an assessment is the local hospital, but then there is little follow-up, 
and few referrals ultimately get made. Participants in Benson noted that coordination of care in 
treatment facilities was “essentially nonexistent.” Participants also noted that many people with 
serious mental health issues in the County do not have the resources to access care, especially 
because they lack transportation to the few available treatment facilities (which are often 
located far away). Telemedicine is often not an option due to slower internet speeds throughout 
the County and a lack of technological know-how to access these services, especially among the 
elderly population. 
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Participants appreciated the County’s efforts to expand free health services and to reach smaller 
communities. Of note as beneficial are the Chiricahua health clinics that offer a sliding scale fee, 
the children’s clinics with abundant pediatricians, and the mobile clinic. 

Survey respondents were also asked about advanced directives that provide medical instructions 
when someone is unable to communicate their preferences. One-third said they had an advance 
directive, and 26% of respondents currently without a directive said they were interested in 
getting one (Exhibit 16). 

Exhibit 16. Advance Directive Status of Survey Respondents 

(N=1,316) 
 
 
 

Quality of Life 
This section covers a series of survey questions related to quality of life, which included things 
respondents felt made Cochise County a great place to live, things that respondents felt were 
hard to get versus easy to get within the County, and the self-reported food security within 
households. 

Survey respondents most commonly identified characteristics of the County’s natural 
environment as what makes it a great place to live (parks, trails, outdoor spaces, clean 
environment), as well as low crime rates (Exhibit 17). 
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Exhibit 17. What Makes Cochise County a Great Place to Live 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Access to aid programs*   22% 
    

Access to good healthcare   20% 
    

Cultural diversity  13%  

    
Availability of good jobs  11%  

    
Opportunities to socialize  9%  

    
Availability of good schools  7%  

    
Public transportation  6%  

    
Access to mental health professionals 3%   

 
(N=1,415) *Including things such as food pantries and social services programs. Respondents could select all 
options that applied to them. 

 
Exhibit 18 shows the top responses to items that respondents felt were hard and easy to get 
where they lived. Good jobs was the most common response for things difficult to get in their 
town, cited by 41%, followed by affordable food at 39%. Interestingly, the largest percentage 
(26%) of respondents also rated affordable food as easy to get, followed by high-speed internet 
(21%) and dental care (20%). 



CQCH Community Health Needs Assessment – 2023  
  

 
 

25 
 

 

Exhibit 18. Top Items Respondents Felt Were Hard and Easy to Get in Cochise County 

Hard to Get – Top 5 
  

Easy to Get – Top 5 

Good jobs 41% 
 

Affordable food 26% 

Affordable food 39% High-speed internet 21% 

High speed internet service 26% Dental care 20% 

Transportation 23% Healthy food 18% 

Healthy food 23% Medical care 18% 

(N=1,415) 

All focus groups participants noted the need for food security throughout the County; they 
described certain areas as “food deserts.” One concern was that the County lacks places to 
purchase affordable groceries; some participants attributed the high cost of groceries at local 
stores to a 10% tax on food. Many residents prefer to drive to Sierra Vista, Tucson, or Safford and 
purchase two to three weeks of groceries at Walmart or Fry’s. Conversely, lack of car ownership 
was a major factor in limiting residents’ access to adequate food choices. Outside of urban areas, 
the only places that offer food products are convenience stores and retail stores such as Dollar 
General, and choices are limited. Local food banks were identified as important resources for 
healthy food, cooking classes, and other resources. 

More than half (57%) of survey respondents reported using a food bank or food pantry. As 
shown in Exhibit 20, 17% indicated that they received SNAP benefits, 14% said food assistance 
from friends or family members, and 4% said they received services from the Women, Infants, 
& Children (WIC) program (Exhibit 19). 

A little more than half (53%) of survey respondents said in the past 12 months they had never run 
out of food or been unable to afford healthy, balanced meals. However, noticeable proportions 
of respondents had “sometimes” or “often” experienced each of these food challenges (Exhibit 
21). 
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Exhibit 19. Top 5 Food Services Used in Cochise County 

(N=1,415) Note that respondents could select all options that applied to them. Food bank and food pantry counts 
were combined due to the similarity of these services. 

Exhibit 20. Frequency of Food Challenges in the Past 12 Months 

 
(N ranges from 1,294-1,296) 

According to focus group participants, the lack of affordable housing in the County is another big 
issue that must be addressed. The reasons participants gave include higher housing costs (for 
both homebuyers and renters) due to high 
County taxes and outside investors buying up 
properties; the influx of short-term rentals and 
Airbnb properties; limited availability of housing 
units (particularly low-income housing); and barriers 
to housing access based on credit history. 

Focus group discussions also revealed that a lack of 
access to reliable transportation negatively impacts 
people’s quality of life, especially for those who live 
outside of urban areas and don’t have a car. As 

“If you’re outside of the cities that 
have the buses, the public 
transportation, if you’re outside of 
those little areas, you’re out of 
luck.”- Focus Group participant 
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mentioned earlier, 11% of survey respondents noted “lack of transportation” as a health-related 
concern (see Exhibit 10). The County is largely car dependent, and public transportation options 

are limited. While low-cost or free options are available, too few buses and bus routes lead to 
crowding. Participants noted that older adults in particular struggle to use public transit and 
carry their groceries. Travel by bicycle is also limited due to lack of bike lanes. 

During the focus groups, most participants agreed there are not enough options or facilities 
available for different age groups to engage in social activities. Among survey respondents, 14% 
listed “loneliness” as a major concern related to their social health. While a few places were 
mentioned as offering local programming (such as the library and senior center in Bisbee), 
respondents said this is nice to have but is not enough. They said there is little in the way of 
activities or facilities for young children and teenagers to spend time at after school or on the 
weekends. 

