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Executive Summary

THE COMMUNITY Health Assessment (CHA) is an
inclusive look at the health of Linn County. The CHA
is comprised of four individual sections: Community
Health Status Report, Local Public Health System Assess-
ment, Key Informant interviews and The Quality of Life
Survey. The information collected in this Assessment is
the evidence used to support priority areas included in
Linn County’s Community Health Improvement Plan
(CHIP).

The Community Health Status Report investigates
indices that are commonly measured and compares them
to overall rates for Oregon. The data was collected from
avariety of surveillance databases, including the Centers
for Disease Control and Prevention’s (CDC) National
Health and Nutrition Examination Survey (NHANES)
and Behavioral Risk Factor Surveillance System (BRESS),
Oregon Health Authority’s Oregon State Cancer Registry
(OSCaR) as well as state epidemiology databases for
mandatory reportable diseases.

Linn County ranks 28th out of 33 counties in measures
of overall health. That figure mostly reflects poor metrics
related to mortality, premature death and risk behav-
iors. Areas of particular concern for Linn County are
high tobacco rates, low childhood immunization rates,
higher rates of chronic diseases and lower rates of preven-
tative screenings. The Community Health Status Report
contains metrics across 11 categories of indicators: Demo-
graphics, Socioeconomics, Health Resource Availability,
Quality of Life, Behavioral Risk Factors, Environmental
Risk Factors, Social and Mental Health, Maternal and
Child Health, Mortality and Morbidity, Reportable
Diseases (communicable and infectious), and Sentinel
(preventable) Events.

The Local Public Health System Assessment looked at
how the entire public health system worked together to
ensure the ten essential services of public health. The
assessment was completed using the National Public
Health Performance Standards Program (NPHPSP)
Local Public Health System Performance Assessment
Instrument version 2.0. The Mobilizing for Action
through Planning and Partnerships (MAPP) committee
as well as other agencies, partners, and community
members met six times over the course of two months
to complete the instrument. Questions were voted on
using a remote voting system and a consensus was agreed
upon on how to rate each item. At the completion of the

assessment instrument, the answers were uploaded onto
the NPHPSP’s website and a report was generated. Results
of the Local Public Health System Assessment were valu-
able to inform the MAPP committee about issues faced
with building strong partnerships and mobilizing the
community to act on health concerns.

Key Informant Interviews were conducted on 30 indi-
viduals throughout the county for firsthand, personal
accounts of health issues and concerns in Linn communi-
ties. Interviewees were selected by the MAPP committee
based on their connection to the community, their educa-
tion, job, and the level of influence they had in their
community. Key Informants in general were described
as highly informed individuals that could provide our
assessment efforts with quality information.

The Key Informant interviews allowed the MAPP
committee to identify broad topical areas of concern, both
in specific communities and county wide. Key Infor-
mants were invaluable in investigating social determinants
(factors such as education, income, living conditions, peer
group) as important health concerns. Key Informant
interviews were critical to informing the priority areas
of substance abuse and access to care in the Community
Health Improvement Plan.

The Quality of Life Survey was developed by the MAPP
committee in order find out how the community felt
about where they lived as it pertained to their health.
The survey was seven single-sided pages and contained
40 questions, including detailed demographic questions.
After elimination of incomplete surveys, Linn County
had data from 836 respondents and representation from
almost all zip codes. Demographics of the survey closely
matched census demographics for Linn County, with the
exception of more females answering then males, and a
higher level of low income individuals answering. The
quality of life surveys were key to informing the MAPP
committee about perceived health threats in the commu-
nity and collecting information on issues with access to
care.

By collecting detailed demographics, the MAPP
committee was able to collect information on health ineg-
uity as it applies to socioeconomic status and ethnicity.
The survey also asked questions about rental housing,
investigating the rate in which repairs are not completed
and the quality of available housing.
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Community Healch Status Report

1.1 Demographics ¢ 1.2 Socioeconomic Characteristics ¢ 1.3 Health Resource
Awailability ¢ 1.4 Maternal and Childhood Health Indicators ¢ 1.5 Health Outcomes
¢ 1.6 Modifiable Behavioral Risk Factors ¢ 1.7 Communicable Disease ¢ 1.8 (@lity of Life

Introduction

1.1

LINN cOUNTY Public Health completed this commu-
nity health status assessment as a part of their overall
Community Health Assessment (CHA) for 2012. The
community health status assessment reports on health
indices that are commonly measured and compares them
to overall rates for Oregon. The data was collected from
avariety of surveillance databases, including the Centers
for Disease Control and Prevention’s (CDC) National
Health and Nutrition Examination Survey (NHANES)
and Behavioral Risk Factor Surveillance System (BRESS),
Oregon Health Authority’s Oregon State Cancer Registry
(OSCaR) as well as state epidemiology databases for
mandatory reportable diseases.

Linn County ranks 28% out of 33 counties in measures
of overall health. That figure mostly reflects poor metrics
related to mortality, premature death and risk behaviors.
Areas of particular concern for Linn County are tobacco
rates, childhood immunization rates, higher rates of
chronic diseases and lower rates of preventative screenings.

This assessment contains metrics across 11 categories
of indicators: Demographics, Socioeconomics, Health
Resource Availability, Quality of Life, Behavioral Risk
Factors, Environmental Risk Factors, Social and Mental
Health, Maternal and Child Health, Mortality and
Morbidity, Reportable Diseases (communicable and
infectious), and Sentinel (preventable) Events.

This information is intended to be used in conjunc-
tion with other portions of the Community Health
Assessment to help identify key areas of focus for public
health planning and prevention as well as the creation of
Linn County’s Community Health Improvement Plan
(CHIP). When applicable, measures have been compared
to Healthy People 2020 target goals. Healthy People 2020
goals are target measures for the entire nation to achieve

w

Figure ~ Linn County in Oregon.

Linn County Department of Health
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and typically represent a 10 percent improvement from
the current measure. For example, a Healthy People 2020
goal would be a 10% reduction in the number of adult
smokers from the 2010 rate. In some measures, Linn
County is already at or better than the goal, and in some
areas there is work to do to achieve the goal. Healthy
People 2020 goals will be the targets for areas prioritized
in Linn County’s CHIP.

Continue to Demographics

> > >
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1.2 |Demographics

LINN COUNTY is located in the center of Oregon’s
Willamette Valley. The county is 2,310 square miles
and spans from its western boundary, the Willamette
River, across to the top of the Cascade Mountain
range. The climate and soils in Linn County create
ideal agricultural conditions; the county produces a
variety of specialty crops and is the nation’s leader in
grass seed production.

¢ Population

Since 2000, Linn County has experienced a 13.2%
population increase’. According to the 2010 US Census,
the population of Linn County is 116,672 Albany
is the seat of Linn County and with a population of
50,158; it is the County’s largest city. Other incorpo-
rated cities in the county include Gates, Brownsville,
Halsey, Harrisburg, Idanha, Mill City, Millersburg,
Lyons, Lebanon, Scio, Sodaville, Sweet Home, Tangent
and Waterloo. The County is also home to the unin-

corporated communities of Cascadia, Crawsfordville,
Crabtree, Marion Forks, Shedd and South Lebanon.

The population density in Linn County is 51 people
per square mile®. Because the county is an agricultur-
ally driven community, there are proportionately more
people living in rural areas compared to the state in
general. It is estimated that 37% of Linn County’s

Table 1 ~ Population

2010 Linn County Oregon
Population 116,672 3,831,074
Population change, 2000 to +13.2% +12.0%
2010
Land Area 2,292.square 95,997 square
miles miles
Population density 51 people Per 40 people Per
square mile square mile
*Percent of population living o 0
in a rural location s A%

Source: US Census Bureau-State and County QuickFacts:

Linn County, Oregon, 2010

*County Health Rankings- Linn County, 2011

Chart 1 )

Linn County population by age, 2010

®| Linn County ® Oregon
— 15.9%
= 13.5%

R 53.6%
“ d 57.2%

Age 65+

Age19-64

S 23.9%
T 22.8%

B 6.6%
=l 6.5%

Age5-18

Under age 5

Source: US Census Bureau-State and County QuickFacts:
Linn County, Oregon, 2010

\ J

population resides in a rural location while only 21%
of Oregon lives in a rural setting®, factoring in the Port-
land Metropolitan area.

Linn County has a greater percentage of its popula-
tion over age 65 compared to the total population of
Oregon. In Linn County 15.9% of the population is
over 65 compared to 13.5% for the state. The percent of
Linn County between the ages of 19-64 is 53.6%, this
is a little lower than Oregon at 57.2%°. About 6.6% of
the County is under age 5 and 22.8% of the population
is between the ages of 5-18; these numbers are right in
line with Oregon’s”.

0 Race/Echnicity

In Linn County the majority of the population is
White. According to the 2010 US Census, Linn County
is 90.6% White, 7.8% Hispanic/Latino, 1.3% American
Indian or Alaskan Native, 1.0% Asian, 0.5% Black,
and 0.1% Hawaiian or Pacific Islander®. In Oregon the
majority of the population is also White. The Oregon
Population is 81.6% White, 11.4% is Hispanic or Latino
origin, 3.6% Asian, 1.8% Black, 1.4% American Indian
or Alaskan Native, and 0.3% Native Hawaiian or Pacific
Islander.

See Chart 2 next page.

