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Appendix A

Community perceptions on the health
of Linn County

Overview of Samaritan Albany General Hospital

Key informants and focus group participants feel that
health and quality of life have stayed the same or
improved over the past three to five years in Linn County
due to the economic recovery and expanded health
coverage. Other positive factors include investments

in early childhood education and a heightened focus on
adverse childhood experiences, the social determinants
of health and health equity. Quotes throughout this
report were derived from key informants and focus group
participants.

Linn County has begun to suffer from a lack of affordable
housing, which has a negative impact on community
health and stability. Low-income and rural communities
have seen less improvement than others, while
marginalized populations have suffered a decline in health
and quality of life. Increased social tensions around race
and immigration have taken a toll on communities of
color. Oppression-related fears and stresses can both
cause and worsen health problems, while also making
people less willing to seek care. Other negative factors
include food insecurity, lack of transportation, and a
growing unmet need for mental health services.

What are the biggest health problems
in Linn County?

Mental/behavioral health

Linn County has a severe lack of acute and long-term
mental and behavioral health services for children and
youth, people with substance use disorders (SUDs),
marginalized communities and veterans. For children

and youth in particular, wait times are dangerously long:
Access to therapy can take six months to two years even
with a DHS referral. The Oregon Healthy Teens Survey
indicates rising levels of depression and anxiety for county
teens, but existing services are not adequate to meet their
needs.

Homelessness/housing

Lack of access to safe and affordable housing is a major
health problem, taking a toll not just on the mental

and physical health of individuals and families, but

also threatening community stability. Services for the
homeless are inadequate; also, a lack of transitional
housing and caseworkers who would staff these facilities
if they existed — limits options for people with mental
health issues, SUDs and disabilities.

Food insecurity

Lower-income and rural residents often lack access

to healthy food. Even where quality food is locally
available, the lower cost of junk foods, coupled with
time pressures and a lack of nutrition education and
awareness, contributes to childhood and adult obesity,
diabetes and other chronic conditions. Although fresh
fruits and vegetables are often recommended as a key to
better health, residents who lack access to dental care or
dentures may not be able to chew these foods.

Access to care

Cost often leads even relatively affluent residents to avoid
seeking care. Other barriers include a lack of providers,
long wait times for appointments, health inequities, lack
of child care and transportation, inadequate dental and
vision coverage, and the difficulty of navigating the health
care system.

Poverty

As housing and other costs rise, fewer county residents
are earning a living wage, which increases their mental
and physical stress and limits their access to medicine,
nutritious foods, and other health essentials.

Who has poor health and quality of life?

Low-income

Low-income residents — including those on the Oregon
Health Plan (OHP), the uninsured and underinsured —
tend to have poorer health and quality of life as well as
less access to preventive and primary care and to the
social determinants of health. They may also be treated
inequitably by providers.

The housing shortage affects health and quality of life
across every age group and contributes to the county’s
mental health crisis. People struggling with housing
costs are often forced to choose between shelter, food
and medicine. Residents in substandard housing may
face mold exposure, inadequate heating and other health
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and safety issues. For people with no fixed address, the
stress and stigma of living unhoused are compounded by
the difficulties of navigating the health care and social
service systems.

Underrepresented

Communities of color face “structural racism and bias

that keeps them from being as healthy as they can be.”
The intensification of racist attitudes toward Latino
communities is taking a heavy psychological toll on these
residents, who are “constantly derided and chastised as
being criminal and not being worthy of being in the United
States.” Migrant communities face additional “social
pressures with federal immigration authorities and with
the current socio-political atmosphere,” which often
causes them to avoid seeking care to which they are legally
entitled. For those who do seek care, the lack of culturally
competent providers can make that care less effective.

People with limited English skills, such as the region’s
recent influx of migrants from Guatemala, face barriers in
receiving one-on-one care and in navigating the system.

LGBTQ communities face the stresses experienced by
marginalized populations along with specific health
issues providers may not recognize (e.g., issues relating
to hormone therapy). These stresses lead to a higher rate
of mental health issues and SUDs, including tobacco use.
Providers and staff have a tendency to deadname trans
individuals and some also reported resistance to being
educated on this topic.

