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EXECUTIVE SUMMARY

Jefferson Regional Health Alliance is a collaboration of regional community leaders from all sectors
learning and working together to improve the health and health care resources of Southern Oregonians.
The vision of JRHA is a) that the organizations and individuals responsible for the health of the
community are interconnected, promoting health and health care transformation together, b) current
systems are transformed, reducing economic, cultural and system barriers to health and health care
access while reducing the costs of health care services, and c) relationships and resources are leveraged
through collaboration to implement best practices and ensure a sustainable health care system.

To advance the vision of JRHA and create a healthy community for Jackson and Josephine Counties, in
2018 JRHA undertook a collaborative community health assessment (CHA). Many of JRHA’s partners
have state, federal, or accreditation requirements as stated below:

e The Public Health Accreditation Board (PHAB) sets the standards that public health departments
need to meet in order to achieve and maintain accredited status. Included in these standards
are requirements to work collaboratively with community partners to produce both a CHA and a
community health improvement plan (CHIP) every 5 years.

e Section 501(r) of the Internal Revenue Service Code was added in 2012 by the 2010 enactment
of the Affordable Care Act and requires tax-exempt 501(c)(3) organizations that operate one or
more hospital facility to conduct a community health needs assessment (CHNA) at least once
every 3 years.

e The Oregon Health Authority requires Coordinated Care Organizations (CCO) to create a CHIP
every 5 years. The CHIP is derived from the most recent CHA.

e Community Mental Health Programs (CMHP) are required to have a Biennial Implementation
Plan (BIP) informed by this CHA

e Department of Health and Human Services — Health Resources and Services Administration
(HRSA) requires Federally Qualified Health Centers (FQHC) to complete Form 9: Need for
Assistance Worksheet every 3 years which makes use of the most recent CHA.

This 2018 community health assessment for Jackson and Josephine Counties aims to meet the
requirements of partners as well as develop a shared understanding of community health in order to
guide collaborative community health improvement efforts.

In January 2018, JRHA hired Health Resources in Action (HRiA), a non-profit public health organization,
as a consultant to provide strategic guidance and technical assistance for the community health
assessment process, and to collect, analyze, and report the data for the final CHA deliverables.

This CHA aims to identify the health-related needs and strengths of Jackson and Josephine Counties
through a social determinants of health framework, which defines health in the broadest sense and
recognizes numerous factors—from employment to housing to access to care—that have an impact on
the community’s health. Social, economic, and health data were drawn from existing data sources, such
as the U.S. Census, Oregon Health Authority, and both Jackson and Josephine County Public Health,
among others. In addition to an online and paper community survey that engaged over 1,100 residents,
approximately 170 individuals from multi-sector organizations, residents, and community stakeholders
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participated in community forums, focus groups and interviews to gather feedback on community
strengths, challenges and priority health concerns.

Through the process of compiling, analyzing and synthesizing quantitative and qualitative data, a list of
fifteen key themes emerged. This list was then prioritized by key stakeholders, resulting in the following
six priority key themes:

e Substance use

Affordable housing

Mental health and well-being

Poverty and employment

Parenting and life skills

e Education and workforce development

KEY FINDINGS

DEMOGRAPHICS AND HEALTH STATUS

Jackson and Josephine Counties are experiencing Age Distribution, by State and County, 2012-2016
population growth, especially among the

Hispanic/Latino population. Compared to Under 18 years 18-24 years W 25-44 years
Oregon overall, the region has a higher W 45-64 years B 65 years and over

proportion of residents who identify as

White and those who are aged 65 and over. Oregon 26.8% 26.5% 15.9%

According to the BRFSS, a nation-wide survey
that asks residents about their health-related Jack
risk behaviors, health conditions, and use of ackson 23.5% 27.2% 20.2%

preventive services, over 80% of adults County
reported their general health status to be
good, very good, or excellent across all .
. . . . Josephine
geographies, with adults slightly less likely to County 19.9% 28.7% 24.6%
report as such in Josephine County (Figure
5). While self-reported health status is high,
more local data from the community survey DATA SOURCE: U.S. Census Bureau, American Community
indicated that only 46.5% of respondents felt that the Survey, 5-Year Estimates, 2012-2016

general health status of the community within which
they live was good, very good or excellent.
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Years of Potential Life Lost Before Age 75 per Mortality statistics help us understand

100,000 Population, 2014-2016 health and how it can be improved. In

S 12,0000 10,4733 2017, the mortality rates for Josephine
3 100000 7,899.6 9,100 1w’ "> and Jackson Counties (847.4 deaths per
é s 61524;'5“':4806 7,4726 | 76328 100,000 population and 756.4 deaths per
S 60000 —_ 100,000 population, respectively) were
g 4,000.0 I I I I higher than that for Oregon (717.5
2 20000 deaths per 100,000 population). Years of
. 00 potential life lost (YPLL) is an estimate of

Dregon lacksoriGounty Josephine County the average years a person would have

W2014 M2015 W2016 lived if he or she had not died

prematurely. It is, therefore, a measure
of premature mortality. As an alternative to death rates, it is a method that gives more weight to deaths
that occur among younger people. According to the Oregon Health Authority, the YPLL before age 75
was higher in both Josephine (9,706.2 per 100,000 population) and Jackson Counties (7,486.9 per
100,000 population) compared to the statewide rate (6,432.7 per 100,000 population).

SUBSTANCE USE

Substance use and abuse is a critical public

health issue that affects not only the individual, but

also has serious direct and indirect impacts on families, “Opioids are what we’re seeing. The amount
communities and society as whole. The causes of of heroin that runs through here — it affects
substance use disorders are multi-faceted and include so much of the population”

biological, social and environmental factors.?
Substance use is prevalent among youth and
adults in Jackson and Josephine, resulting in trauma and crime. As seen across all the data sources for
this assessment, substance use emerged as a top issue. Looking at the community survey conducted as
part of this assessment, substance use was the

Percent 11th Grade Students Reported Current third most frequently selected health issue

Alcohol Consumption, by State and County, 2012, having the largest impact on the community

2014. and 2016 (59.6%). Respondents were most concerned
Oregon M Jackson County M Josephine County about meth use, opioid abuse, and drug use

among youth. Current alcohol and marijuana use
among Jackson County 11*" graders as well as
current cigarette use among Josephine County

% 37.6% . o -
35 9%39'3/36.9% 1359 34.3% adults stand out. Additionally, opioid overdose
O 295%  298% | 29.6% hospitalization rates are higher in the two
I I counties compared to the state.
2012 2014 2016 AFFORDABLE HOUSING
DATA SOURCE: U.S. Census Bureau, American Community Survey, 5- Afforda bi“ty; qua“ty and Stab”ity are importa nt
Year Estimates, 2012-2016 characteristics that directly impact an

individual’s ability to access safe and healthy

1 US Department of Health and Human Services, Office of the Surgeon General. Facing Addiction in America The
Surgeon General’s Report on Alcohol, Drugs, and Health. 2016.
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housing.? Unstable housing and homelessness can lead to stress, isolation, chronic disease, substance
use, mental health issues and violence.® While housing itself is an important factor in an individual’s
health, it can also be a cost burden and result in compromises to health in other areas —i.e. foregoing
prescription medications — due to cost. The supply of affordable housing does not meet the demand
among residents, particularly renters, within Jackson and Josephine counties, resulting in housing
insecurity, homelessness and stress, among other health issues.

Affordable housing was the top issue that
emerged from focus group and interview
discussions. Renters in the

region are particularly

burdened by the high cost of

housing and the high

percentage of income spent on

housing. Housing is a regional 52.9%

42.0% 0 42.9%
issue that is also connected to 23.3% 33.7% 38.9%
workforce shortages in some .
professions, such as health care,
u.S.

which has implications not only
for providers but also
community members needing
care.

Percent Households where Housing Costs are 30% or
More of Income, by U.S., State, and County, 2012-2016

Owner-occupied with mortgage H Renter-occupied

56.9% 61.7%

Oregon Jackson County Josephine County

DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates,
2012-2016

Mental health is essential to overall well-being and is closely connected to physical health.
Mental health issues, such as anxiety and depression, can arise from genetic factors and/or from a
number of individual and societal factors — incidence of trauma, poor nutrition and poverty. * Mental
iliness affects people’s ability participate in health-promoting behaviors, and thus affects their ability to
maintain good physical health. Mental illness can also impact other areas of life including attending and
focusing at school, obtaining and maintaining a job, finding and keeping housing, and having
relationships with friends and family.®

Depression and anxiety were noted as prevalent across the lifespan in Jackson and Josephine
Counties. Mental health of youth was especially concerning to assessment participants, who explained

that trauma at home and peer pressure

u.s. Oregon were primary issues facing youth. For
Jackson County Josephine County working age adults, mental health was
discussed in the context of experiencing
29.3 29.5 . -
5.6 274 stress related to high cost of living and
17.8 19.0 raising a family. Social isolation was the
13.3 most commonly cited stressor for
seniors.
2015 2016 2017

2 Shaw M. Housing and Public Health. Annual Review of Public Health. 2004; 25: 397-418.

3 Shaw M. Housing and Public Health. Annual Review of Public Health. 2004; 25: 397-418.

4 Tulchinsky TH, et al. Editorial: Mental Health as a Public Health Issue. Public Health Reviews. 2012; 34, 2.

5 Mental health and mental disorders. Healthy People 2020. Available at:
https://www.healthypeople.gov/2020/topics-objectives/topic/mental-health-and-mental-disorders. Accessed on:
October 30, 2018
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Many mental illnesses can lead to an increased risk of suicide. Between 2015 and 2017, the
suicide rate in Jackson and Josephine Counties was consistently higher than Oregon and the U.S.

DATA SOURCE: Oregon Public Health Assessment Tool, Oregon Health
Authority, Center for Health Statistics: Oregon Death Certificates, 2015-2017
NOTE: 2017 data not publicly available for the U.S.

Poverty and employment are linked to health® — an
individual’s employment and income level directly impacts their
ability to afford access to health care, healthy food, and housing,
all of which influence myriad health outcomes. Individuals who are unemployed or underemployed
experience higher rates of depression, stress and stress-related conditions, such as stroke, heart attack,
heart disease, arthritis.”

Despite declining and low unemployment, assessment participants indicated that it is a
challenge for community members to make a living in the area, given the limited jobs available and the
low pay for those opportunities that do
exist. Median household income is Median Household Income, by U.S., State, and County, 2007-
lower and rates of poverty are higher 2011 and 2012-2016
in Jackson and Josephine Counties,
especially among communities of
color, compared to Oregon and the

u.s. Oregon Jackson County Josephine County

$52,762 $55,322
U.S. The effects of poverty and 549,850 ¢ 3 396 253.270 ¢ 46 343
2% $37,824 $37,867
under/unemployment are far-
reaching. Focus group and interview
participants shared that the regional
economic environment hinders 2011 2016
. -
Commumty members ablllty to pay DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year
for housing, food, transportation, Estimates, 2007-2011 and 2012-2016

medications, and child care.

Approximately half of survey respondents indicated that cost of living is a primary issue facing them and
their community and perceived a lack of support in the community for low-income families and
individuals.

Adverse childhood experiences (ACEs) are instances of child abuse and neglect - physical abuse,
sexual abuse, emotional abuse, and living with a household member experiencing substance use, mental
illness, and domestic violence that are captured to create a score. The presence of these traumatic
experiences not only has immediate impacts, but also increases a child’s risk for poor health outcomes

6 Braveman PA, Cubbin C, Egerter S, Williams DR, Pamuk E. Socioeconomic disparities in health in the United
States: What the patterns tell us. American Journal of Public Health. 2010; 100: S186-5196.

7 Robert Wood Johnson Foundation. How Does Employment — or Unemployment — Affect Health? Health Policy
Snapshot Issue Brief. Available at: https://www.rwijf.org/content/dam/farm/reports/issue_briefs/2013/rwjf403360
Accessed: October 30, 2018.
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as an adult — chronic disease, substance use, depression, suicide, violence and crime.® Children raised in
safe and nurturing families and communities, free from maltreatment and other adverse childhood
experiences, are more likely to have better outcomes as adults.’

While child abuse and neglect did not surface extensively in qualitative data for this assessment,
guantitative data on a variety of other childhood exposures indicate that the family environment in
Jackson and Josephine Counties is not always conducive to good health. When looking across indicators
among 11™ graders, ACEs in Josephine County appears to be increasing compared to stable or
decreasing in Jackson County and Oregon overall.

Percent 11th Grade Students Reported ACEs, by State and County, 2016

Oregon Jackson County Josephine County
51.1%
42.8% 43.2% 40.5% 39.0% 41.7%
35.2% 34.4% ' 38.0%
) 28.8%
23.6% 2359
Parental divorce or Living with problem Living with street drug Living with person with
separation drinker user mental illness

DATA SOURCE: Oregon Health Authority, Student Wellness Survey, 2016

Focus group and interview participants broadly discussed the challenges facing parents as they raise
children in Jackson and Josephine Counties, including parents’ limited knowledge of and skills for
parenting, and stigma associated with asking for help. Assessment participants shared the perception
that parents do not have the understanding, skills, and time to devote to parenting given the demands
on them to financially provide for their families.

Education influences health outcomes at many levels — from the individual to population level.
As one of the strongest predictors of health, the more education an individual has the more likely they
are to live a longer and healthier life.° While education beyond high school continues to improve health
outcomes, having a credential and skill set that opens the door to benefits, i.e. a job, shows the role
education plays in many factors that impact health outcomes. Adults continue to be impacted by their
educational attainment, as more education is associated with access to more, and better paying, job

8 Felitti VJ, et al. Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of
Death in Adults The Adverse Childhood Experiences (ACE) Study. American Journal of Preventive Medicine. 1998;
14(4): 245-258.

9 Anda RF, Felitti VI, Walker J, et al. The enduring effects of abuse and related adverse experiences in childhood: A
convergence of evidence from neurobiology and epidemiology. Eur Arch Psychiatry Clin Neurosci. 2006
Apr;256(3):174-86.

10 Braveman PA, Cubbin C, Egerter S, Williams DR, Pamuk E. Socioeconomic Disparities in Health in the United
States: What the Patterns Tell Us. American Journal of Public Health. 2010; 100: S186-5196.
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opportunities. This link between education, employment and income drives much of an individual’s
ability to achieve economic stability and the positive health outcomes that result from access to
housing, food and health care.!

Educational attainment is the highest level of education that an individual has completed. Based
on 2012-2016 data, there was a smaller percentage of individuals 25 years and older who received a
bachelor’s degree or more in Josephine County (17.2%) and Jackson County (26.1%) compared to
Oregon (31.5%). People of color in the two counties are even less likely to have a bachelor’s degree or
more.
Educational Attainment for Population 25 Years and Over, by U.S., State, and County, 2012-2016

Less than high school M High school diploma/GED
m Some college/Associate's degree M Bachelor's degree or higher

u.s. 27.5% 29.2% 30.3%

Oregon

Jackson County

Josephine County 32.3% 39.2% 17.2%

DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2012-2016

The connections between education and employment are strong. Assessment participants
explained that low average educational attainment levels among community members in Jackson and
Josephine Counties do not meet minimum requirements for many professional workforce needs, and
recruitment challenges exist due to limited affordable housing.