Continue to Socioeconomics

> > >
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s )
Chart 2
Linn CountyRace/Ethnicity 2000 Oregon Race/Ethnicity, 2010
E  American u Anferican
Indian and Indian and
Alaska Native Alasl;a;"\lanve
% Lk
i Asian H Asian
1% 3.6%
8 Black ¥ Black
0% 1.8% '
%] Native u Na...tlve .
. Hawaiian and ———— 3
Hawaiian and Other Pacifi i
Other Pacific ther Pacific /
Islander
Islander 0.3%
0% . . .0
H Hispanic or M Hispanic or
Latino origin Latino origin
5% 11.4%
H White # White
93% 81.6%
Oregon Race/Ethnicity, 2000 Linn CountyRace/Ethnicity, 2010
B American
Indian and X
Alaska Native N Anfencan
Indian and
1% .
Alaska Native
M Asian 1.3%
3% H Asian
H Black 1.0%
2% H Black
[~ Native 0.5%
Hawaiian and [*] Native
Other Pacific Hawaiian and
Islander Other Pacific
0% Islander
B Hispanic or 0.1%
Latino origin M Hispanic or
8% Latino origin
E White 7.8%
86% H# White 90.6%
L Source: US Census Bureau-State and County QuiickFacts: Linn County, Oregon, 2010 )
Table 2 ~ Race 2000
Race Linn County Oregon Linn County Oregon
White 93.2% 86.6% 90.6% 83.6%
Hispanic or Latino origin 4.4% 8.0% 7.8% 11.7%
Asian 0.8% 3.0% 1.0% 3.7%
Black 0.3% 1.6% 0.5% 1.8%
American Indian and Alaska Native 1.3% 1.3% 1.3% 1.4%
Native Hawaiian and Other Pacific Islander 0.1% 0.2% 0.1% 0.3%

Source: US Census Bureau-State and County QuickFacts: Linn County, Oregon, 2010
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1.3 |Socioeconomic Characteristics

LINN COUNTY has fewer residents in the labor force
when compared to Oregon. Approximately 53,509 or
60.4%’ of the population is in the labor force compared
to 64.7% for the state. This could partially be explained
by the higher portion of residents aged 65 and older
living in Linn County. The median household income
for Linn County is $46,717"°. This sits below Oregon’s
median houschold income of $48,325™.

The average home value in Linn County is $173,000
compared to $244,200"* for the state. The average
household size in Linn County is 2.56 people and the
average family size is 3.05 people®. Linn County is 32%
single parent families compared to 29% for the state™.

The unemployment rate in Linn County is higher
than the overall rate in Oregon. According to the
Oregon Employment Department, 11.9% of Linn
County was unemployed in August 2011"*. The unem-
ployment level in Oregon during August 2011 was
9.6%".

The number of people in Linn County living at or
below poverty level is similar to Oregon. Approximately
14.9% of Linn County lives at or below poverty level
and an estimated 19.7% of individuals under the age of
18 live at or below the poverty level"”. In Oregon 14.3%
of the population lives at or below poverty level as well

as 19.4% of the population under the age of 18"%.

Linn County reports 60,408 registered voters,
20,539 Democrats and 23,743 Republican as the two
major parties. This number represents approximately
86% of the eligible population is registered to vote.
There are approximately 69,600 residents of voting
age in Linn County.

¢ Educational Attainment

In Linn County the high school graduation rate is
70% while the Oregon high school graduation rate is
74%"°. Graduation rate is considered the number of
ninth graders in public schools who graduate from
high school in four years. Linn County has fewer resi-
dents over the age of 25 with a high school diploma
and college degree compared to the rest of Oregon.
In Linn County, 86.2% of the population over age 25
have received a high school diploma; in Oregon 88.3%
of the population have received high school diplomas®.

Linn County is significantly lower than Oregon in
obtaining college degrees. Only a combined 15.6% of
Linn County residents over age 25 have received a bach-
clor’s degree or higher compared to 28.3% of Oregon™.

¢ Language

According to the 20052009 US Census Bureau data,
6.8% of Linn County residents speak a language other
than English in their home. That is divided up as 4.3%

Table 3~ Income and Employment Linn  Oregon
Median household Income, 2010 | $46,717 | $48,325
Average household size, 2010 |  2.56 2.6
Average family size, 2010 |  3.05 3.05
Single parent families, 2010 | 32% 29%
Unemployment Rates, August 2011 |  11.9% 9.6%
Percent population in labor force | 60.4% 64.7%
Median home value | $173,00 |$244,200

Source: US Census Bureau: State and County QuickFacts: Linn
County, Oregon, 2010

Oregon Unemployment Department: Current Unemployment
Rates

(7 A\
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Table 4 ~ School Districts

Linn County School District Student
2010-2011 Population

Central Linn School District 721

Greater Albany Public Schools 9169
Harrisburg School District 922

Lebanon Community School District 4333
Santiam Canyon School District 595

Scio School District 3257

Sweet Home School District 2347

Source: Oregon Department of Education School Directory
2010-2011

Table 5 ~ Education Attainment

Education level for people 25 and Linn
Oregon
older,2005-2009 County
*High School Graduation Rate | 70% 74%
Less than high school deg.ree, ) 11.8%
diploma
High school graduate (or equivalency) [ 33.1% 26.0%
Some college, no degree |  29.1% 26.1%
Associate's degree | 8.4% 8.0%
Bachelor's degree | 10.9% 18.1%
Graduate or professional degree | 4.8% 10.2%

Source: US Census Bureau-Szate and County QuickFacts: Linn
County, Oregon, 2010

7 )
Chart 4
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Source: US Census Bureau- Selected Social Characteristics:
2005-2009
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speaking Spanish, 1.2% speaking a form of indo-European
language, 0.6% speaking Asian or Pacific Island language,
and 0.1% speaking other languages™.

0 Food Security

Food security for a household means access by all members
at all times to enough food for an active, healthy life. Food
security includes at a minimum (1) the ready availability of
nutritionally adequate and safe foods, and (2) an assured
ability to acquire acceptable foods in socially accept-
able ways (that is, without resorting to emergency food
supplies, scavenging, stealing, or other coping strategies)23 .

According to Feeding America’s Meal Gap study,
Linn County is one of the most food-insecure counties
in Oregon at 19.2% or 21,770 individuals, exceeding both
national and state ratings®*. Nearly 1 in 5 Linn County

residents use Supplemental Nutrition Assistance Program
(SNAP) benefits.?® Linn-Benton Food Share, the regional
food bank, distributed nearly 5,000,000 pounds of food
to Linn and Benton County residents in need in 2010.
In that same year, food pantries distributed 42,366 emer-
gency food boxes to 145,997 individuals and 261,118
meals were served at free-meal sites in Linn and Benton
counties.

The United States Department of Agriculture (USDA)
defines food deserts as low-income communities without
ready access to healthy and affordable food. According to
the USDA Food Desert Locator, three census tracts in
Linn County qualify as Food Deserts*’, two in Lebanon
and one in south Albany.

Continue to Health Resource Availability

> > >
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[ 1.4 |Health Resource Availability

HEALTH INSURANCE coverage remains an area of
concern in Oregon and Linn County. Approximately
10.8%>¢ of Linn County children are not insured and
19%”” of adults are uninsured. The percent of children
in Oregon who do not have insurance is 10.6%® as well

as 21%° of adults.

Table 6 ~ Insurance Linn Oregon
Uninsured children, 2010 10.8% 10.6%
*Uninsured Adults, 2010 19% 21%

Source: Oregon Department of Human Services: Children First
For Oregon, 2010. *County Health Rankings: Linn County, 2010

In Linn County there are two hospitals and a total of
88 short-term general hospital beds *°. There are approxi-
mately 69.8 primary care physicians and 30.9 dentists
per 100,000 population®'. About 83.4% of adults have
someone they consider their own personal doctor; in
Oregon only 79.6% of adults have a personal doctor™.

There are no school based health clinics in Linn
County or anything comparable. Throughout Oregon,
there are a total 53 certified health clinics operating
within schools®. There are three urgent care clinics in
the county, plus an additional clinic in North Albany on
the Benton County side of the Willamette River. Linn
County has one Federally Qualified Health Center, oper-
ated by Benton County, in Lebanon. Samaritan Health
Services operates a low income health clinic once a week
out of the Linn County Public Health office in Albany.
Lebanon has a low income clinic run by the non-profit
group Community Outreach.

The largest provider of mental health in the County
is the Health Department. Linn County Mental Health
services staffs and contracts with 82 providers to admin-
ister mental health care in the county. One immediate
drawback is that Linn County is primarily a Medicaid
provider, meaning they offer mental health services
to those only under Oregon Health Plan. While low
economic status individuals are the primary consumers
of mental health services, that leaves approximately 80%
of Linn County population underserved for services.

Oral health is an issue particularly among low socio-
economic status individuals. Reports from Samaritan
Health Services indicate that in 2011, 554 people accessed
the emergency room at Albany Samaritan Hospital for

dental services, and 625 individuals used the Lebanon
Samaritan Hospital for their oral care. There is a new
low income dental clinic organized by the United Way,
Samaritan Albany General Hospital Foundation, Boys
& Girls Club of Albany and several local dentists.

Geographic location creates problems with access to
care. Some towns in Linn County, such as Harrisburg,
do not have a family practice doctor or clinic there.
Medicaid patients in particular must travel up to Albany
for care. Depending on where you live, that distance can
be 40 miles or more one way. Needing to travel a signifi-
cant distance to seek medical care can be a barrier to
access, particularly among individuals of low socioeco-
nomic status.

Maternal and Childhood
Health Indicators

1.5

A HIGH PERCENTAGE of women in Linn County seek
carly prenatal care. Approximately 96.2% of pregnant
women obtained prenatal care by the 17 trimester, which
compares well with the Oregon rate of 94.7%*.

While the number of pregnant women receiving
prenatal care is high, childhood health has some areas
of concern in Linn County.