People with mental/behavioral health issues

Residents with mental and behavioral health issues
including SUD face significant health challenges in addition
to the costs, navigational difficulties and stigma associated
with mental illness and substance use. Families that

have been stressed by poverty for multiple generations
experience higher rates of behavioral issues, including
substance use, domestic violence and child abuse.

Seniors

As Linn County ages, seniors are challenged by the rising
cost of living — especially those who are on a fixed income
and struggling with housing costs. Low-income seniors
who lacked access to health care for years or decades may
have costly untreated health problems and also may not
know how to access care.

Socially isolated

This includes people with a lack of family or relationship
supports as well as a lack of social connections and a sense
of belonging with the larger community.

- Veterans have unique health issues, including high
rates of cancer (especially among veterans of Vietnam,
Iraq and Afghanistan), chronic illness and suicide. For
younger veterans, the main issue is lack of access. The
region’s two community-based outpatient clinics have
limited capacity. Services in Salem are closed to new
patients and wait times in Eugene are approaching three
months. Veterans Choice has made local care more
available but wait times can be as long as three weeks
depending on the veteran’s length of service.

+ Parents who lack child care often have a lower quality of
life than people with access to this resource.

What are the main barriers to improving
health?

Access to care

The complexity of accessing health care can be daunting,
especially for those of a low socioeconomic status (SES)
and newly insured patients. Even affluent residents
reported that they sometimes find it difficult to navigate
the system and to understand insurance coverage.

While coverage has increased, costs remain prohibitively
high for many working residents. The high cost and
minimal coverage of dental and vision insurance has made
these essential services hard to access even for many
middle-class residents. These problems are exacerbated
by the steep rise in housing costs.

Lack of transportation is a barrier not just in rural areas,
but also for Albany residents who must leave town for
specific services. Even within Albany, the county seat and
largest city in the county, multiple seniors said they are
afraid to ride public transportation due to the presence of
homeless people and people with mental health issues.

Rural and isolated residents tend to lack local providers
and health resources as well as adequate public
transportation. Bad weather or flooding can complicate
or prevent medical visits.

Many providers are not accepting new patients. Patients
who have a provider may face wait times of several
months, leading them to seek care at the emergency
department instead. Hostile or unwelcoming staff can
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discourage patients, as can strict office policies such as
canceling appointments for patients who are slightly
late or removing non-regular patients from the system.
Also, some Linn County residents are unwilling to go

to Samaritan Albany General Hospital, which may be
increasing demand at Good Samaritan Regional
Medical Center.

Lack of services and providers

A severe lack of mental health providers and facilities
results in long wait times, especially for children who
need counseling. A shortage of primary care providers
has increased wait times and made it hard to find
providers who will accept new patients. In addition, some
informants feel that the hospital system discharges
patients too early based on cost considerations and does
not provide appropriate follow-up care.

Racial and ethnic inequities

Identification requirements make it difficult for
undocumented residents to access urgent care, causing
them to go to the emergency department or forgo care
altogether. Due to a lack of non-English information and
navigation services, people with limited English skills
often have to rely on word of mouth to identify available
resources.

Lack of information or motivation

Many residents lack basic health literacy and awareness.
In some cases, they actively de-value or mistrust it due
to negative experiences or beliefs.

Online health misinformation aggravates these problems
by encouraging people to believe they know better than
medical providers on issues like vaccines and water
fluoridation; this makes some residents unwilling to
access care even when it’s available.

What are the main assets or strengths?

Samaritan Health Services (SHS), with which SAGH
is affiliated, is a very strong asset and does tremendous
things.

Community health resources/programs

Programs and campaigns that educate the public on health
literacy and navigation are a vital asset, as are community
workshops, classes and gyms.

Community-based organizations (CBOs) address a wide
range of health problems and social-emotional needs.

These include Spanish-language faith organizations

that provide culturally and linguistically appropriate
assistance. Various safety-net services provide “the
immediate, basic human needs.” These could be built on
“to improve family-centered support services,” especially
for at-risk children. Linn County and SHS have partnered
to provide trauma-informed training to service providers.

Last, the area has abundant natural resources and
attractions that could be developed to improve access to
healthy activities.