Many focus group participants advocated for a healthier local economy and workforce. Some 
participants noted that good jobs are hard to find and felt that getting hired is based more on 
who you know than your skillset. Others noted that fluctuations in agricultural work cause a lot 
of stress; for these workers, job opportunities are limited and usually only pay minimum wage.
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Suggestions for Improvement 
More than one-third of respondents endorsed the following three things as those that would 
improve the County: access to good health care, availability of good jobs, and access to grocery 
stores with affordable and healthy options (Exhibit 21). 

 

Exhibit 21. Top 3 Areas Where Cochise County Could Make Improvements 

(N=1,415) *Including things such as food pantries and social services programs. Respondents could select all 
options that applied to them. 

Focus group participants stressed that the County needs to find ways to attract primary care 
physicians, specialists, and behavioral health providers – and to offer incentives so these 
professionals and their families will stay in the area long-term. One way is to make improvements 
in quality of life. For example, the County could continue to build infrastructure that supports 
the community such as expanding walking paths and green areas for recreational activities.  

 

 

  

 

 
 

 

 
 

 

 

  

  

  

  

 

 

 

 
 

 

 

  

  



CQCH Community Health Needs Assessment – 2023  
  

 
 

29 
 

 

It could offer tax incentives for builders to develop affordable housing. Vacant buildings could be 
converted into congregate living facilities for seniors or community centers that offer after school 
social activities, especially for young children and teens. The County could provide more healthy 
food options, especially in areas outside of the city, and support local food banks to provide more 
fruit and vegetables. Additionally, the food banks could partner with the County to develop 
community gardens in more rural areas. It could expand access to reliable transportation such as 
offering more buses and bus routes, especially in non-urban areas.  

Another transportation idea to consider is providing subsidies or incentives to Uber or Lyft drivers 
when they provide a medical-specific ride to a County resident. Some participants stressed the 
importance of developing a healthy local economy and workforce. They said the County could 
help small businesses get started by reducing bureaucracy and red tape around zoning; the 
presence of more local businesses would ensure tax dollars stay in the community. Some group 
participants also noted the need for more local jobs that offer health insurance and paid time off. 

Regarding healthcare, participants hoped the County would continue to find ways to offer free 
health services or sliding scale fees like what is offered by CCHSS. They suggested the County 
build more local urgent care centers to make healthcare services more affordable and accessible. 
They saw mobile clinics and wellness screenings as positive and hoped these clinics could serve 
more residents in the community. 

One way to improve coordination of care is to have more patient advocates or case managers 
who can help make medical referrals, educate people on available services, and negotiate 
medical bills. Some participants noted the Legacy Foundation Resource Guide and the 
Winchester Heights Community Center as good examples of helping people locate and access 
resources in the County. In addition to better dissemination of health-related issues, residents 
need more information about how to advocate for change, including County leadership 
information. 

 
 
 
“People here need to be educated 
on what resources are available…a 
lot of people don’t even know 
what’s out there.” 

- Focus Group participant 
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This section contains survey and focus group findings for each of the four regions of Cochise 
County, which are shown below in Exhibit 22. These quadrant-specific findings highlight key 
aspects of respondents’ self-reported physical and mental health, healthcare access, quality of 
life, and suggestions for health-related improvements, and can be used for more localized 
planning.  Only two of the quadrants pertain to Copper Queen Community Hospital’s Service area. 
(1 & 2). 

 

Exhibit 22. Cochise County Quadrant Map 

 

1 
2 
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Exhibit 23. Zip Codes Associated with Each Quadrant 

 

Quadrant Associated Zip Codes 

 
Palominas, Hereford & 
Tombstone 

85613, 85615, 85616, 85635, 85636, 85638, 

85650, 85670, 85671 

 
Bisbee/Douglas 

85603, 85607, 85608, 85610, 85617, 85620, 

85626, 85655 

(Note that this list contains some zip codes specific to Post Office Boxes) 
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Bisbee/Douglas 
Survey Respondents 

A total of 371 people living in the Bisbee/Douglas quadrant of the County responded to the 
needs assessment survey. Almost two-thirds of the respondents were female, and the same 
proportion was Hispanic. More than half (56%) were 60 years of age or older. Fifty-eight percent 
of the respondents indicated they did not have enough money to buy food at some point in the 
past 12 months (Exhibit 30). 

Exhibit 30. Demographic Characteristics of Bisbee/Douglas Survey Respondents 

Characteristic Percentage Breakdown 

Gender (n=353) 62% female, 38% male 

Race/Ethnicity (n=371) 61% Hispanic/Latino, 33% White 

Age (n=369) 56% aged 60+ 

Employment (n=371) 36% retired, 36% employed full or part time 

Living Arrangements (n=371) 46% live with partner, 29% live alone 

Food Security (n=325) 58% did not have enough money to buy food at some point in the 
past 12 months 

(N ranges from 325-371) Percentages may not total 100% due to rounding. For race/ethnicity, employment, and 
living arrangements, respondents could choose to select all categories that applied to them. 