The teen pregnancy rate in Linn County for girls
ages 15-17 is 21.4 per 1,000 live births; slightly higher
than Oregon’s teen pregnancy rate of 20.8 per 1,000 live
births®®, though not appreciably different.

Approximately 32% of children in Linn County live
in single parent households, compared to the overall
Oregon Rate of 29%.

The infant mortality rate in Linn County was nearly
twice as high as Oregon’s this past year. In 2010, the
Linn County infant mortality rate was 8.4 deaths per
1,000 live births*”. In Oregon, the rate was 4.8 per 1000
live births. In Oregon and Linn County approximately
6% of babies have a low birth weight (less than 2,500
grams) >*. Infant mortality is a rare occurrence and it is
possible that one or two extra deaths can significantly
skew the data. Because of this reason, low birth weight is
a superior measure of maternal health. Long term trends
show Linn is not considerably different than the state in
infant mortality, and equal in low birth weight.
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The largest difference in childhood health are immu-
nization rates. In Linn County only 57.8% of 2 year olds
were up to date with their immunization series in 2010%.
Oregon’s immunization rate was higher at 70.3%*°.
Several factors can contribute to that low number,
including a period effect of vaccine shortage as well as an
adjustment of the vaccination schedule that also effected
Oregon numbers. Even considering that however, Linn
County is significantly lower than Oregon, and immu-
nizations should remain an area of focus.

In Linn County there are almost twice as many child
abuse and neglect victims reported in a year compared
to the state. In 2010, the rate of abuse and neglect in
Linn County among children under the age of 17 is 12.3
per 1000 children*. In Oregon, only 7.3 per 1,000 chil-
dren are reported to be victims of abuse and neglect*.
It is mindful to remember that many cases of child abuse
and neglect go unreported and figures could vary consid-
erable depending on the loation.

In Linn County public schools, 52.3% of public school
kids are eligible for either free or reduced lunches*. That
comes to 12,769 children every day. 54.1% of public
school children in Oregon were eligible to receive free/
reduced price lunches during the school year. On average,
292,857 children ate free or reduced price lunches on
a given day. Children that rely on school lunches for
their primary meals are at risk for poor nutrition. School

Table 7 ~ Child Health Linn
c Oregon
Indicators County
Entrance into prenat.al care by 1st 96.2% 947%
trimester, 2010
Teen pregnancy per 1,000 girls
(ages 15-17), 2010 A 20.8
Infant mortality per 1000 live
births, 2010 84 48
*Children living in single parent 0 0
households, 2005-2009 — 2250
*Low birthweight, 2001-2007 6.2% 6.0%
Percent of 2 VD olds iy to (flate 578% 70.3%
with immunizations
Child Obesity rate 27.4% 26.8%
Abuse and neglect victims (per
1,000 ages 0-17), 2010 122 73

Source: Oregon Department of Human Services: Children First
For Oregon, 2010

*County Health Rankings: Linn County, 2010
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lunches are poorly monitored and regulated and vary
greatly from school to school. Poorer districts are more
likely to have less healthy food options due to limited
budgets. Unfortunately, schools in poorer districts have
a higher percentage of free and reduced lunch consumers,
and more children are reliant on school lunches for their

food.

In Linn County, 27.4% of children under the age of 18
are considered obese, slightly higher than the state average
0f26.8%**. According to past Healthy Community assess-
ment efforts done by Linn County Public Health, schools
in the county rated poorly in the ability to ensure all
students received a minimum amount of physical educa-
tion and activity during the week. The same assessment
also showed schools do a poor job of ensuring snacks and
vending items are healthy choices within the schools.

1.6

Every year County Health Rankings obtains data from the
Centers for Disease Control and Prevention’s Behavioral
Risk Factor Surveillance System (BRFSS) and the CDC’s
National Vital Statistic System*. County Health Rankings
are a key component of the Mobilizing Action Towards
Community Health (MATCH) project. MATCH is a
collaborative effort between the Robert Wood Johnson
Foundation and the University of Wisconsin Population
Health Institute*®.

The most recent data from County Health Rank-
ings published in 2011 ranks Linn County 28th out
of 33 Oregon Counties in overall health outcomes®.
Health outcomes are measured on factors of mortality
and morbidiy.

0 Mortality

Linn County is ranked 23rd out of 33 Oregon counties
for mortality measures*®. Mortality is measured by a rate
of premature death, factored with the common statistical
measurement of years of potential life loss, or YPLL-75.
YPLL-75 is used to factor the frequency and distribution
of death before the age of 75, which is considered to be
a premature death. YPLL-75 is calculated by adding up
all the years before 75 death occurred for every death in
the County, then dividing it by the population to get a
rate. Linn County has a premature death rate of 7,952
per 100,000, compared to Oregon’s rate of 6,478%. The
interpretation of this measure is that for every 100,000
persons, Linn County losses about 1500 more total years
of life than does the state of Oregon on average does.

Health Qutcomes

¢ Causes of Death

In 2008 the leading causes of death in Linn County
were Heart Discase (23.2%), Cancer (22.8%), Respira-
tory Disease (6.5%), Cerebrovascular Disease (6.3%),
Unintentional Injuries (4.4%), and Diabetes (2.6%)°.
Other causes of death are reported among the county
and state™’,

In Linn County the rate of death from Cancer and
Heart Disease is concerning. Heart Disease is the
leading cause of death in Linn County and the second
leading cause of death in Oregon. In 2008, the rate of
death from Heart Disease in Linn County was 236.9
per 100,000 population; In Oregon the rate of death
from Heart Discase was 171.9 per 100,000°% The rate
of cancer in Linn County is 233.2 per 100,000 and in
Oregon it is 1974 per 100,000,

0 Morbidity

In terms of morbidity, Linn County ranks 29th out of
33 Oregon counties>*. Morbidity attempts to explain
the quality of health experienced by the living popula-
tion. County Health Rankings specifically reports on
measures pertaining to physical, mental, and overall
health. Approximately 18% of Linn County residents
report living in poor to fair health and17% report inad-
equate social support®. Another 8% have had at least
one major depressive episode over the last 30 days®®.
Linn County residents report living an average of 4.5
days a month in poor physical health, and an average
of 4.0 days in poor mental health™.

This is in contrast to 14% of Oregon adults who
report living in poor to fair health and only experi-
ence 3.6 days a month in poor physical health and 3.3

days a month in poor mental state®®.

Table 8 ~ Morbidity CI(;ltil:ty Oregon
Premature Death 7,755 6,537
Living in Poor Health 18% 14%
Days in poor Physical Health 45 3.6
Days in Poor Mental Health 4.0 33

Source: County Health Rankings: Linn County, 2010
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( Chart 6 )
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¢ Chronic Disease

The rate of chronic disease in Linn County exceeds
Oregon’s average rates. Arthritis, high blood pressure,
and high cholesterol are the highest incidence markers for
chronic disease in Linn County. In Linn County, 29.5%
of county residents are living with arthritis in comparison
to the average state rate of 25.6%>”. Approximately 27.7%
of the county has high blood pressure and 29.6% have
high cholesterol compared to state rates of 25.8% and 33%
respectively®’. Approximately 10.5% of the population has
asthma®’, 7.9% of Linn County residents have diabetes
and the rate of heart attack, coronary heart disease, and
stroke in the county is 5.4%, 5%, and 4% respectively®”.

All measures are age-adjusted to control for Linn
County’s higher proportion of residents over the age of
65. This means the higher rate of chronic disease is not
explained by a higher number of older residents, but rather
by lifestyle choices such as poor diet, lack of exercise and
tobaco use.

¢ Cancer Rates

The cancer rate in Linn County is slightly lower than the
overall cancer rate in Oregon. See Chart 9, pg. 9.

Linn County has a cancer rate of 461 per 100,000
individuals and the state rate is 481.5%. Prostate cancer
in males and breast cancer in females are the two forms
of cancer with the highest prevalence in Linn County
and in Oregon. The prostate cancer rate of 149.9 per
100,000 population and breast cancer rate of 127.9 per
100,000 population in Linn County are slightly lower
than the state rates®*. Colorectal and lung cancer are two
other forms of cancer with high prevalence rates in Linn
County. The county lung cancer rate of 73.5 and colorectal
cancer rate of 50 per 100,000 population is slightly higher
than the state rate of 70.3 and 48.5, respectively“. Linn
County has lower cancer rates than Oregon per 100,000
population for bladder cancer (22.8), uterine cancer (20.3),
lymphoma (20.2), melanoma (18.7), leukemia (10.1),
thyroid cancer (6.8), cervical cancer (6.3), and liver cancer
(4.3) ®°. The rate of brain cancer (7.5), esophageal cancer
(5.6), oral/pharyngeal cancer (11.3), pancreatic cancer
(10.8), and stomach (5.8) are fairly in line with the state
averages®”. Kidney cancer rates (13.5) and ovarian cancer
rates (15.2) per 100,000 are slightly higher than state rates
of 12.2 and 14.1 per 100,000, respectivelyﬁs.

Modifiable
Behavioral Risk Factors

1.7

PREVENTION IS a core value in public health. The
majority of prevention and health promotion programs
and models are adopted and implemented to prevent
chronic disease. Tobacco use, alcohol consumption,
obesity, lack of proper physical activity, and poor dietary
habits contribute to the onset of chronic discase.

0 Physical Health and Nutrition

Perhaps the most profound data is related to fruit and
vegetable consumption. In Linn County only 15.8% of
adults report eating five servings of fruits and vegetables
a day®.

