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A result that is rewarding 

In a rural community, working together is paramount for success. The formation of the Columbia Gorge 

Coordinated Care Organization with PacificSource Community Solutions aided us to turn an ordinary 

requirement from Oregon lawmakers into an extraordinary opportunity to improve the health and wellness of 

all residents. We are proud of our accomplishments and delighted that the Robert Wood Johnson Foundation 

recognized our work. 

We invite the community to use this material in the pursuit of better health for all. 

***For the full document look on the Columbia Gorge Health Council website at cghealthcouncil.org 
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*Gorge Wide Food Survey  
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*This information is from the Oregon and Washington Healthy Teen Survey  
^ This information came from the Oregon Health Authority (OHA) Behavioral Profiles 

All other information is from the 2016 Community Health Survey 
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Columbia Gorge Regional Community                           

Health Assessment-2016 

The Cohort 
In 2013, the Columbia Gorge Region came together to create an 

integrated Columbia Gorge Regional Community Health Assessment. 

The first integrated assessment represented healthcare providers 

from six counties, as well as non-profits and social service agencies. 

They worked together to create a prioritized set of needs for the 

region, as well as identify unique needs in specific areas and groups 

within the region.  

Keeping with that spirit of collaboration, the organizations listed 

worked together again in 2016 to create a new regional health 

assessment. In addition to the 2013 cohort members, we added a 

new county to the region, Wheeler and two new organizations, 

United Way of the Columbia Gorge and Four Rivers Early Learning 

Hub. We used the Columbia Gorge Health Council with its Consumer 

Advisory Council as the organizers.  

We were once again able to look at social and economic conditions, 

in addition to key healthcare information in the region. By doing so 

we were able to recognize the most important issues that face our 

population. This method of cross organizational, cross-county forum 

was able to serve the needs of multiple organizations. Our Principles 

of Collaboration remained the same and outline our mutual 

intention: 

 A collaborative approach to the Community Health Survey 
(CHA) and the Community Health Improvement Plan 
(CHIP) is better for our region, yielding more accurate and 
more actionable products, as community providers agree 
on the needs within our region and communities and as 
we align our abilities to address those needs together.  

 A collaborative approach to the CHA and CHIP will 
maximize collective resources available for improving health in the region.  

 A collaborative approach to the CHA and CHIP must be truly collaborative, requiring commitments of 
cash or in-kind resources from all participants who would use it to satisfy a regulatory requirement.  

The rest of this document illustrates our collaborative effort, and our shared recognition of the greatest needs in 

the Columbia Gorge Region.  

The Cohort 
 

Columbia Gorge Health Council 

Four Rivers Early Learning Hub 

Hood River County Health 

Department 

Klickitat Valley Health  

Klickitat Public Health  

Mid-Columbia Medical Center 

Mid-Columbia Center for Living  

North Central Public Health 

District 

One Community Health  

PacificSource Community 

Solutions  

Providence Hood River 

Memorial Hospital 

Skamania County Health 

Department  

Skyline Hospital  

United Way of the Columbia 

Gorge 
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About the Region 
The Columbia Gorge Region 

is comprised of seven 

counties and lies on both 

sides of the Columbia River. 

In Oregon, the Columbia 

Gorge region is represented 

by Hood River, Wasco, 

Sherman, Gilliam, and 

Wheeler counties. Skamania 

and Klickitat counties make 

up the Washington side of 

the Columbia Gorge region. 

These counties cover 10,284 

square miles and are home 

to a population of 

approximately 84,000.  

The Columbia Gorge Region 

is a mostly rural area with 

only a few towns that are 

larger than 1,000 people. 

Agriculture is a large industry 

in almost every county. Tourism, healthcare, forestry, and growing technology firms also drive the economy. 

Many of our industries rely on seasonal employment. Therefore, we experience a large influx of workers, 

especially migrant and seasonal farmworkers.  

Washington	

Oregon

Figure 1-Map of Columbia Gorge Region 



 11 

Demographics  

Overall Region Demographics 

The current population of the Columbia Gorge Region is 84,234. Hood River, Klickitat, Wasco and Sherman 

counties have seen a steady increase in population since 2013, while Gilliam and Skamania have seen an overall 

population decrease. Overall the population in these counties is older than the general population of 

Washington and Oregon. Also, the Hispanic population has grown in almost every county. The region is also 

represented by relatively small populations of Blacks, American Indians, and Asian or Pacific Islanders.  

Survey Participant Demographics  

 The Columbia Gorge Health Survey was completed by 1,368 adults and was representative of 3,590 

adults and children. 84% of participants were English speakers, while 10% were Spanish speakers. Most adults 

were Non-Hispanic whites. There was also a higher volume of older adults in relation to the general population 

of region. Of those that responded 48 were Dual eligible. 60% of them are under the age of 65.  

Table 2-Survey Participant Demographics 

Source: Data from Truven Market Expert 2016 

Table 1-Overall Demographics 
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Forces of Change 

Forces of change are “trends, factors or events—that are or will be influencing health and quality of life of the 

community and the local public health system” (NACCHO). There are several forces of change affecting the 

Columbia Gorge region that impact our health and health system.    

 

Sources of Information 

To create the 2016 Community Health Survey, we partnered with Providence’s Center for Outcomes Research 

and Education (CORE) to design a base survey of 36 questions. In addition, the Community Advisory Council 

(CAC) formulated an additional 91 questions. From which, 36 were selected to appear on the survey. These 

additional questions enabled us to collect information about access to specific kinds of care, trauma history, 

housing security, and social support/social cohesion. Surveys were available and distributed in both Spanish and 

English. Additionally, we used several other sources of information from the community to supplement our data 

and provide additional resources.  
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Mail survey  

2,500 households received the survey based on a random mailing address based sampling method. The 

mail survey was representative of healthcare needs for those who have a stable address. If the address’s 

zip code was in an area where at least 10% of the households reported Spanish was spoken at home, a 

Spanish and English survey was mailed to them. Of the 2,500 surveys that were mailed, 675 were 

returned, 13 of which were Spanish language surveys. Although more surveys was returned, the 

response rate was 27% compared to a 35% response rate in 2013. 

Hand-fielded survey 

The hand-fielded survey was meant to reach the populations that did not have stable housing or who 

did not speak English, as they were less likely to respond to the mailed survey. To do this, volunteers 

handed out surveys at locations that may be frequented by those who were less likely to participate in 

the mailed survey. Places that the survey was available included Meals on Wheels, Department of 

Human Services Self Sufficiency agencies, and county mental health clinics. With the help of these 

agencies we were able to collect 694 surveys, which was slightly more than the number completed in 

2013.  

Oregon Healthy Teen Survey 

The Oregon Healthy Teen Survey is a completely anonymous and voluntary survey that is conducted 

among the 8th and 11th graders across Oregon. It attempts to monitor the health and well-being of youth 

in all counties. Consequently, questions that are related to alcohol, tobacco, drug use, personal safety, 

violence, diet, exercise, and access to care are asked. The survey is only conducted in odd years, 

therefore the data we use is from 2015. The data is representative of 717 teens from Wasco, Hood 

River, Gilliam, and Sherman counties; Wheeler did not participate.  

 Washington Healthy Teen Survey  

The Washington Healthy Teen Survey is also an anonymous survey given to 6th, 8th, and 10th graders 

across Washington. It aims to provide a glimpse of the health of adolescents in Washington by asking 

questions about health, risk, safety, and substance use behaviors. This survey is conducted in even 

years, so this data is from 2014. The data is representative of 318 students from both Skamania and 

Klickitat counties.  