 
 
 

Physical and Mental Health 

Most of the Bisbee/Douglas respondents rated their personal physical, mental, and social health 
as good or excellent although a noticeable percentage (26-38%) gave a poor or fair rating for 
each. Respondents tended to rate the health of their community low, with 45% giving it only a 
poor or fair rating (Exhibit 31). 
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Exhibit 31. Perceptions of Personal and Community Health in Bisbee/Douglas 
 
 

 

Personal Physical Health 5% 33% 
 

46% 
 

15% 

       

Personal Mental Health 4% 24% 
 

51% 
 

21% 

       

Personal Social Health 4% 22% 
 

53% 
 

21% 

       

Overall Health of Community 8% 37% 
 

48% 
 

7% 

 
(N ranges from 370-371) 

In Bisbee/Douglas, 66% of respondents indicated dealing with at least one chronic illness in 
their household, such as heart or lung disease, chronic pain, cancer, or autoimmune disease. 
Thirty-nine percent of respondents reported a mental health concern, such as anxiety or 
depression; 26% reported a social concern, such as loneliness or transportation struggles. 

Healthcare Access 
Among the Bisbee/Douglass survey respondents, 81% said they had a primary care provider, 56% 
a dentist, 42% a specialty care provider, and 15% a behavioral health care provider. 
However, 21% of the respondents who did not currently have a specialist and 20% who did not 
have behavioral health care provider indicated they would like to have one. Most respondents 
(94%) had a checkup with their primary care physician and 88% had a dental exam within the 
past year. Twenty-seven percent of the respondents received dental care in Mexico. 
Additionally, 35% reported that their household had used telehealth services in the past year. 

 
During the Bisbee/Douglas focus group, the six residents who were in attendance expressed 
frustration regarding the limited number of providers available for primary care, specialist, and 
behavioral health care services. In terms of pediatric providers, Douglas has an abundance of 
them with the two Chiricahua children’s clinics that are in town. This is a positive for families with 
young children, although considering the area has a rapidly ageing population, participants felt 
there needed to be more doctors available to treat adults as well. 
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An urgent care clinic opened recently in Douglas but focus group participants said that the facility 
is not open in the evenings or on weekends and they often end up scheduling appointments in 
a similar fashion to a regular doctor’s office (so in in practice, it doesn’t function as a typical 
urgent care facility should). Doctors will often recommend that a patient go to the ER if they need 
to be seen quickly, though this results in an expensive bill and isn’t an option for many residents. 
Some individuals have found care faster by crossing the border into Agua Prieta, and one person 
said they even managed to find a dentist there that accepted their insurance plan. Specialist 
appointments are even more difficult to schedule, with wait times often being many months. As 
expressed in other areas of the County, even if a community gets a new doctor, that provider 
typically stays for a brief period and then moves away: “When doctors start out here, they’re 
very good but then they start to leave…especially the good ones. They just don’t stay for various 
reasons.” Respondents felt that there should be more incentives provided by the County to 
convince providers to stay in the area long-term. 

Similar sentiments were echoed by the group regarding behavioral health providers, and they 
said there is a real need for more licensed and qualified counselors and therapists, but only a 
couple to choose from in the immediate area. 

Exhibit 32 shows the extent that Bisbee/Douglas area respondents traveled to receive healthcare 
services in the past year, with about two-thirds saying they traveled more than 45 minutes or 
outside the County to get care. Approximately one-quarter of respondents made longer trips 
and trips outside the County for healthcare access five or more times in the past year. 

 

Exhibit 32. Travel for Healthcare in the Past 12 Months in Bisbee/Douglas 

(N ranges from 337-350) 
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Quality of Life 
When asked to choose the top three things that they felt made Cochise County a great place to 
live, Bisbee/Douglas survey respondents selected access to social service programs, affordable 
options for places to live, and access to good healthcare (Exhibit 33). 

 

 

Exhibit 33. Top 3 Things that Make Cochise County a Great Place to Live According to 
Bisbee/Douglas Respondents 

 
 
 
 
 
 

 
Access to good healthcare  23% 

   

Low crime in my community  22% 
   

Access to grocery stores with 
affordable and healthy options 

 22% 
   

Clean environment  22% 
 
 

 
Cultural diversity   17% 

    

Availability of good jobs  12%  

    

Opportunities to socialize  11%  

    

Availability of good schools 7%   

    

Public transportation 7%   

 
 
 

 
(N=371) *Including things such as food pantries and social services programs. Respondents could select all options 
that applied to them. 
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Exhibit 34 shows the top responses to items that Bisbee/Douglas respondents felt were hard 
and easy to get where they lived. Affordable food was the most common response for things 
difficult to get in their town, cited by 47%, followed by good jobs at 46%. Interestingly, the 
largest percentage (22%) of Bisbee/Douglas respondents also rated affordable food as easy to 
get, followed by medical care (17%) and high-speed internet service (17%). 

 

Exhibit 34. Top Items Bisbee/Douglas Respondents Felt Were Hard and Easy to Get in Cochise 
County 

Hard to Get – Top 5 
 

Easy to Get – Top 5 
 

Affordable Food 47%  Affordable Food 22% 

Good Jobs 46% Medical Care 17% 

Dental Care 27% High-Speed Internet 17% 

High-Speed Internet 23% Transportation 16% 

Healthy Food 22% Assistance Paying for Utilities 14% 

(N=371) 

Much like survey respondents, focus group participants shared that there are limited options in 
the area for places to purchase affordable groceries. Participants agreed that prices are inflated 
in Bisbee/Douglas, therefore many people prefer to make a long-distance drive to visit the 
Walmart Supercenter or Frys in Sierra Vista for their purchases. It is important to keep in mind 
that this is only an option for a portion of the area’s population, as many low-income households 
and homebound seniors cannot leave town as easily as others. 

 

Participants also complained that rental rates in 
the area have been steadily increasing, due in part 
to a lack of available housing. In recent years 
residents have seen an increase in the number of 
short-term rentals and Airbnb properties, which 
has contributed to the decrease in housing supply 
and high rental rates. A couple of participants 
mentioned that it is getting harder for seniors to 
find suitable housing, especially since many of 
them are living on fixed incomes. One participant 
also mentioned that many Border Patrol agents 
who work in Douglas choose to live in Sierra Vista 
or Tucson and commute since those areas have 
more housing options. 