In Linn County, about 29.6% of Linn County adults
are considered obese and 38.4% of adults are considered
overweight’®. That means nearly 10% of all individuals
that are overweight in Linn County are considered
obese. In Oregon about 24.5% of the adult population is
considered obese and 36.1% overweight”*. Only 51.6%
of adults in the county meet the CDC recommenda-
tions for physical activity compared to nearly 56% of
Oregon adults”.

¢ Tobacco

Tobacco use is a problem in Linn County. The Tobacco
Prevention and Education Program (TPEP) releases
information about tobacco use in each Oregon County.
According to the 2010 tobacco fact sheet, 21% of Linn
County smokes tobacco, compared to the statewide
average of 19%. Around 9% of county 8" graders and
23% of 11" graders smoke cigarettes’”. In Oregon,
9% of 8" graders and only 16% of 11 graders report
smoking cigarettes’*.

Since 1996 the percent of infants born to mothers in
Oregon who use tobacco has decreased 34%7°. Despite
this significant decrease there are an astonishing
number of infants born to mothers who smoke in Linn
County. Approximately 20% of pregnant women use
tobacco while pregnant; this number is much greater
than the overall Oregon averge of 12%7°.
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(" Chart 10

Binge drinking rate, 2010
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O Motor Vehicle Accidents

In Linn County the death rate from motor vehicle acci-
dents is almost double the state rate. In 2010, the county
had a motor vehicle death crash rate of 21.1 crashes per
100,000 population””. In Oregon, the motor vehicle crash
death rate was 14 crashes per 100,000 individuals”®. Only
30% of Linn County crash fatalities involved alcohol
while 37% of vehicle fatalities in Oregon involve alcohol”.

g Li
Table 9 ~ Motor Accidents on Oregon
County
Motor vehicle crash death rate (per )1 4
100,000):
Moto‘r Vehlfile fatalities 30% 37%
involving alcohol:

Source: Oregon Health Authority-Linn County’s Epide-
miological Data on Alcohol, Drugs and Mental health,
2000-2010.

¢ Alcohol

The negative effects of chronic alcohol abuse are well
documented. It is linked to certain types of cancer and
is the leading cause of chronic liver disease.

Alcohol use, especially binge drinking, results in nega-
tive health consequences and contributes to motor vehicle
crashes, birth defects, and a number of other chronic and
acute conditions®®. Binge drinking is considered five or
more drinks by men or four or more drinks by women
in a short time span. 14% of Linn County adults and
are considered binge drinkers, which is the same as the
overall rate in Oregon®.

Unfortunately, young people who consume alcohol
are more likely to binge drink than adults®*. Young binge
drinkers are much more likely to engage in risky behav-
iors such as drug use, unsafe sexual behavior, and aggres-
sive antisocial behavior. In 2010, approximately 9% of
8th graders in Linn County and Oregon reported binge
drinking®>. During the same year 26% of Linn County
11th graders reported binge drinking; this is higher than
21% of 11th graders throughout the state®*.

¢ Drug Use

An important area of focus in public health revolves
around substance use. Drug use impacts families, schools,
workplaces, and the community. Using drugs can lead to
long term health problems and premature death. It may
also contribute to injuries, abuse and violence.

In Linn County the rate of drug-induced death is 12
people per 100,000 population®”. The state rate is slightly
higher; approximately 14 people per 100,000 population
die from drug related causes®.

Marijuana

Marijuana use is common in Linn County and throughout
the state of Oregon. The use of marijuana can be addicting
and cause adverse physical, mental, emotional, and behav-
ioral changes. Adverse health effects include respiratory
illnesses, memory impairment, and weakening of the

immune systcm”.

Marijuana use is highest among individuals between
the ages of 18 to 25. According to the 2006-2008 Nation
Survey on Drug Use and Health, about 18% of Linn
County and 20% Oregon residents from ages 18 to 25 use
marijuana®®. In Linn County 7% of adolescents between
ages 12 tol7 use marijuana as well as 5% of adult resi-
dents over age 26*. Approximately 8% of Oregon youth
between 12 and 17 years of age and 6% of Oregonians

over the age of 26 are marijuana users’®.

The most current information regarding youth mari-
juana use is from 2010. According to information gathered
from the Oregon Healthy Teens Survey and the Oregon
Student Wellness survey, 10% of Linn County 8th graders
and 12% of Oregon 8th graders reported using marijuana
in the past 30 days’’. A higher portion of youth in 11th
grade reported using marijuana. In Linn County over 1
in 4 students in 11th grade used marijuana’® and nearly
26% of 11th grade students used marijuana one or more
times in the last 30 days®*. In Oregon 24% of the 11th
grade population used marijuana’®.

O Preventative Screening and Services

Preventative screening rates in Linn County are in line
with state rates. In Linn County 68.1% of the popula-
tion has had their blood cholesterol checked within the
past 5 years; this rate is slightly lower than 71.3% of the
state””. About 77.4% of women ages 50-75 in Linn County
have had a mammogram in the past 2 years; the state
mammogram screening rate is 82%°. Women in Linn
County between the ages of 18-65 who went in for a PAP
smear within the past 3 years is 83.3%””. This is slightly
lower than the state rate for PAP smears, which is 85.8%%,
Colon cancer screening rates in Linn County are slightly
higher than the state rate. About 58% of Linn County is
screened for colon cancer and around 56.8% of Oregon”.
Approximately 68% of Linn County residents over the
age of 65 received a flu shot; the average number of Orego-
nians accessing this preventative service is 69.2%"°°,
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1.8 |Communicable Disease

AN INCREASED incidence of sexually transmitted
infections is a concern in Linn County. The number

of Chlamydia cases has steadily increased over the past
5 years. In 2005 the county reported 194 Chlamydia
cases; by 2010 the annual number of Chlamydia cases
in Linn County reached 359'°". The rate of Gonor-
rhea has also increased in the county. In 2005, 24 cases
of gonorrhea were reported compared to thirty-five
reported cases in 2010*°% Linn County has 58 residents
with HIV in the County. The state of Oregon has 5001
total known cases of HIV. HIV rate is 49.7 per 100,000
compared to a state rate of 130.7 per 100,000

0 Reportable infections

Linn County rates of reportable infections are generally
in line with or below the rates for Oregon. Some notable
exceptions are an increased rate of Cryptosporidiosis
(a water-borne parasite infection) of 13.71 compared
to state rate of 5.69 per 100,000. Linn County experi-
ences four times the outbreaks of E.Coli that the state

does, 12.00 per 100,000 compared to 3.08 for the state.
Linn County also experiences a slightly higher rate of
Gonorrhea (29.14 versus 28.11) and acute Hepatitis
B (2.57 versus 1.15). A rate to take careful note of is
Pertussis in Linn County. Pertussis is also known as
Whopping Cough and is a mandatory childhood vacci-
nated disease. The rate of Pertussis in Linn County is
10.29 cases per 100,000 in 2010, compared to 7.44 for
the state. This might possibly reflect the earlier reported
lower rate of childhood vaccinations in Linn County
as compared to the state. It should be noted that when
dealing with rare diseases and small count numbers
there is chance for great variability in the rates.

See Tables 10 and 11 next page.
Continue to Quality of Life.
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Table 10 ~ Linn County sexually transmitted disease
total counts

Disease 2005 2006 2007 2008 2009 2010
Chlamydia | 194 250 278 315 316 359
Gonorrhea | 24 28 29 27 29 35

Syphilis 0 2 1 0 0 0

Source: Oregon Health Authority: Oregon STD statistics

Table 11 ~ Reportable Infections

Disease Linn Counts  Linn Rate Oregon Counts  Oregon Rates
AIDS/HIV living 60 51.43 5226 136.41
Campylobacteriosis 25 21.43 862 22.50
Chlamydiosis 358 306.84 12337 322.02
Cryptosporidiosis 16 13.71 218 5.69
E. Coli 14 12.00 118 3.08
Giardiasis 9 771 482 12.58
Gonorrhea 34 29.14 1077 28.11
Haemophilus influenzae 2 1.71 68 1.77
Hepatitis A 0 0.00 17 0.44
Hepatitis B (acute) 3 2.57 44 115
Hepatitis B (chronic) 6 5.14 414 10.81
Hepatitis C (acute) 0 0.00 22 0.57
Lyme Disease 2 1.71 40 1.04
Malaria 0 0.00 16 0.42
Meningococcal Disease 1 0.86 32 0.84
Pertussis 12 10.29 285 7.44
Rabies 0 0.00 14 0.37
Salmonellosis 10 8.57 512 13.36
Shigellosis 0 0.00 59 154
Early Syphillis 0 0.00 107 2.79
Taeniasis 0 0.00 3 0.08
Tuberculosis 1 0.86 87 2.27

Source: Oregon Health Authority: Oregon STD statistics
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1.8 | Quality of Life

EVERY YEAR the Oregon Law Enforcement Agency
compiles a report of criminal offenses and arrests of
Crimes Against Persons, Crimes Against Property and
Behavioral Crimes.

¢ Criminal Offenses and Arrests

Crimes Against Persons are criminal offenses where the
victim is present and the act is violent, threatening or has
the potential of being physically harmful. Examples of
crimes against persons include willful murder, negligent
homicide, forcible rape, other sex crimes, kidnapping,
robbery, aggravated assault, and simple assault. In 2009,
Linn County had the 11th highest rate in Oregon for
crimes against people, a total of 1,130; this equates to
a county rate of 101.9 per 10,000 population'®*. This is
slightly higher than the average rate in Oregon, which

105

sits at 95.4 crimes per 10,000 population .