 

 Gorge Wide Food Survey  

The Columbia Gorge Health Council and the Community Advisory Council conducted a survey to address 

food insecurity in the Gorge. It addressed questions such as “did you skip a meal”, “are you worried 

about food running out”, and “what makes it difficult to access food.”  The survey was distributed in five 

counties: Hood River, Wasco, Sherman, Skamania and Klickitat. Due to this collaborative work, the 

survey is representative of 4,664 people, many of which represent vulnerable populations in our region. 

The majority of participants were English speaking and about a third identified as Hispanic. Nearly half of 

the participants were receiving SNAP, WIC, or Free and Reduced Lunch.  
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 Oregon Health Authority Behavioral Health Profiles 

This Oregon Health Authority (OHA) data addresses both mental health and substance use conditions in 

Medicaid patients in Hood River, Sherman, and Wasco counties. The data provides estimates of those 

that have a mental health or substance use condition. To derive these estimates, OHA looked at 

insurance codes on patients records and recorded any that had to do with a mental health service, 

substance use service, diagnoses of either, or prescriptions, etc. This derived prevalence, based on 

insurance codes, indicates actual diagnoses. The OHA data also includes those that are receiving 

treatment for these conditions.  

 

 PacificSource Medicaid Utilization Rates 

 This data is representative of Oregonians in the Columbia Gorge CCO region that are on Medicaid. The 

data presented shows the number of times members visited their primary care provider, behavioral 

health, or dentist. The data covers 2013-2016, however there is no data for dental visits in 2013 because 

dental coverage was not a part of the CCO until 2014.    

 

 Coordinated Human Services Transportation Plan Data 

 Mid-Columbia Economic Development District distributed a survey in Wasco, Hood River, and Sherman 

counties to get a better sense of these communities’ needs in regards to transportation. Questions 

regarded the use of transportation, their destinations, whether it was a barrier to receiving services, etc. 

The survey was passed out to clients at social service agencies, as well as the staff themselves. It was 

also distributed at senior centers, to the public, and to the public transportation providers in each 

county. About 775 people completed the survey.  

 

Emergency Department Utilization 

Collective Medical Technologies (CMT) uses real-time data, risk analytics, notifications, and shared care 

guidelines to prompt and guide provider decision making in a way that drives differential outcomes in 

terms of reduced ED utilization and inpatient readmissions. CMT was able to provide us with accurate up 

to date information about Emergency Department Utilization based on Emergency Department 

Information Exchange (EDIE).  

Healthcare and Agency Ecosystem  
Due to the relatively small size of the regional population, many healthcare professionals, social service 

agencies, and non-profits in the Columbia Gorge Region serve patients and clients across county and state 

boundaries. Therefore, this regional approach to a community health needs assessment provides the 

opportunity for multiple organizations to leverage our collective work for the benefit of the entire community.  

Healthcare Professionals  
The Columbia Gorge Region is served by four hospitals: Providence Hood River Memorial Hospital (Hood 

River^1), Skyline Hospital (White Salmon), Mid-Columbia Medical Center (The Dalles), and Klickitat Valley 

                                                           
1 Hood River County also has a city called Hood River. The notation Hood River^ means the city. All other references of 
Hood River mean the county of Hood River 
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Hospital (Goldendale). Each has been designated as a Critical Access Hospital, except Mid-Columbia Medical 

Center.  

Each of the seven counties has access to a primary care provider. Gilliam, Sherman, and Wheeler counties are 

able to receive care locally through mid-level providers. For the rest of the counties, both mid-level and 

physicians are available for care. The Columbia Gorge Region is also served by One Community Health, which 

has been designated as a Federally Qualified Health Center (FQHC). One Community Health has offices in The 

Dalles and Hood River^. 

 Acknowledgment to the Clinical Advisory Panel (CAP) 

The Clinical Advisory Panel, or CAP, is a panel of providers specializing in variety of fields including primary care, 

physical therapy, dental, family medicine, psychiatrist, etc. Their goals focus on building networks of care that 

promote improving care, improving experience of care, and reducing cost.  They help set clinical standards 

within the community and determine how clinical priorities are implemented. 

The CAP has been involved in several projects aimed at bettering community health. They have advocated for 

mental health services. In fact, as a result of the expansion of behavioral health consultants into primary care 

settings, more people are getting the mental health services they need. The panel was also supportive in the 

effort to establish the first school based health center in the region at Hood River Valley High School. In short, 

the CAP is trying to create a better health and healthcare environment in the Columbia Gorge Region. 

Table 3-Participating health organizations in the CAP 
 

Advantage Dental 

Columbia Gorge Family Medicine 

Deschutes Rim  

Hood River County Health Department  

Hood River County School District 

Kids Dental Zone  

Little Shredders Dental  

Mid-Columbia Center for Living 

Mid-Columbia Medical Center 

North Central Public Health Department  

Northwest Pediatrics and Adolescent Medicine  

One Community Health  

Oregon Health and Science University  

Oregon Health Authority 

PacificSource Community Solutions 

Providence Hood River Memorial Hospital 

 

Social Service and Governmental Agencies 

 Acknowledgment to the Community Advisory Council (CAC)  

The Community Advisory Council, or CAC, is comprised of Medicaid consumers, community members, and local 

organizations. Their mission is to give the community a voice so that the consumer and community health needs 

are heard. They provide feedback on current services and programs and give their input on new program ideas. 

They also help connect organizations which in turn improves community connectedness.  

The CAC also plays a large role in overseeing the Community Health Assessment. As part of this role, the CAC 

played an integral role in creating survey questions. The additional questions they drafted helped to highlight 

the community needs, such as trauma informed care. Additionally, many CAC agencies helped to distribute the 

hand-fielded surveys and enter the data.  
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 The CAC is also responsible for the Community Health Improvement Plan (CHIP). Through the 

Community Health Survey data, they are able to call out area of concerns in the region.  They go further and 

support the community in addressing these topics. By endorsing proposals, signing letters of support, and 

continuously advocating for CHIP topics they are the voice of community input. 

Overall, the Community Advisory Council is an essential voice of the community to create a better and healthier 

region.  

Table 4-Community Advisory Council (CAC) members 

• 211Info 
• Aging in the Gorge Alliance  
• Columbia Gorge Health Council  
• Hood River County School District  
• Mid-Columbia Council of 

Governments 
• Mid-Columbia Housing Authority  
• Oregon Child Development Coalition  
• Gorge Grown  
• HAVEN 
• Helping Hands Against Violence  
• Hood River County Prevention 

Department  
• Oregon Department of Human 

Services 
• Oregon Health Authority  
• Oregon State Extension Program 
• PacificSource  
• Revell Coy Insurance  
• Sherman County Commissioner  
• The Next Door  
• United Way of the Columbia Gorge 
• YOUTHTHINK 

 

• Advantage Dental 
• Columbia Gorge Family Medicine 
• Klickitat Public Health 
• Klickitat Valley Hospital 
• Mid-Columbia Center for Living 
• Mid-Columbia Medical Center 
• North Central Public Health District 
• Oregon Health and Science University  
• Greater Oregon Behavioral Health 

Inc. 
• One Community Health 
• Providence Hood River Memorial 

Hospital  
• Skyline Hospital  
 

• Parent of child with disabilities  
• Grandparent of child with 

disabilities 
• Adult with disabilities 
• Adult with dual diagnosis 
• Parent of child with behavioral 

issues 
• Low-income 
• English as a second language 
• Migrant/Seasonal Farmworker 

liaison 

Healthcare Member Perspectives Social Service and 
Governmental Agencies 
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How to Read the Results of the Analysis    
The following diagram will help you read the results that will be presented in the following pages. These 

pages include the results of hand fielded surveys, mail based surveys, and alternate data sources to supplement 

the health assessment data.   