 

 
 

“There doesn’t seem to be collective 
awareness that the aging population 
in Cochise County is increasing, and 
the younger population is decreasing. 
That’s a central component to 
consider if this County is going to 
remain viable.” - Focus Group 
participant 
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Focus group participants mentioned that there are very few lucrative job opportunities in 
Bisbee/Douglas, which is in alignment with survey respondents (46% noted that good jobs are 
“hard to get”). Some participants felt that it is often “more about who you know than what you 
know” when it comes to finding a job. 

Focus group participants said the area also suffers from an insufficient public transit system; 
while there are options that are low-cost or free for those who qualify, space on the buses is 
often an issue. One participant said they often see seniors trying to use the bus to bring home 
large grocery bags, but it is a struggle for so many of them to get on and off the bus, especially 
during peak times of use. More buses and more routes would help alleviate some of this 
crowding. Travel by bicycle is not as common due to a lack of bike lanes and fears of getting 
injured. 

Suggestions for Improvement 
When asked about the top three areas where Cochise County could make improvements, 
Bisbee/Douglas survey respondents cited the availability of good jobs, access to grocery stores 
with affordable and healthy food options, and access to good healthcare (Exhibit 35). 

Exhibit 35. Top 3 Areas Where Cochise County Could Make Improvements According to 
Bisbee/Douglas Respondents 
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Food security was also cited as one of the top priorities by focus group participants when asked 
what improvements the County should focus on in the coming years. Affordable housing as well 
as an increase in available housing units is also something that many people in Bisbee/Douglas 
said must be addressed; one suggestion was that the County do something with the large 
number of vacant buildings in downtown Douglas by turning them into affordable housing or 
congregate living facilities for seniors. 

Another common complaint among focus group participants is that there aren’t enough options 
or facilities available for different age groups to engage in social activities. A vacant property 
could also be converted into a community center where people can socialize. Respondents did 
say that in recent years the library in Bisbee has started offering some good programs (computer 
classes, chess club, etc.), but said this is not enough. Bisbee used to have a public pool that 
participants said was shut down some time ago due to health department violations and never 
reopened. Bisbee has one senior center, but it is only open during the day. They felt there are 
not many social or recreational options for young children, and nothing for teenagers. According 
to one participant, “there’s nothing for kids to do…no teen center or anything. When kids don’t 
have anything to do they end up getting into trouble.” 

Ultimately, participants recognized that for improvements to be made, there need to be more 
grassroots efforts as well as organization and campaigning by local citizens who want to see 
progress within their communities. 
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Palominas, Hereford and Tombstone 

Survey Respondents 

A total of 484 people living in this quadrant of the County responded to the needs assessment 
survey, although the number that answered a question varied. Almost two-thirds of the 
respondents (69%) were female, and just under three-fourths (74%) were White. Several 
demographic characteristics of the quadrant appear to be related - 55% were 60 years of age or 
older, 42% were retired, and 57% lived with a partner. Additionally, 27% of the respondents did 
not have enough money to buy food at some point in the previous 12 months (Exhibit 36). 

Exhibit 36. Demographic Characteristics of Sierra Vista Survey Respondents 

Characteristics Percentage Breakdown 

Gender (n=460) 63% female, 35% male 

Race/Ethnicity (n=484) 74% White, 13% Hispanic/Latino, 5% Black or African American, 3% 
American Indian/Alaska Native 

Age (n=483) 55% aged 60+ 

Employment (n=484) 42% retired, 38% employed full or part time 

Living Arrangements (n=484) 57% live with partner, 24% live alone 

Food Security (n=458) 27% did not have enough money to buy food at some point in the 
past 12 months 

(N ranges from 458-484) Percentages may not total 100% due to rounding. For race/ethnicity, employment, and 
living arrangements, respondents could choose to select all categories that applied to them. 

 
Physical and Mental Health 

A majority of the respondents rated their personal physical, mental, and social health as good or 
excellent but a noticeable percentage (24-31%) gave each a poor or fair rating. Almost half (47%) 
of the respondents rated the health of their community low, giving it only a poor or fair rating 
(Exhibit 37). 
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Exhibit 37. Perceptions of Personal and Community Health in Palominas, Hereford & Tombstone 

(N ranges from 480-484) 

 

71% of respondents indicated dealing with at least one chronic illness in their household, such 
as heart or lung disease, chronic pain, cancer, or autoimmune disease. Forty- two percent of 
respondents reported a mental health concern, such as anxiety or depression; 36% reported a 
social concern, such as loneliness or transportation struggles. 

Healthcare Access 

Large proportions of the survey respondents for this quadrant reported using various types of 
health care providers, possibly reflective of the older age demographic of the quadrant. Almost 
all (92%) said they had a primary care provider, 76% a dentist, 50% a specialty care provider, 
and 12% a behavioral health care provider. Eleven percent of the respondents who didn’t 
currently have a specialist and 13% of those who didn’t have a behavioral health care provider 
indicated they would like to have one. Most respondents (93%) had a checkup with their primary 
care physician and almost the same proportion (88%) had a dental exam within the past year. 
Only 8% percent had received dental care in Mexico. When asked about telehealth, 38% of 
respondents mentioned that their household had used such services in the past year. It is also 
worth noting that while 43% of respondents reported they or a household member currently 
had an advance directive, 26% who did not have a directive were interested in getting one. 