Medical providers/facilities

SHS is viewed as a major community asset and as an
essential partner in health improvement efforts. Linn
County Health Department was also praised for its

strong community health planning: The region’s health
workforce is viewed as committed and compassionate,
and InterCommunity Health Network CCO was cited for its
work on health system transformation.

Urgent care clinics, particularly SamCare Express, were
praised by key informants and focus groups.

Community coordination/collaboration

Existing partnerships between public health, social
services, schools, the hospital system, local government
and CBOs are a strong asset. Collaborating with health
navigators and community health workers, like in

school settings, is helping to increase access to care for
under-served families. Sponsorship of community events
by providers like SHS communicates a sense of investment
in community well-being.

Linn County benefits from health advocates who are working
not just to fill service gaps but to move the system toward
equity. As a relatively small and close-knit community,
Albany has a culture of engagement and empowerment
that holds great potential for achieving change if informed
by evidence-based guidelines.

What is Samaritan’s role?

Samaritan is such a huge part of the overall workforce
and the overall image of our community. I constantly
hear people talking to me in my work, and then also in
our community, about the fact that Samaritan needs to
lead the charge on this. You know, all roads lead through
Samaritan.
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Community outreach

As a high-profile source of multilingual health literacy
and disease prevention education, SHS plays “a huge part
in helping folks lead better, more healthy lives.” Classes
and workshops on topics like diet and exercise help also
increase the hospital’s visibility as an active, engaged and
trustworthy partner in community well-being.

Partnerships/collaboration

SHS is ideally positioned to collaborate with other agencies
on identifying and addressing gaps and inequities: “It
needs to be an equal partner with the health departments
and other local agencies. They need to be at that table, and
not necessarily be the leader or a follower, but they need
to be an equal partner in those system discussions.”

Access to care

The primary role of SHS is to coordinate transitions of
care between the hospital and all other community
providers. This includes follow-up, post-surgical care,
transportation and medication assistance, as well

as working with non-emergency services to reduce
readmissions (especially for chronic and mental health
conditions). SHS also needs to promote and deliver
preventive care and wellness education. Because mental
and behavioral health are integral both to individual and
community health, acute and long-term services must
be fully integrated into primary care and wraparound
services.

Given the importance of housing to overall health and to
the health workforce, SHS has a role to play in supporting
transitional shelter, housing and caseworkers, and in
providing workforce housing so that employees don’t
have to commute or to live in high-cost or substandard
housing.

Health equity

As a high-profile employer, care provider and community
partner, SHS has a basic responsibility to promote

health equity and workforce diversity, ensure access

for all communities, address organizational bias, and
demonstrate cultural competence in interpersonal and
clinical contexts so that all residents receive respect,
dignity and appropriate care. SHS should use its credibility
and visibility to disseminate information that will “help
people understand what their best options are and what
they need to learn” to be healthy. It should also make
classes, workshops and facilities more welcoming,
especially for communities of color.

Systems change

The social determinants of health make a “huge difference
on community health” — especially for children already
suffering adverse childhood experiences — and “have to be
key considerations for pretty much everything Samaritan
does.” Housing and transportation were the most commonly
cited concerns. Although “the housing issue is one that is
really complicated and really expensive to address,” it will
have the biggest effect on improving community health.

Because “no one organization can solve this,” new
collaborations are necessary. Samaritan could also provide
or fund caseworkers for homeless residents; one informant
suggested that some amount of caseworker hours may be
billable through OHP.

SHS should continue to value and act on the
recommendations of staff who focus on health equity.

To reach historically underserved communities,
Samaritan should work closely with organizations

that already know and serve them, such as the Office

of International Studies at OSU, churches and faith
communities, schools and nursing homes. It should also
offer or support culturally appropriate navigation services
and educational outreach programs.