1. The topic heading refers to the overall topic that will be analyzed. 

2. The subtopics of each main section with important data points or survey questions. 

a. Each question is based on a negative view, such as did not receive care, so in most cases 

lower numbers are better. 

3. The Region column represents the results of all 7 counties together. 

4. The Change column compares data, where applicable, from the 2013 community health assessment 

to the 2016 community health assessment. This column first displays an arrow followed by a graph. 

If the arrow is green and pointing down , the topic improved, while a red, pointing upwards 

arrow indicates the topic worsened from 2013. In the bar graph, the dark blue represents 2016 and 

the light blue represents 2013. **It should be noted that the 2016 mail survey data was weighted 

based on age because the older population responded at a much higher rate and was not reflective 

of the general population. Therefore, we need to take notice that the comparisons are not perfect.  

5. Race/Ethnicity View (red) shows results for Non-Hispanic whites and Hispanic/Latino/Others. The 

other category includes Asian, Black, Native Hawaiian or Pacific Islander, and American Indian or 

Alaska Native.  

6. Income View (green) shows results for those under 200% Federal Poverty Level (FPL) and those 

above 201% Federal Poverty Level.  

 

 

 

 

 

7. Insurance View (purple) shows the results for those with Private insurance, Medicare, Medicaid, 

and those that are uninsured or have another type of insurance. 

Federal Poverty Level Guidelines 

  
2013  

200% FPL 
2016  

200% FPL 

1 person household $22,980  $23,760  

4 person household $44,100  $48,600  
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** If a box has a double lined border and the number is in the middle, this represents that the number is 

significantly different from the results of the overall region  

** If data had less than 25 people answer the question the information was omitted 

Additionally, this document is best read in color.  Within the narratives, if text is bold and black it means 

that the topic is of notable concern for the whole region. If the text is bold and colored, the color indicates that 

the topic is a disparity for a particular group. If the color is…. 

1. Red-the disparity is within a particular race or ethnicity  

2. Green-the disparity is within the income population  

3. Purple-the disparity is within a particular insurance population 

4. Blue-this is important data from another survey 

* All data is from the 2016 Community Health Survey unless otherwise noted 

Basic Needs  
Social Determinants of health, or basic needs, are “the conditions in the places where people live, learn, 

work, and play” (CDC) that directly impact people’s health. Examples of these basic needs include:  

 Income 

 Food 

 Housing 

 Transportation 

 Health Insurance 

In the Columbia Gorge Region, nearly 1 in 4 people are going without a basic need. Those with lower 

incomes are 7 times more likely to go without a basic need than someone with a higher income. Despite 

disparities across population categories, all groups said that food and transportation are the biggest unmet 

needs. Similarly, 1 in 4 people are going without a healthcare need. The healthcare need people are going 

without the most, in all population categories, is dental healthcare. This unmet need is affecting about 1 out 

of 3 people in the uninsured population. In short, going without any one of these necessities can greatly 

affect health.  

Income Security 

Income security means having the amount of income necessary to cover the basic necessities of life. Following 

this definition, 1 out of 3 people are experiencing some kind of financial instability. Income insecurity affected 

the Hispanic/Latino/other, low income, Medicaid, and uninsured populations at a much higher rate than other 

populations. 

Food Security and Healthy Eating   

In 2013 food security was identified as a Community Health Improvement Plan (CHIP) topic. To address this 

issue, programs such as VeggieRx were initiated in the hopes of making healthy food more accessible. However, 

the 2016 Community Health Survey revealed that food security is still a major issue for the Columbia Gorge 

Region. According to the Gorge Wide Food Survey, 1 in 5 people ran out of food and 1 in 3 were worried 
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about running out2. It also indicated that food security was a major issue especially for people receiving WIC, 

SNAP, and Free and Reduced Lunch programs. The Community Health Survey showed that more than 1 in 10 

people are going without food. However, those in the Medicaid, uninsured, or Hispanic/Latino/Other 

populations go without food at a rate of 1 in 4. In fact, those with lower incomes are almost 10 times more 

likely to go without food than those with higher incomes. Additionally, in the Healthy Teen Survey, 1 in 7 teens 

said that they ate less than they should because there wasn’t enough money to buy food3.  

Food security, however, does not stop with having enough food but also 

having access to healthy food. In a region where agriculture is a large 

industry one may believe that healthy foods, such as fruits and vegetables, 

would be easily accessible. However, this does not seem 

to be the case. According to the United States 

Department of Agriculture, we should be eating at least 5 servings of fruits and vegetables a day. 

Yet, 4 in 10 people are eating less than half of the recommended amount and only a 

quarter are getting the recommended average. Similar results appeared in the healthy teen 

survey. Half of the teens ate 2 or less servings of fruit and vegetables while only a quarter 

got the recommended amount3. This was the case for all populations regardless of race, 

income, or insurance. If a respondent did not have children, they were more than 2 times as likely to eat less 

than the recommended amount than those with children.  

Housing Security  

Housing Security was also chosen 

as a CHIP topic in 2013. With 

housing and rent prices on the rise 

and limited long term housing 

options, housing security remains a 

large source of disparity in the 

Columbia Gorge Region. 

Approximately 1 out of 10 

people had to go without 

housing in 2016. Even more, about 

a quarter of the population is 

worried about their current housing 

situation. This 

insecurity faced 

the lower income, Hispanic/Latino/Other, uninsured, and Medicaid populations the most. 

10% of the population is paying more than $1,500 for housing a month. Of the 10% 

                                                           
2 Source: Gorge Wide Food Survey  
3 Source: Oregon and Washington Healthy Teen Survey 

4 in 10 eat 2 or less servings of fruit and 
veggies a day 

1 out of 4 are worried 
about housing 

Only a quarter eat 
recommended 

servings 
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paying $1,500, 13% of them fall below 200% FPL. Approximately half of the population are cost burdened, 

which means they spend more than 30% of their yearly income on housing.  

Transportation Access  
Access to transportation was the final CHIP topic of 2013 in the social and economic conditions category. It was 

the second most common basic need people had to go without behind food. Despite efforts made to combat 

this problem and due to limited public transportation in the Gorge, transportation is still a significant 

problem. The disparity was most notable among 

those of the lower income population, who were 10 

times more likely to go without transportation 

than those with higher incomes.  

According to the Coordinated Human Services 

Transportation Plan survey, most people need 

transportation for:              
 

 Medical care 

 Essential shopping 

 Going to work   

Lack of transportation is a frequent barrier to 

getting necessary healthcare for both adults and youth. Furthermore, in the local transportation survey, 

social service agencies were asked if transportation was an interference in the effectiveness of serving their 

clients. Of the counties that participated, lack of transportation was cited as a barrier at the following rates4 

 Wasco: 49% 

 Hood River: 38% 

 Sherman: 60%  
 

Thus, lack of transportation is not only inhibiting people from the medical care they need, but also social service 

programs they could greatly benefit from.  

Health Insurance Status  

Since 2013 and the implementation of the Affordable Care Act the 

number of uninsured in the region has been cut in half. Those 

that remain uninsured are more likely to be a part of the lower 

income and Hispanic/Latino/Other populations. A majority of the 

uninsured are also from Oregon. The most common form of 

insurance is Medicare followed by Medicaid. 

 

                                                           
4 Source: Coordinated Human Services Transportation Plan Survey  

34%

27%
1%

30%

8%

Insurance Type

Medicare Private Military

Medicaid Uninsured

0%

1%

2%

3%

4%

5%

6%

7%

Physcial Dental Mental Prescriptions

Barriers to Healthcare Access
Needed Transportation 
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* refer to page 14 for instructions on how to read data tables  

 

Figure 2- Basic Needs/Social Determinants 
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Adult Health Status  

Overall Health Status-Adult  

A quarter of the population 

rated their physical health as fair 

or poor. This rating was more 

typical amongst those with only a 

high school diploma or GED and 

the unemployed.  