Regarding transportation to obtain healthcare, approximately one-fifth (21%) of the area survey 
respondents reported they traveled more than 45 minutes or outside Cochise County five times 
or more a year to get necessary health care (Exhibit 38). 
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Exhibit 38. Travel for Healthcare in the Past 12 Months in Palominas, Hereford & Tombstone 

(N=465) 
 

 

 
They don’t have a pulmonologist 
[in Sierra Vista]. That’s why I had to 
go to Tucson, to get my cancer 
therapy.- Focus Group participant 

Focus group participants most commonly identified 
the lack of specialty medical providers as being the 
greatest barrier to health care in Sierra Vista. More 
concerning to participants were provider specialties 
for which no care was available in the County at all, as 
a few participants recounted the need to go to Tucson 
regularly to get certain specialty care. One participant 
shared that his wife had been staying in Tucson for 
years to be able to get regular treatment for a serious 

medical condition. Another participant described a series of care access issues in Sierra Vista that 
resulted in her husband having to relocate to Tucson to ensure he could get routine scans to 
monitor his cancer. A third participant also recounted challenges with the CT scans she had to 
have to monitor her cancer – it took two weeks for scans done in Sierra Vista to reach her doctor 
in Tucson. 

Participants also mentioned broader issues to accessing health care. One noted that a neighbor 
depended on a private shuttle to take them to medical appointments in Tucson. Another noted 
that he has insurance through the Affordable Care Act (ACA) and his plan has a deductible of just 
over $9,000 and offers little in the way of preventative services. 
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Most of what participants shared regarding mental health care was based on general 
observations or what they’d heard rather than personal experience. One participant who worked 
in an outdoor job that involved contact with large numbers of the public indicated he sees many 
people with serious mental health issues who lack the resources to access care. A few participants 
highlighted the fact that veterans make up a notable portion of those in need of mental health 
care in Sierra Vista. Some were aware of a volunteer-run site for veterans which

 
Quality of Life 

When asked to choose the top three things that they felt made Cochise County a great place to 
live, the largest proportion (49%) of Palominas, Hereford & Tombstone respondents selected 
the presence of parks, other outdoor spaces and recreational opportunities. This was followed by 
a clean environment (41%) and low crime in the community (37%) (Exhibit 39). 

 

Exhibit 39. Top 3 Things That Make Cochise County a Great Place to Live According to Palominas, 
Hereford & Tombstone Respondents 

 
(N=484) *Including things such as food pantries and social services programs. Respondents could select all options 
that applied to them. 
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Exhibit 40 shows the top responses to items that Palominas, Hereford & Tombstone 
respondents felt were hard and easy to get where they lived. As was true in other quadrants, 
good jobs was the most common response for things difficult to get in their town, selected by 
36%, followed by high-speed internet at 30%. Medical care and affordable and healthy food 
rounded out the five hard things to get in the area. For easy-to-get items, the largest percentage 
(33%) of respondents identified dental care, with almost the same proportion (32%) selecting 
affordable food. It is likely that both high-speed internet and affordable food may have shown 
up on both top five lists based on where a respondent lived - either in an urban center or rural 
part of the area. 

 
 

Exhibit 40. Top Items Respondents Felt Were Hard and Easy to Get in Cochise County 

Hard to Get – Top 5 
 

Easy to Get – Top 5 

Good Jobs 36%  Dental Care 33% 

High-Speed Internet 30% Affordable Food 32% 

Medical Care 28% High-Speed Internet 26% 

Affordable Food 26% Healthy Food 25% 

Healthy Food 24% Medical Care 17% 

 

 



CQCH Community Health Needs Assessment – 2023  
  

 
 

44 
 

 

Among Palominas, Hereford and Tombstone focus 
group participants, the most common observation 
related to quality of life was the increasing cost of 
housing in the area. One participant generally cited 
two reasons for the increase: people moving from 
states with high real estate valuation after selling their 
house there, and the large number of members of the 
armed forces who are always looking for off-base 
housing. A participant who lived just outside of Sierra 
Vista indicated that the high cost of housing is 
particularly challenging for people living on disability 
payments, and that she could only manage by moving 
in with her elderly mother. One participant indicated 
that another issue is that a small number of companies 
control the development of new housing in the area. 

 
 
 
 
 
 
 
 
 
 
 

 

“People in other states who are 
making a fortune on the houses 
they’re selling; they can afford to 
outbid everybody. And the military 
raised what they’re paying in 
certain areas for off-base housing. 
The though is, ‘So if the soldiers are 
getting this much money, this is 
what we can get out of them.’” 

- Focus Group participant 
 

Participants reported that access to reliable transportation negatively impacted people’s quality 
of life in the County in two contexts: when a person who lacks reliable transportation has an 
injury or health condition but still needs to get around, and more generally for people who live 
outside of Sierra Vista where there is limited public transportation. One participant who lives in 
Hereford gave the example of trying to arrange a ride with a Sierra Vista organization that does 
medical transportation when she broke her ankle and couldn’t drive. She found it was too 
difficult to get assistance from the organization due to the long advance notice needed as well 
as other requirements. In the end she enlisted her aged mother to drive her, which was 
challenging for her mother. In contrast, an older participant who lived in Sierra Vista was easily 
able to get help from her neighbors when she had a hip replaced. In addition to the participant 
from Hereford who had transportation challenges due to an injury, other participants more 
generally described transportation as being a challenge for people who live in rural parts of the 
County and who don’t own a car. 