Crimes Against Property are criminal offenses that
involve taking something of value by theft, deception
or the destruction of property'°®. Examples of property
crimes include burglary, larceny, motor vehicle theft, arson,
forgery, fraud, embezzlement, stolen property offenses, or
vandalism. Linn County reported 5,234 crimes against
property in 2009. This is the 7th highest rate in Oregon at
arate of 472.1 crimes per 10,000 population. The average
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rate in Orcgon is 460 per 10,000 population .

In 2009, Linn County had the 2nd highest behavior
crime rate in Orcgon108 with a reported 8,777 crimes. This
is an annual rate of 791.7 crimes per 10,000 population'®”.
The state average is 400.1 crimes per 10,000 population.
Behavioral Crimes are crimes that represent society’s
prohibitions on engaging in certain types of activity, such
as criminal offenses that violate laws relating to personal
conduct, responsibility, and public order'*®. Behavioral
Crimes may not necessarily be violent or property offenses
in themselves; however, they may often contribute to other
criminal acts.

Linn

Table 12 ~ Crime County Oregon
Crimes against persons 1019 95.5
Crimes against property 472.1 460
Behavioral crimes 791.1 400.1

Source: Oregon Uniform Crime Reporting- State of Oregon
report of criminal offenses and arrests, 2009.

¢ Mental and Social Healch

The Centers for Disease Control and Prevention contin-
ually survey for measures of quality of life and health
outcomes. Results of their Behavior Risk Factor Surveil-
lance Survey show Linn County has a lower rate of indi-
viduals with major depressive episodes than the state of
Oregon. Between 2004-2006 8% of Linn County resi-
dents reported a major depressive episode in the past 30
days; the average rate in Oregon was 9%, 4% of Linn
Country residents report living in poor mental health,
with the state showing similar results at 3.3%. 18% of
Linn County residents report living in poor physical
health, compared to 14% for the state. The suicide rate
in Linn County is the same as for Oregon at 15 suicides
per 100,000.

More information on quality of life and mental health
will be reported in Linn County’s Quality of Life survey
report. Included will be data assessing citizens’ views on
the state of their community, the care and livability of it.

Continue to Part 2
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2.1 |Introduction

THE NATIONAL Public Health Performance Standards
Program (NPHPSP) assessments are intended to help
users answer questions such as "What are the activities and
capacities of our public health system?" and "How well are
we providing the Essential Public Health Services in our
jurisdiction?” The dialogue that occurs in answering these
questions can help to identify strengths and weaknesses
and determine opportunities for improvement.

The NPHPSP is a partnership effort to improve the
practice of public health and the performance of public
health systems. The NPHPSP assessment instruments
guide state and local jurisdictions in evaluating their
current performance against a set of optimal standards.
Through these assessments, responding sites consider
the activities of all public health system partners, thus
addressing the activities of all public, private and volun-
tary entities that contribute to public health within the
community.

Three assessment instruments have been designed to
assist state and local partners in assessing and improving
their public health systems or boards of health. These

instruments are the:

e State Public Health System Performance Assess-
ment [nstrument,

e Local Public Health System Performance
Assessment Instrument, and

e Local Public Health Governance Performance
Assessment Instrument.

N
The NPHPSP is a collaborative effort
of seven national partners:

e Centers for Disease Control and Prevention,
Office of Chief of Public Health Practice
(CDC/OCPHP)

e American Public Health Association
(APHA)

e Association of State and Territorial Health
Officials (ASTHO)

o National Association of County and City
Health Officials (NACCHO)

e National Association of Local Boards of
Health (NALBOH)

e National Network of Public Health Institutes
(NNPHI)

e Public Health Foundation (PHF)

\ ),

This report provides a summary of results from the
NPHPSP Local Public Health System Assessment (OMB
Control number 0920-0555, expiration date: August 31,
2013). The report, including the charts, graphs, and scores,
are intended to help sites gain a good understanding
of their performance and move on to the next step in
strengthening their public system.

Continue to About This Report

> > >
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(2.2 | About This Report

THE NPHPSP assessment instruments are constructed
using the Essential Public Health Services (EPHS) as a
framework. Within the Local Instrument, each EPHS
includes between 2-4 model standards that describe the
key aspects of an optimally performing public health
system. Each model standard is followed by assessment
questions that serve as measures of performance. Each
site's responses to these questions should indicate how well
the model standard - which portrays the highest level of
performance or "gold standard" - is being met.

¢ Calculating the Scores

Sites responded to assessment questions using the
following response options below. These same categories
are used in this report to characterize levels of activity for
Essential Services and model standards.

e NO ACTIVITY: 0% or absolutely no activity.

e MINIMAL ACTIVITY: Greater than zero,
but no more than 25% of the activity described
within the question is met.

e MODERATE ACTIVITY: Greater than 25%,
but no more than 50% of the activity described
within the question is met.

e SIGNIFICANT ACTIVITY: Greater than
50%, but no more than 75% of the activity
described within the question is met.

e OPTIMAL ACTIVITY: Greater than 75%
of the activity described within the question
is met.

Using the responses to all of the assessment questions,

a scoring process generates scores for each first-tier or
<« » . . .

stem” question, model standard, Essential Service, and

one overall score. The scoring methodology is available

from CDC or can be accessed on-line at http:/www.cde.

gov/nphpsp/conducting.html.

O Understanding Data Limitations

Respondents to the self-assessment should understand
what the performance scores represent and potential data
limitations. All performance scores are a composite; stem
question scores represent a composite of the stem question
and subquestion responses; model standard scores are a
composite of the question scores within that area, and
so on. The responses to the questions within the assess-
ment are based upon processes that utilize input from

diverse system participants with different experiences and
perspectives. The gathering of these inputs and the devel-
opment of a response for each question incorporates an
clement of subjectivity, which can be minimized through
the use of particular assessment methods. Additionally,
while certain assessment methods are recommended,
processes can differ among sites. The assessment methods
are not fully standardized and these differences in admin-
istration of the self-assessment may introduce an element
of measurement error. In addition, there are differences in
knowledge about the public health system among assess-
ment participants. This may lead to some interpretation
differences and issues for some questions, potentially
introducing a degree of random non-sampling error.

Because of the limitations noted, the results and recom-
mendations associated with these reported data should
be used for quality improvement purposes. More specif-
ically, results should be utilized for guiding an overall
public health infrastructure and performance improve-
ment process for the public health system. These data
represent the collective performance of all organizational
participants in the assessment of the local public health
system. The data and results should not be interpreted to
reflect the capacity or performance of any single agency
or organization.

{ Presentation of Results

The NPHPSP has attempted to present results - through
avariety of figures and tables - in a user-friendly and clear
manner. Results are presented in a Microsoft Word docu-
ment, which allows users to easily copy and paste or edit
the report for their own customized purposes. Original
responses to all questions are also available.

For case of use, many figures in tables use short titles
to refer to Essential Services, model standards, and ques-
tions. If in doubt of the meaning, please refer to the full
text in the assessment instruments.

Sites may choose to complete two optional question-
naires - one which asks about priority of each model
standard and the second which assesses the local health
department’s contribution to achieving the model stan-
dard. Sites that submit responses for these questionnaires
will see the results included as an additional component
of their reports. Recipients of the priority results section
may find that the scatter plot figures include data points
that overlap. This is unavoidable when presenting results
that represent similar data; in these cases, sites may find
that the table listing of results will more clearly show the
results found in each quadrant.
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2.3

Tips for Interpreting and Using
NBH PSP Assessment Results

A

THE USE of these results by respondents to strengthen
the public health system is the most important part
of the performance improvement process that the
NPHPSP is intended to promote. Report data may
be used to identify strengths and weaknesses within
the local public health system and pinpoint areas of
performance that need improvement. The NPHPSP
User Guide describes steps for using these results to
develop and implement public health system perfor-
mance improvement plans. Implementation of these
plans is critical to achieving a higher performing public
health system. Suggested steps in developing such

improvement plans are:

1. Organize Participation for Performance
Improvement

2. Prioritize Areas for Action

3. Explore "Root Causes" of Performance
Problems

4. Develop and Implement Improvement Plans

Regularly Monitor and Report Progress

Refer to the User Guide section, "After We Complete
the Assessment, What Next?" for details on the above
steps.

Assessment results represent the collective perfor-
mance of all entities in the local public health system
and not any one organization. Therefore, system part-
ners should be involved in the discussion of results and
improvement strategies to assure that this information
is appropriately used. The assessment results can drive
improvement planning within each organization as
well as system-wide. In addition, coordinated use of
the Local Instrument with the Governance Instrument
or state-wide use of the Local Instrument can lead to
more successful and comprehensive improvement plans
to address more systemic statewide issues.

Although respondents will ultimately want to review
these results with stakeholders in the context of their
overall performance improvement process, they may
initially find it helpful to review the results either indi-

vidually or in a small group. The following tips may be
helpful when initially reviewing the results, or preparing
to present the results to performance improvement

stakeholders.

¢ Examine Performance Scores

First, sites should take a look at the overall or composite
performance scores for Essential Services and model
standards. These scores are presented visually in order
by Essential Service (Figurel) and in ascending order
(Figfure 2). Additionally, Figure 3 uses color designa-
tions to indicate performance level categories. Exami-
nation of these scores can immediately give a sense of
the local public health system's greatest strengths and
weaknesses.

0 Review the Range of Scores within Each
Essential Service and Model Standard

The Essential Service score is an average of the model
standard scores within that service, and, in turn, the
model standard scores represent the average of stem
question scores for that standard. If there is great range
or difference in scores, focusing attention on the model
standard(s) or questions with the lower scores will help
to identify where performance inconsistency or weak-
ness may be. Some figures, such as the bar charts in
Figure 4, provide "range bars" which indicate the varia-
tion in scores. Looking for long range bars will help to
casily identify these opportunities.