SHS should train its workforce on cultural competence
with all community members, including LGBTQ and
lower-socioeconomic residents. Providers should
understand how factors like race/ethnicity affect symptoms
and diagnostic criteria. Historically, structural bias within
the medical system has included a lack of training on issues
affecting people who do not have white skin. As a result,
conditions like jaundice in nonwhite babies may be missed,
while dark birthmarks may be interpreted as indicators of
domestic abuse. These factors contribute to a climate of
mistrust that is based in part on Oregon’s history as a state
explicitly founded on the principle of white supremacy.
Honest discussion of this history could help staff to
understand the wariness communities of color often feel
toward doctors and nurses, especially if the discussion is led
by health care professionals of color who have experience
of racism and bias both as patients and providers.

Last, SHS should deploy its resources and its influence

to encourage upstream prevention and public health
measures, especially for high-risk populations like the
homeless. This includes facilitating and collaborating on
CCO 2.0 by shifting financial drivers toward prevention and
primary care.
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To improve the quality of care, SHS should take steps to
strengthen the doctor/patient relationship by offering
more flexible scheduling options, reducing doctor turnover
and taking patient preferences into account when assigning
them to providers.

Because many seniors don’t want to drive after dark and
may be afraid of riding public transportation, SHS should
look for ways to make classes more accessible, such as
providing them at senior centers. It could also promote
offerings at SAGH by offering “sample” versions of the
classes in smaller communities.

To improve community navigation skills, SHS should

help residents understand how to use insurance and

how, when and where to access care. This can be done
collaboratively with schools, CBOs and other partners who
serve hard-to-reach populations. These efforts should
emphasize the hospital’s role as a source for preventive
care. Among migrant communities, SHS should make it
clear that “people have a right to health care regardless of
immigration status.”

Think outside of the buildings! Improving the health

of the community isn’t about a clinic or office. It’s
investing in the community — community projects,
community-level work outside. Not making people come
to you to be healthier, but going to where they are.

At the community level, SHS needs to focus on “the
improvement of population health for the chronic diseases
that we see most: cardiovascular disease, obesity, diabetes,
mental health.” It should also improve care coordination
and follow-up: “Not just going to the doctor and getting
your medication, but what are your barriers to taking your
medication?” Because cost remains a major barrier, SHS
should take steps to reduce costs where possible.

Workforce

SHS should focus on “recruitment and retention of

mental health supports, all the way through from the
therapists to the psychiatrists” and fully integrate mental
and behavioral health. This includes promoting a deeper
understanding of mental health crisis especially among
emergency department staff that goes beyond ascertaining
whether someone is suicidal: “The focus on just simply loss
of life is not of value to the people that are in a crisis.”

Timely services for children and youth are crucial because
they can avoid costly and life-threatening problems later
in life: “Getting that squared away as early as possible can
have such a positive impact down the road that I think it
can avoid a lot of those bigger things.”
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1. How healthy is your community?

Sort of healthy

16% 59%

Healthy Very healthy

16%

2. What are the one or two biggest health problems in your community?

Mental + behavioral health
Mental health
Substance use disorders
Tobacco use
Suicidality among veterans
Poor nutrition + food insecurity
Obesity
Food insecurity + food deserts
Lack of nutrition education + awareness
Homelessness + housing insecurity
Lack of safe + affordable housing
Homelessness
Barriers to access
Lack of primary care
Health inequities
Lack of dental care
Chronic + acute disease
Diabetes
Cancer among veterans
Chronic illness among veterans
Poverty + income inequality

45%

22%

0%

0%

%

w
S°
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3. Has health and quality of life in your community improved, declined or stayed the
same over the last three to five years?

Declined
Health 31%

Quality of life  FEE2

Stayed the same Improved
46% 23%
42%

Negative Factors
Housing crisis

Substance use disorders
Oppression-related stress

Positive Factors
Veterans Choice program
Expanded health coverage
Stronger economy

Social division and online bullying IHN-CCO

Lack of political will

Lack of bilingual resources
Marijuana legalization

Free events and amenities
Robust social services
CBO services + advocacy

Lack of mental health services Improved awareness of health + wellness

Cost of care

Lack of health literacy

Investments in community

4. Who is most likely to have poor health in your community?

Marginalized populations
Communities of color
Migrant + undocumented
Limited english skills
LGBTQ communities
Lower socioeconomic status
Low-income families + individuals
Homeless + housing-insecure
Mental + behavioral health issues
People with mental illness
People with substance use disorders
Unhealthy lifestyles
Children who are obese
Poor diet + nutrition
Lack of exercise
Other groups
Socially isolated
Seniors
Veterans

24%

17%

14%

14%
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5. Who is most likely to have poor quality of life in your community?