CQCH Community Health Needs Assessment – 2023  
  

 
 

45 
 

 

 
“Fortunately, I have very supportive 
neighbors. And when I had my hip 
replaced, they made sure they did 
my shopping for me. I didn’t have 
to ask anyone to do anything, they 
were there to do it. But I’m really 
lucky.”- Focus Group participant 

 A participant who lived in a community near Sierra 
Vista noted that his community and others in the 
County are impoverished yet car dependent. He 
described the transportation options for people   
without a car who live in such areas as being “totally 
inadequate.” Another participant added that many 
seniors are in this situation. One retired participant 
mentioned another way in which people who live in 
non-urban areas of the County are impacted by 
transportation challenges;  she reported that      

Sometimes when she picks up her grandchildren at school, she has found the children of people 
she knows who live in Hereford “stranded” there. Although she lives in Sierra Vista, on those 
occasions (and with the permission of the children’s parents) she has driven their children home. 

A few participants also described a person’s lack of car ownership as being a factor that limits 
their access to adequate options for healthy food. Outside of urban areas, people only have 
access to food sold at convenience stores and chain retail stores such as Dollar General, which 
have a limited selection of food products and are often overpriced. 

Suggestions for Improvement 

When asked about the top three areas where Cochise County could make improvements, one 
response stood out above all others offered in a list – access to good health care (44%). The other 
two responses selected most often were affordable options for places to live (32%) and 
availability of good jobs (29%) (Exhibit 41). 
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Exhibit 41. Top 3 Areas Where Cochise County Could Make Improvements According to Sierra Vista 
Respondents 

(N=484) *Including things such as food pantries and social services programs. Respondents could select all options 
that applied to them. 
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“The City of Sierra Vista is at least 
trying. They spent a lot of money 
putting sidewalks in with plans to 
make some parks and stuff there. 
They’re trying to revitalize the west 
end and when they do, that’ll be a 
thing. You know, it’s less car 
centric, but it’s not going to be an 
overnight fix.” 

- Focus Group participant 

Regarding factors that affect respondents’ quality of 
life, focus group participants most commonly 
identified facilities available, County infrastructure, 
and the natural environment as being what worked to 
promote residents’ health. The expansion of walking 
paths in Sierra Vista has been a positive thing for the 
city, as they are a popular spot for people to jog and 
walk their dogs on the weekends. The growing 
popularity of pickle ball in the city was also cited as a 
health-promoting trend. Other participants 
highlighted residents’ access to the greenery within 
the city or wildlands not far from it as being beneficial 
to their health. One participant cited the mobile 
wellness screenings conducted around the County as 

being a positive, although they are only available to those employed by an entity that is part of 
the Cochise Combined Trust. Community health programs funded by the Legacy Foundation also 
came up during the discussion, although none of those who knew of the foundation’s work 
mentioned any specific programs. 

 

A couple of participants did, however, express that 
there was a lack of things for children to do in the city. 

Participants offered a range of suggestions for 
improving community health in Sierra Vista, with many 
mirroring concerns expressed at different points during 
the focus group. One participant mentioned the need 
to recruit more specialists for the County, with another 
suggesting the need to make the County an attractive 
place to live for doctors with families. 
 
Others spoke about the need for more healthy food 
options in areas outside of the city. One participant 
spoke of the need for more jobs to offer health 
insurance and paid time off, and a couple of 
participants felt that information about health-related 
issues and events could be better disseminated 
throughout the city. 
 

 
 
 
 
 
 

 

“If the area in general has 
appealing services and benefits, 
more doctors would be willing to 
move their family here. But if 
there’s nothing for their kids to do, 
they don’t stick around.” 

- Focus Group participant 
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The Community Health Needs Assessment (CHNA) conducted in Cochise County provided 
valuable insights into the status of community members’ health and identified challenges and 
opportunities that can be addressed in the County’s forthcoming Community Health 
Improvement Plan (CHIP). Cochise County is a predominantly rural area of Arizona, and as such, 
faces unique health disparities and socioeconomic challenges which require targeted and 
collaborative interventions to address health inequities. Throughout the data collection process, 
respondents and focus group participants identified several areas where they felt the County 
could intervene to make improvements. 

When the County conducted their previous CHNA in 2017, results showed that for the entire 
County, the top three identified priorities for improvement were mental health/substance abuse, 
good jobs/a healthy economy, and healthy eating/obesity & diabetes. Results from the present 
CHNA indicate that these priorities continue to be areas where the County should focus their 
efforts (Exhibit 48). 

Exhibit 48. Top 3 Areas for Improvement Identified by Survey Respondents 

2017 2023 
 

1) Mental Health/Substance Abuse 

2) Goods Jobs/Healthy Economy 

3) Healthy Eating/Obesity & Diabetes 

1) Access to Good Healthcare 

2) Availability of Good Jobs 

3) Access to Affordable and Healthy Food 

Physical & Mental Health: County-wide, respondents were more likely to rate their own 
personal physical and mental health higher than the overall health of their community. Most 
(86%) indicated they do have a primary care physician and nearly two-thirds reported having a 

dentist. Just over one-quarter of respondents indicated the presence 
of three or more chronic illnesses in themselves or a household 
member.

Overall, respondents 
tended to rate their 
individual health 
higher than that of 
their community. 

 About one-third of respondents indicated they or a household 
member experience a mental health concern such as anxiety or 
depression, and 15% of respondents noted that loneliness is a major 
social concern for them. It is important to note that of those 
respondents who indicated they do not currently receive services 
from a behavioral health provider, 17% indicated they would like to. 
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Healthcare Access: Many respondents indicated that the County is still lacking a sufficient 
number of primary care providers in some areas, as well as an overall lack of specialists and 
behavioral health providers County-wide. Sixty-eight percent of respondents reported traveling 
outside of Cochise County to get necessary healthcare services at some point in the previous 
year, and one-quarter of respondents did so five or more times throughout a 12-month period. 