Also, refer back to the original question responses
to determine where weaknesses or inconsistencies in
performance may be occurring. By examining the
assessment questions, including the subquestions and
discussion toolbox items, participants will be reminded
of particular areas of concern that may most need
attention.

¢ Consider the Context
The NPHPSP User Guide and other technical assis-

tance resources strongly encourage responding juris-
dictions to gather and record qualitative input from
participants throughout the assessment process. Such



Linn County Department of Health
Community Health Assessment

information can include insights that shaped group
responses, gaps that were uncovered, solutions to
identified problems, and impressions or early ideas
for improving system performance. This information
should have emerged from the general discussion of the
model standards and assessment questions, as well as
the responses to discussion toolbox topics.

The results viewed in this report should be consid-
ered within the context of this qualitative informa-
tion, as well as with other information. The assessment
report, by itself, is not intended to be the sole “roadmap”
to answer the question of what a local public health
system’s performance improvement priorities should be.
The original purpose of the assessment, current issues
being addressed by the community, and the needs and
interests for all stakeholders should be considered.

Some sites have used a process such as Mobilizing for
Action through Planning and Partnerships (MAPP)
to address their NPHPSP data within the context of
other community issues. In the MAPP process, local
users consider the NPHPSP results in addition to
three other assessments - community health status,
community themes and strengths, and forces of change
- before determining strategic issues, setting priorities,
and developing action plans. See “Resources for Next
Steps” for more about MAPP.

0 Use the optional priority rating and
agency contribution questionnaire results

Sites may choose to complete two optional question-
naires - one which asks about priority of each model
standard and the second which assesses the local health
department’s contribution to achieving of the model
standard. The supplemental priority questionnaire,
which asks about the priority of each model standard
to the public health system, should guide sites in consid-
ering their performance scores in relationship to their
own system’s priorities. The use of this questionnaire
can guide sites in targeting their limited attention and
resources to areas of high priority but low performance.
This information should serve to catalyze or strengthen
the performance improvement activities resulting from
the assessment process.

The second questionnaire, which asks about the
contribution of the public health agency to each model

standard, can assist sites in considering the role of the
agency in performance improvement efforts. Sites
that use this component will see a list of questions to
consider regarding the agency role and as it relates to
the results for each model standard. These results may
assist the local health department in its own strategic
planning and quality improvement activities.

(2.4 |Final Remarks

THE CHALLENGE of preventing illness and improving
health is ongoing and complex. The ability to meet this
challenge rests on the capacity and performance of
public health systems. Through well equipped, high-
performing public health systems, this challenge can
be addressed. Public health performance standards are
intended to guide the development of stronger public
health systems capable of improving the health of popu-
lations. The development of high-performing public
health systems will increase the likelihood that all citi-
zens have access to a defined optimal level of public
health services. Through periodic assessment guided
by model performance standards, public health leaders

can improve collaboration and integration among the
many components of a public health system, and more
effectively and efficiently use resources while improving
health intervention services.

Continue to Performance Assessment
Instrument Results

> > >
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25 |Performance Assessment Inscrument Results

0 How well did the system perform the ten Essential Public Health Services (EPHS)?

Table 1 ~ Summary of performance scores by Essential Public Health Service (EPHS)

EPHS Title Score
1 Monitor Health Status To Identify Community Health Problems 47
2 Diagnose And Investigate Health Problems and Health Hazards 82
3 Inform, Educate, And Empower People about Health Issues 51
4 Mobilize Community Partnerships to Identify and Solve Health Problems 31
5 Develop Policies and Plans that Support Individual and Community Health Efforts 51
6 Enforce Laws and Regulations that Protect Health and Ensure Safety 70
” Link People to Needed Personal Health Services and Assure the Provision of Health Care when Otherwise 44

Unavailable
8 Assure a Competent Public and Personal Health Care Workforce 44
9 Evaluate Effectiveness, Accessibility, and Quality of Personal and Population-Based Health Services 55
10 Research for New Insights and Innovative Solutions to Health Problems 57
Overall Performance Score: 53

Table 2.1 provides a quick overview of the system’s performance in each of the 10 Essential Public Health Services (EPHS). Each EPHS
score is a composite value determined by the scores given to those activities that contribute to each Essential Service. These scores range
from a minimum value of 0% (no activity is performed pursuant to the standards) to a maximum of 100% (all activities associated with
the standards are performed at optimal levels).

Figure 1 ~ Summary of EPHS performance scores and overall score (with range)

1. Monitor Health Status 47%

2. Diagnose/lnvestigate 82%
3. Educate/Empower

4. Mobilize Partnerships

5. Develop Policies/Plans
6. Enforce Laws 70%

7. Link to Health Services

8. Assure Workforce
9. Evaluate Services 55%
10. Research/Innovations 57%
Overall 53%

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

Chart 2.1 displays performance scores for each Essential Service along with an overall score that indicates the average performance level
across all 10 Essential Services. The range bars show the minimum and maximum values of responses within the Essential Service and an
overall score. Areas of wide range may warrant a closer look in Figure 4 or the raw data.
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Figure 2 ~ Rank ordered performance scores for each Essential Service

4. Mobilize Partnerships 31%
8. Assure Workforce

7. Link to Health Services
1. Monitor Health Status
5. Develop Policies/Plans
3. Educate/Empower

9. Evaluate Services 55%

10. Research/Innovations 57%
6. Enforce Laws 70%
2. Diagnose/Investigate 82%

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

Figure 2 (above) displays cach composite score from low to high, allowing casy identification of service domains where performance is
relatively strong or weak.

Figure 3 ~ Rank ordered performance scores for each Essential Service, by level of activity

O No Activity ] Minimal = Moderate O Significant ' Optimal

4. Mobilize Partnerships ﬁ31%
8. Assure Workforce : |44% :
7. Link to Health Services : |44% :
1. Monitor Health Status : 47% :

5. Develop Policies/Plans
3. Educate/Empower
9. Evaluate Services
10. Research/Innovations

6. Enforce Laws

2. Diagnose/Investigate ‘82%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Figure 3 (above) provides a composite picture of the previous two graphs. The range lines show the range of responses within an Essential

Service. The color coded bars make it easier to identify which of the Essential Services fall in the five categories of performance activity.
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0 How well did the system perform on specific model standards?

Figure 4: Performance scores for each model standard, by Essential Service

EPHS 1. Monitor Health Status EPHS 2. Diagnose/Investigate
1.1 Community Profile 20 21 Identification/SurveiIIance—_|
1.2 Current Technology 2.2 Emergency Responsej
1.3 Registries 23 Laboratories_ 100
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
EPHS 3. Educate/Empower EPHS 4. Mobilize Partnerships
3.1 Health Ed./Promotion 33 4.1 Constitiency DeV_-_'
3.2 Health Communication
4.2 Com. Partnerships-?»()_|
3.3 Risk Communication
Overall 51 oVera”- 31
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
EPHS 5. Develop Policies/Plans EPHS 6. Enforce Laws
5.1 Gov. Presence 54 6.1 Review Laws
5.2 Policy Development
6.2 Improve Laws
5.3 CHIP/Strat Planning
6.3 Enfi L
5.4 Emergency Plan nioree Laws
Overall 51 Overall
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
EPHS 7. Link to Health Services EPHS 8. Assure Workforce
8.1 Workforce Assessment 14
7.1 Pers Hith Svc Needs 58
8.2 Workforce Standards
7.2 Assure Linkage 30 8.3 Continuing Educ.
8.4 Leadership Dev. 41
Overall 44 Overall ”
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
EPHS 9. Evaluate Services EPHS 10. Research/Innovations
9.1 Eval of Pop Health 10.1 Foster Innovation 47
9.2 Eval of Pers Health 10.2 Academic Linkages
9.3 Eval of LPHS 46 10.3 Research Capacity 57
Overall 55 Overall 57
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%

Figure 4 (next page) shows scores for cach model standard. Sites can use these graphs to pinpoint specific activities within the Essential
Service that may need a closer look. Note these scores also have range bars, showing sub-areas that comprise the model standard.
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Table 2 ~ Summary of performance scores by Essential Public Health Service (EPHS) and model standard

Essential Public Health Service Score
EPHS 4. Mobilize Community Partnerships to Identify and Solve Health Problems 31
4.1 Constituency Development 31
4.1.1 Identification of key constituents or stakeholders 31
4.1.2 Participation of constituents in improving community health 50
4.1.3 Directory of organizations that comprise the LPHS 13
4.1.4 Communications strategies to build awareness of public health 31
4.2 Community Partnerships 30
4.2.1 Partnerships for public health improvement activities 50
4.2.2 Community health improvement committee 25
4.2.3 Review of community partnerships and strategic alliances 15
EPHS 5. Develop Policies and Plans that Support Individual and Community Health Efforts 51
5.1 Government Presence at the Local Level 54
5.1.1 Governmental local public health presence 88
5.1.2 Resources for the local health department 38
5S.1.3 Local board of health or other governing entity (not scored) 0
5.1.4 LHD work with the state public health agency and other state partners 38
5.2 Public Health Policy Development 31
5.2.1 Contribution to development of public health policies 46
5.2.2 Alert policymakers/public of public health impacts from policies 25
5.2.3 Review of public health policies 21
5.3 Community Health Improvement Process 43
5.3.1 Community health improvement process 67
5.3.2 Strategies to address community health objectives 13
5.3.3 Local health department (LHD) strategic planning process 50
5.4 Plan for Public Health Emergencies 75
5.4.1 Community task force or coalition for emergency preparedness and response plans 75
5.4.2 All-hazards emergency preparedness and response plan 75
5.4.3 Review and revision of the all-hazards plan 75
EPHS 6. Enforce Laws and Regulations that Protect Health and Ensure Safety 70
6.1 Review and Evaluate Laws, Regulations, and Ordinances 71
6.1.1 Identification of public health issues to be addressed through laws, regulations, and ordinances 50
6.1.2 Knowledge of laws, regulations, and ordinances 75
6.1.3 Review of laws, regulations, and ordinances 59
6.1.4 Access to legal counsel 100
6.2 Involvement in the Improvement of Laws, Regulations, and Ordinances 58
6.2.1 Identification of public health issues not addressed through existing laws 50
6.2.2 Development or modification of laws for public health issues 75
6.2.3 Technical assistance for drafting proposed legislation, regulations, or ordinances 50
6.3 Enforce Laws, Regulations and Ordinances 81
6.3.1 Authority to enforce laws, regulation, ordinances 94
6.3.2 Public health emergency powers 100
6.3.3 Enforcement in accordance with applicable laws, regulations, and ordinances 75
6.3.4 Provision of information about compliance 75
6.3.5 Assessment of compliance 63
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Essential Public Health Service Score
EPHS 7. Link People to Needed Personal Health.SerViccs a.nd Assure the Provision of Health Care 44
when Otherwise Unavailable