NEXT STEPS

The 2018 community health assessment of Jackson and Josephine Counties serves multiple purposes for
a variety of audiences. Among these purposes, the assessment enables JRHA and its partners to

e Explore current health status and determinants of health, health priorities, and new and emerging
concerns among Jackson and Josephine County community members and service providers

e Hear individual and group voices to provide a deeper understanding of the “why” and “how” of
current and emerging health issues

e Understand the shifting patterns of these health issues over time in Jackson and Josephine Counties

11 Zimmerman EB, Woolf SH, and Haley A. Understanding the Relationship Between Education and Health: A
Review of the Evidence and an Examination of Community Perspectives. Content last reviewed September 2015.
Agency for Health care Research and Quality, Rockville, MD.
http://www.ahrqg.gov/professionals/education/curriculum-tools/population-health/zimmerman.html
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e |dentify assets and resources as well as gaps and needs in services in order to help partners set
funding and programming priorities

o Fulfill the community health needs assessment requirements for Asante and Providence Hospitals,
regional federally qualified health centers, Jackson and Josephine County Public Health, Community
Mental Health Programs, and Coordinated Care Organizations

e Use the data gathered to engage JRHA members, partners and the community in the community
health improvement process

This assessment lays the foundation for a regional Community Health Improvement Plan (CHIP) effort to
begin in early 2019. The quantitative and qualitative data presented in this report and the six priority
key themes identified can guide the development of goals, objectives, strategies and performance
measures. While JRHA is the convener for community health improvement planning in Jackson and
Josephine Counties, objectives and strategies developed for the CHIP must be owned by a local
organization or collaborative for meaningful progress to occur. The priorities identified in this
assessment represent complex community issues, and effective action will require infrastructure and
community capacity to support collective impact.
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INTRODUCTION

Overview of JRHA

Jefferson Regional Health Alliance is a collaboration of regional community leaders from all sectors
learning and working together to improve the health and health care resources of Southern Oregonians.
The vision of JRHA is a) that the organizations and individuals responsible for the health of the
community are interconnected, promoting health and health care transformation together, b) current
systems are transformed, reducing economic, cultural and system barriers to health and health care
access while reducing the costs of health care services, and c) relationships and resources are leveraged
through collaboration to implement best practices and ensure a sustainable health care system.

Purpose and Scope of 2018 Assessment

To create a healthy community for Jackson and Josephine Counties, in 2018 JRHA undertook a
collaborative community health assessment (CHA). Many of JRHA’s partners have state, federal, or
accreditation requirements as stated below:

e The Public Health Accreditation Board (PHAB) sets the standards that public health departments
need to meet in order to achieve and maintain accredited status. Included in these standards
are requirements to work collaboratively with community partners to produce both a CHA and a
community health improvement plan (CHIP) every 5 years.

e Section 501(r) of the Internal Revenue Service Code was added in 2012 by the 2010 enactment
of the Affordable Care Act and requires tax-exempt 501(c)(3) organizations that operate one or
more hospital facility to conduct a community health needs assessment (CHNA) at least once
every 3 years.

e The Oregon Health Authority requires Coordinated Care Organizations (CCO) to create a CHIP
every 5 years. The CHIP is derived from the most recent CHA.

o The Oregon Health Authority requires Community Mental Health Programs (CMHP) to have a
Biennial Implementation Plan (BIP) informed by a CHA

e Department of Health and Human Services — Health Resources and Services Administration
(HRSA) requires Federally Qualified Health Centers (FQHC) to complete Form 9: Need for
Assistance Worksheet every 3 years which makes use of the most recent CHA.

This 2018 community health assessment for Jackson and Josephine Counties aims to meet the
requirements of partners as well as develop a shared understanding of community health in order to
guide collaborative community health improvement efforts.

In January 2018, JRHA hired Health Resources in Action (HRiA), a non-profit public health organization,
as a consultant to provide strategic guidance and technical assistance for the community health
assessment process, and to collect, analyze, and report the data for the final CHA deliverables.
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Approach and Methods

The following section describes the frameworks used to guide the assessment process, as well as how
data for the assessment were collected.

Social Determinants of Health Framework

It is important to recognize that multiple factors have an impact on health, and that there is a dynamic
relationship between community members and their lived environments. The following diagram
provides a visual representation of this relationship, demonstrating how individual lifestyle factors are
influenced by more upstream factors, such as employment opportunities and housing. The World Health
Organization further defines the social determinants of health as “the conditions in which people are
born, grow, live, work, and age. These circumstances are shaped by the distribution of money, power,
and resources.” Social determinants of health can affect individual and community health directly and
indirectly, including influence on health promoting behaviors. Policies and other interventions influence
the availability of these determinants and how they are distributed among different social groups,
including those groups defined by socioeconomic status, race and ethnicity, sex, sexual orientation,
disability status, and geographic location. Inequitable distribution of social determinants contributes to
health inequities. A stronger understanding of how local societal conditions, health behaviors, and
access to health care affect health outcomes in the community can increase awareness and
understanding of what is needed to move toward health equity.

Living and working

— conditions

Unemployment

environment Water and

sanitation

Education
Health
care
services

Agriculture
and food
production

factors

Housing

DATA SOURCE: World Health Organization, Commission on the Social Determinants of Health,
Towards a Conceptual Framework for Analysis and Action on the Social Determinants of Health, 2005.

Health Equity Framework

Health equity means that every person has a fair and just opportunity to achieve optimal health
regardless of:

e The color of their skin
e Level of education
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e Gender identity

e Sexual orientation

e The job they have

e The neighborhood they live in

e Whether or not they have a disability*?

Health equity is fundamental to having a healthy community.

Unfortunately, many communities and populations have
experienced historical isolation from opportunities that
continue today. Where possible, this report incorporates
data that highlight disparities in opportunities and their
impacts on the health of populations.

Mobilizing for Action through Partnerships and Planning

— “The attainment of the
highest level of health for all people. Achieving
health equity requires valuing everyone equally
with focused and ongoing societal efforts to
address avoidable inequalities, historical and
contemporary injustices, and the elimination of
health and health care disparities.” —

JRHA selected the Mobilizing for Action through Planning and Partnerships (MAPP) model as a
framework to guide the community health improvement process in Jackson and Josephine Counties.
MAPP is a community-based strategic planning process that relies on collaborative partnership and

includes four assessment components to inform planning:
a. Community Health Status Assessment
b. Community Themes and Strengths Assessment
c. Forces of Change Assessment
d. Local Public Health System Assessment

Organize

1

Evaluate Plan

Action

Implement

4o,

Partnership
for Success § Development

& Visioning
S§&
S 2 Four MAPP Assessments
S '
— 7 |
E § Identify Strategic Issues
o
;5_2 Formulate Goals and Strategies

’J‘lmun- Haa\m
%’US' Asrgessmﬁ“"

SOURCE: https://www.naccho.org/programs/public-health-infrastructure/performance-improvement/community-

health-assessment/mapp

12 Braveman PA, Kumanyika S, Fielding J, et al. Health disparities and health equity: the issue is justice. Am J Public

Health. 2011;101(suppl 1):5149-S155.
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CHA Oversight

JRHA assembled a CHA Steering Committee in 2016 to explore the development of a single regional
community health assessment. The Steering Committee provided strategic oversight of the CHA process
and worked closely with HRIA to provide community context and engagement. The Steering Committee
is comprised of members representing hospitals and health systems, Coordinated Care Organizations,
community health centers, local public health authorities, Community Mental Health Programs,
addiction treatment organizations, and other health and human service organizations. The committee
provided guidance on each component of the assessment, including the CHA methodology,
recommendation of secondary data sources, identification of key informants and focus group segments,
dissemination of the community survey, and communication and dissemination throughout the CHA
process.

Data Collection and Analysis Methods
In order to better understand the health of Jackson and Josephine Counties, the following data
collection methods were used.

Review of secondary data

This assessment incorporated data on social determinants of health as well as health behavior and
outcome data from various sources at national, state, regional, county and local levels. These data
sources included but were not limited to the U.S. Census, Oregon Health Authority, and both Jackson
and Josephine County Public Health. Data included self-report of demographics, health behaviors and
outcomes from large, population-based surveys such as the Behavioral Risk Factor Surveillance System
(BRFSS). The data work group of the CHA Steering Committee participated in the selection of
quantitative data sources and indicators for the assessment. A full list of data indicators and sources can
be found in Appendix B — List of data sources and indicators.

Focus groups

In May 2018, HRiA conducted ten focus groups with 95 individuals from across Jackson and Josephine
Counties. Focus groups were conducted with representatives of priority populations or sectors, including
communities of color, homeless youth, seniors, parents, individuals with disabilities, and rural
communities. Focus group discussions explored participants’ perceptions of the community, priority
health concerns, and suggestions for future programming and services to address these issues. A semi-
structured moderator’s guide was used across all focus groups to ensure consistency in the topics
covered (see Appendix F - Focus Group Discussion Guide). The moderator’s guide was translated to
Spanish for one focus group. Each focus group was facilitated by a trained moderator, and detailed
notes were taken during each discussion. On average, focus groups lasted 90 minutes and included 5-10
participants. As an incentive, focus group participants received a $20 stipend to compensate them for
their time.

Interviews

In April through June 2018, HRiA conducted 20 interviews with community stakeholders to gauge their
perceptions of the community, health concerns, and what programming, services, or initiatives are most
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needed to address these concerns. Interviews were conducted by phone with twenty individuals
representing a range of sectors including education, social services, and health care, among others. A
semi-structured interview guide was used across all discussions to ensure consistency in the topics
covered (see Appendix G - Key informant interview guide). Each interview was facilitated by a trained
moderator, and detailed notes were taken during conversations. On average, interviews lasted
approximately 45 minutes.

Community forums

On May 7 and 8, 2018 HRIA facilitated two community forums, one in Medford and one in Grants Pass.
The purpose of the community forums was to gather additional feedback from community members on
priority health concerns, needs and assets. Each forum began with a presentation of the assessment
process and preliminary quantitative data. Participants had a chance to reflect and ask questions about
the data in small and large group discussions. Detailed notes were taken and incorporated into the
qualitative data for this report. A total of 55 community members attended the two community forums.

Community survey

In May through July 2018, a community survey was developed and distributed in both paper and
electronic formats across Jackson and Josephine Counties to broadly capture and quantify the
perspective of stakeholders. The survey focused on community members’ and providers’ perceptions of
the community, top health concerns, and barriers to accessing health and social services. The survey was
developed by HRiA in collaboration with the JRHA CHA Steering Committee, and used both Likert-type
scales and closed-ended response categories. Skip patterns were embedded within the electronic survey
so that questions could be tailored to the respondent (i.e. provider or community member). English and
Spanish versions of the survey were made available to all respondents. In total, 1,116 people completed
the survey. The survey instrument can be found in Appendix H - Survey instrument.

Table 1. Community Survey Respondent Characteristics (N=1116), 2018

N Percent
County 1116
Jackson 833 74.6%
Josephine 283 25.4%
Provider 440 39.4%
Community Member 676 60.6%
Gender 983
Male 276 28.1%
Female 705 71.7%
Other 2 0.2%
Age 989
18-24 years old 36 3.6%
25-34 years old 183 18.5%
35-44 years old 225 22.8%
45-64 years old 429 43.4%
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65+ years old 116 11.7%
Race/Ethnicity 970
Hispanic/Latino(a), any race 81 8.4%
African American or Black, non-Hispanic 8 0.8%
American Indian or Alaskan Native, non-Hispanic 14 1.4%
Asian, non-Hispanic 4 0.4%
Native Hawaiian or Other Pacific Islander, non-Hispanic 5 0.5%
White, non-Hispanic 825 85.1%
Other, non-Hispanic 4 0.4%
Multiple races 29 3.0%
Educational Attainment 980
Less than high school 44 4.5%
High school graduate or GED 143 14.6%
Some college 185 18.9%
Associate or technical degree/certification 118 12.0%
College graduate 244 24.9%
Graduate or professional degree 246 25.1%
Household Income 958
Less than $25,000 210 21.9%
$25,000 to $49,999 225 23.5%
$50,000 to 74,999 193 20.1%
$75,000 to $99,999 145 15.1%
$100,000 or more 185 19.3%
Disability (respondents were able to select multiple responses) 266
Hearing 106 39.8%
Vision (blindness, severe vision impairment) 73 27.4%
Mobility (walking, climbing stairs) 87 32.7%
Cognitive functioning (concentrating, remembering, making decisions) 83 31.2%
Independent Living (dressing, bathing) 12 4.5%

Forces of Change Assessment (FOCA)

As part of the assessment, on July 12, 2018, HRIA facilitated a working meeting with 27 stakeholders,
comprised of CHA Steering Committee members, Community Advisory Councils (CAC), and a select
group of external stakeholders, to determine what factors (e.g. trends, events) are occurring or might
occur that affect the health of the community or the public health system. This discussion helped to
identify specific threats and opportunities that could be generated by these forces. Forces of change
factors identified included issues related to political will, economic factors, trends in legislation, funding
shifts, health care, workforce, population changes, health disparities and priorities, and other emerging
organizational trends in Jackson and Josephine Counties.

This event explored via small and large group discussions the macro issues that have an impact on
health. The discussion focused on generating a list of external factors that were most critical to the
region and identifying opportunities and threats for each force. This event served as a brainstorming
session for CHA Steering Committee members and other leaders of community-based organizations,
health care institutions and hospitals, and health and social service agencies to identify these external
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factors, how they might impact—for better or worse—the population’s health, and ways to capitalize on
opportunities they provide for future initiative planning. On July 30™", the CACs conducted a similar FOCA
conversation, the results of which were incorporated into this report. HRiA captured detailed notes from
these FOCA discussions, which can be found in Appendix C - Additional findings of Change notes.

Local Public Health System Assessment (LPHSA)

A group of 35 organizational stakeholders participated in a half-day working meeting on July 12, 2018 to
conduct the Local Public Health System Assessment (LPHSA). This process looked at the local public
health system activities that are ongoing, identified whether they carry out essential services in the
community, and captured this information using the National Public Health Performance Standards
Local Public Health System Assessment Instrument which is recommended by the National Association
of County and City Health Officials (NACCHO) for use in the LPHSA part of the MAPP process, and is a
nationally-recognized gold-standard instrument for the LPHSA. HRIiA provided strategic guidance on this
effort, facilitated discussion groups and their electronic completion of the LPHSA tool. The results of the
LPHSA can be found in Appendix C - Additional findings Public Health Assessment notes.

Data analysis

The secondary data, qualitative data from interviews, focus groups and community forums, survey data,
and Forces of Change and Local Public Health System Assessment data were synthesized and integrated
into this community health assessment report. The collected qualitative information was manually
coded and then analyzed thematically for main categories and sub-themes. Data analysts identified key
themes that emerged across all discussions as well as the unique issues that were noted for specific
populations. Frequency and intensity of discussions on a specific topic were key indicators used for
extracting main themes. While county differences are noted where appropriate, analyses emphasized
findings common across the region. Selected paraphrased quotes — without personal identifying
information — are presented in the narrative of this report to further illustrate points within topic areas.

For the survey data, frequencies and cross-tabulations by demographic characteristics were conducted
using SPSS statistical software, Version 21. In most instances, response options from the survey were
collapsed for ease of interpretation.
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Prioritization

Stakeholders convened for a three-hour meeting on October 2, 2018 to review and discuss the
preliminary results of the CHA and identify priorities, what the MAPP process calls strategic issues, for
the CHIP. Forty-one community members and leaders representing diverse perspectives and multiple
sectors from both Jackson and Josephine Counties attended this session.

Participants received an overview of 15 key themes that emerged in the collection of qualitative and
quantitative data. While all of the key strategic issues identified through the CHA are important and
many have initiatives already underway in many communities, the issues selected for health
improvement planning will represent a more focused set of goals, objectives and strategies for
collaborative implementation. The prioritization process used a method of rating the key issues against
established criteria to then select those health issues that are most appropriate for health improvement
planning. The table below represents the criteria presented to the group. Participants rated each key
strategic issue based on how well they felt it met each criteria category and then voted on their top
highest rated issues.
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RELEVANCE APPROPRIATENESS IMPACT FEASIBILITY

How Important Is It? Should We Do [t? What Will We Get Out of It? Can We Do It?
- Burden - Ethicaland moral - Effectiveness - Community
(magnitude and issues - Coverage capacity
severity; - Human rights - Builds on or enhances - Technical
economic cost; issues current work capacity
urgency) of the - Legal aspects - Can move the needle - Economic
problem - Political and social and demonstrate capacity
- Community acceptability measurable outcomes - Political
concern - Public attitudes - Proven strategies to capacity/will
- Focus on equity and values address multiple wins - Socio-cultural
and accessibility aspects
- Ethical aspects
- Can identify
easy short-
term wins

- FOC alignment

The 15 key themes are presented below, with the top six priorities bolded.

o Affordable housing e Aging

e Substance use e Environmental health

e Poverty and employment e Community safety

e Mental health and wellbeing e Oral health

e Transportation e Food insecurity

e Health care access e Communicable diseases
e Fragmentation of services e Parenting and life skills

e Education and workforce development

Limitations

As with all assessment efforts, there are some information gaps related to the assessment methods that should
be acknowledged. First, for quantitative (secondary) data sources, most data could not be provided at
geographic levels smaller than county due to the small population size in the region. Similarly, there were
limited data available stratified by subgroup (age, race/ethnicity) for the area. It should be noted that while
comparisons are made between geographies and demographic groups, these do not reflect tests of statistical
significance.