When providers do come to the County to practice, focus group participants said many only stay 
for a short period of time. While there are federal and state programs in place to entice more 
providers to come to rural counties to practice, shorter-term solutions could also be considered. 

 

It may be beneficial for the County to work closely with local 
hospitals and clinics to create a more robust network of traveling 
physicians and other specialists so that residents are able to receive 
necessary services without having to travel long distances. Since 
insufficient transportation is a concern for many County residents, 
this would go a long way in helping to address some of the health 
inequities that are created when one group of people can access a 
service that others cannot. An additional transportation 
consideration would be to provide subsidies or incentives for 
medical-specific Uber or Lyft rides. 

 
 

26% of survey 
respondents who do 
not currently have an 

advance directive 
indicated they would 

like to get one. 
 

Telemedicine is another way to increase access to healthcare, especially for services like primary 
care and behavioral health counseling/therapy. While 38% of respondents indicated they have 
used telemedicine services sometime during the past year, the 62% who did not utilize this 
service most often identified the following reasons for not doing so: they do not believe a remote 
appointment would address their concern(s) effectively, they do not feel comfortable seeing a 
provider remotely, or they do not know how to access the service. The County could address this 
lack of confidence and knowledge by partnering with healthcare organizations to provide more 
education on the benefits of using remote appointments where appropriate. An educational 
campaign on how to access remote services may be beneficial as well. This could extend to 
behavioral health services given that any behavioral health clinician licensed in the state of 
Arizona can provide services to a resident through telehealth or telephone, and many choose to 
do so to expand availability of these services to rural residents. 
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Quality of Life: Survey results indicated that 39% of respondents felt affordable food was hard 
to get in the County. Almost half of all survey respondents reported that sometime during the 
past year, they ran out of food and did not have enough money to buy more, or they were unable 
to afford to eat healthy, balanced meals. Goals and objectives from the previous CHIP were more 
having an active lifestyle, but current results indicate that some resources could also be directed 
towards distributing healthy food to more parts of the County, as well as bolstering events like 
farmer’s markets. Another way to potentially increase fruit and vegetable consumption would 
be to have community gardens across the County. 
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Focus group participants indicated that another concern they 
have is the local tax rate on food – they reported it is as high as 
10% in some parts of the County. They noted that residents with 
the ability to drive out of the County for shopping trips often 
choose to do so as a money-saving measure, but that this diverts 
much-needed revenue from the County, furthering problems 
within the local economy. 

 
 

County-wide, 
respondents indicated 

that good jobs and 
affordable food were the 

hardest things to get. 
 

Availability of good jobs is another area that continues to be a top priority residents would like 
to see the County address. During the focus groups, participants across the County said that their 
downtown areas are filled with vacant buildings that could be put to better use, whether that 
be a local business venture or converting an unused space into affordable or senior housing. 
Participants noted that bureaucracy and zoning laws are major roadblocks to progress in this 
area, so the County could also explore options that make it easier for local businesses to get 
started. 

Overall, survey respondents reported that the things they appreciate the most about living in 
Cochise County are the low crime rates, recreational amenities like parks and trails, and a clean 
environment. 

Quadrant-Specific: The Benson quadrant had higher reported rates of mental health issues, such 
as anxiety and depression, compared to others. Transportation was a notable concern, and 
residents expressed a desire for increased access to healthy, affordable food and grocery stores. 

Respondents in the Bisbee/Douglas quadrant reported a limited number of healthcare 
specialists, primary care doctors, and behavioral health professionals. While access to aid 
programs made the region a desirable place to live, residents expressed a desire for bringing more 
good jobs and affordable food to the area. 

In Sierra Vista, respondents highlighted a shortage of specialty healthcare providers, often 
necessitating travel to Tucson for services. A significant percentage (36%) mentioned difficulty 
finding good jobs in the Sierra Vista area. On the positive side, outdoor spaces and a clean 
environment were recognized as appealing aspects of living in Sierra Vista. 

In the Willcox area, food security emerged as a pressing issue, with 60% of respondents indicating 
they lacked enough money to buy food at least once during the past year. A substantial portion 
of the population was uninsured or unable to use insurance due to prohibitively high costs. 
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Despite these challenges, respondents appreciated outdoor recreation spaces, identifying them 
as one of the factors that make Willcox a great place to live. 

Moving forward, these identified needs and priorities can inform Cochise County’s Community 
Health Improvement Plan. The success of these initiatives will rely on the commitment and 
collaboration of various stakeholders, including residents, healthcare providers, local 
government, and community organizations. This CHNA serves as a foundational document to 
guide future health planning efforts and inspire positive change in the pursuit of optimal well- 
being for all community members. 
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Cochise County Health Needs Assessment 

Fall 2023 Focus Group Protocol 

Thank you for agreeing to participate in this focus group. We hope to learn more about 
your experiences, thoughts, and feelings regarding different areas of healthcare in Cochise 
County. This includes social health, physical health, mental/behavioral health, and 
community health. Your answers will be reported in aggregate; in other words, what you 
say will not be linked directly to you, so please be honest. If you have any questions, feel 
free to ask them at any time. 

BASIC GUIDELINES – OKAY TO SHARE DIFFERING VIEWS, WE WANT TO KEEP A 
COMFORTABLE ENVIRONMENT OF RESPECT, ONLY ONE PERSON SPEAKING AT A TIME, 
WE’S LIKE EVERYONE TO PARTICIPATE – EVERYONE HAS SOMETHING USEFUL TO SHARE – 
LEAVE SPACE FOR EVERYONE, PLASE SHUT OFF PHONES OR PUT ON BUZZ, FEEL FREE TO 
GO OUTSIDE TO TAKE AN IMPORTANT CALL OR USE THE RESTROOM AT ANY TIME. 