Lower socioeconomic status 41%
Homeless + housing-insecure
Low-income families + individuals

Marginalized populations 32%
Communities of color
Limited English skills
LGBTQ communities
Migrant + undocumented
People with disabilities

18%

Other groups
Socially isolated
Seniors
Veterans
Parents who lack child care

O

Mental + behavioral health issues
People with mental illness

People with substance use disorders
People with mental illness

People with substance abuse disorders
Generational unhealthy behaviors

6. What are the most significant barriers to improving health in your community?

Social determinants of health 27%

Lack of safe + affordable housing

Poverty + economic inequity
Social isolation + lack of community
Barriers to access 27%

Difficulty of navigating the system

Cost + lack of insurance
Lack of transportation
18%
9%

Lack of health literacy

Racial/ethnic inequities
Migrant/undocumented status
Language barriers

9%

Political + structural issues
Inadequate upstream investment

Lack of community coordination

8 Samaritan Albany General Hospital Community Health Needs Assessment Appendix 2020-2023



7. What are the most important strengths or assets for improving health in your

community?

Community health resources + programs

Community-based organizations

Natural + built environment

Public education + outreach programs

Spanish-language resources + services
Community coordination + collaboration

Established partnerships

Provider sponsorship of community events
Medical providers + facilities

Samaritan Sealth Services

Linn County Health Department

Medical + clinical workforce

Veterans Affairs (Veterans Choice)
Political + community engagement

Community engagement + volunteerism

Community connectedness

33%

28%

22%

17%

8. What is SAGH's role in improving community health?

Community education + outreach
Health literacy + disease prevention
Navigation assistance
Promoting healthy diet
Spanish-language education + outreach
Providing classes + workshops

Partnership + collaboration
Strengthen partnerships + coordination
Engage with + learn from the community

Improving care + access
Primary + preventive care
Care coordination + follow-up
Identifying + removing barriers to access
Emergency care

Mental + behavioral health care
Mental health services
Substance use services

Promoting health equity
Building cultural competence
Addressing organizational racism + bias
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9. What should Samaritan’s priorities be over the next three to five years?

Mental + behavioral health 29%
Expand + improve mental health services

Expand + improve substance use services
Suicide prevention

Systems change
Social determinants of health + health equity
Upstream prevention + public health
Facilitate + collaborate on CCO 2.0

Strengthen partnerships + collaboration
Community education + outreach
Navigation assistance

Spanish-language education + outreach
Nutrition + obesity

Improve care + access
Affordable local care
Care coordination + follow-up
Recruit + retain workforce

Improve transportation options
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Appendix B
Survey Results: June 2019

Community Health Needs Assessment Survey:
English, Spanish, Teens

Total N = 571; some questions were skipped, resulting in lower N value by 1 to 10.

1. How healthy is your community?

Very healthy = 2.46%
Healthy = 26.01%

Sort of healthy = 54.48%

Unhealthy = 15.99%

Very unhealthy = 1.05%

2. What is the most important health issue in your community?

Alcohol or drug abuse 19.37%

Tobacco use

Housing

The cost of healthy food

Chronic disease such as cancer, diabetes or asthma
Obesity (weighing too much)

Mental and behavioral health 25.88%

Healthy mothers and children
Safe communities

Poverty

Other (please specify)

0% 10% 20% 30%
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3. Who is most likely to have health problems in your community?

People with disabilities (mental, developmental or physical) 20.67%

Veterans

Elderly individuals 25.09%
Homeless individuals 32.33%
Lesbian, gay, bisexual or transgender individuals
Children

Non-English speakers

People of color/ethnicity

Other (please specify) 11.13%
x x x x x x
0% 10% 20% 30%

4. Which of the following has the worst effect on the health of families in your
community?

- Violence against women = 1.06%
Child abuse or neglect = 13.07%
- Not having enough food = 11.13%

Housing problems = 48.41%

- Feeling separated from the community = 11.31%

Other (please specify) = 15.02%
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5. What behavior has the worst effect on the health of people in your community?