While examining data across multiple time points provides important information about health patterns over
time, there were some indicators for which data may not have been available for the same geographic unit
across multiple time points. There were also a few indicators that changed slightly since previous assessments.
Accordingly, direct comparisons across time points should be interpreted conservatively or with caution. For
example, the indicator of poor mental health for adults shifted from 15+ days of poor mental health in the past
month to 14+ days of poor mental health.
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Data based on self-reports should be interpreted with particular caution. In some instances, respondents may
over- or underreport behaviors and illnesses based on fear of social stigma or misunderstanding the question
being asked. In addition, respondents may be prone to recall bias—that is, they may attempt to answer
accurately but remember incorrectly. In some surveys, reporting and recall bias may differ according to a risk
factor or health outcome of interest. Despite these limitations, most of the self-report surveys analyzed in this
CHA benefit from large sample sizes and repeated administrations, enabling comparison over time.

Additionally, while the focus groups and interviews conducted for this CHA provide valuable insights, results are
not statistically representative of a larger population due to non-random recruiting techniques and a small
sample size. Recruitment for focus groups was conducted by community organizations and participants were
those individuals who were able to connect to these community organizations. Because of this, it is possible that
the responses received only provide one perspective of the issues discussed. Lastly, it is important to note that
data were collected at one point in time, so findings, while directional and descriptive, should not be interpreted
as definitive.

How This Assessment Can Be Used
The 2018 Community Health Assessment of Jackson and Josephine Counties serves multiple purposes for a
variety of audiences. Among these purposes, the assessment enables JRHA and its partners to:

e Explore current health status and determinants of health, health priorities, and new and emerging concerns
among Jackson and Josephine County community members and service providers

e Hear individual and group voices to provide a deeper understanding of the “why” and “how” of current and
emerging health issues

e Understand the shifting patterns of these health issues over time in Jackson and Josephine Counties

e Identify assets and resources as well as gaps and needs in services in order to help partners set funding and
programming priorities

o  Fulfill the community health needs assessment requirements for Asante and Providence Hospitals, regional
federally qualified health centers, Jackson and Josephine County Public Health Departments, Community
Mental Health Programs, and Coordinated Care Organizations

e Use the data gathered to engage JRHA members, partners and the community in the community health
improvement process

REGIONAL SNAPSHOT — DEMOGRAPHICS AND HEALTH STATUS

The primary and secondary data collected for this assessment covered a large range of epidemiological, social
and economic data. The following section provides a brief quantitative overview of the population
demographics and health status of Jackson and Josephine Counties. Additional data related to each of the top
six priorities that emerged from the prioritization process can be found in the key themes section and a full
range of demographic and health indicators is included in Appendix C - Additional findings.

Oregon, Jackson County, and Josephine County all experienced growth in population between 2011 and 2016,
with a 4.3% increase in Jackson County and a 1.9% increase in Josephine County (Table 2).
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Table 2. Total Population and Percent Change, by State and County, 2007-2011 and 2012-2016

2011 2016 % change
Oregon 3,801,991 3,982,267 4.7% 1
Jackson County 202,178 210,916 43%1
Josephine County 82,456 84,063 1.9% 1

DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2007-2011 and 2012-2016

Based on 2012-2016 American Community Survey 5-year estimates, Josephine County and Jackson County
(24.6% and 20.2%, respectively) had higher proportions of community members aged 65 and over than Oregon
as a whole (15.9%) (Figure 1). The topic of aging emerged as a theme in qualitative conversations, which
highlighted the inadequate resources that exist to support the needs of the disproportionately large number of

older community members in the two counties.

Figure 1. Age Distribution, by State and County, 2012-2016
Under 18 years 18-24 years 25-44 years 45-64 years W 65 years and over

Oregon 15.9%

Jackson County

Josephine County

DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2012-2016

As seen in Figure 2, the majority of community members in the three geographies identified as White, non-
Hispanic, with Josephine County having a higher proportion of community members identifying as White, non-
Hispanic (87.7%). Jackson and Josephine counties reported to have smaller proportions of community members
identifying as non-White compared to the state.
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Figure 2. Racial and Ethnic Distribution, by State and County, 2012-2016

m White Black Asian Hispanic Other

Oregon 77.0%

Jackson County 82.2%

Josephine County 87.7%

DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2012-2016
NOTE: White, Black, Asian, and Other include only individuals that identify as one race; Hispanic/Latino include individuals

of any race; Other includes American Indian and Alaska Native, Native Hawaiian and other Pacific Islander, other race alone,
or two or more races

Jackson County saw the largest percent increase in Hispanic or Latino population (18.7%) between 2007-2011
and 2012-2016 compared to Oregon (13.1%) and Josephine County (13.1%) (Table 3). Qualitatively, focus group
and interview participants observed growth in the Latino population across both counties and discussed
implications for providing culturally-competent services. Participants in several focus groups shared that the
community has good intentions to help meet the needs of the growing Latino population regionally. However,
interviewees expressed that the community can do a better job both engaging the Latino population and
providing leadership opportunities so that “our organizations reflect the diversity of our community members.”

Table 3. Change in Hispanic or Latino Population, by State and County, 2007-2011 and 2012-2016

2011 2016 % change
Oregon 436,806 494,806 13.3% 1
Jackson County 21,109 25,058 18.7% 1
Josephine County 5,171 5,850 13.1% 1

DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2007-2011 and 2012-2016

Smaller proportions of community members in Jackson and Josephine counties were foreign-born (6.3% and
3.9%, respectively) when compared to Oregon overall (10.3%) (Figure 3).
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Figure 3. Percent Population 5 Years and Over Foreign-Born, by State and County, 2007-2011 and 2012-2016

Oregon Jackson County Josephine County
10.4% . 10.3% .
6.1% 33% 6.3% 3.9%
2011 2016

DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2007-2011 and 2012-2016

As depicted in Table 4, across Oregon, Jackson County, and Josephine County, the largest proportions of foreign-
born community members were from Central America (41.7%, 57.9%, and 39.8%, respectively).

Table 4. Top Five Places of Birth for Foreign-Born Population, by State and County, 2012-2016

Central America Central America Central America
1 41.7% 57.9% 39.8%
China United Kingdom Germany
2 6.2% 5.6% 10.0%
Vietnam Canada United Kingdom
3 5.2% 5.3% 9.4%
Canada China Canada
4 3.9% 4.4% 8.3%
India Germany Philippines
5 3.6% 3.4% 5.3%

DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2012-2016
NOTE: Central America includes Mexico, Belize, Costa Rica, El Salvador, Guatemala, Honduras, Nicaragua, Panama, and
Other Central America; United Kingdom includes England, Scotland, and Crown Dependencies

As shown in Figure 4, approximately one in ten community members in Jackson County (9.6%) and one in
twenty community members (4.8%) in Josephine County spoke a language other than English at home, which
was lower than the percentage of community members in Oregon (15.1%).
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Figure 4. Percent Population 5 Years and Over Speak a Language Other than English at Home, by State and
County, 2007-2011 and 2012-2016

Oregon Jackson County Josephine County
14.6% 15.1%
9.0% 9.6%
4.5% 4.8%
2011 2016

DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2007-2011 and 2012-2016

According to the BRFSS, a nation-wide survey that asks community members about their health-related risk
behaviors, health conditions, and use of preventive services, over 80% of adults reported their general health
status to be good, very good, or excellent across all geographies, with adults slightly less likely to report as such
in Josephine County (Figure 5). While self-reported health status is high, more local data from the community
survey indicated that only 46.5% of respondents felt that the general health status of the community within
which they live was good, very good or excellent.

Figure 5. Age-Adjusted Percent Adults Reported General Health Status as Good or Very Good or Excellent, by
State and County, 2012-2015

83.6% 82.1% 81.6% 80.9%

u.s. Oregon Jackson County Josephine County

DATA SOURCE: (for U.S. data) Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System,
Prevalence Data and Analysis Tools, BRFSS Prevalence & Trends Data, 2015; (for Oregon data) Oregon Public Health
Assessment Tool, Behavioral Risk Factor Surveillance System, 2015; (for county data) Oregon Public Health Assessment
Tool, Behavioral Risk Factor Surveillance System, 2012-2015

NOTE: Data for U.S. are crude percentages

Mortality statistics help us understand health and how it can be improved. In 2017, the mortality rates for

Josephine and Jackson Counties (847.4 deaths per 100,000 population and 756.4 deaths per 100,000 population,
respectively) were higher than that for Oregon (717.5 deaths per 100,000 population) (Figure 6). Across the
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three time points there is some fluctuation in mortality rates but small overall decreases in both counties
between 2015 and 2017.

Figure 6. Age-Adjusted Overall Mortality Rate per 100,000 Population, by State and County, 2015-2017

mU.S. mOregon mJackson County ™ Josephine County

860.9 865.8 847.4

781.9
733.1729.6 728.8715.0 738.7 7175 7564

2015 2016 2017

DATA SOURCE: (for U.S. data) Centers for Disease Control and Prevention, National Center for Health Statistics, Underlying
Cause of Death 1999-2015 on CDC WONDER Online Database, 2015-2016; (for state and county data) Oregon Public Health
Assessment Tool, Oregon Health Authority, Center for Health Statistics: Oregon Death Certificates, 2015-2017

NOTE: 2017 data not publicly available for the U.S.

The leading causes of mortality were similar across Oregon and Jackson and Josephine Counties, with the
highest mortality rates due to cancer and heart disease (Table 5). The mortality rate due to accidents
(unintentional injuries) was higher for Josephine County (72.4 deaths per 100,000) when compared to Oregon
(44.7 deaths per 100,000 population) and Jackson County (40.2 deaths per 100,000 population). Both counties
experience high mortality rates due to chronic lower respiratory disease compared to the state overall.

Table 5. Top Five Leading Causes of Mortality, Age-Adjusted Rates per 100,000 Population, 2017

Rank Oregon Jackson County Josephine County

DATA SOURCE: Oregon Public Health Assessment Tool, Oregon Health Authority, Center for Health Statistics: Oregon Death
Certificates, 2017
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Years of Potential Life Lost (YPLL) is an estimate of the average years a person would live if they had not died
prematurely. A larger number indicates greater loss. For the period of 2012-2016, according to the Oregon
Health Authority, the YPLL before age 75 was higher in both Josephine (9,706.2 per 100,000 population) and
Jackson Counties (7,486.9 per 100,000 population) compared to the statewide rate (6,432.7 per 100,000
population).

Life expectancy is a summary mortality measure often “Affordable, high-quality health care is essential to
used to describe the overall health status of a population. our health. But where we live can have an even
Life expectancy is defined as the average number of great impact. Improving health and longevity in
years a population of a certain age would be expected to communities starts with ensuring access to healthy
live, given a set of age-specific death rates in a given food, good schools, affordable housing, and jobs
year, in other words how long a person can expect to that provide us the resources necessary to care for
live. Examining life expectancy at birth across Jackson ourselves and our families — in essence, the types of
and Josephine Counties, there are vast differences by conditions that can help keep us from getting sick
census tract, indicating that where people are born and in the first place.” —

live influences how long they live. Within Jackson County,

the range is nearly 20 years (66.2 years to 85.6 years),

according to data from the U.S. Small-area Life Expectancy Estimate Project. Overall, the 2014 life expectancy at
birth for Jackson County was 79 years, which was the same as Oregon as a whole. Life expectancy at birth was
74 years in Josephine County.
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KEY THEMES

As detailed in the methods section, this community health assessment covered a broad range of economic,
social, and epidemiological quantitative data as well as extensive qualitative data. From these data, and as a
result of the prioritization process previously described, several priority key themes emerged. This section of the
report provides background on each of the top six priorities, supporting data from the assessment, existing
assets and resources in Jackson and Josephine Counties, and future explorations.

Importance and connection to other health issues

Substance use and abuse is a critical public health issue that affects not only the individual, but also has serious
direct and indirect impacts on families, communities and society as whole. The causes of substance use
disorders are multi-faceted and include biological, social and environmental factors.'* Trauma and adverse
childhood experiences increase the chances of substance use and addiction.* Individuals with substance use
disorders can experience negative health and social outcomes including higher rates of infectious disease (HIV,
hepatitis), cancer, mental illness, domestic violence, crime, financial hardship, housing instability and
homelessness, child-abuse and overdose.*’ Illicit drug use, along with existing and emerging alcohol and
marijuana use, strains resources from law enforcement to social and health services.

Key Findings

As seen across all the data sources for this assessment, substance use emerged as a top issue. Looking at the
community survey conducted as part of this assessment, substance use was the third most frequently selected
health issue having the largest impact on the community (59.6%) and the fourth most frequently selected health
issue having the largest impact on themselves/their family/their patients (Figure 7). Middle-income households
(those making $50,000-599,999) were more likely to view substance use as a top health issue in the community
(65.3%). In general, respondents were more likely to report substance use as a top issue impacting the
community compared to as an issue impacting themselves/their family/their patients.

Figure 7. Percent Survey Respondents Reported Substance Use (Alcohol, Marijuana, Heroin, Meth, etc.) as a
Top Health Issue Having the Largest Impact on You/Your Family* and Your Community, by Respondent Type,
2018.

B Total Provider Community Member
0,
56.1% 59.6% 63-8% 5g 0y
18.8%
NA NA NA NA
Your Patients/Clients You/Your Family Your Community

13 US Department of Health and Human Services, Office of the Surgeon General. Facing Addiction in America The Surgeon

General’s Report on Alcohol, Drugs, and Health. 2016.

14 Felitti VJ, et al. Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death in

Adults The Adverse Childhood Experiences (ACE) Study. American Journal of Preventative Medicine. 1998; 14(4): 245-258.
15 US Department of Health and Human Services, Office of the Surgeon General. Facing Addiction in America The Surgeon

General’s Report on Alcohol, Drugs, and Health. 2016.
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DATA SOURCE: Jefferson Regional Health Alliance Community Health Assessment Community Survey, 2018
NOTES: Asterisk denotes “You/Your Family” was worded as “Your Patients/Clients” in the survey version for providers; NA
denotes the responses were not aggregated or applicable due to the difference in wording in the survey versions

Respondents were asked to rate their level of concern for specific community issues.

Figure 8 lists specific issues related to substance abuse. Over 70% of survey respondents overall reported
methamphetamine use (76.7%), opioid use (72.3%), and drug use among youth (71.4%) were of “high concern.”
Alcohol and marijuana use were also high concerns, particularly among the Hispanic/Latino population.

Figure 8. Survey Respondents Perceived Level of Concern for Issues Related to Substance Abuse, 2018

Not a concern m Slight concern ® Moderate concern ® High concern m1don't know

Methamphetamine use II

Alcohol abuse among youth ..

Marijuana use among youth -I

Alcohol abuse among adults .I

Other substance abuse .-

Tobacco use among youth -I

Ability to get substance abuse services ..

Real or perceived stigma associated with -.
seeking substance abuse services

Tobacco use among adults -I

Recreational marijuana use among adults -I

DATA SOURCE: Jefferson Regional Health Alliance Community Health Assessment Community Survey, 2018
NOTE: Data are organized in descending order by “high concern”

These concerns were echoed among focus group and interview participants, who most frequently mentioned
substance use as the top community health concern, highlighting opioids, meth, and the co-occurrence of
substance use and mental illness.