7.1 Identification of Populations with Barriers to Personal Health Services 58
7.1.1 Identification of populations who experience barriers to care 75
7.1.2 Identification of personal health service needs of populations 75
7.1.3 Assessment of personal health services available to populations who experience barriers to care 25
7.2 Assuring the Linkage of People to Personal Health Services 30
7.2.1 Link populations to needed personal health services 50
7.2.2 Assistance to vulnerable populations in accessing needed health services 25
7.2.3 Initiatives for enrolling eligible individuals in public benefit programs 25
7.2.4 Coordination of personal health and social services 19
EPHS 8. Assure a Competent Public and Personal Health Care Workforce 44
8.1 Workforce Assessment Planning, and Development 14

8.1.1 Assessment of the LPHS workforce 0
8.1.2 Identification of shortfalls and/or gaps within the LPHS workforce 43

8.1.3 Dissemination of results of the workforce assessment / gap analysis 0
8.2 Public Health Workforce Standards 70
8.2.1 Awareness of guidelines and/or licensure/certification requirements 75
8.2.2 Written job standards and/or position descriptions 75
8.2.3 Annual performance evaluations 75
8.2.4 LHD written job standards and/or position descriptions 75
8.2.5 LHD performance evaluations 50
8.3 Life-Long Learning Through Continuing Education, Training, and Mentoring 52
8.3.1 Identification of education and training needs for workforce development 75
8.3.2 Opportunities for developing core public health competencies 21
8.3.3 Educational and training incentives 63
8.3.4 Interaction between personnel from LPHS and academic organizations 50
8.4 Public Health Leadership Development 41
8.4.1 Development of leadership skills 53
8.4.2 Collaborative leadership 38
8.4.3 Leadership opportunities for individuals and/or organizations 50
8.4.4 Recruitment and retention of new and diverse leaders 25
EPHS 9. Evaluate Effectiveness, Accessibility, and Quality of Personal and Population-Based Health Services 55

9.1 Evaluation of Population-based Health Services 55
9.1.1 Evaluation of population-based health services 75
9.1.2 Assessment of community satisfaction with population-based health services 47
9.1.3 Identification of gaps in the provision of population-based health services 50
9.1.4 Use of population-based health services evaluation 50
9.2 Evaluation of Personal Health Care Services 65
9.2.1.In Personal health services evaluation 54
9.2.2 Evaluation of personal health services against established standards 75
9.2.3 Assessment of client satisfaction with personal health services 50
9.2.4 Information technology to assure quality of personal health services 69
9.2.5 Use of personal health services evaluation 75
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Essential Public Health Service Score

9.3 Evaluation of the Local Public Health System 46
9.3.1 Identification of community organizations or entities that contribute to the EPHS 75
9.3.2 Periodic evaluation of LPHS 29
9.3.3 Evaluation of partnership within the LPHS 25
9.3.4 Use of LPHS evaluation to guide community health improvements 53
EPHS 10. Research for New Insights and Innovative Solutions to Health Problems 57

10.1 Fostering Innovation 47
10.1.1 Encouragement of new solutions to health problems 63
10.1.2 Proposal of public health issues for inclusion in research agenda 25
10.1.3 Identification and monitoring of best practices 75
10.1.4 Encouragement of community participation in research 25
10.2 Linkage with Institutions of Higher Learning and/or Research 67
10.2.1 Relationships with institutions of higher learning and/or research organizations 75
10.2.2 Partnerships to conduct research 50
10.2.3 Collaboration between the academic and practice communities 75
10.3 Capacity to Initiate or Participate in Research 57
10.3.1 Access to researchers 75
10.3.2 Access to resources to facilitate research 75
10.3.3 Dissemination of research findings 50
10.3.4 Evaluation of research activities 28

¢ Overall, how well is the system achieving optimal activity levels?

Figure 5: Percentage of Essential Services scored in each level of activity

10% 0%

40% . Minimal
” [ ] Moderate

] Optimal

LI No activity

B Significant

50%

Figure 5 displays the percentage of the system's Essential Services scores that fall within the five activity categories.

This chart provides the site with a high level snapshot of the information found in Figure 3.
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Figure 6: Percentage of model standards scored in each level of activity

10% 0% 6.7%

_I No activity
& Minimal
1-33.3% _| Moderate
B Significant
| Optimal

Figure 6 displays the percentage of the system's model standard scores that fall within the five activity categories.

Figure 7: Percentage of all questions scored in each level of activity

8.1% 10.9%

_I No activity
& Minimal

22.7% _| Moderate
B Significant
| Optimal

28.6%

Figure 7 displays the percentage of all scored questions that fall within the five activity categories. This breakdown

29.8%

provides a closer snapshot of the system's performance, showing variation that may be masked by the scores in
Figures S and 6.
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2.6 |Resources for Next Steps

THE NPHPSP offers a variety of information, technical
assistance, and training resources to assist in quality
improvement activities. Descriptions of these resources
are provided below. Other resources and websites that
may be of particular interest to NPHPSP users are also

tunity for people from around the country
to learn from each other about various
approaches to the NPHPSP assessment and
performance improvement process. Calls
occur on the third Tuesday of each month,

2:00 - 3:00 ET. Contact phpsp@cdc.gov to be

noted below.

Technical Assistance and Consultation
- NPHPSP partners are available for phone
and email consultation to state and localities
as they plan for and conduct NPHPSP assess-
ment and performance improvement activi-
ties. Contact 1-800-747-7649 or phpsp@cdc.

gov.

NPHPSP User Guide - The NPHPSP
User Guide section, "After We Complete
the Assessment, What Next?" describes five
essential steps in a performance improvement
process following the use of the NPHPSP
assessment instruments. The NPHPSP User
Guide may be found on the NPHPSP website
(htep://www.cdc.gov/NPHPSP/PDF/ User-
Guide.pdf).

NPHPSP Online Tool Kit - Additional
resources that may be found on, or are linked
to, the NPHPSP website (http://www.cde.
gov/NPHPSP/generalResources.html) under
the "Post Assessment/ Performance Improve-
ment" link include sample performance
improvement plans, quality improvement
and priority-setting tools, and other technical
assistance documents and links.

NPHPSP Online Resource Center -
Designed specifically for NPHPSP users, the
Public Health Foundation's online resource
center (www.phf.org/nphpsp) for public
health systems performance improvement
allows users to search for State, Local, and
Governance resources by model standards,
essential public health service, and keyword.;

NPHPSP Monthly User Calls - These calls
feature speakers and dialogue on topic of
interest to users. They also provide an oppor-

added to the email notification list for the call.

Annual Training Workshop - Individuals
responsible for coordinating performance
assessment and improvement activities may
attend an annual two-day workshop held in
the spring of each year. Visit the NPHPSP
(http://www.cdc.gov/nphpsp/
annualTrainingWorkshop.html) for more
information.

website

Public Health Improvement Resource
Center at the Public Health Foundation
- This website (www.phf.org/improvement)
provides resources and tools for evaluating and
building the capacity of public health systems.
More than 100 accessible resources organized
here support the initiation and continua-
tion of quality improvement efforts. These
resources promote performance management
and quality improvement, community health
information and data systems, accreditation
preparation, and workforce development.

Mobilizing for Action through Planning
and Partnerships (MAPP) - MAPP has
proven to be a particularly helpful tool for
sites engaged in community-based health
improvement planning. Systems that have
just completed the NPHPSP may consider
using the MAPP process as a way to launch
their performance improvement efforts. Go
to www.naccho.org/topics/infrastructure/

MAPP to link directly to the MAPP website.

Continue to Part 3.
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3.1 |Introduction

KEY INFORMANT interviews are a way of collecting
qualitative information from individuals. Linn County
Public Health used Key Informant interviews to collect
information on health and quality of life issues affecting
communities throughout the County. Linn County
Public Health performed 30 interviews from individuals
all over the county. These people included doctors, govern-
ment leaders, business owners, school leaders, commu-
nity advocates and other people in the unique position
of knowing priority issues in their community.

The following is a narrative of the issues uncovered
during these interviews. This report attempts to deliver a
picture of the status of the county from the viewpoint of
those interviewed. In addition, there is a brief quantifica-
tion of the questions and their answers.