Additionally, the BMI for adults was calculated based 

on the height and weight they provided. This revealed 

that the 40 to 64 year old category was the most 

likely to be overweight or obese.  It also showed that 

about 2 out of 3 people in the region are 

overweight or obese, which is about the same as the national average.  

Chronic Medical Conditions-Adult 
A chronic medical condition is a condition or 

disease that lasts for longer than three months. In the 

Gorge more than half of the adult population is 

affected by at least one of these conditions. The most 

common condition is high blood pressure followed 

by high cholesterol. Non-Hispanic whites and 

Medicare recipients are more likely to have a chronic 

disease than other populations.  

Mental Health Conditions- Adult 
Mental health diagnoses are more widespread 

among the Non-Hispanic whites, low income, and Medicaid populations. More 

than 1 in 3 have a mental health condition, the most common being 

depression. A quarter of the population is experiencing one physical 

condition and one mental condition.   

0%

10%

20%

30%

40%

50%

18-39
years

40-64
years

65-79
years

80+
years

Overweight and Obesity 

Overweight Obese

0% 10% 20% 30% 40%

High Blood Pressure

High Cholesterol

Asthma

Diabetes

Chronic Medical Condtions

1 out of 4 think they have 
fair or poor health 

37% have at least one mental 
health condition 
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Trauma and Resilience-Adult 

A traumatic event is any 

event that causes physical, emotional, 

spiritual, or psychological harm. 

Scientific evidence has shown how 

these traumatic events, especially 

those that happen in our youth, can 

lead to long term health outcomes. 

People who have experienced a 

traumatic event are more likely to 

have a chronic medical condition, 

mental health condition, and an early 

death. With more emphasis being 

placed on trauma informed care, we 

thought it was important to see how 

traumatic events have impacted 

those within our community. As such, 

the 2016 survey featured a new 

section centered on traumatic events. 

Many of our questions were based on 

the Adverse Childhood Experiences (ACEs) study questions as well as a few of our own. While a few of these 

questions were asked in the 2013 Community Health Survey, they were presented in a different way in 2016. In 

the most recent survey there was one question that asked participants to what extent they had experienced 

some event in their life as opposed to separate questions for each hardship. When grouped this way the 

responses were drastically different. For example, in 2013 the question “Have you been forced to do something 

sexual that you didn’t want to do” had a response rate around 1%; when grouped with other questions the 

response was 15.7%.  

The results of this new section showed that more than 3 out of 4 people have 

experienced at least one traumatic event, while 2 out of 5 people 

have experienced three or more traumatic events in their lives. Of 

those that have experienced a traumatic event, 40% had 

someone do something harmful to them. This includes the 

categories of neglect or abuse of any kind, physically hurt by a partner, witnessed or 

experienced violence, and forced to do something sexual they didn’t want to do. There 

were not significant disparities within any subpopulation group. The most common 

traumatic events experienced were life changing illness or injury, lived with someone with mental illness or 

substance abuse, and the unexpected death of a loved one.  

3 out of 4 have 
experienced at least one 

traumatic event 

2 out of 5 people have experienced 
3 or more traumatic events 
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Alcohol, Tobacco, and Other Drugs- Adult 

 Alcohol Use  

1 in 5 adults drink 4 or more times a week. This was more usual for Non-Hispanic whites and those 

with higher incomes. On the days that one drank, 1 in 5 are having 3 or more drinks. Having 3 or 

more drinks a day is most common among the uninsured.  

 Tobacco Use 

1 in 5 people use tobacco. This is more common among lower income, Medicaid, and uninsured 

populations. Use of tobacco was also higher for those that had experienced a traumatic event.  

Other Drugs Use  

Since 2013 marijuana and other drug use has increased. The use of marijuana is consistent throughout 

all population groups. However, other drug use is most prevalent in the lower income, Medicaid, and 

uninsured population. Non prescribed opioids were the most used drug besides marijuana. Those that 

have experienced a traumatic event used marijuana and other drugs at a much higher rate than the 

general population. 
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* refer to page 14 for instructions on how to read data tables  

Figure 3-Adult Health Status 
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Adult Healthcare Access 

Physical Healthcare Access-Adult 

Physical healthcare access improved in 2016. 

 In comparison with 2013, people are now more 

likely to: 

 Have a normal site for healthcare  

 Have a primary healthcare doctor 

 Receive all the care they need 

The most common places to receive care are:  

 Doctor’s office  

 Public health clinic  

The majority of adults received care in: 

 Hood River^ 

 The Dalles 

 Portland/Vancouver 

 White Salmon 

While the number of those receiving care did improve, about 1 in 5 adults are still 

going without necessary care. This unmet need is greater among people with lower 

incomes. The most common barriers to care are cost, not being able to get an 

appointment quickly enough, and not having a regular provider. According to a report 

about Medicaid members in Oregon, the number of primary care visits has been on a 

downward trend since 2013.  

Dental Healthcare Access-Adult 

Dental healthcare access remains the greatest 

unmet healthcare need in 2016. A quarter of the 

population is not getting necessary dental care. This is 

mainly due to cost and not having a regular provider. 

Those that face unmet need the most are low income, 

Medicaid, and uninsured. In fact, more than 1 in 3 

Medicaid recipients have an unmet need. Of those with 

unmet need, 63% of Washington Medicaid users and 52% 

of Oregon Medicaid users said it was due to cost. 

However, dental is covered under Medicaid and as such 

there should be no cost.  
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About 1 in 3 people also said that they did not need dental care. According to an OHA 

survey, of Oregon Medicaid users the average number of times a member sees a dentist is 

about once a year.  However, preventative dental healthcare suggests people should be 

visiting the dentist twice a year. These results suggest that education about good dental 

healthcare and insurance benefits could play a big role in dental access.  

Mental Healthcare Access- Adult 

According to the 2016 survey, mental healthcare 

access greatly improved from 2013. Less than 1 in 

10 people are not getting all of their mental healthcare 

needs met.  

Most common places to receive care are:  

 Primary healthcare provider 

 County mental health clinic 

Low income and Medicaid populations faced this access 

disparity the most. Most unmet needs are a result of 

cost, not knowing where to go, and not having a regular 

provider.  

Data from Oregon Health Authority (OHA) sources on Wasco, Hood River, and Sherman counties shows that 

39% of adults in the three counties are estimated to have a mental health condition. Only 11% of those 

with a mental health condition are receiving treatment while 28% are not getting the necessary care.5  

However, according to the Community Health Survey only 18% of adults reported having mental health 

condition. About 11% are receiving all the care they need while 7% have unmet needs.  

                                                           
5 Source: Oregon Health Authority Behavioral Health Profiles 
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Figure 4-Adult Utilization- PacficSource Medicaid Utilization Rates 

Substance Use Treatment-Adult  

According to the 2016 survey responses, less than 100 people needed substance use treatment in the 

Gorge. Of those that did need substance use treatment, 2 out of 3 people received local services, a small 

percentage used out of area services, and the rest are not getting the needed services. The uninsured have more 

trouble getting the needed services than other population groups.  

Data from OHA sources on Wasco, Hood River, and Sherman counties shows that 9.1% of adults, or 815 

adults, in the three counties are estimated to have a substance use issue. Having a substance use problem was 

more pronounced in the 18-25 category. In this age range about 20% was estimated to have a substance use 

problem. 6% of those on Medicaid in these regions are receiving some sort of substance use treatment.6  

                                                           
6 Source: Oregon Health Authority Behavioral Health Profiles 
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Medications- Adult  

A majority of the adult population needed some kind of prescription medication in the last 12 months. 