Tobacco use

Marijuana use

Alcohol abuse 19.54%
Drug abuse 58.27%
High-risk sex
Gambling
Other (please specify) 10.04%
| | | | | |
0% 10% 20% 30% 40% 50% 60%

6. What is the most important thing that people in your community could do to
improve their health?

Eat healthy food 20.04%

Exercise 16.52%
Strengthen relationships with friends and family 29.00%

Lose weight
Quit smoking

16.87%

0% 10% 15% 20% 25% 30%

Other (please specify)

Samaritan Albany General Hospital Community Health Needs Assessment Appendix 2020-2023 13



7. What kind of place has the best effect on the health of people in your community?

Parks, playgrounds and sports fields

Bicycle and walking paths and trails 22.46%

Stores that sell fresh and healthy food 16.67%

Community centers/senior centers 20.88%
Libraries
Faith/spiritual locations
Other (please specify) 10.53%
| | |
0% 5% 10% 15% 20% 25%
8. What is most needed to make a healthy community?
Health care that people can afford 31.05%

Housing that people can afford 35.61%
Healthy food that people can afford
Good jobs

Good schools

Safe neighborhoods

Other (please specify)

0% 10% 20% 30% 40%
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9. What keeps people in your community from getting health care?

Health care services are not provided in languages
other than English

No health insurance
No transportation to get to health care services

Not having U.S. citizenship, U.S. residency
or state identification

Not being able to afford health care (for example,
can't pay copays or deductibles)

Not being able to get care when it is needed
(for example, having to wait too long or
not being able to find a doctor)

Other (please specify)

0.70%
11.91%
7.36%
1.58%
40.81%
I 7 3¢
| | | | J

0% 10% 20% 30% 40% 90%

10. What health care service is the most important for people in your community?

Regular visits with a doctor or nurse for checkups
in a clinic or at home

Counseling and mental health services
(like seeing a therapist)

Regular dentist visits
Drug or alcohol treatment
Family planning (like birth control)

Other (please specify)

28.20%

11.21%

1 1 1

1

48.16%

]

0%

10% 20% 30%

40%

50%
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11. What one thing in the environment is most important for the health of your

community?

Water that is safe to drink

Clean air

Fluoridated water

Homes that are safe and don’'t make people sick
Protecting people from pesticides

Other (please specify)

11.93%

32.46%

41.93%

12. What is the biggest concern in your neighborhood?

There are no buses or other public transportation
There is crime and it is not safe

It is hard to walk or bike around because there are busy
streets, no crosswalks or bad street lighting

It is easy to get to a store that sells tobacco,
marijuana, alcohol or fast food

People are socially separated from their community

Other (please specify)

5.61%
4.91%
| | | | |
0% 10% 20% 30% 40% 50%
18.97%
18.44%
31.03%
13.65%
0% 10% 20% 30%
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13. For the following issues that affect health, please check how much attention
you think they should get in our communities on a scale of least attention to
most attention.

Access to dental care
Access to medical care
Access to mental health care
Afterschool activities
Alcohol abuse

Child abuse or neglect

Child care availability

Child care costs

Digital citizenship

Domestic violence
Employment

Finishing high school
Fluoridated water

Having enough food

Higher education
Homelessness

Housing costs*

Juvenile crime

Literacy

Obesity (weighing too much)
Ongoing disease (e.g. asthma, diabetes)
Parent education

Poverty

Safe communities

Teen pregnancy

Tobacco use

Transportation

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

. Least attention . Somewhat least . Some attention
. Somewhat most . Most attention . Don't know

* Housing costs’N = 51
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13. Continued...
Top 10 responses of “Most Attention” desired to be given to issues effecting health

Safe communities 37.99%

Employment 41.46%

Finishing high school 41.96%
Poverty 48.75%
Having enough food 49.56%

Child abuse or neglect 53.19%

Housing costs* 56.86%

Homelessness 58.47%
Access to medical care 61.46%
Access to mental health care 71.23%
0% 20% 40% 60% 80%

14. What is your Zip code?

99

100%

80%

60%

40%

20%
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15. What county do you live in?