“There’s generational use of meth. We’ve got 60+ year olds, their kids, and then their
teenage grandkids all using.”
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While harder drugs, such as opioids and meth, were of primary concern to both survey respondents and focus
group participants, data are limited as to the prevalence of use among adults. Alcohol use is most commonly
and reliably measured among adults. As seen in Figure 9, adults were more likely to report current binge
drinking statewide (17.9%) and in Jackson County (17.6%) compared to Josephine County (16.3%) and adults
nationwide (16.3%).

Figure 9. Age-Adjusted Percent Adults Reported Current Binge Drinking, by U.S., State, and County, 2012-2015

16.3% 17.9% 17.6% 16.3%

u.s. Oregon Jackson County Josephine County

DATA SOURCE: (for U.S. data) Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System,
Prevalence Data and Analysis Tools, BRFSS Prevalence & Trends Data, 2015; (for Oregon data) Oregon Public Health
Assessment Tool, Behavioral Risk Factor Surveillance System, 2015; (for county data) Oregon Public Health Assessment
Tool, Behavioral Risk Factor Surveillance System, 2012-2015

NOTE: Data for U.S. are crude percentages; Current binge drinking is defined as consuming five or more (men)/four or more
(women) alcoholic beverages on one occasion in past 30 days

A higher percentage of adults in Josephine County reported current heavy drinking (10.4%) compared to Jackson
County (8.0%), Oregon (7.3%), and the U.S. (5.9%) (Figure 10).

Figure 10. Age-Adjusted Percent Adults Reported Current Heavy Drinking, by U.S., State, and County, 2012-
2015

5.9% 7.3% 8.0% 10.4%

u.s. Oregon Jackson County Josephine County

DATA SOURCE: (for U.S. data) Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System,
Prevalence Data and Analysis Tools, BRFSS Prevalence & Trends Data, 2015; (for Oregon data) Oregon Public Health
Assessment Tool, Behavioral Risk Factor Surveillance System, 2015; (for county data) Oregon Public Health Assessment
Tool, Behavioral Risk Factor Surveillance System, 2012-2015

NOTE: Data for U.S. are crude percentages; Current heavy drinking is defined as consuming two or more (men)/one or more
(women) alcoholic beverages per day in past 30 days

As noted above, substance use among youth was highlighted as a major concern among survey respondents.
Over a third of 11" grade students in Jackson County reported current alcohol consumption (34.3%) in 2016,
which was higher than the percentage of 11" graders in Oregon as a whole (29.8%) and Josephine County
(29.6%) ( Figure 11).
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Figure 11. Percent 11" Grade Students Reported Current Alcohol Consumption, by State and County, 2012,
2014, and 2016

H Oregon Jackson County  ®Josephine County

39.3% =¢ o .
35.9% 36.9% 37.6% .
’ 33.5% 29.5% 29.8% 343% 59.6%

2012 2014 2016
DATA SOURCE: Oregon Health Authority, Student Wellness Survey, 2012, 2014, and 2016

NOTE: Current alcohol consumption is defined as “had at least one drink on at least one day in past 30 days”

Compared to 2012, 11*" grade students were less likely to report current binge drinking across all geographies in
2016 (Figure 12). Slightly higher percentages of 11" grade students reported current binge drinking in Jackson
and Josephine counties than in Oregon overall.

Figure 12. Percent 11" Grade Students Reported Current Binge Drinking, by State and County, 2012, 2014, and
2016

m Oregon Jackson County  mJosephine County

)
18.9% 231% 176% 1559% 17.1% 17.1%

2012 2014 2016

21.4% 25.4% 25.3%

DATA SOURCE: Oregon Health Authority, Student Wellness Survey, 2012, 2014, and 2016
NOTE: Current binge drinking is defined as “had five or more drinks in a row (within a couple of hours) on at least one day in
past 30 days”

As shown in Figure 13, in 2015, adults in Josephine County were more likely to report current cigarette smoking
(24.7%) than adults in Jackson County (19.6%) and Oregon as a whole (17.7%). It is important to note that
Josephine County also experiences higher lung cancer incidence and mortality rates, which can be seen in
Appendix C - Additional findings.
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Figure 13. Age-Adjusted Percent Adults Reported Current Cigarette Smoking, by U.S., State, and County, 2012-
2015

24.7%

17.5% 17.7% 19.6%

u.s. Oregon Jackson County Josephine County

DATA SOURCE: (for U.S. data) Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System,
Prevalence Data and Analysis Tools, BRFSS Prevalence & Trends Data, 2015; (for Oregon data) Oregon Public Health
Assessment Tool, Behavioral Risk Factor Surveillance System, 2015; (for county data) Oregon Public Health Assessment
Tool, Behavioral Risk Factor Surveillance System, 2012-2015

NOTE: Data for U.S. are crude percentages

The percentage of 11" grade students reporting current cigarette use decreased between 2012 and 2016 for all
geographies (Figure 14). In 2016, 11*" grade students in Jackson and Josephine counties were slightly more likely
to report current cigarette use (8.3% and 8.2%, respectively) than in Oregon overall (7.7%).

Figure 14. Percent 11" Grade Students Reported Current Cigarette Use, by State and County, 2012, 2014, and
2016

Oregon Jackson County  ® Josephine County
16.5%
119% 129% 100% 105% 78% 77% 83% 82%
2012 2014 2016

DATA SOURCE: Oregon Health Authority, Student Wellness Survey, 2012, 2014, and 2016
NOTE: Current cigarette use is defined as “smoked cigarettes at least one day in past 30 days”
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Figure 15. Percent Survey Respondents Reported Smoking as a Top Health Issue Having the Largest Impact on
You/Your Family* and Your Community, by Respondent Type, 2018

B Total Provider Community Member
17.6% 14.4% 18.3% 14,99, 20-6%
NA NA NA  NA -
Your Patients/Clients You/Your Family Your Community

DATA SOURCE: Jefferson Regional Health Alliance Community Health Assessment Community Survey, 2018
NOTES: Asterisk denotes “You/Your Family” was worded as “Your Patients/Clients” in the survey version for providers; NA
denotes the responses were not aggregated or applicable due to the difference in wording in the survey versions

Compared to other substances, few community members viewed tobacco use as a top health concern.
Community members who responded to the community survey were slightly more likely to select smoking as a
top issue impacting their community (20.6%) compared to providers (14.9%) (Figure 15). However, there are
disparities by income, with low-income households (those making less than $25,000 per year) more likely to
report smoking as a top concern (26.1%).

In 2016, 11t grade students in Jackson and Josephine counties were more likely to report current marijuana use
(26.3% and 24.3%, respectively) than in Oregon overall (21.6%) (Figure 16).

Figure 16. Percent 11" Grade Students Reported Current Marijuana Use, by State and County, 2012, 2014, and
2016

Oregon Jackson County Josephine County
T% 27.4% .09 0
23.6% 26:7% ° 21.2% 2% o on )1.6% 263% 24.3%
2012 2014 2016

DATA SOURCE: Oregon Health Authority, Student Wellness Survey, 2012, 2014, and 2016
NOTE: Current marijuana use is defined as “used marijuana at least one time in past 30 days”

Focus group and interview participants widely discussed the marijuana industry and use of marijuana in the
region. Participants spoke positively of the economic growth that the industry has brought to the region;
however, the long-term social, environmental, and physical health impacts on the community were raised as
concerns.
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Survey respondents as well as focus group and interview participants were troubled about the perceived
prevalence of prescription drug use among youth. However, the quantitative data are limited to support this
perception. The percentage of 11" grade students reporting current prescription drug use without a prescription
decreased between 2012 and 2016 (Figure 17). In 2016, 11'" grade students were less likely to report current
prescription drug use in Josephine County (4.0%) compared to Jackson County and Oregon as a whole (5.9% and
6.2%, respectively).

Figure 17. Percent 11" Grade Students Reported Current Prescription Drug Use Without Doctor's Prescription,
by State and County, 2012, 2014, and 2016

Oregon Jackson County Josephine County
8.4% 10.3% 10.2% 71%  6.7% 4.7% 6.2% 59% 4.0%
2012 2014 2016

DATA SOURCE: Oregon Health Authority, Student Wellness Survey, 2012, 2014, and 2016
NOTE: Current prescription drug use is defined as “used a prescription drug (e.g., OxyContin, Percocet, Vicodin, codeine,
Adderall, Ritalin, or Xanax) without a doctor's orders at least one day in past 30 days”

Figure 8 indicated that opioid use was of particular concern to community survey respondents. As seen in Figure
18, the opioid overdose hospitalization rates were higher for Jackson and Josephine counties (14.5
hospitalizations per 100,000 population and 12.8 hospitalizations per 100,000 population) compared to Oregon
overall.

Figure 18. Opioid Overdose Hospitalization Rate per 100,000 Population, by State and County, 2010-2014

14.5
10.5 12.8

Oregon Jackson County Josephine County

DATA SOURCE: Oregon Health Authority, Center for Health Statistics, Public Health Division, Oregon Hospital Discharge Data
as cited by Opioid Data Dashboard, 2010-2014
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According to 2012-2016 estimates, the mortality rate due to opioid overdose was higher in Jackson County (7.5
deaths per 100,000 population) compared to Josephine County and the state (6.0 deaths per 100,000 population
and 6.6 deaths per 100,000 population, respectively) (Figure 19).

Figure 19. Age-Adjusted Opioid Overdose Mortality Rate per 100,000 Population, by State and County, 2002-
2006, 2007-2011, and 2012-2016

Oregon Jackson County Josephine County
114
52 83 53 79 71 66 75 60
2002-2006 2007-2011 2012-2016

DATA SOURCE: Oregon Health Authority, Center for Health Statistics, Public Health Division, Death Certificates as cited by
Opioid Data Dashboard, 2002-2006, 2007-2011, and 2012-2016
NOTE: Includes any opioid

Future Exploration

Future exploration should include developing a better understanding of the risk and protective factors of
substance use, and how to best engage in community dialogue about these factors. Additionally, there were
many questions raised among interview and focus group participants regarding marijuana production and use in
Jackson and Josephine Counties. Assessment participants expressed concerns about the impact of marijuana on
land and housing prices, and environmental health concerns related to air and water quality. Further inquiry is
needed to understand the impact of legalization and the associated health outcomes.

Existing Assets and Resources
Assessment participants were asked about the assets in their communities related to substance use and shared
the following list of resources:

e Adapt

e Addictions Recovery Center

e Allied Health Services

e Choices Counseling Center

e Community Works

e County Alcohol and Drug Prevention and Education Programs (ADPEP)
e County LADPCs (Local Alcohol and Drug Planning Committees)

e County Tobacco Prevention and Education Programs (TPEP)

e Grants Pass Sobering Center
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e Grants Pass Treatment Center

e HIV Alliance in Josephine County

e Jackson County Syringe Exchange

e Kolpia Counseling

e LaClinica

e Max’s Mission

e OnTrack Rogue Valley

e Options for Southern Oregon

e Oregon Pain Guidance (OPG)

e Oregon Prescription Drug Monitoring Program
e Phoenix Counseling Center

e Rogue Community Health

e Southern Oregon Veterans Rehabilitation Center & Clinics

NOTE: This list of assets was provided by assessment participants and stakeholders. It is not meant to be an exhaustive list
of all resources available. Also note, some resources are available in either Jackson or Josephine county only, and some in
both counties.

Despite the existence of several local resources to address substance use disorders, as seen in Figure 20, over
half of providers selected substance abuse services as a health and social service currently lacking in the
community, which was higher than survey respondents overall (40.4%) and community members (32.4%). It
should be noted that female survey respondents (44.6%) and those with household incomes of $75,000-$99,999
(51.7%) were more likely to report substance abuse services as lacking in the community.

Figure 20. Percent Survey Respondents Reported Substance Abuse Services as Health and Social Services
Currently Lacking in the Community, by Respondent Type, 2018

52.3%

40.4%
° 32.4%

Total Provider Community Member

DATA SOURCE: Jefferson Regional Health Alliance Community Health Assessment Community Survey, 2018

Tension between the range of factors affecting substance use disorders can create a challenging environment
for open dialogue and may prevent individuals from seeking help from the resources that exist. Nationally, 95%
of people with substance use disorders are considered unaware of their issue and many are unaware of the far-
reaching effects on children and families.'® The co-occurrence of substance use disorders and mental illness, and
the limited resources to address them, further complicates these issues.

16 Healthy People 2020
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Importance and connection to other health issues

Affordability, quality and stability are important characteristics that directly impact an individual’s ability to
access safe and healthy housing.? Unstable housing and homelessness can lead to stress, isolation, chronic
disease (e.g., asthma), substance use, mental health issues and violence.®® For those with housing, the
affordability and quality of housing impact health and well-being. Housing is often a household’s single greatest
expense. The cost of housing directly impacts an individual’s ability to afford housing, as well as how much
money they can use towards health care, food, childcare and transportation.?® While housing itself is an
important factor in an individual’s health, it can also be a cost burden and result in compromises to health in
other areas —i.e. foregoing prescription medications — due to cost. High housing-related costs place a
disproportionate economic burden on low-income families in particular, as demonstrated by one study which
found that low-income people with difficulty paying rent, mortgage or utility bills were less likely to have a usual
source of medical care, and were more likely to postpone treatment and use the emergency room for
treatment.?’ Additionally, research has shown that children who live in areas with greater housing instability are
more likely to have worse health outcomes, more behavioral problems, and lower school performance.?*

The quality of housing includes everything from the structure of the housing unit itself to the built environment
around it. Indoor exposure to lead paint, secondhand smoke and mold are all pollutants that can cause negative
health outcomes. The location of housing also has broad health implications — from access to employment that

provides health insurance, green spaces for physical activity, healthy food, and accessible transportation.

Key Findings

Affordable housing was the top issue that emerged from focus group and interview discussions. Similarly, among
overall survey respondents, affordable housing was the most frequently selected issue having an impact on
themselves/their family/their patients (64.5% of providers, 43.5% of community members) and their community
(75.4%) (Figure 21). Approximately 80% of providers reported affordable housing as a top issue. When looking at
these data by race, non-White survey respondents were more likely to select affordable housing as a top health
concern for themselves/their family (61.7%) as were respondents who reported household income less than
$25,000 (63.1%).

17 Shaw M. Housing and Public Health. Annual Review of Public Health. 2004; 25: 397-418.

18 Shaw M. Housing and Public Health. Annual Review of Public Health. 2004; 25: 397-418.

1% Magbool N, Viveiros J, and Ault M. The Impacts of Affordable Housing on Health: A Research Summary. Center for
Housing Policy. 2015.

20 Jelleyman T. and Spencer N. Residential Mobility in Childhood and Health Outcomes: A Systemic Review, J Epidemiol
Community Health, 62(7): 584-92, 2008.

2! Jelleyman T. and Spencer N. Residential Mobility in Childhood and Health Outcomes: A Systemic Review, J Epidemiol
Community Health, 62(7): 584-92, 2008.
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Figure 21. Percent Survey Respondents Reported Affordable Housing as a Top Health Issue Having the Largest
Impact on You/Your Family* and Your Community, by Respondent Type, 2018

B Total ™ Provider Community Member

75.4% 79.9% 72.5%

64.5%
43.5%

NA NA NA NA

Your Patients/Clients You/Your Family Your Community

DATA SOURCE: Jefferson Regional Health Alliance Community Health Assessment Community Survey, 2018
NOTES: Asterisk denotes “You/Your Family” was worded as “Your Patients/Clients” in the survey version for providers; NA
denotes the responses were not aggregated or applicable due to the difference in wording in the survey versions

It is important to look at how many households are owners compared to renters. Across all geographies, higher
proportions of housing units were occupied by owners with mortgages than by renters (Figure 22). Josephine
County had the highest proportion of owner-occupied housing units (66.0%) compared to the U.S., Oregon, and
Jackson County.