However, 1 in 10 are not getting all the prescriptions that they need. This problem is more pronounced 

in the low income, Medicaid, and uninsured populations. Cost is the largest barrier to getting all the 

prescriptions needed.  

Specialists- Adult 

Specialists are providers who focus in one area of healthcare. Here in the Gorge, 

more than half of adults needed care from some type of specialist.  

The most needed treatment:  

 Skin conditions (acne, moles, 

skin cancers, etc)                     

 Orthopedics 

The treatment with most unmet need 

(in terms of numbers not percent): 

 Neurology 

 Skin Conditions 

 Orthopedics 

Those that did receive the needed 

services were typically able to use local 

services. Orthopedics had the largest 

number of people using non local 

services.    

2013 CHIP Topics-Adult  

Dental Access  

Dental access still remains the greatest unmet 

healthcare need. Although, some improvement 

has been made since 2013. 

Physical and Mental Health Together 

Nearly half of adults that needed mental health 

used their primary care office to receive care. Of 

those that went to their primary care office, more 

than half got all the care they needed. This was 

also the case if they went elsewhere to receive 

their mental healthcare. 
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* refer to page 14 for instructions on how to read data tables  

 

 

 
 

 

Figure 5-Adult Healthcare Access 
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Youth Health Status  
The data on our youth comes from a variety of surveys. A portion of the data comes from the Oregon Healthy 

Teen survey and the Washington Healthy Teen survey. We also have parent responses about their children from 

the community health assessment. This provided an interesting comparison into how the kids felt their needs 

were being met versus how parents viewed their children’s needs being met. 

Overall Health Status-Youth 

When asked to rate their own physical health, the majority of the teens thought they were in good, very good, 

or excellent physical health. Of the teens participating nearly 1 in 5 are overweight and slightly more than 1 in 

10 youth are obese. 7 

Chronic Medical Conditions-Youth 

About 14% of youths were diagnosed with a chronic medical condition. This was more notable among the 

Non-Hispanic whites and higher income populations. The most common chronic medical condition is asthma.  

Mental Health Conditions-Youth 

Nearly 1 in 5 teens responded that they thought that their mental health was fair or 

poor. A quarter of the youth population has been diagnosed with a mental health 

condition. This was more common among the Non-Hispanic whites and Medicaid 

populations. The most common mental health condition is anxiety.   

Trauma and Resilience-Youth 

In the Oregon Healthy Teen Survey there were several questions about unwanted sexual encounters and 

violence. These questions were only given to the 11th graders. Of the 11th graders, more than 1 in 5 had been 

intentionally hit or hurt by an adult. Also 7% had been forced to do something sexual that they did 

not want to do.  

Bullying is also a traumatic event that many youth face during their teen years. 21% of teens are being bullied 

by someone using a form of technology.  

The main reasons teens are being bullied: 

 Physical appearances  

 Friend group 

 Receiving unwanted sexual comments 

Also, about 10% of teens are not going to school because they felt as though they would be unsafe at school 

or on their way to or from school. Finally, 1 in 10 students have been in one or more fights at school.7 

                                                           
7 Source: Oregon and Washington Healthy Teen Survey 

18% think they have fair or 
poor mental health 
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Alcohol, Tobacco, and Other Drugs-Youth8 

 Alcohol Use  

1 in 5 teens had at least one drink of alcohol in the past thirty days. The most common beverage when 

they do drink is liquor. Most of those that drank were 11th graders. Finally, the majority of 11th 

graders said that obtaining alcohol would be relatively easy, while more than half of 8th graders 

thought it would be difficult.  

 Tobacco Use 

Almost 1 in 5 teens have used tobacco in the past thirty days. Most had never finished a whole 

cigarette, just took one or more puffs. Moreover, about half of the teens agree that cigarette 

companies deliberately advertise and promote cigarettes to youth under 18.  

Marijuana Use 

15% have used marijuana in the past thirty days. 29% of the 11th graders had marijuana in the past 30 

days which was a drastic increase from 2013 when only 19% had used marijuana. However, the use of 

marijuana for the 8th graders decreased. In 2015, 5% had used marijuana compared to 9% in 2013. The 

most common way people got marijuana was through friends.  

 Other Drugs Use  

1 in 20 teens are using prescription drugs without a doctor’s order.   

 

 

                                                           
8 Source: Oregon and Washington Healthy Teen Survey 
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Figure 6-Youth Health Status 
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Youth Healthcare Access9 

Physical Healthcare Access- Youth 

Physical healthcare access remains the same as 2013. According to parent 

responses about 1 in 10 children are not getting all the care they need.  This 

was true for all population groups. The reason for the unmet need was mostly 

due to cost and not being able to get an appointment quickly enough. However, 

when the youth answer this question nearly 1 in 5 teens felt they were not 

getting the necessary care.  

Dental Healthcare Access- Youth 

Dental healthcare access remains the largest unmet need among children. However, access did 

improve slightly from 2013. Access was more difficult for those among the lower income 

and uninsured populations. Cost is the biggest barrier to receiving dental care. The 

Healthy Teen Survey also asked when was the last time the teen had seen a dentist. 1 in 

5 youth had not been to the dentist in the past year. Again, preventative dental health 

suggests that we visit the dentist twice a year. Education is particularly important in 

dental healthcare access.  

Mental Healthcare Access- Youth   

Access to mental healthcare for youth greatly improved in 2016. Less than 10% of children had 

an unmet need according to the parents. However, the teen response to unmet care was nearly twice the 

parent response at 15%.  The main barrier to accessing mental healthcare was cost.  

 

                                                           
9 Source: Oregon and Washington Healthy Teen Survey 
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Data from OHA on Wasco, Hood River, and Sherman counties illustrated that about 28% of youth in the three 

counties are estimated to have a mental health condition. However, only 1 in 10 children are receiving 

treatment. According to the 2016 survey 16% of youth have been diagnosed with a mental health condition. 

More than half are getting all the care they need.10 

Substance Abuse Treatment-Youth  

According to data from OHA sources on Wasco, Hood River, and Sherman counties, about 7% of youth in the 

three counties are estimated to have a substance use issue. However, only 1% of youth are receiving 

treatment. 10 

 

Figure 7-Youth Utilization- PacficSource Medicaid Utilization Rates 

2013 CHIP Topics-Youth 

 Physical and Mental Health Together  

More than a quarter of children that had a mental health need used their primary care to receive care. 

Of those that went to their primary care office for care, more than 80% got all the care they needed.  

 Mental Health Access for Children  

 Mental Health Access improved for children since 2013.  

 Supporting Developmental and Healthy Growth in the Early Years 

 251 households from those that participated in the 2016 survey had children ages 0-5. Of those 

households, more than half are below 200% FPL and about 44% are on Medicaid. Additionally, about 1 

in 3 of these households are going without a basic need or healthcare need. Finally, the rates of adults 

smoking tobacco and marijuana are higher in this population than in the general population.  

                                                           
10 Source: Oregon and Washington Healthy Teen Survey 

0

0.5

1

1.5

2

2.5

3

2013 2014 2015 2016

Hood River^ & The Dalles 
0-17 Utlization 

primary care visits behavioral health visits

dental visits

0

0.5

1

1.5

2

2.5

3

2013 2014 2015 2016

Rural
0-17 Utlization 

primary care visits behavioral health visits

dental visits



 36 

* refer to page 14 for instructions on how to read data tables  

2013 CHIP Topic 

Social Service Agencies and Healthcare Providers in the community were asked 10 questions regarding their 

referral process to other organizations including Primary Care, Mental Health, Dental, Public Health, 

Transportation, Housing, Food and other Social Services. The questions surveyed the organizations on the 

frequency of referrals, how referrals are made, the degree of care coordination for shared clients and information 

shared. In addition, survey participants indicated barriers they face when referring clients. These questions were 

in response to the 2013 CHIP topics of Coordination Across all Healthcare Providers and Coordination Across 

Healthcare and Social Services. 