Do you have any questions before we begin? 

Healthcare Access Questions 
1. We're curious to know about your experiences accessing certain healthcare services. We 

know sometimes this can be a challenge. 
a. Do you think there are sufficient healthcare providers in Cochise County who 

speak your primary language and/or understand your cultural background? 
b. What do you think are some of the barriers to accessing different types of 

healthcare where you live and in Cochise County overall? 
i. How can these be removed/improved? 

 
2. We are also curious to know more about how people hear about and access mental 

health services. This could include seeing a therapist, a counselor, or a psychiatrist (in 
person or through telehealth), attending group therapy or a support group, inpatient 
behavioral/mental health treatment, etc. 

a. Have you or anyone you know accessed any of these types of things? 
i. If you have, what was that experience like? 

1. How easy was it to get information about services available? 
2. How much help was needed to determine what kind(s) of service 

provider to see and what kind(s) of services were needed? 
ii. What do you think are some of the barriers to accessing behavioral 

healthcare? 
1. How can these be removed/improved? 

 
Quality of Life Questions 

1. A big area of concern for many people these days is the availability and cost of housing. 
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a. How much of an issue do you think this is for people in Cochise County? 
b. Have you ever been worried you will not be able to pay for housing? 
c. Are there other barriers that you personally or someone you know have 

experienced to getting housing previously (for example, information is not 
provided in your language, you have a hard time proving a rental history, credit 
score requirements, lack of available units)? 

d. Do you have suggestions or ideas about how to address this issue in Cochise 
County? 

2. We've heard transportation can be a challenge in Cochise County, for various ways and 
reasons. 

a. How do you see this affecting the quality of life in the County? (For example, 
Have you ever been unable to get to an appointment or service you needed 
because of unreliable public transportation or maybe your household shares one 
car among multiple people who need to drive it.) 

3. What are the health-related things you think are going well in Cochise County? 
a. Are there improvements you've noticed over the last several years in the 

County? 
4. Do you think there are environmental things like walking trails, community centers, 

green spaces, etc. that should be improved or added in Cochise County? 
5. What do you believe are the most important things to address to improve the overall 

health of your community? 
a. What do you worry about the most when you think about your health and 

healthcare in general? 
6. Is there anything else you want the County to hear as part of doing this health 

assessment? 
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Survey Development Process 
 
 

Review of other CHNAs 
and CCHSS-provided 

resources. 

Final draft with all 
incorporated edits 

shared with CCHSS and 
steering committee for 

final review. 

 
Final draft of survey 

completed and 
translated into Spanish. 

 
 

 

Initial draft of survey 
created. 

Edits made to draft 
survey based on steering 

committee feedback. 

Both English and Spanish 
versions entered into 

Qualtrics. 

 
 
 

 
 

 

 
In- Person Data Collection 

Data collection activities included a series of in-person events to increase the response rate for 
certain quadrants, as well as to reach different demographic groups. Staff attended several 
locations and events throughout Cochise County to get completed surveys and pass out 
incentives, including: Willcox Library, Bisbee Coalition for the Homeless, Chiricahua Community 
Health Center (Sierra Vista & Douglas campuses), Willcox Food Bank Distribution, Benson Food 
Bank Distribution, Douglas Food Bank Distribution, and Bisbee Food Bank Distribution. 

Focus Groups 

Respondents could express their interest in being part of a focus group by answering two 
additional questions on the survey incentive request form, and LMA staff contacted individuals 
afterward to share details on the date and time of each group and confirm participant 
interest/availability. Locations for the focus groups were chosen with the help of the CCHSS team, 
and the times of each group varied so the team could also accommodate individuals who 

 

Edits made to 
draft survey based 

on CCHSS 
feedback. 

 

Presentation of 
draft survey to 

steering 
committee 

Survey piloting 
with both LMA and 

CCHSS staff. 
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worked during normal business hours. Locations and dates/times for each group are listed in the 
table below. Up to 12 individuals could attend each focus group session, and at the end they had 
the option to receive a $30 gift card (one per household) as a thank you for participating. 

 
 

Quadrant Location Date/Time 

 
Sierra Vista 

 
AZ Regional Economic Development 

Foundation, 100 S 7th St., Sierra Vista, 85635 

October 17th, 2023 

12:00 – 1:30PM 

 
Benson 

 
Benson Hospital, 450 S Ocotillo Dr., 

Benson, 85602 

October 19th, 2023 

11:00AM – 12:30PM 

 
Willcox 

 
Winchester Heights Community Center, 

5815 W Cameron Dr., Willcox, 85643 

October 24th, 2023 

6:00 – 7:30PM 

 
Bisbee/Douglas Douglas Visitor Center, 345 16th St., 

Douglas, 85607 

October 26th, 2023 

5:30 – 7:00PM 
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Outreach: Postcard & Flyers 
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About LeCroy & Milligan Associates: 

Founded in 1991, LeCroy & Milligan Associates, Inc. is a consulting firm specializing in social 
services and education program evaluation and training that is comprehensive, research-driven, 
and useful. Our goal is to provide effective program evaluation and training that enable
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stakeholders to document outcomes, provide accountability, and engage in continuous program improvement. 
With central offices located in Tucson, Arizona, LeCroy & Milligan Associates has worked at the local, state, 
and national level with a broad spectrum of social services, criminal justice, education, and behavioral health 
programs. 

Suggested Citation: 

LeCroy & Milligan Associates, Inc. (2023). Cochise County Community Health Needs Assessment. 
Tucson, AZ. 
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