Figure 22. Percent Owner- and Renter-Occupied Housing Units, by U.S., State, and County, 2012-2016

B Owner-occupied with mortgage B Renter-occupied

63.6% 61.4% 62.9% 66.0%
I 36.4% I 38.6% I 37.1% 34.0%
u.s. Oregon Jackson County Josephine County

DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2012-2016

As shown in Figure 23, the median monthly housing costs for owners with a mortgage were lower in Jackson
County (S1,441/month) and Josephine County ($1,325/month) compared to Oregon ($1,563/month) and the
U.S. ($1,491/month). Similar trends were seen for renter-occupied housing units.
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Figure 23. Median Monthly Housing Costs by Owner- and Renter-Occupied Housing Units, by U.S., State, and
County, 2012-2016

B Owner-occupied with mortgage B Renter-occupied

$1,491 $1,563 $1,441

$1,325
$895

$834

I ]

Oregon Jackson County Josephine County

I ]
u.s.

DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2012-2016

Higher percentages of both owner-occupied and renter-occupied households in both counties reported to spend
at least 30% of their income on housing costs, compared to Oregon and the U.S. (Figure 24). It is important to
consider these data in conjunction with income data found in the priority related to poverty and employment.
Based on 2012-2016 data, median monthly income is approximately $3,156 in Josephine County and $3,862 in
Jackson County. Renters in the region are particularly burdened by the high cost of housing and the high
percentage of income spent on housing.

Figure 24. Percent Households where Housing Costs are 30% or More of Income, by U.S., State, and County,

2012-2016

m Owner-occupied with mortgage B Renter-occupied

61.7%

52.9% 26.9%

u.s. Oregon Jackson County Josephine County

42.0%
33.7% I
= . .

DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2012-2016
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Housing is a regional issue that is also connected to workforce shortages in some professions, such as health
care, which has implications not only for providers but also community members needing care.

“Recruitment of doctors is really hard. Housing is a big part of that. It’s hard to bring
professionals in for schools and hospitals, since we don’t have housing. They
essentially have to commute from another city.”

Approximately 80% of survey respondents reported housing costs and issues associated with renting to be of
high concern and over 60% of survey respondents reported housing costs and issues associated with home
ownership to be of high concern (Figure 25).

Figure 25. Survey Respondents Perceived Level of Concern for Issues Related to Housing Costs, 2018

Not a concern m Slight concern B Moderate concern ® High concern | don't know

Housing costs and issues associated with
renting (e.g., rent payments, evictions,
housing conditions)

Housing costs and issues associated with
home ownership (e.g., mortgage
payments, property taxes)

DATA SOURCE: Jefferson Regional Health Alliance Community Health Assessment Community Survey, 2018
NOTE: Data are organized in descending order by “high concern”

“The rent is astronomical. You can’t even ask a landlord to make improvements
because someone else is willing to pay double.”

Housing safety and quality, particularly in relation to rental properties, was also extensively discussed during
focus groups and interviews. As seen in Figure 26, a larger proportion of households were reported to have at
least one severe housing problem (incomplete kitchen facilities, incomplete plumbing facilities, more than 1.5
people per room, or cost burden greater than 50%) in Josephine County (22.7%) and Jackson County (23.0%)
compared to Oregon (20.0%), and the U.S. (18.6%).
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Figure 26. Percent Households with Severe Housing Problems, by U.S., State, and County, 2011-2015

(o)
18.6% 20.0% 23.0% 22.7%

u.s. Oregon Jackson County Josephine County

DATA SOURCE: U.S. Department of Housing and Urban Development, Comprehensive Housing Affordability Strategy, using
U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2011-2015

NOTE: Severe housing problems is defined as having at least one of four severe housing problems (incomplete kitchen
facilities, incomplete plumbing facilities, more than 1.5 persons per room, and cost burden greater than 50%)

Poor health —illness, injury and/or disability — can lead to homelessness when people have insufficient income
to afford housing. Further, homelessness can exacerbate existing health issues as well as cause new ones.
Chronic diseases, such as hypertension, asthma, diabetes and mental illness, are difficult to manage under the
stressful conditions of homelessness.?

There was a decrease in the number of homeless individuals in Jackson and Josephine counties between 2015
and 2017, compared to an increase in Oregon (5.9% increase), according to the Oregon point-in-time homeless
counts (Table 6). There was a greater decrease seen in Josephine County (26.4% decrease) than in Jackson
County (6.8% decrease). It should be noted, however, that 2017 presented a challenge in obtaining an accurate
point-in-time count due to extreme winter weather. Because of this challenge, as well as the transience of the
population, this “snapshot” of homelessness does not provide the whole picture.

Table 6. Point in Time Homeless Population Count and Percent Change, by State and County, 2015 and 2017

2015 2017 % change
Oregon 13,176 13,953 5.9% T
Jackson County 679 633 -6.8% 4
Josephine County 883 650 -26.4% 4

DATA SOURCE: Oregon Housing and Community Services, Oregon Point-in-Time Homeless Counts, 2015 and 2017
Although data to quantify the issue are limited, homelessness among veterans, individuals with mental iliness
and young people was highlighted among assessment participants. In 2017, higher proportions of students were
reported to be homeless in Josephine and Jackson counties (9.0% and 8.0%, respectively) than Oregon as a
whole (3.9%) (Figure 27). While the percentage of homeless students increased between 2016 and 2017 for all
geographies, there was a greater increase in percentages seen in Josephine County.

22 \What is the relationship between health, housing and homelessness? National Health Care for the Homeless Council.
Available at: https://www.nhchc.org/faq/relationship-health-housing-homelessness/ Accessed on: November 6, 2018
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Figure 27. Percent Students (Grades K-12) who are Homeless, by State and County, 2014-2015, 2015-2016, and
2016-2017

Oregon Jackson County Josephine County
9.0%

7.6%

8.0%

0,
>:9% 3.9%
3.7%
2015 2016 2017

DATA SOURCE: Oregon Department of Education, as reported by Children First for Oregon, Oregon County Data Book, 2016
and 2017

Across school districts within Jackson and Josephine counties, Butte Falls and Rogue River school districts had
the highest percentages of homeless students (29.6% and 13.1%, respectively) in 2017 (Figure 28).

Figure 28. Percent Students (Grades K-12) who are Homeless, by School Districts, 2014-2015, 2015-2016, and
2016-2017

Ashland 2.9%
Butte Falls 29.6%
Central Point 9.2%
c > .
] Eagle Point 3.0%
X 3
O 9
8O Medford 9.9%
Phoenix/Talent 6.5%
Prospect 6.4%
Rogue River 13.1%
()
Sz Grants Pass 8.5%
s S
g S Three Rivers 9.8%
9

DATA SOURCE: Oregon Department of Education, McKinney-Vento Act, Homeless Student Data, 2014-2015, 2015-2016, and
2016-2017

Future Exploration
While collaborative discussions are occurring in the region related to affordable housing, further inquiry into
supply-side barriers and strategies should be explored in both urban and rural contexts of Jackson and Josephine

Counties.

2018 Community Health Assessment of Jackson and Josephine Counties = 31



Existing Assets and Resources

Assessment participants were asked about the assets in their communities related to housing and shared the
following list of resources:

ACCESS

City of Grants Pass Housing Task Force
Hearts with a Mission

Hope Village/Rogue Retreat

Housing Authority of Jackson County
Jackson County Continuum of Care
Jackson County Homeless Task Force
Josephine County Housing and Community Development Council
Magdalene Home

Maslow Project

United Community Action Network (UCAN)

NOTE: This list of assets was provided by assessment participants and stakeholders. It is not meant to be an exhaustive
list of all resources available. Also note, some resources are available in either Jackson or Josephine county only, and
some in both counties.

When asked to identify services that were lacking in the community, affordable housing (80.4%) was the most
common service and housing services (60.3%) was the third most common service identified by survey
respondents, indicating that existing services are not adequate to meet community needs (Figure 29). Looking at
these data by income, middle-income households (making $50,000-S74,999) were most likely to view affordable
housing services as lacking (66.8%).

Figure 29. Percent Survey Respondents Reported Affordable Housing and Housing Services as Health and
Social Services Currently Lacking in the Community, by Respondent Type, 2018

B Total ™ Provider Community Member
88.8%
80.4% 74.7% 74.3%
60.3%
50.9%
Affordable Housing Housing Services

DATA SOURCE: Jefferson Regional Health Alliance Community Health Assessment Community Survey, 2018
NOTE: Housing Services was worded in the survey as “Housing services (including services for the homeless or housing
insecure)
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Importance and connection to other health issues

Mental health is essential to overall well-being and is closely connected to physical health. Mental health issues,
such as anxiety and depression, can arise from genetic factors and/or from a number of individual and societal
factors — incidence of trauma, poor nutrition and poverty. 2 Mental illness affects people’s ability participate in
health-promoting behaviors, and thus affects their ability to maintain good physical health. Substance use and
mental health go hand in hand, as addiction to substances is a form of mental iliness. The relationship between
mental health and physical health is bidirectional. Issues with physical health, such as chronic diseases, can have
serious impacts on mental health and decrease a person’s ability to participate in treatment and recovery.?
Mental illness can also impact other areas of life including attending and focusing at school, obtaining and
maintaining a job, finding and keeping housing, and having relationships with friends and family.? The
complexity of mental health, and its interconnectedness with other priority health issues, necessitates multi-
faceted approaches to addressing this issue.

Key Findings

Over half of overall survey respondents selected mental health and stress as a top health issue impacting their
community, compared to 67.7% of providers reporting mental health and stress as an issue impacting their
patients/clients (Figure 30). Women were more likely than men to report mental health and stress as a top
health issue.

Figure 30. Percent Survey Respondents Reported Mental Health and Stress as a Top Health Issue Having the
Largest Impact on You/Your Family* and Your Community, by Respondent Type, 2018

B Total Provider Community Member

67.7%
53.7% /0% 51 69

34.1%

NA NA NA NA

Your Patients/Clients You/Your Family Your Community

DATA SOURCE: Jefferson Regional Health Alliance Community Health Assessment Community Survey, 2018
NOTES: Asterisk denotes “You/Your Family” was worded as “Your Patients/Clients” in the survey version for providers; NA
denotes the responses were not aggregated or applicable due to the difference in wording in the survey versions

2 Tulchinsky TH, et al. Editorial: Mental Health as a Public Health Issue. Public Health Reviews. 2012; 34, 2.

24 Lando J, Marshall Williams S, Sturgis S, et al. A logic model for the integration of mental health into chronic disease
prevention and health promotion. Prev Chronic Dis. 2006 April; 3(2):A61.

25> Mental health and mental disorders. Healthy People 2020. Available at: https://www.healthypeople.gov/2020/topics-
objectives/topic/mental-health-and-mental-disorders. Accessed on: October 30, 2018
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“If you were born here and live here and you want to grow up into something, you
can’t. There’s nothing here. There’s no hope.”

The community survey also asked respondents about specific mental health issues and populations.
Approximately 70% of overall survey respondents reported that mental health and stress among homeless
(68.9%) and among veterans (67.4%) were of high concern (Figure 31). Further, 51.9% of Hispanic/Latino
respondents indicated that mental health and stress among immigrants was a high concern compared to 37.7%
of the overall survey sample.

Figure 31. Survey Respondents Perceived Level of Concern for Issues Related to Mental Health and Stress,
2018

Not a concern m Slight concern B Moderate concern B High concern m | don't know

Mental health and stress among homeless I 15.8% 68.9%
Mental health and stress among veterans I 18.4% 67.4%
Mental health and stress among low-income ) .
families and individuals 22 Sek0%
Ability to get mental health care services . .
(e.g., affordable, timely, proximity, etc.) 21.7% 57.1%
Mental health and stress among middle and
. 22.9% 56.4%
high school aged youth
Real or perceived s:tlgma associated with - 27.1% 44.4%
seeking mental health care
Mental health and stress among immigrants - 20.0% 37.7%

DATA SOURCE: Jefferson Regional Health Alliance Community Health Assessment Community Survey, 2018
NOTE: Data are organized in descending order by “high concern”

Mental health was one of the two most frequently mentioned health issues among focus group and interview
participants. Depression and anxiety were noted as prevalent across the lifespan. For working age adults, mental
health was discussed in the context of experiencing stress related to high cost of living and raising a family.
Social isolation was the most commonly cited stressor for seniors. Compared to the U.S., adults were more likely
to report a depression diagnosis in Jackson County (27.9%), Josephine County (26.7%), and Oregon (25.4%)
(Figure 32).
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Figure 32. Age-Adjusted Percent Adults Reported Depression Diagnosis, by U.S., State, and County, 2012-2015

25.4% 27.9% 26.7%
19.0%

u.s. Oregon Jackson County Josephine County

DATA SOURCE: (for U.S. data) Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System,
Prevalence Data and Analysis Tools, BRFSS Prevalence & Trends Data, 2015; (for Oregon data) Oregon Public Health
Assessment Tool, Behavioral Risk Factor Surveillance System, 2015; (for county data) Oregon Public Health Assessment
Tool, Behavioral Risk Factor Surveillance System, 2012-2015

NOTE: Data for U.S. are crude percentages

Mental health of youth was especially concerning to assessment participants, who noted that trauma at home
and peer pressure were primary issues facing youth. Female survey respondents in particular viewed mental
health and stress among youth to be of high concern.

As seen in Figure 33, in 2016, a higher proportion of 11" grade students in Josephine County reported signs of

depression (38.9%) compared to 11*" grade students in Oregon as a whole (31.9%) and Jackson County (31.2%).
Josephine County 11t grade students experienced a marked increase in signs of depression over time between
2012 and 2016.

Figure 33. Percent 11" Grade Students Reported Signs of Depression, by State and County, 2012, 2014, and
2016

Oregon Jackson County Josephine County
0,
27.9% 33:0% 54 0y 29.2% 29.6% 29.2% 31.9% 31.2% 389%
2012 2014 2016

DATA SOURCE: Oregon Health Authority, Student Wellness Survey, 2012, 2014, and 2016
NOTE: Signs of depression is defined as “felt so sad or hopeless almost every day for two weeks or more in a row that they
stopped doing some usual activities”

Many mental ilinesses can lead to an increased risk of suicide. In 2016, 11" grade students in Josephine County

were more likely to report seriously considering attempting suicide (21.9%), compared to 18.1% in Oregon and
16.9% in Jackson County (Figure 34).
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Figure 34. Percent 11" Grade Students Reported Seriously Considering Attempting Suicide, by State and
County, 2012, 2014, and 2016

Oregon Jackson County Josephine County
15.1% 18.6% 16.0% 17.7% 17.1% 17.1% 18.1% 16.9% 21.9%
2012 2014 2016

DATA SOURCE: Oregon Health Authority, Student Wellness Survey, 2012, 2014, and 2016

Approximately one in ten 11*" grade students in Jackson County (9.6%) reported to have attempted suicide,
which was more than 11 grade students in Oregon (7.8%) and Josephine County (7.5%) (Figure 35).

Figure 35. Percent 11" Grade Students Reported Attempting Suicide, by State and County, 2012, 2014, and
2016

Oregon Jackson County Josephine County
6.0% 8.0% 6.5% 7.7% 63% 8.1% 7.8% 9.6% 7.5%
2012 2014 2016

DATA SOURCE: Oregon Health Authority, Student Wellness Survey, 2012, 2014, and 2016

Between 2015 and 2016, the suicide rates in Oregon, Jackson County, and Josephine County were consistently
higher than that of the U.S. (Figure 36). In 2017, the suicide rate for Josephine County was 29.5 deaths per
100,000 population, which was higher than that for Jackson County (22.4 deaths per 100,000 population) and
Oregon (19.0 deaths per 100,000 population).

Figure 36. Age-Adjusted Suicide Rate per 100,000 Population, by U.S, State, and County, 2015-2017

u.s. Oregon Jackson County Josephine County
29.3 29.5
25.6
22.4
17.8 19.0
13.3
2015 2016 2017
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DATA SOURCE: Oregon Public Health Assessment Tool, Oregon Health Authority, Center for Health Statistics: Oregon Death
Certificates, 2015-2017
NOTE: 2017 data not publicly available for the U.S.