Coordination Across all Healthcare Providers 

Coordination between primary care and mental health providers is common and the communication 

and coordination between these providers generally works well. However, primary care and mental 

dental generate far fewer referrals to dental and communication is not as effective as the 

communication between primary care and mental health. 

Coordination Across Healthcare and Social Services 

Coordination across healthcare and social services is initiated often and works well. Coordination with 

primary care happens the most frequently and is the most effective followed by mental health. 

However, the referral loop is not always closed and this varies based on the organization they are 

referring to. The most frequent social service referral is Transportation followed by food. 

Assets and Barriers in the Referral process 

Local providers said that having social workers, case managers, or community health workers helps 

coordinating care. They said that the biggest barriers to coordinating care was not having release of 

information from the client, lack of connectivity to referring organizations, and lack of local services for 

their clients. 

Figure 8-Youth Healthcare Access 
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Community and Social Environment 
Social connectedness refers to relationships we have with others. These relationships with friends and family, as 

well as our community can influence our health in both positive and negative ways. As such, social 

connectedness has proven to be a major predictor of good health. According to many studies, good relationships 

with those in our community can or are associated with: 

 Lower risk of chronic medical conditions 

 Healthier habits 

 Promote positive mental health 

 Better recovery after a major illness 

 Therefore, our feelings about our social support or social cohesion could be a good explanation of our overall 

health.  

Social Support 
  Social support means feeling as though you have someone in your life to support you in a variety of ways. 

The feelings of social support improved from 2013. The biggest disparities in this topic are with the low 

income population. The main areas where people do not feel that they had support was if they were confined to 

a bed and not having someone to get together with for relaxation.  

Social Cohesion  

Social cohesion refers to how people perceive the community and people in the community in which they live. 

In general, people in the Gorge feel positive about the community they live in. Hispanic/Latino/Other, low 

income, Medicaid, and uninsured populations are more likely to have hesitations about their community. For 

example, in the overall population 1 in 10 people did not feel safe in their community. But those of lower 

incomes were about 5 times more likely to feel unsafe than those of higher incomes. 

Support for caregivers 

With an aging population, the role of caregiver has become more common in our society. 

In the Columbia Gorge 1 in 5 people are currently providing help to a relative or loved 

one. However, more than half of these caregivers do 

not feel as though they have adequate support for their 

caregiving role. This was similar across all population 

groups. 

22% of adults are acting as 
a caregiver 60% of caregivers don't feel they 

have adequate support 
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Conclusion 
 Overall, the 2016 community health assessment illustrated that the region has the same needs, despite 

county lines. Thus, it again showed the importance of working together to address areas of concern in the 

region. It also showed us several issues about the current health and healthcare system of the region. 

1. Food and housing security are still high concern areas. 

2. The number of insured grew. Despite more coverage, the number of those receiving care got slightly 

better.  

3. While those receiving dental care did improve it is still the largest unmet need in the region.  

4. Transportation continues to be a barrier and thus utilization of transportation services is lower. 

5. Parents underestimate the needs that their children face. 

6. Households with children 0-5 are more likely to go without basic needs than those without children 

0-5. 

7. As we can see through the survey results, trauma is a real part of our community and we need to 

acknowledge it.  

Figure 9-Community and Social Environment 



 39 

Appendix 

 List of Figures and Tables 

Table 1- Overall Demographics ................................................................................................................................... 11 
Table 2- Survey Participant Demographics .................................................................................................................. 11 
Table 3- Participating health organizations in the CAP ............................................................................................... 15 
Table 4- Community Advisory Council (CAC) members ............................................................................................... 16 

 
Figure 1- Map of Columbia Gorge Region ................................................................................................................... 10 
Figure 2- Basic Needs/Social Determinants ................................................................................................................. 21 
Figure 3- Adult Health Status ....................................................................................................................................... 25 
Figure 4- Adult Utilization- Oregon Health Authority Behavioral Health Profiles ....................................................... 28 
Figure 5- Adult Healthcare Access ............................................................................................................................... 30 
Figure 6- Youth Health Status ...................................................................................................................................... 33 
Figure 7- Youth Utilization- Oregon Health Authority Behavioral Health Profiles ...................................................... 35 
Figure 8- Youth Healthcare Access .............................................................................................................................. 36 
Figure 9-Community and Social Environment ............................................................................................................. 36 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 40 

 

MSFW- Migrant and Seasonal Farm Worker 

 A seasonal farmworker is someone who has done farm 

work to earn at least half of their income, however they 

are not employed in farm work year round or by the same 

employer. A migrant seasonal farmworker is a seasonal 

farmworker who has to travel to work and can therefore 

cannot return to their permanent place of residence.  

 Migrant and Seasonal Farm Workers are an important 

population in the Columbia Gorge Region. They make up 

about 7% of the population. Of those, about 2/3 are under 

200% FPL and are Hispanic. The majority are on Medicaid.                                                                                            

 The MSFW population was more likely to go without a 

basic need or healthcare need than the overall population, 

however their rates of going without these items were 

similar to the low income population. They were also 

more likely to have to go without food and housing. 

Finally, about half of this population had some type of 

financial insecurity.  

 More farmworkers rated their health as fair or poor 

than the region. However, their rates of chronic disease 

and mental health conditions were much lower than the 

general population. Also their trouble accessing care 

rivaled that of the general population. There was no 

notable disparity in getting all the care they needed for 

both children and adults.  

 Finally, their feelings about social support and social 

cohesion were similar to the general population. In fact, 

they felt a slightly better about their community than the 

general population.  

 
** percent don’t always add up to 100 due to no 

responses answers  

 

 

 

Number Percent

93 6.8%

200%	and	below 61 65.6%

201%	and	above 13 14.0%

Hispanic/Latino/Other 64 68.8%

Non	Hispanic	whites 27 29.0%

Uninsured 18 19.4%

Medicaid/Dual 40 43.0%

Medicare 9 9.7%

Private 16 17.2%

18-39	years 50 53.8%

40-64	years 30 32.3%

65-80	years 7 7.5%

80+	years 1 1.1%

Worried	about	housing	 19 20.4%

Pays	less	than	750 40 43.0%

Pays	750-1500 24 25.8%

Pays	more	than	1500 7 7.5%

Went	without	a	basic	need 35 37.6%

Went	without	healthcare 34 36.6%

Went	without	food 21 22.6%

Went	without	transportation	 14 15.1%

Went	without	housing	 16 17.2%

Any	financial	insecurity 50 53.8%

General	health-	fair	or	poor 27 30.1%

Overweight 26 28.0%

Obese 26 28.0%

Chronic	Disease 23 24.7%

Mental	Health	Condition 22 23.7%

Mental	and	Physical	 10 10.8%

Traumatic	Event	 58 62.4%

3	or	more	traumatic	events 26 28.0%

Doesn't	have	usual	place	of	

care 10 10.8%
Unmet	Physical	Need 15 16.1%

Unmet	Dental	Need	 23 24.7%

Unmet	Mental	Need	 4 4.3%

Unmet	Prescription	Need 11 11.8%

Needed	Specialist	care 29 31.2%

Unmet	Physcial	Need 4 7.7%

Unmet	Dental	Need 12 23.1%

Unmet	Mental	Need 2 3.8%

People	in	my	community	

are	willing	to	help 13 14.0%

People	in	my	community	

can	be	trusted 17 18.3%I	feel	safe	in	my	

community 13 14.0%

Caregivers	feel	like	they	

have	adequate	support	

12

(21	are	cg) 57.1%
Has	someone	to	love	them	

and	make	them	feel	 19 20.4%
Has	someone	to	confide	in	 25 26.9%

*cg=caregiver

Social	and	

Community	

Environment

(%	disagree)

Migrant	and	Seasonal	Farm	Workers

Youth	

Healthcare	

Access	(n=52)

Health	Status

Healthcare	

Access

Basic	Needs

Age

Total	Population

FPL

Race/Ethnicity	

Insurance
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 Caregivers 

  Caregivers are unpaid people who help others with their 

daily life activities. Due to the increasing age of the 

population, caregiving has become a more common role 

in our society. In the Columbia Gorge Region 1 in 5 adults 

act as a caregiver for a loved one.  