16. Do you live in a city, town or in a rural area?

17. How old are you?

- City = 44.09%

Town = 31.22%

- Rural area = 24.69%

- Lincoln =41.73%

Benton = 30.63%

- Linn = 24.82%

Other (please specify) = 2.82%

50% |-
43.11%
0% —
o | 28.80%
30% 24.20%
20% —
10%
0.71% 2.30% 0.88%
0%
Under 18 181024 251044 45to 64 6510 84 85 years
years old years old years old years old years old or older
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18. What language do you usually speak at home?

English 97.53%

Spanish 1.94%
Arabic |0.00%
Chinese |0.00%
Korean |0.00%
Russian |0.00%
Prefer not to answer | 0.35%
Another language (please specify) | 0.18%

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

19. What is your race or ethnicity?
(Respondents may choose more than one)

African American or Black 0.70%
American Indian or Alaskan Native 1.76%
Asian 1.41%
Pacific Islander 0.53%

White or Caucasian 84.15%
Middle Eastern, North African or Arab 0.18%

Prefer not to answer 8.10%
Hispanic or Latino 2.11%
Another race or ethnicity (please specify) 4.23%
| | | | |
0% 20% 40% 60% 80%
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20. What is your gender or gender identity?

80% 76.54%
60%
40%
20%
0.18% 3.53% 0.71%
0%
Male Female Transgender Prefer not Another gender
to answer (please specify)
21. What is your sexual orientation?
0/ -
100% 86.07%
80% [~
60% —
40% [~
20% [~ o
2.29% 2.82% 7.94% 0.88%
O% I I
Straight/ Gay or Bisexual Prefer not Another sexual
heterosexual lesbian to answer orientation
(please specify)

22. Are there children under 18 living with you?

- Yes = 26.58%
- No =71.48%

- Prefer not to answer = 1.94%
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23. How much money does your family or household make each year before taxes?

80%
— 36.62%
60% [~ 31.16%
40% |
20% 14.26% 13.91%
0%
Less than $20,000 $40,000 $80,000 Prefer not
$20,000 to $39,000 to $79,000 or more to answer

24. Where do you get your health insurance?

My job 59.33%

HealthCare.gov (the health insurance plans
available through the Affordable Care Act)

A private insurance company
Medicare 21.65%
Oregon Health Plan (Medicaid) 6.87%

Tribal health services | 0.53%

Active military (TRICARE) 1.41%
Veteran's Administration 1.58%
Student health insurance |0.00%

| don’t have health insurance 1.41%

| don't know I 0.70%

Somewhere else (please specify) _ 6.87%

0% 10% 20% 30% 40% 50% 60%
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25. Do you have enough health insurance to help you stay healthy?

- Yes = 84.78%

No (please explain) = 15.22%

26. Do you have dental insurance?

Yes, | have enough dental insurance to help me
stay healthy = 73.19%

No =17.64%

Yes, but it is not enough to help me stay healthy
(please explain) =9.17%

27. Where is the first place you usually go when you need medical care?

My regular doctor’s office 71.65%

A health clinic or other walk-in center 20.95%
A hospital emergency room
| do not go anywhere to get care

Somewhere else (please specify)
| | | | | | !

0% 20% 40% 60% 80%
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28. What is your highest level of education?

| have not finished high school
High school graduate or GED
Some college

Associate’s or trade degree
Bachelor’s degree

Graduate or professional degree

Prefer not to answer

16.90%

28.70%
32.22%

1.06%
!

30% 40%

20%

0% 10%

29. What is your employment status?
(Respondents may choose more than one)

Employed full time
Employed part time
Unemployed

Disability or on assistance for
people with disabilities

Student
Retired
Prefer not to answer

Other (please specify)

59.72%

10.60%

3.18%

3.36%

24.91%

3.36%

0% 10% 20% 30% 40% 50% 60%
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30. Marital status

O/ -
70% 61.44%
60% [
50% [
40% [
30%
20% o
i 7.75% 10.21% 11.62%
10% r - 4.75% 4.23%
0% -
Married Partnered  Divorced Widowed Single Prefer not
to answer
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