Future exploration

Mental health can be difficult to address due to the lack of availability of mental health services, specifically
integrated behavioral health services, as well as the stigma attached to mental illness. These issues around
access are relevant at both individual and institutional levels. As noted, quantitative data on the prevalence of
mental illness is limited. Further inquiry is needed to explore and describe the extent of mental illness among
youth and adults in general, as well as specific subpopulations such as LGBTQ. Also, given the other priorities
highlighted in this report, additional data correlating mental health with these issues could help focus future
strategic action.

Existing assets and resources
Assessment participants were asked about the assets in their communities related to mental health and shared
the following list of resources:

e Adapt

e Addictions Recovery Center

e Asante Rogue Regional Medical Center Behavioral Health Services
e ColumbiaCare Services

e Compass House

e Crisis Resolution Center

e  Family Solutions

e Hope Village

e Integrative Health Center at Rogue Community Health

e Jackson County Health & Human Services Crisis Hotline

e Jackson County Mental Health

e Kairos

e LaClinica

e Options for Southern Oregon

e Rogue Community Health

e Rogue Retreat

e Southern Oregon Veterans Rehabilitation Center & Clinics

NOTE: This list of assets was provided by assessment participants and stakeholders. It is not meant to be an exhaustive list
of all resources available. Also note, some resources are available in either Jackson or Josephine county only, and some in
both counties.

The ratio of the population to one mental health provider decreased between 2015 and 2017 across Oregon and
Jackson and Josephine counties (Figure 37), indicating an increase in availability of mental health providers. In
2017, the ratio was greatest for Jackson County (signifying higher need), with 290 people to one mental health
provider, compared to Oregon and Josephine County.

2018 Community Health Assessment of Jackson and Josephine Counties = 37



Figure 37. Ratio of Population to One Mental Health Provider, by State and County, 2015-2017

Oregon Jackson County  =@=]osephine County
400
280 290
230
h
190 - m—
150
2015 2016 2017

DATA SOURCE: Centers for Medicare and Medicaid Services, National Provider Identification Registry, as cited by Robert
Wood Johnson Foundation, University of Wisconsin Population Health Institute, County Health Rankings, 2015-2017

However, the limited availability of mental health providers as well as the stigma associated with seeking care
were highlighted as barriers to addressing mental health in the region.

“Mental health services are hard to come by. There are huge stigmas around
services.”

While focus group and interview participants mentioned several resources related to mental health,
approximately 56.4% of overall survey respondents selected mental health care services as currently lacking in
the community (Figure 38), with notable disparities by gender (46.7% of men compared to 59.9% of women)
and income (64.7% of households making $50,000-574,999). Providers were more likely to report mental health
care services as currently missing in the community, when compared to overall survey respondents and
community members. Assessment participants specifically highlighted the limited services for youth.

Figure 38. Percent Survey Respondents Reported Mental Health Care Services as Health and Social Services
Currently Lacking in the Community, by Respondent Type, 2018

68.2%

56.4%
48.3%

Total Provider Community Member

DATA SOURCE: Jefferson Regional Health Alliance Community Health Assessment Community Survey, 2018
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Importance and connection to other health issues

Poverty and unemployment are linked to health?® — an individual’s employment and income level directly
impacts their ability to afford access to health care, healthy food, and housing, all of which influence myriad
health outcomes. For individuals that are employed, it is more than just having a job that affects health. The
number of hours they work, and the wage they earn impacts the level of economic stability that their job
affords. This is especially relevant for individuals who find themselves part of the working poor, individuals who
meet the definition of being in the labor force but their income level falls below the poverty line.?” Individuals
who are unemployed or underemployed experience higher rates of depression, stress and stress-related
conditions, such as stroke, heart attack, heart disease, arthritis.?®

Key Findings

While the unemployment rate has been steadily decreasing between 2012 and 2017, in 2017 Jackson and
Josephine Counties had a slightly higher percentage of the population unemployed (4.8% and 5.4%, respectively)
compared to Oregon overall (4.1%) and the U.S. (4.4%) (Figure 39).

Figure 39. Trend in Unemployment Rate, by U.S., State, and County, 2012-2017

u.s. Oregon Jackson County Josephine County

12.2%
11.1%
8.8%

5.4%
8.1% 4.8%
4.4%
4.1%
2012 2013 2014 2015 2016 2017

DATA SOURCE: for U.S. data, U.S. Bureau of Labor Statistics, Current Population Survey, 2012-2017 and for state and county
data, U.S. Bureau of Labor Statistics, Local Area Unemployment Statistics, 2012-2017
NOTE: Rates shown are a percentage of the labor force; data refer to place of residence.

According to the American Community Survey, lower percentages of the working age population (16-64 years
old) worked full-time in Josephine County (42.6%) and Jackson County (50.3%) compared to Oregon (54.4%)
(Figure 40). Additionally, over one-third (34.7%) of Josephine County community members aged 16-64 years did
not work compared to 25.8% in Jackson County and 23.8% in Oregon.

26 Braveman PA, Cubbin C, Egerter S, Williams DR, Pamuk E. Socioeconomic disparities in health in the United States: What
the patterns tell us. American Journal of Public Health. 2010; 100: S186-5S196.

27 Bureau of Labor Statistics. A profile of the working poor, 2016. BLS Reports. Available at:
https://www.bls.gov/opub/reports/working-poor/2016/home.htm Accessed on: October 30, 2018.

28 Robert Wood Johnson Foundation. How Does Employment — or Unemployment — Affect Health? Health Policy Snapshot
Issue Brief. Available at: https://www.rwijf.org/content/dam/farm/reports/issue_briefs/2013/rwif403360 Accessed:
October 30, 2018.
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Figure 40. Percent Individuals (16-64 years) by Work Status, by U.S., State, and County, 2012-2016

m Full-Time mPart-Time m Did not work

- 23.8% 25.8%

LA 23.8%

u.s. Oregon Jackson County Josephine County

DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2012-2016

NOTES: The respondent was to report the number of hours worked per week in the majority of the weeks he or she worked
in the past 12 months. If the hours worked per week varied considerably during the past 12 months, the respondent was
asked to report an approximate average of the hours worked per week. People 16 years old and over who reported that
they usually worked 35 or more hours each week during the weeks they worked are classified as "Usually worked full time";
people who reported that they usually worked 1 to 34 hours are classified as "Usually worked part time."

Despite relatively low unemployment, assessment participants indicated that it is a challenge for community
members to make a living in the area, given the limited jobs available and the low pay for those opportunities
that do exist.

“Young people here who are beginning their work life or family life... they’re
distressed because there are not enough jobs with sufficient pay.”

Household income is an economic measure that is most commonly applied to one household and aggregated
across cities, counties or the whole country. It is frequently used to describe a household’s economic status.
Based on 2012-2016 American Community Survey 5-year estimates, the median household income for
Josephine County ($37,867) and Jackson County (546,343) were lower compared to Oregon ($53,270) (Figure
41).

Figure 41. Median Household Income, by U.S., State, and County, 2007-2011 and 2012-2016

mU.S. mOregon Jackson County m Josephine County

$52,762 ¢4 g5 555,322453,270
I I ] I I |
2011 2016
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DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2007-2011 and 2012-2016

The most common measure of poverty in the U.S. is the poverty “threshold” set by the U.S. government. This

measure uses a set of dollar value thresholds that vary by family size and composition to determine who is in

poverty. Based on 2012-2016 American Community Survey 5-year estimates, higher proportions of individuals
living below the federal poverty level were reported for Josephine (19.5%) and Jackson (18.0%) counties than

Oregon overall (15.7%) (Figure 42).

Figure 42. Percent Individuals Living Below Poverty Level, by U.S., State, and County, 2007-2011 and 2012-
2016

u.s. Oregon Jackson County Josephine County

18.8% 19.5%

14.3% 14.8% 15.8% 151% 15.7% 18:0%

2011 2016
DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2007-2011 and 2012-2016
Examining poverty data by race/ethnicity, in general people of color experience higher rates of poverty in
comparison to people who identify as White, non-Hispanic. In particular, people in Jackson County who identify

as Black, Hispanic, or American Indian/Alaskan Native and people in Josephine County who identify as Asian or
two or more races are more likely to experience poverty (Figure 43).
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Figure 43. Percent Individuals Living Below Poverty Level, by Race/Ethnicity, by State and County, 2012-2016

Jackson County  ® Josephine County

18.0%
Total

19.5%

15.9%
White, non-Hispanic
19.0%

41.1%
Black

21.4%

30.0%
Hispanic/Latino, any race

16.2%

12.9%
Asian

34.0%

29.2%
American Indian/Alaska Native

B o3%

6.9%
N/A

Native Hawaiian/Other Pacific Islander

22.3%
Other race

T 7.6%

23.9%
Two or more races

36.7%

DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2012-2016
NOTE: N/A denotes percentage not calculated due to small numbers

Similarly, higher proportions of families were living below the poverty level in Josephine County (14.2%) in 2016
(Figure 44) than in Jackson County or Oregon. The percentages of families living below the poverty level slightly
increased across all geographies between 2011 and 2016.
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Figure 44. Percent Families Living Below Poverty Level, by U.S., State, and County, 2007-2011 and 2012-2016

u.s. Oregon Jackson County Josephine County

13.7% 14.2%

10.5% 10.2% 11.3% 11.0% 10.5% 12-6%

2011 2016

DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2007-2011 and 2012-2016

Poverty is particularly detrimental to young people. There were higher proportions of children under 18 years
old living below the poverty level in Josephine (27.3%) and Jackson (24.5%) counties than Oregon (20.4%), based
on 2012-2016 American Community Survey 5-year estimates (Figure 45).

Figure 45. Percent Individuals Under 18 Years Living Below Poverty Level, by U.S., State, and County, 2012-
2016

9 27.3%
21.2% 20.4% 24.5%

u.s. Oregon Jackson County Josephine County

DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2012-2016

Additionally, a slightly higher proportion of individuals aged 65 years and over were living below the poverty
level in Josephine County (9.3%), compared to Jackson County (8.1%) and Oregon (8.1%).

Many federal, state, and local programs use the federal poverty guidelines to determine eligibility for services
such as Head Start, Supplemental Nutrition Assistance Program (SNAP), the Low-Income Home Energy
Assistance Program, and the Children’s Health Insurance Program. Greater than 40% of the region’s community
members —more than 100,000 people — were living below 200% of the poverty level (46.7% in Josephine
County; 40.4% in Jackson County), which was greater than in Oregon (35.2%) and the U.S. (33.6%) (Figure 46).
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Figure 46. Percent Individuals Living Below 200% of Poverty Level, by U.S., State, and County, 2012-2016

46.7%

40.4%
33.6% 35.2% :

u.s. Oregon Jackson County Josephine County

DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2012-2016

The National School Lunch Program is a federally-assisted meal program operating in public and private,
nonprofit schools and residential child care; eligibility for this program is also based on the federal poverty
guidelines. In 2017, about two-thirds of students in Josephine County were eligible for free and reduced lunch
(66.9%), which was higher than the percentage of students eligible in 2015 and 2016 (Figure 47). There were
lower proportions of students eligible for free and reduced lunch in Jackson County and Oregon overall.

Figure 47. Percent Students Eligible for Free and Reduced Lunch, by State and County, 2014-2015, 2015-2016,
and 2016-2017

m Oregon Jackson County  m Josephine County

59.1% 62.6% 06.5%

62.8% .
51.1% I 49.7% 53.9% I 49.3% 54.1% I

2015 2016 2017

DATA SOURCE: Oregon Department of Education, as reported by Children First for Oregon, Oregon County Data Book, 2016
and 2017

Traditional measures of poverty described above do not fully capture the magnitude of people who are
struggling financially. The United Way in a number of states, including Oregon, created the ALICE (Asset Limited,
Income Constrained, Employed) Project, which uses standardized measurements to calculate the cost of a basic
household budget and to quantify the number of households that cannot afford that budget.? According to the
United Way report on ALICE, 38% of the population in Josephine County is ALICE compared to 30% in Jackson
County. Combined with data on the federal poverty level, over half (57%) of Josephine County community
members and 45% of Jackson County community members fall below the ALICE threshold (Figure 48).

2 United Way ALICE Project. Available at: https://www.unitedwayalice.org/home. Accessed on: November 6, 2018
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Figure 48. Percent Households Below Asset Limited, Income Constrained, Employed (ALICE) Threshold, by
State and County, 2016

57.0%

41.0% 45.0%

Oregon Jackson County Josephine County

DATA SOURCE: The United Way ALICE Project, Research Center, ALICE: A Study of Financial Hardship in Oregon 2018
Report, County Pages, 2016 (data)

Qualitative data reinforce the statistics above. Assessment participants spoke about the difficulty individuals and
families face in breaking out of the cycle of poverty given the low-paying jobs and high cost of living.

“There’s intergenerational poverty. There are 80 year olds without running water, and
also young families. It’s hard to shift because there’s no economic base. There is no
ability to move up.”

Approximately half of survey respondents overall indicated that cost of living is a primary issue facing them
(55.1% of providers, 47.7% of community members) and their community (55.1% overall) (Figure 49).
Communities of color and low-income households are disproportionately impacted by the high cost of living in
the region. Among survey respondents who identify as non-White, 69.0% reported cost of living as a primary
concern for themselves/their family as did 60.6% of households with income less than $25,000.

Figure 49. Percent Survey Respondents Reported Cost of Living as a Top Health Issue Having the Largest
Impact on You/Your Family* and Your Community, by Respondent Type, 2018

B Total ™ Provider Community Member
55.1% 55.1% 57.4% 9
° 47.7% ° 53.5%
NA NA NA NA
Your Patients/Clients You/Your Family Your Community

DATA SOURCE: Jefferson Regional Health Alliance Community Health Assessment Community Survey, 2018
NOTES: Asterisk denotes “You/Your Family” was worded as “Your Patients/Clients” in the survey version for providers; NA
denotes the responses were not aggregated or applicable due to the difference in wording in the survey versions

The effects of poverty and under/unemployment are far-reaching. Focus group and interview participants

shared that the regional economic environment hinders community members’ ability to pay for housing, food,
transportation, and medications. Slightly under half of survey respondents overall (46.8%) reported that cost of
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care/co-pays was an issue that made it more difficult for them or their patients to receive health or social
services they needed (Figure 50). Examining these data by race and ethnicity, survey respondents who identified
as Hispanic/Latino were more likely to report that cost of care/co-pays were an issue (63.6%). Women were also
more likely to report cost of care/co-pays as a barrier (51.0% of women compared to 37.9% of men) as were
households making $25,000-549,999 (58.5%) compared to those making less than $25,000 (33.3%).

Figure 50. Percent Survey Respondents Reported Cost of Care/Co-Pays as an Issue that Made It More Difficult
for You* to Get the Health or Social Services You Needed, by Respondent Type, 2018

57.7%

39.3%

Provider Community Member

DATA SOURCE: Jefferson Regional Health Alliance Community Health Assessment Community Survey, 2018
NOTE: Asterisk denotes “You” was worded as “Your Patients/Clients” in the survey version for providers; NA denotes the
responses were not aggregated due to the difference in wording in the survey versions

Further, survey respondents shared their concerns about the implications of high cost of living on the availability
of healthy, affordable foods and the cost of utilities (Figure 51).

Figure 51. Survey Respondents Perceived Level of Concern for Issues Related to Cost of Living, 2018

Not a concern m Slight concern B Moderate concern ® High concern | don't know

Support for low-income fa'mll.le's and 26.3% 53.7%
individuals
Wages . 29.8% 50.4%
Availability of healthy, affordable food 17.2% 37.6% 34.6%
options
Cost of utilities (e.g., heat, electricity, 17.7% 39.7% 33.8%
water, etc.)