 Of the caregivers, 2 out of 5 are low income and the 

majority are Non-Hispanic whites. About 1 in 3 caregivers 

are on private insurance. The most common age of this 

population is the 40-64 year old category.  

 This population of caregivers was more likely to go 

without a healthcare need than the general population. 

They were also more likely than the general population to 

experience financial insecurity. However, they experience 

these hardships less than the vulnerable populations, 

Hispanic/Latino/Other, low income, uninsured, and 

Medicaid  

 Caregivers also were more frequently diagnosed with a 

mental health condition and were more likely to suffer 

from one mental health condition and one physical health 

condition. They were also more likely to have experienced 

a traumatic event in their life. Also their trouble accessing 

care rivaled that of the general population. There was no 

notable disparity in getting all the care they needed for 

both children and adults.  

        Finally, their feelings about social support and social 

cohesion were similar to the general population. 

** percent don’t always add up to 100 due to no 

responses answers  

 

 

  

 

 

Number Percent

268 19.6%

200%	and	below 104 38.8%

201%	and	above 93 34.7%

Hispanic/Latino/Other 71 26.5%

Non	Hispanic	whites 190 70.9%

Uninsured 25 9.3%

Medicaid/Dual 66 24.6%

Medicare 71 26.5%

Private 81 30.2%

18-39	years 59 22.0%

40-64	years 131 48.9%

65-80	years 57 21.3%

80+	years 14 5.2%

Worried	about	housing	 61 22.8%

Pays	less	than	750 142 53.0%

Pays	750-1500 81 30.2%

Pays	more	than	1500 21 7.8%

Went	without	a	basic	need 75 28.0%

Went	without	healthcare 87 32.5%

Went	without	food 38 14.2%

Went	without	transportation	 41 15.3%

Went	without	housing	 22 8.2%

Any	financial	insecurity 111 41.4%

General	health-	fair	or	poor 72 26.9%

Overweight 78 29.1%

Obese 93 34.7%

Chronic	Disease 158 59.0%

Mental	Health	Condition 116 45.0%

Mental	and	Physical	 87 32.5%

Traumatic	Event	 229 85.4%

3	or	more	traumatic	events 139 51.9%

Doesn't	have	usual	place	

of	care 18 6.7%

Unmet	Physical	Need 58 21.6%

Unmet	Dental	Need	 85 31.7%

Unmet	Mental	Need	 34 12.7%

Unmet	Prescription	Need 28 10.4%

Needed	Specialist	care 147 54.9%

Unmet	Physcial	Need 8 10.7%

Unmet	Dental	Need 14 18.7%

Unmet	Mental	Need 7 9.3%

People	in	my	community	

are	willing	to	help 34 12.7%

People	in	my	community	

can	be	trusted 64 23.9%I	feel	safe	in	my	

community 27 10.1%

Caregivers	feel	like	they	

have	adequate	support	

153

(268	are	cg) 57.1%
Has	someone	to	love	them	

and	make	them	feel	 54 20.1%
Has	someone	to	confide	in	 80 29.9%

*cg=caregiver

Basic	Needs

Health	Status

Healthcare	

Access

Youth	

Healthcare	

Access	(n=75)

Social	and	

Community	

Environment	

(%	disagree)

Age

Caregivers

Total	Population

FPL

Race/Ethnicity	

Insurance
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 County Slices 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Number Percent

110 8.0%

200%	and	below 33 30.0%

201%	and	above 31 28.2%

Hispanic/Latino/Other 12 10.9%

Non	Hispanic	whites 95 86.4%

Uninsured 5 4.5%

Medicaid/Dual 37 33.6%

Medicare 29 26.4%

Private 28 25.5%

18-39	years 21 19.1%

40-64	years 52 47.3%

65-80	years 24 21.8%

80+	years 9 8.2%

Worried	about	housing	 24 21.8%

Pays	less	than	750 69 62.7%

Pays	750-1500 25 22.7%

Pays	more	than	1500 8 7.3%

Went	without	a	basic	need 33 30.0%

Went	without	healthcare 38 34.5%

Went	without	food 12 10.9%

Went	without	transportation	 21 19.1%

Went	without	housing	 8 7.3%

General	health-	fair	or	poor 40 36.4%

Overweight 36 32.7%

Obese 37 33.6%

Chronic	Disease 73 66.4%

Mental	Health	Condition 53 48.2%

Mental	and	Physical	 38 34.5%

Traumatic	Event	 93 84.5%

3	or	more	traumatic	events 53 48.2%

Has	3	or	more	drinks	a	day 20 18.2%

Tobacco	Use 10 9.1%

Marijuana	Use 9 8.2%

Other	drug	use 8 7.3%

Doesn't	have	usual	place	of	

care 4 3.6%

Unmet	Physical	Need 27 24.5%

Unmet	Dental	Need	 40 36.4%

Unmet	Mental	Need	 15 13.6%

Unmet	Prescription	Need 18 16.4%

Needed	Specialist	care 61 55.5%

Chronic	Disease 6 22.2%

Mental	Health	Condition 8 29.6%

Mental	and	Physical	 2 7.4%
	

Unmet	Physcial	Need 4 14.8%

Unmet	Dental	Need 6 22.2%

Unmet	Mental	Need 4 14.8%

People	in	my	community	

are	willing	to	help 11 10.0%
People	in	my	community	

can	be	trusted 18 16.4%

I	feel	safe	in	my	community 10 9.1%

Caregivers	feel	like	they	

have	adequate	support	

18

(29	are	cg) 62.1%
Has	someone	to	love	them	

and	make	them	feel	wanted 24 21.8%
Has	someone	to	confide	in	 30 27.3%

Age

Skamania	County

Total	Population

FPL

Race/Ethnicity	

Insurance

*cg=caregivers

Basic	Needs

Health	Status

Healthcare	

Access

Youth	Health	

Status	(n=27)

Youth	

Healthcare	

Access	(n=27)	

Social	and	

Community	

Environment

(%	disagree)