DATA SOURCE: Jefferson Regional Health Alliance Community Health Assessment Community Survey, 2018
NOTE: Data are organized in descending order by “high concern”

Additionally, a lack of childcare providers and high cost of existing providers creates stress for parents and
families, and places added financial burden on working parents. According to the Oregon Department of Human
Services, in 2018 the median monthly cost of small home-based toddler care is $530 in Jackson County
compared to $520 in Josephine County (Figure 52). The median monthly cost of large home-based toddler care
is $550 in each county. The median monthly cost for center-based toddler care is $936 in Jackson County and
$600 in Josephine County.
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Figure 52. Median Toddler Care Monthly Rate, by Type, by State and County, 2018

H Oregon Jackson County  ® Josephine County

$1,180
$950 $936
$550 $530 $520 $550 $550 $600
Small Home-Based Large Home-Based Center-Based

DATA SOURCE: Oregon Department of Human Services; Child Care Data, Publications, Reports; Child Care Market Rate
Study; 2018

Approximately 42.8% of survey respondents overall reported that cost of child care was a high concern (Figure
53), and non-White survey respondents were more likely (50.0%) to report cost of child care as a high concern.

Figure 53. Survey Respondents Perceived Level of Concern for Cost of Child Care, 2018

Not a concern m Slight concern ®m Moderate concern ® High concern m | don't know

Cost of child care (e.g., in-home, center
based, or after school care)

DATA SOURCE: Jefferson Regional Health Alliance Community Health Assessment Community Survey, 2018

Slightly under half of survey respondents overall (47.4%) reported affordable child care services to be currently
missing in the community, with notable disparities by gender (51.9% of women compared to 38.7% of men)
(Figure 54).

Figure 54. Percent Survey Respondents Reported Affordable Child Care Services as Health and Social Services
Currently Lacking in the Community, by Respondent Type, 2018

59.6%

47.4%

39.2%

Total Provider Community Member

DATA SOURCE: Jefferson Regional Health Alliance Community Health Assessment Community Survey, 2018
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Future exploration

More inquiry is needed into how minimum wage increases since 2016 have affected income of different
subgroups (by age, gender, race/ethnicity), as well as the impact of women leaving the workforce to raise
children. Additionally, future exploration is needed regarding what specific factors cause high cost of living in an
area where median income is low.

Existing assets and resources
Assessment participants were asked about the assets in their communities related to income and employment
and shared the following list of resources:

e ACCESS

e Ashland Resource Center

e Consumer Credit Counseling Services

e Grants Pass Blue Zones Project

e local Food Banks

e Oregon Department of Human Services

e United Community Action Network (UCAN)
e United Way

e Women Infants and Children (WIC)

NOTE: This list of assets was provided by assessment participants and stakeholders. It is not meant to be an exhaustive list
of all resources available. Also note, some resources are available in either Jackson or Josephine county only, and some in
both counties.

Although there are several resources available, approximately one quarter of survey respondents overall
reported financial assistance services were currently lacking in the community (Figure 55). Low-income
households making less than $25,000 were more likely to report financial service as lacking (35.9%).

Figure 55. Percent Survey Respondents Reported Financial Assistance Services as Health and Social Services
Currently Lacking in the Community, by Respondent Type, 2018

25.8% 30.4% 22.7%
Total Provider Community Member

DATA SOURCE: Jefferson Regional Health Alliance Community Health Assessment Community Survey, 2018
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Importance and connection to other health issues

Adverse childhood experiences (ACEs) are instances of child abuse and neglect; physical abuse, sexual abuse,
emotional abuse, and living with a household member experiencing substance use, mental illness, and domestic
violence that are captured to create a score. The presence of these traumatic experiences has immediate
impacts and also increases a child’s risk for poor health outcomes as an adult — chronic disease, substance use,
depression, suicide, violence and crime.3® While there is a dose response relationship to the ACE score — the
more exposure to adversity the more likely one is to experience negative health outcomes — each of the
measures also independently contributes to the increased likelihood of poor health outcomes. 3! Children raised
in safe and nurturing families and communities, free from maltreatment and other adverse childhood
experiences, are more likely to have better outcomes as adults.3? Parenting has significant influence on a child’s
development, impacting their health and well-being. Parenting is not only about preventing abuse, but also
being a shield against adversity and building a child’s coping and resiliency skills.33

Key findings

In 2017, the rate of child abuse/neglect was 19.0 per 1,000 population under 18 years of age in Jackson County,
15.6 per 1,000 population under 18 years of age in Josephine County and 12.8 per 1,000 population under 18
years of age in Oregon overall (Figure 56). Josephine County shows a significant decrease between 2015 and
2017.

Figure 56. Child Abuse/Neglect Victim Rate per 1,000 Population (Under 18), by State and County, FF15-FF17

Oregon Jackson County Josephine County
21.6 19.0
20.7 15.6
12.1 12.8
2015 2016 2017

DATA SOURCE: Oregon Department of Human Services, Child Abuse and Neglect Data, Child Welfare Data Book, 2017

30 Felitti VJ, et al. Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death in
Adults The Adverse Childhood Experiences (ACE) Study. American Journal of Preventive Medicine. 1998; 14(4): 245-258.

31 Merrick MT, et al. Unpacking the impact of adverse childhood experiences on adult mental health. Child Abuse Neglect.
2017; 69: 10-19.

32 Anda RF, Felitti VJ, Walker J, et al. The enduring effects of abuse and related adverse experiences in childhood: A
convergence of evidence from neurobiology and epidemiology. Eur Arch Psychiatry Clin Neurosci. 2006 Apr;256(3):174-86.
33 Hoghughi M. The importance of parenting in child health. British Medical Journal. 1998; 316(7144): 1545-1550.
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“We’re all so busy making ends meet that it takes time away from family. There are
all these pressures to do more, do better, be everything. It leaves this hole in
families.”

While child abuse and neglect did not surface extensively in qualitative data for this assessment, quantitative
data on a variety of other childhood exposures indicate that the family environment in Jackson and Josephine
Counties is not always conducive to good health. When looking across indicators among 11" graders, ACEs in
Josephine County appears to be increasing compared to stable or decreasing in Jackson County and Oregon
overall.

In 2016, 51.1% of 11t grade students in Josephine County reported that they experienced parental divorce or
separation during their lifetime, compared to 43.2% of 11™ grade students in Jackson County and 42.8% of 11t
grade students across Oregon (Figure 57).

Figure 57. Percent 11th Grade Students Reported Parental Divorce or Separation After They Were Born, by
State and County, 2014 and 2016

m Oregon Jackson County  m Josephine County

0, [0)
438% °292%  46.4% 428% 432% i

2014 2016

DATA SOURCE: Oregon Health Authority, Student Wellness Survey, 2014 and 2016
NOTE: Question was not asked in 2012

As seen in Figure 58, in 2016, 40.5% of 11" grade students in Josephine County reported living with someone
who was a problem drinker, compared to 34.4% of 11" grade students in Jackson County and 35.2% of 11t
grade students in Oregon overall.

Figure 58. Percent 11th Grade Students Reported Living with Someone Who Is/Was a Problem Drinker or
Alcoholic, by State and County, 2014 and 2016

H Oregon Jackson County  ®Josephine County

2014 2016

DATA SOURCE: Oregon Health Authority, Student Wellness Survey, 2014 and 2016
NOTE: Question was not asked in 2012
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Approximately 28.8% of Josephine County 11" grade students reported living with someone who used street
drugs in 2016, compared to 23.5% of Jackson County 11" grade students and 23.6% of 11" grade students
across Oregon (Figure 59).

Figure 59. Percent 11th Grade Students Reported Living with Someone Who Uses/Used Street Drugs, by State
and County, 2014 and 2016

Oregon Jackson County Josephine County
237%  274% 54 79 23.6% 23.5% 28:8%
2014 2016

DATA SOURCE: Oregon Health Authority, Student Wellness Survey, 2014 and 2016
NOTE: Question was not asked in 2012

In 2016, 41.7% of Josephine County 11'" grade students reported living with someone who was depressed or
mentally ill, compared to 38.0% of 11*" grade students in Jackson County and 39.0% of 11*" grade students
across Oregon (Figure 60).

Figure 60. Percent 11th Grade Students Reported Living with a Household Member Who Is/Was Depressed or
Mentally 1ll, by State and County, 2014 and 2016

Oregon Jackson County Josephine County
35.6% 384% 3599 39.0% 38.0% 41.7%
2014 2016

DATA SOURCE: Oregon Health Authority, Student Wellness Survey, 2014 and 2016
NOTE: Question was not asked in 2012

Almost one in five 11'" grade students in Josephine County reported they did not have enough to eat (19.0%) in
2016, which was higher than Jackson County (16.5%) and Oregon overall (15.8%) (Figure 61).
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Figure 61. Percent 11th Grade Students Reported Ever Feeling They Did Not Have Enough to Eat, by State and
County, 2014 and 2016

Oregon Jackson County Josephine County
15.7%  17.1%  15.9% 15.8%  16.5%  19.0%
2014 2016

DATA SOURCE: Oregon Health Authority, Student Wellness Survey, 2014 and 2016
NOTE: Question was not asked in 2012

In 2016, 12.5% of Josephine County 11t" grade students reported feeling that they had to wear dirty clothes,
compared to 10.1% of Jackson County 11" grade students and 10.2% of 11" grade students across Oregon
(Figure 62).

Figure 62. Percent 11th Grade Students Reported Ever Feeling They Had to Wear Dirty Clothes, by State and
County, 2014 and 2016

Oregon Jackson County Josephine County
9.2% 10.2% 9.2% 10.2% 10.1% 12.5%
2014 2016

DATA SOURCE: Oregon Health Authority, Student Wellness Survey, 2014 and 2016
NOTE: Question was not asked in 2012

In 2016, 18.7% of Josephine County 11t grade students reported feeling like they had no one to protect them,
compared to 12.4% of Jackson County 11*" grade students and 14.1% of 11" grade students across Oregon
(Figure 63).
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Figure 63. Percent 11th Grade Students Reported Ever Feeling They Had No One to Protect Them, by State and
County, 2014 and 2016

Oregon Jackson County Josephine County
142%  14.0%  15.1% 141%  12.4%  187%
2014 2016

DATA SOURCE: Oregon Health Authority, Student Wellness Survey, 2014 and 2016
NOTE: Question was not asked in 2012

Focus group and interview participants broadly discussed the challenges facing parents as they raise children in
Jackson and Josephine Counties, including parents’ limited knowledge of and skills for parenting, and stigma
associated with asking for help. Assessment participants shared the perception that parents do not have the
understanding, skills, and time to devote to parenting given the demands on them to financially provide for their
families. The community can play a role in stepping up to support children and families.

Future exploration

Youth-adult connectedness is a key protective factor for adolescent health and can buffer against a range of
risky experiences and behaviors. According to assessment participants, families in the region are not as
connected with each other or their communities as would be helpful to support parents and children. Further
inquiry is needed into how to best connect and support parents and ensure that children have connections to
caring adults. Additionally, while late-middle and high school data are available on risk and protective factors,
future explorations should include what age-specific experiences younger youth in the region are facing, and
how to best build their coping skills at each age.

Existing assets and resources
Assessment participants were asked about the assets in their communities related to parenting and life skills and
shared the following list of resources:

e Babies First!

e Birthright of Medford

e Boys and Girls Club

e (CaCoon

e  Child and Family Welfare Council
e Child Care Resource Network

e Coalition for Kids

e Early Head Start
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Family Connection

Family Nurturing Center

Healthy Families America

Healthy Families programs

e Healthy Start

e Kids Unlimited

e Magdalene House

e Maternity Case Management

e Nurse Family Partnership

e Oregon Child Development Coalition

e Pregnancy Center

e Project Baby Check

e Resolve

e Rose Circle Mentoring

e Project Baby - Siskiyou Community Health Center
e Southern Oregon Early Learning Services
e Southern Oregon Education Service District
e Southern Oregon Head Start

e Southern Oregon Success

e Teresa McCormick Center

e YMCA

NOTE: This list of assets was provided by assessment participants and stakeholders. It is not meant to be an exhaustive list
of all resources available. Also note, some resources are available in either Jackson or Josephine county only, and some in
both counties.

Importance and connection to other health issues

Education influences health outcomes at many levels — from the individual to population level. As one of the
strongest predictors of health, the more education an individual has the more likely they are to live a longer and
healthier life.3* During childhood, when a child is engaged in the education system not only are they learning,
but they also have access to support systems and resources that can impact health, such as breakfast and lunch
programs. Research shows that there are certain levels of education that are defining points, for example
increased mortality risk drops at high school graduation.3> While education beyond high school continues to
improve health outcomes, having a credential and skill set that opens the door to benefits, i.e. a job, shows the
role education plays in many factors that impact health outcomes. Adults continue to be impacted by their
educational attainment, as more education is associated with access to more, and better paying, job
opportunities. This link between education, employment and income drives much of an individual’s ability to

34 Braveman PA, Cubbin C, Egerter S, Williams DR, Pamuk E. Socioeconomic Disparities in Health in the United States: What
the Patterns Tell Us. American Journal of Public Health. 2010; 100: S186-5196.

35 Zimmerman EB, Woolf SH, and Haley A. Understanding the Relationship Between Education and Health: A Review of the
Evidence and an Examination of Community Perspectives. Content last reviewed September 2015. Agency for Health care
Research and Quality, Rockville, MD. http://www.ahrq.gov/professionals/education/curriculum-tools/population-
health/zimmerman.html
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achieve economic stability and the positive health outcomes that result from access to housing, food and health
36
care.

Key Findings

Early childhood education has immediate and long-term impacts on child development and adult health.?” Based
on 2012-2016 American Community Survey 5-year estimates, about 34.9% of children aged 3-4 years in Jackson
County were enrolled in preschool, compared to 39.4% in Josephine County, 43.4% in Oregon overall, and 47.5%
in the U.S. (Figure 64).

Figure 64. Percent Population (3 to 4 Years) Enrolled in School, by U.S., State, and County, 2005-2011 and
2012-2016

u.s. Oregon Jackson County Josephine County

48.1% 47.5%
| 41.0% 42.1% 0 43.4% 39.4%

31.7% 34.9%

2011 2016
DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2005-2011 and 2012-2016

Reading proficiently by 37-5™ grade is a critical benchmark in a child’s educational development. Low
achievement has important long-term consequences in terms of individual earning potential, global
competitiveness, and general productivity.3 In 2017, the percentage of students in grades 3-5 meeting English
Language Arts (ELA) standards ranged from 30.6% in Prospect school district to 67.0% in Ashland school district
(Figure 65). In 2017, 42.2% of 3" grade students were reading at their grade level in Jackson County, compared
to 45.3% in Josephine County.

36 Zimmerman EB, Woolf SH, and Haley A. Understanding the Relationship Between Education and Health: A Review of the
Evidence and an Examination of Community Perspectives. Content last reviewed September 2015. Agency for Health care
Research and Quality, Rockville, MD. http://www.ahrq.gov/professionals/education/curriculum-tools/population-
health/zimmerman.html

37 D’Onise K, McDermott RA, Lynch JW. Does attendance at preschool affect adult health? A systematic review. Public
Health. 2010 Sep; 124(9):500-11

38 Early Warning! Why Reading by the End of 3™ Grade Matters. Annie E. Casey Foundation. 2010
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Figure 65.

Jackson

Josephine

Percent Students (Grades 3-5) Meeting ELA Standards, by State and School District, 2016-2017

County

County

Ashland

Butte Falls
Central Point
Eagle Point
Medford
Phoenix/Talent
Prospect

Rogue River

67.0%
43.3%
40.8%
34.4%
49.9%
38.0%
30.6%
42.0%

DATA SOURCE: Oregon Department of Education, School and District Report Cards, 2016-2017

Chronic absenteeism ranged from 14.5% in Eagle Point to 30.6% in Butte Falls in 2017 (Figure 66). These have

remained consistent over the past 3 school years.

Figure 66. Percent Students Chronically Absent, by State and School District, 2016-2017

Jackson

Josephine

County

County

Ashland

Butte Falls
Central Point
Eagle Point
Medford
Phoenix/Talent
Prospect

Rogue River

16.9%
30.6%
18.8%
14.5%
18.1%
19.0%
24.3%
17.2%

DATA SOURCE: Oregon Department of Education, School and District Report Cards, 2016-2017
NOTE: Chronically absent students are defined as students who attended 90% or fewer of their enrolled days between the

start of the school year and the first weekday of May in the school year
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About one third of 11*" grade students in Jackson County (33.1%) reported skipping school in the past four
weeks, which was consistent with 11" grade students in Josephine County (30.9%) and in Oregon (32.1%)
(Figure 67).

Figure 67. Percent 11" Grade Students Reported Skipping At Least One Day of School in Past Four Weeks, by
State and County, 2012, 2014, and 2016

E Oregon Jackson County ®Josephine County

36.8% 3 4% 33.7% 9% 33.1%
30.1% 4% 30.7% 33 29.7% 32.1% 33.1% 30.9%

2012 2014 2016

DATA SOURCE: Oregon Health Authority, Student Wellness Survey, 2012, 2014, and 2016

In 2017, 9*" grade attendance was 94.2% in Jackson County and 93.6% in Josephine County, indicating an
approximately 1% increase from 2016 (Figure 68).

Figure 68. Percent 9th Grade Students in Attendance Each School Day in Year, by County, 2015-2017

Jackson County  m Josephine County
93.1% 92.4% 933% 92.4% 94.2% 93.6%

2015 2016 2017

DATA SOURCE: Southern Oregon Education Service District, Southern Oregon Success, 2015-2017

Graduation rates increased between 2014 and 2016 in Oregon, Jackson County, and Josephine County, with
74.8% of students graduating in Oregon in 2016, 75.3% in Jackson County, and 69.7% in Josephine County
(Figure 69). The nationwide high school graduation rate was 84% in 2016.
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Figure 69. Graduation Rates, by State and County, 2013-2014, 2014-2015, and 2015-2016

B Oregon ™ Jackson County mJosephine County

0,
T2.0% 7490 69.4% 73.8% 75.0% (oo 74.8% 75.3% g o

2014 2015 2016

DATA SOURCE: Oregon Department of Education, as provided by Children First for Oregon to The Annie E. Casey
Foundation, Kids Count Data Center, 2013-2014, 2014-2015, and 2015-2016

High school graduation rates varied across school districts in Jackson and Josephine counties in the 2015-2016
school year. The rate was highest for Ashland school district (88.2%), which is higher than the rate for Oregon
overall (74.8%), and lowest for Butte Falls school district (61.9%) (Figure 70).

Figure 70. Graduation Rates, by School Districts, 2015-2016

pshiand [ s
sutte Falls - [ 619%
Central ot [ 77.1%

s 2z Eagle Point
w C
S 3 Medford
8o

Phoenix/Talent

Prospect

Rogue River [ 73.0%

DATA SOURCE: Oregon Department of Education, 2016-2017 School and District Report Cards, 2015-2016

Josephine
County

Educational attainment is the highest level of education that an individual has completed. Based on 2012-2016
American Community Survey 5-year estimates, there was a smaller percentage of individuals 25 years old or
over who received a bachelor’s degree or more in Josephine County (17.2%) compared to Jackson County
(26.1%) and Oregon (31.5%) (Figure 71).
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Figure 71. Educational Attainment for Population 25 Years and Over, by U.S., State, and County, 2012-2016

Less than high school M High school diploma/GED
B Some college/Associate's degree B Bachelor's degree or higher
u.s. 27.5% 29.2% 30.3%
Oregon 23.9% 34.7% 31.5%

Jackson County

Josephine County 32.3% 39.2% 17.2%

DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2012-2016

Examining these data by race and ethnicity, 60.2% of individuals identifying as Hispanic or Latino in Josephine
County had a high school degree or less compared to Jackson County (62.4%) and Oregon (62.8%) (Figure 72). In
Josephine County, individuals identifying as Asian are much more likely (54.1%) to have only a high school
degree or less. This is in contrast to the population overall of which 43.5% of Josephine County, 38.2% in Jackson
County, and 34.0% in Oregon overall had a high school degree or less. These education data also mirror data on
poverty, which showed that individuals identifying as people of color, especially in Jackson County, are more
likely to live below the federal poverty level.

Figure 72. Percent Population 25 Years and Over with a High School Diploma or Less, by Race/Ethnicity, by
State and County, 2012-2016

m Oregon Jackson County  m Josephine County
62.8% 62.4% 60.2%

43 5% WA3.0% 4%
34.0% I 30. 9/36 3A’I 36.4% 34.7% 34.7% 29. 4/(23 -

Total White Black Hispanic Asian

54.1%

DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2012-2016

The connections between education and employment are strong. The cost of college has increased substantially
and many students have difficulty paying for higher education. Further, well-paying jobs for individuals with only
a high school degree are limited. Across Jackson and Josephine counties, the leading industries of employment
were educational services, health care and social assistance; retail trade; arts, entertainment and recreation,
and accommodation and food services; manufacturing; and professional, scientific and management, and
administrative and waste management services (Table 7).

2018 Community Health Assessment of Jackson and Josephine Counties = 59



Table 7. Percent Population (16 Years and Over) Employed by Industry, by U.S., State, and County, 2012-2016

Josephine
County

Agriculture, forestry, fishing and hunting, and

mining 1.9% 3.3% 3.4% 2.5%
Arts, entertallnment, and recref':ltlon, and 9.7% 10.0% 11.3% 7 7%
accommodation and food services

Construction 6.3% 5.7% 5.9% 6.3%
Edt.‘lcatlonal services, and health care and social 23.1% 23.0% 24.4% 24.2%
assistance

Finance and ms..urance, and real estate and 6.6% 5. 7% 5.0% 5.0%
rental and leasing

Information 2.1% 1.9% 1.4% 1.1%
Manufacturing 10.3% 11.4% 9.3% 10.9%
Other services, except public administration 4.9% 4.8% 5.3% 5.9%
Prof(.es.5|onall, scientific, and management, al’.ld 11.2% 10.7% 79% 10.0%
administrative and waste management services

Public administration 4.7% 4.5% 4.7% 4.4%
Retail trade 11.5% 12.0% 14.2% 14.9%
Transportation and warehousing, and utilities 5.0% 4.2% 4.7% 4.7%
Wholesale trade 2.7% 2.9% 2.4% 2.5%

DATA SOURCE: U.S. Census Bureau, American Community Survey, 5-Year Estimates, 2012-2016
As discussed previously, the region experiences relatively low unemployment; however, jobs are not generally
well-paying and median household income is lower than the state and nation. About two-thirds of survey

respondents overall reported the availability of jobs was either a moderate concern or high concern (Figure 73).

Figure 73. Survey Respondents Perceived Level of Concern for the Availability of Jobs, 2018

Not a concern m Slight concern ® Moderate concern B High concern | don't know

Availability of jobs 16.6% 33.6%

DATA SOURCE: Jefferson Regional Health Alliance Community Health Assessment Community Survey, 2018

Future exploration

While there is reported misalignment between the educational attainment and skill level of the current
population with the existing job base in the region, assessment participants suggested that there are skill sets
that can be gained outside of the traditional education system, such as through workforce development training
programs, that can help employers train a workforce with the necessary skills and help individuals who are
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having difficulty finding employment with their current skill set. This pathway to employment and filling jobs is
important to individuals who can benefit from employment, but also to businesses and communities in filling
workforce needs from the local population. Further inquiry is needed to better understand the local workforce
needs and how they align with the population coming out of regional educational and training institutions.

Existing assets and resources

Assessment participants were asked about the assets in their communities related to education and workforce
development, and shared the following list of resources:

e Academia Latina

e College and Career for All (CC4A)

e College Dreams

Kids Unlimited

Migrant and English Language Learner (ELL) Education programs
Migrant Parent Action Committee

Native American and Alaskan Indian Education programs

e Oregon Community Foundation

e Oregon Health Sciences University School of Nursing (Ashland Campus)
e Rogue Community College

e Rogue Workforce Partnership

e Southern Oregon Education Service District

e Southern Oregon Success

e Southern Oregon University

e United Way of Jackson County

NOTE: This list of assets was provided by assessment participants and stakeholders. It is not meant to be an exhaustive list
of all resources available. Also note, some resources are available in either Jackson or Josephine county only, and some in
both counties.

While there are a number of educational and workforce development resources that assessment participants
mentioned, one in five survey respondents reported educational support services were currently missing in the
community and almost one in four reported employment services were missing (Figure 74). Among
Hispanic/Latino survey respondents, nearly one in three (32.9%) indicated that educational support services
were lacking. Further, there were notable disparities by gender, with 23.7% of women indicating educational
services lacking compared to 12.3% of men.
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Figure 74. Percent Survey Respondents Reported Educational Support Services and Employment Services as
Health and Social Services Currently Lacking in the Community, by Respondent Type, 2018

B Total Provider Community Member

26.4% 29.0%
20.0% ° 15 6% 24.1% 20.9%

Educational support services (including language Employment services (including job training and
services) readiness)

DATA SOURCE: Jefferson Regional Health Alliance Community Health Assessment Community Survey, 2018

NEXT STEPS

The 2018 community health assessment of Jackson and Josephine Counties serves multiple purposes for a
variety of audiences. Among these purposes, the assessment enables JRHA and its partners to

Explore current health status and determinants of health, health priorities, and new and emerging concerns
among Jackson and Josephine County community members and service providers

Hear individual and group voices to provide a deeper understanding of the “why” and “how” of current and
emerging health issues

Understand the shifting patterns of these health issues over time in Jackson and Josephine Counties
Identify assets and resources as well as gaps and needs in services in order to help partners set funding and
programming priorities

Fulfill the community health needs assessment requirements for Asante and Providence Hospitals, regional
federally qualified health centers, Jackson and Josephine County Public Health, Community Mental Health
Programs, and Coordinated Care Organizations

Use the data gathered to engage JRHA members, partners and the community in the community health
improvement process

This assessment lays the foundation for a regional Community Health Improvement Plan (CHIP) effort to begin in
early 2019. The quantitative and qualitative data presented in this report and the six priority key themes
identified can guide the development of goals, objectives, strategies and performance measures. While JRHA is
the convener for community health improvement planning in Jackson and Josephine Counties, objectives and
strategies developed for the CHIP must be owned by a local organization or collaborative for meaningful
progress to occur. The priorities identified in this assessment represent complex community issues, and effective
action will require infrastructure and community capacity to support collective impact.
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APPENDICES

Cynthia Ackerman AllCare Health
Heather Ackerman Josephine County Public Health
Anne Ackles Jackson County Public Health
Debbie Ameen AllCare Health
Hannah Ancel Jackson Care Connect
Tina Anthony Providence Medford Medical Center
Jean Atalla Jackson Care Connect
Charlie Bauer Southern Oregon Education Service District
Jackson Baures Jackson County Public Health
Jeni Beck Rogue Valley YMCA
Vanessa Becker AllCare Health
Todd Bloomquist
PhD Grants Pass School District
Mike Bond PrimeCare
Richard Booth Siskiyou Community Health Center
Rene Brandon Southern Oregon Early Learning Services
Julie Brown Rogue Valley Transportation District
Stacy Brubaker Jackson County Mental Health
Don Bruland AllCare & Jackson Care Connect, Community Advisory Council
Kathy Bryon Gordon Elwood Foundation
Peter Buckley Southern Oregon Success
Lilia Caballero Medford Police Dept
Cara Carter Housing Authority of Jackson County
Carolina Castaneda del
Rio La Clinica
Michael Cavallaro Rogue Valley Council of Governments
Kevin Clark Grants Pass YMCA
Sheila Clough Asante Ashland Community Hospital
Dennie Conrad Asante
Spencer Countiss MD Grants Pass Clinic
Shannon Cronin PrimaryHealth of Josephine County
Terri Dahl Medford School District
Beth DePew Oregon Health Authority
Karen Elliott Rogue Community Health
Jason Elzy Housing Authority of Jackson County
Sam Engel AllCare Health
DeeAnne Everson United Way of Jackson County
Stacy Ferrell ColumbiaCare Services
Mary Ferrell Maslow Project
Jim Fong Rogue Workforce Partnership
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Shawn Furdiga Southern Oregon Veterans Rehabilitation Center & Clinics
John Gates Asante
Cecilia Giron LISTO Family Literacy
Michelle Glass Rogue Action Center
Lisa Greif Jackson County Circuit Court
Brian Gross MD Jefferson Regional Health Alliance
Janel Guretzki OnTrack Rogue Valley
Bevin Hansell Oregon Health Authority
Robin Hausen PrimaryHealth of Josephine County
Michelle Homer-
Anderson Southern Oregon Head Start
Diane Hoover Grants Pass Blue Zones
Joseph Ichter Providence Health & Services
Brenda Johnson La Clinica
Ellen Johnson Options for Southern Oregon
Jennifer Johnstun PrimaryHealth of Josephine County
Sonya Kauffman-
Smith Providence Health & Services
Kathy Keesee Unete Center for Farm Worker Advocacy
Scott Kelly Asante
John King Southern Oregon University
Cheryl Kirk OSU Extension Services
Jenny Kowalczyk Josephine County Public Health
Andrea Krause Jackson County Public Health
Kate Lasky Josephine County Public Library
Alan Ledford PhD OnTrack Rogue Valley
Jennifer Lind Jackson Care Connect
Keith Lundquist Asante
Harry Mackin AllCare Health, Community Advisory Council
Pam Marsh Oregon State Representative
Kellyn Marshall OnTrack Rogue Valley
Ivonne Martinez Razo | Jackson County Early Intervention
Christine Mason Addictions Recovery Center
Cindy Mayo Providence Medford Medical Center
Ruth McBride PrimaryHealth of Josephine County
Karla McCafferty Options for Southern Oregon
Nancy McKinnis Jackson Care Connect
Tony Mendenhall PrimaryHealth of Josephine County, Community Advisory Council
Kris Miller MD Siskiyou Community Health Center
Michele Morales PSU School of Social Work
Emily Mossberg Jackson County Public Health
Lee Murdoch MD | Jefferson Regional Health Alliance
Craig Newton Jackson Care Connect, Community Advisory Council
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Joanne Noone OHSU School of Nursing

Pamela Norr Access

William North Rogue Community Health

Craig Norton Kairos

Laura O'Bryon Rogue Valley Council of Governments

Lisa O'Connor Family Nurturing Center

Mark Orndoff Jackson County Health & Human Services
Lori Paris Addictions Recovery Center

Rebecca Pearson AllCare Health, Community Advisory Council
Tanya Phillips Jackson County Public Health

Bonnie Pickens Providence Health & Services

LuAnn Redding Josephine County

Sara Rubrecht Jackson & Josephine County Emergency Management
Tomi Ryba Providence Medford Medical Center

Susan Sanchez Providence Medford Medical Center
Dorethy Schweitzer AllCare Health, Community Advisory Council
Jim Shames MD Jackson County Public Health

Belle Shepherd Oregon Health Authority

Becky Sherman La Clinica

Amanda Singh Bans Health Care Coalition of Southern Oregon
Sarah Small Options for Southern Oregon

Ed Smith-Burns AllCare Health, Community Advisory Council
Maggie Sullivan Health Care Coalition of Southern Oregon
Danni Swafford Addictions Recovery Center

Kari Swoboda AllCare Health

Brenda Thomas PrimaryHealth of Josephine County, Community Advisory Council
Bill Thorndike Jr Medford Fabrication

Sue Thurston Southern Oregon Veterans Rehabilitation Center & Clinics
Audrey Tiberio Josephine County Public Health

Maria Underwood La Clinica

Bruce VanZee MD Jefferson Regional Health Alliance

Roy Vinyard Asante

Heather Voss OHSU School of Nursing

Angela Warren Jefferson Regional Health Alliance

Michael Weber Josephine County Public Health

Kelly Wessels United Community Action Network

Caryn Wheeler OSU Extension Services

Nicole Witham AllCare Health, Community Advisory Council
Thomas K. | Wuest MD Health Net of Oregon

Jessica Wynant Providence Medford Medical Center

Ted Zuk Jackson County Development Services
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