Number Percent

340 24.9%

200%	and	below 94 27.6%

201%	and	above 152 44.7%

Hispanic/Latino/Other 34 10.0%

Non	Hispanic	whites 293 86.2%

Uninsured 17 5.0%

Medicaid/Dual 57 16.8%

Medicare 104 30.6%

Private 126 37.1%

18-39	years 81 23.8%

40-64	years 134 39.4%

65-80	years 97 28.5%

80+	years 20 5.9%

Worried	about	housing	 62 18.2%

Pays	less	than	750 173 50.9%

Pays	750-1500 95 27.9%

Pays	more	than	1500 37 10.9%

Went	without	a	basic	need 59 17.4%

Went	without	healthcare 80 23.5%

Went	without	food 25 7.4%

Went	without	transportation	 36 10.6%

Went	without	housing	 16 4.7%

General	health-	fair	or	poor 66 19.4%

Overweight 95 27.9%

Obese 120 35.3%

Chronic	Disease 202 59.4%

Mental	Health	Condition 122 35.9%

Mental	and	Physical	 87 25.6%

Traumatic	Event	 278 81.8%

3	or	more	traumatic	events 142 41.8%

Has	3	or	more	drinks	a	day 51 15.0%

Tobacco	Use 63 18.5%

Marijuana	Use 51 15.0%

Other	drug	use 24 7.1%

Doesn't	have	usual	place	of	

care 19 5.6%

Unmet	Physical	Need 56 16.5%

Unmet	Dental	Need	 90 26.5%

Unmet	Mental	Need	 28 8.2%

Unmet	Prescription	Need 32 9.4%

Needed	Specialist	care 180 52.9%

Chronic	Disease 11 14.7%

Mental	Health	Condition 18 24.0%

Mental	and	Physical	 8 10.7%

Unmet	Physcial	Need 5 6.7%

Unmet	Dental	Need 7 9.3%

Unmet	Mental	Need 3 4.0%

People	in	my	community	

are	willing	to	help 41 12.1%
People	in	my	community	

can	be	trusted 83 24.4%

I	feel	safe	in	my	community 31 9.1%

Caregivers	feel	like	they	

have	adequate	support	

40

(70	are	cg)	 57.1%
Has	someone	to	love	them	

and	make	them	feel	wanted 62 18.2%
Has	someone	to	confide	in	 72 21.2%

Age

Klickitat	County

Total	Population

FPL

Race/Ethnicity	

Insurance

*cg=caregiver

Basic	Needs

Health	Status

Healthcare	

Access

Youth	Health	

Status	(n=75)

Youth	

Healthcare	

Access	(n=75)

Social	and	

Community	

Environment

(%	disagree)
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Number Percent

392 28.7%

200%	and	below 145 37.0%

201%	and	above 131 33.4%

Hispanic/Latino/Other 77 19.6%

Non	Hispanic	whites 309 78.8%

Uninsured 30 7.7%

Medicaid/Dual 126 32.1%

Medicare 96 24.5%

Private 118 30.1%

18-39	years 93 23.7%

40-64	years 164 41.8%

65-80	years 86 21.9%

80+	years 32 8.2%

Worried	about	housing	 90 23.0%

Pays	less	than	750 206 52.6%

Pays	750-1500 116 29.6%

Pays	more	than	1500 33 8.4%

Went	without	a	basic	need 87 22.2%

Went	without	healthcare 94 24.0%

Went	without	food 49 12.5%

Went	without	transportation	 43 11.0%

Went	without	housing	 29 7.4%

General	health-	fair	or	poor 109 27.8%

Overweight 110 28.1%

Obese 126 32.1%

Chronic	Disease 217 55.4%

Mental	Health	Condition 154 39.3%

Mental	and	Physical	 101 25.8%

Traumatic	Event	 314 80.1%

3	or	more	traumatic	events 169 43.1%

Has	3	or	more	drinks	a	day 40 10.2%

Tobacco	Use 97 24.7%

Marijuana	Use 45 11.5%

Other	drug	use 26 6.6%

Doesn't	have	usual	place	of	

care 39 9.9%

Unmet	Physical	Need 65 16.6%

Unmet	Dental	Need	 111 28.3%

Unmet	Mental	Need	 33 8.4%

Unmet	Prescription	Need 42 10.7%

Needed	Specialist	care 200 51.0%

Chronic	Disease 12 11.4%

Mental	Health	Condition 32 30.5%

Mental	and	Physical	 9 8.6%

Unmet	Physcial	Need 16 15.2%

Unmet	Dental	Need 12 11.4%

Unmet	Mental	Need 11 10.5%

People	in	my	community	are	

willing	to	help 55 14.0%
People	in	my	community	can	

be	trusted 89 22.7%

I	feel	safe	in	my	community 46 11.7%

Caregivers	feel	like	they	have	

adequate	support	

37

(72	are	cg) 51.4%
Has	someone	to	love	them	

and	make	them	feel	wanted 76 19.4%
Has	someone	to	confide	in	 98 25.0%

Age

Wasco	County

Total	Population

FPL

Race/Ethnicity	

Insurance

*cg=caregivers

Basic	Needs

Health	Status

Healthcare	

Access

Youth	

Healthcare	

Access	(n=105)

Social	and	

Community	

Environment

(%	disagree)

Youth	Health	

Status	(n=105)

Number Percent

398 29.1%

200%	and	below 151 37.9%

201%	and	above 130 32.7%

Hispanic/Latino/Other 152 38.2%

Non	Hispanic	whites 235 59.0%

Uninsured 40 10.1%

Medicaid/Dual 108 27.1%

Medicare 82 20.6%

Private 136 34.2%

18-39	years 138 34.7%

40-64	years 145 36.4%

65-80	years 65 16.3%

80+	years 31 7.8%

Worried	about	housing	 69 17.3%

Pays	less	than	750 164 41.2%

Pays	750-1500 112 28.1%

Pays	more	than	1500 56 14.1%

Went	without	a	basic	need 85 21.4%

Went	without	healthcare 86 21.6%

Went	without	food 53 13.3%

Went	without	transportation	 46 11.6%

Went	without	housing	 34 8.5%

General	health-	fair	or	poor 75 18.8%

Overweight 114 28.6%

Obese 98 24.6%

Chronic	Disease 173 43.5%

Mental	Health	Condition 117 29.4%

Mental	and	Physical	 67 16.8%

Traumatic	Event	 275 69.1%

3	or	more	traumatic	events 136 34.2%

Has	3	or	more	drinks	a	day 46 11.6%

Tobacco	Use 48 12.1%

Marijuana	Use 53 13.3%

Other	drug	use 17 4.3%

Doesn't	have	usual	place	of	care 24 6.0%

Unmet	Physical	Need 58 14.6%

Unmet	Dental	Need	 80 20.1%

Unmet	Mental	Need	 25 6.3%

Unmet	Prescription	Need 28 7.0%

Needed	Specialist	care 177 44.5%

Chronic	Disease 18 11.8%

Mental	Health	Condition 28 18.4%

Mental	and	Physical	 7 4.6%

Unmet	Physcial	Need 11 7.2%

Unmet	Dental	Need 16 10.5%

Unmet	Mental	Need 5 3.3%

People	in	my	community	are	

willing	to	help 38 9.5%
People	in	my	community	can	be	

trusted 65 16.3%

I	feel	safe	in	my	community 29 7.3%

Caregivers	feel	like	they	have	

adequate	support	

49

(83	are	cg) 59.0%
Has	someone	to	love	them	and	

make	them	feel	wanted 64 16.1%
Has	someone	to	confide	in	 82 20.6%

Age

Hood	River	County

Total	Population

FPL

Race/Ethnicity	

Insurance

*	cg=caregivers

Basic	Needs

Health	Status

Healthcare	

Access

Youth	Health	

Status	(n=152)

Youth	

Healthcare	

Access	(n=152)	

Social	and	

Community	

Environment

(%	disagree)
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Emergency Room Utilization  

The ER data was provided by Collective Medical Technologies. It is representative of residents of all zip 

codes found in the 7 counties across all hospitals. The reasons for visiting the ER was based on dx codes. The 

hospitals that were visited the most were Mid-Columbia Medical Center, Providence Hood River Memorial 

Hospital, Klickitat Valley Health and Skyline Hospital in the respective order. Most visits were payed through 

Medicare, Medicaid Oregon, PacificSource Plus, and AARP. The data is broken into four different age categories 

so that we can see what medical needs affects each age category the most. 
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Leading Causes of Death 

 This table shows the number of deaths in each county in 2015 due to the reason listed. The numbers are 

based on a rate of 100,000. The data was provided through Washington and Oregon state websites.  
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 Community Health Survey  
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MOU from Cohort 
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