3.2 |Linn County

N\
Key Informant Interviews

Linn County conducted key informant interviews
to collect qualitative first-person information on the
state of health and quality of life in various commu-
nities and sub-populations in our County. These
interviews gave Linn County Public Health valu-
able first hand testimony on issues that communities
face, from the perspective of people living in those
communities

Questions:

e  Health Problem

e  Contributing Factors
e  DPeopleat Risk.

e  Significant Barriers

e Community Assests

>

WHEN WE look county wide, nearly all key informants
agreed that health has been declining. This is primarily
due to the current nationwide recession that has been
going on since 2008. Unemployment has resulted in loss
of not only income but health insurance as well. Period
effects are a difficult subject to untangle from other health
problems. Public health has a limited capacity to affect
fundamental issues such as loss of income, resources and
health insurance. With that said, there is still much to
offer in terms of referral networks to community orga-
nizations, health promotion, education and prevention.
Most key informants have commented on the stretched
capacity of social services and community services.

Based on the questions asked, informants were able
to point to factors that are not based on the economy.
Education is a pervasive issue among those at risk for poor
health. Overall, Linn County has poor education rates
as compared to the state, with a 70% high school gradu-
ation rate and a 15% college graduation rate. Poverty, in
particular generational poverty, are key determinants of
poor health according to many informants. The impov-
erished in our communities often adopt lifestyles that
represent risk behaviors. Poor eating habits, smoking,
drinking, drug use and lack of exercise all have signifi-
cantly higher rates among the poor. Generational poverty,
learned poverty, and lifestyle of poverty are all terms key
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informants used to describe how families pass down
coping strategies and risk behaviors from generation to
generation. Being raised in a poor family is a social deter-
minant that has the potential to affect health outcomes.
Children learn that eating a bowl of cereal for dinner is
normal and boxed meals are an everyday diet. Eatinga
diet of processed foods and cheap sugary cereals condi-
tions our bodies to desire salty, sweet and fatty foods and
it makes the introduction of whole foods, vegetables and
fruits difficult later in life.

¢ Supplemental Nutrition Assistance Pro-
gram FSNAP

Many informants have lamented the lack of education that
accompanies SNAP benefits for the low income. Unlike
Women in Crisis (WIC), there is no required check up
or education tied to the benefit, and regulations on what
types of food you can buy are quite loose in comparison.
As mentioned above, individuals that have never known
a different way, continue to shop towards their tastes and
palates, despite having extra financial assistance for food.
Individuals with SNAP benefits tend to stock up on soda
pop; chips, and boxed dinners in the absence of knowing
how to prepare fruits, vegetables, and whole grains.

O Physical Activity

Another county wide trend is a general lack of physical
activity and exercise. Both informant views and collected
statistics confirm that the county has a problem with
obesity and the average citizen does not get enough
exercise. Linn County is fortunate to have many County
maintained parks, as well as city parks and outdoor areas.
Lebanon is very active in attempting to improve their
parks and build extensive trails and bike paths throughout
their city. Work still needs to be done to improve outdoor
conditions in low socioeconomic areas throughout Linn
County. Having a park in disrepair, inadequate traffic
control, or lack of paved areas are barriers to children
and adults getting outside to walk, run, or ride a bike.

0 Albany

Albany faces unique challenges as the population center
for the county. Its location on the freeway, coupled with
the busy rail yard makes it a transit city for the homeless.
Homeless health concerns will be covered later in this
report, but at a population level Albany faces a significant
burden. The city has been forced to implement ordinances
and take enforcement measures to combat many issues
that arise due to homelessness. Highly correlated with

homelessness are mental health issues. Linn County has
no inpatient treatment centers for mental health disorders
and patients must seek care in either Salem or Corvallis
for any inpatient needs. For therapy, counseling and
outpatient care, Linn County Mental Health is the area’s
largest provider. There are limited private therapists and
counselors operating in the county and the ones that do
tend to have a family/marriage focus.

3.3 |Rural Health

LINN COUNTY spoke with community leaders in several
rural and small towns in the county. Transportation is on
health issue that is shared by all of these communities. As
the Medicaid provider for a number of services, clients
are required to travel to Albany, or Lebanon for certain
services. For low socioeconomic individuals, a 60 mile
round trip from Harrisburg, or an 85 mile round trip
from Mill City can be a serious hardship. Many people
in need of Oregon Health Plan treatments do not have a
car, or cannot afford to spend the extra gas. These small
communities also do not offer a robust or reliable public
transportation system either.

Related to the inability to access transportation,
services in the community or brought to the commu-
nity are very limited. Harrisburg, for example does not
have any practicing doctors in the community. Mill
City has a single clinic that must provide services to the
entire Santiam Canyon area, including Lyons and Gates.
Brownsville and Halsey only benefit from a part-time
clinician on certain days of the week. A key informant
speaking on behalf of Mill City also stated the lack of
county services brought to the town. Mental health was
a large cited need, and it was noted that Mill City does
not have access to any County practitioners. The Coun-
ty’s inability to send a therapist to Mill City means that
troubled, and very low socioeconomic individuals with
mental health problems must find transportation to come
to Albany for treatment or help. The Mill City informant
noted that they had requested that Linn County Mental
Health send a worker to Mill City a few times a month,
but was told that was not possible because the roads are
not safe in the winter.

Access to Healthy food is an issue. Harrisburg does not
have a grocery store that stocks fruits and vegetables. Most
all small towns in the community are serviced by smaller
scale markets with very limited healthy food options.
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These places are in prime locations for seasonal foods
from area farms, but eating healthy in the off seasons

can be difficult.

Education and cultural norms are a bigger issue in
rural Linn County than in Albany or even Lebanon.
Smoking and smokeless tobacco are more acceptable. It
was noted that in many rural areas, it is viewed as a normal
and acceptable thing to buy a six pack every night after
work. Generational poverty is more of a problem as well.
Children grow up poor, in households that have adopted
coping mechanisms to deal with years of living in poverty.
They learn to eat unhealthy, they do not know how to
budget, education is not a priority, and they are more likely
to engage in risk behaviors. Harrisburg, Mill City and the
Brownsville/Halsey area all commented that they have a
high proportion of single mothers living in poverty. These
women have difficulties with access to health care, with
housing and with acquiring healthy food for themselves
and their families.

Small and rural communities also have unique commu-
nity assets. Smaller towns tend to be closer knit, and have
a more cohesive and willing to help community than
larger towns. Community organizations may be few
and far between, but they are very specific and tailored
to the needs in that area. Churches are a more dominate
community organization than in larger towns, and much
of the community leans on them for support services.
Many operate as emergency shelters and food banks. Linn
County’s smaller communities are supportive of activism
and usually eager to help make a difference.

3.4

SEVERAL INTERVIEWS were specific to the special needs
of seniors within Linn County. More unique to seniors

Seniors

than other demographics is the rate of prescription drug
abuse, which is usually coupled with long term disable-
ment and chronic diseases. Many seniors have behav-
ioral health issues and untreated mental health issues that
compound chronic disease problem they may have. It
is common to mistake behavior issues with normal and
common aging. Forgetfulness and irritability are frequent
markers of larger mental health issues that are commonly
attributed to aging.

The demographics of the boomer population make
this a growing and increasingly vulnerable population.
Nationwide 10,000 people turn 65 every day. Addition-
ally, we are all living longer, there is a greater proportion

of individuals over 85+ than ever before in history. With
current economic conditions, increased unemployment,
reduced pensions and decreased stock values, there are is
an increasing number of incoming poor seniors. Work
opportunities can be very hard to come by for seniors,
particularly those with physical limitations or disable-
ment. A person entering 65 in poverty is very likely to
stay that way.

We do not have a strong focus on prevention in Linn
County, not to mention the already strained safety net
and social programs. Treatment for multiple chronic
conditions is costly, and a large percentage of seniors are
on Medicare. A focus on chronic disease prevention, as
opposed to expanding treatment options needs to take
center stage.

'35 |Hispanic Population

THREE KEY informant interviews were conducted with
individuals that work with the Hispanic and Latino
population in Linn County. Across all three interviews,
Obesity, Diabetes and Hypertension were pervasive health
issues. Poverty, education and language barrier issues
were often cited as contributing causes to these health
issues. Poverty contributes to obesity by not being able
to purchase healthy, whole foods and a creating a reli-
ance on high fat, high sodium process foods and boxed
meals. Transportation issues compound this problem.
Many Hispanic individuals do not have a driver’s license,
or access to a vehicle. With limited house availability,
much of the grocery shopping happens at convenience
and corner stores as opposed to grocery stores. This limits
access to fruits and vegetables, as well as options for whole
grain baked good, butcher services or even the availability
of low fat milk. Language barrier issue means gaining
access to support services can be difficult, as well as ability
to receive education. Language barriers at health clinics
create issues with access to care. Many times individuals
with low English skills will simply avoid asking questions
or secking help because of the frustrations of trying to
communicate.

The above mentioned language barrier was the most
commonly cited contributing factor to the declining status
of the health in the Hispanic and Latino population. Lack
of bilingual services is a barrier in Linn County.

Farm laborer health was a commonly cited concern.
Several factors contribute to health concerns in this group.
Some workers may be undocumented or in the country
illegally, thus preventing them from secking health care
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for fear of being discovered. Farm workers may have expo-
sures to chemicals, pesticides or herbicides that the average
citizen does not. The nature of much migrate farm work
is long working days under intense physical conditions
for a short harvesting season. Heatstroke and dehydration
are issues that often go unreported. Long term, consistent
dehydration can lead to chronic kidney disease as well as
affect the function of many other organ systems.

Related to the following homeless section, a key infor-
mant feels that the homeless population among Hispanics
is greatly underestimated. This is a factor of dense living
arrangements; couch surfing and communal living in
excess of what is safe or healthy.

3.6

IT GOES without saying that the homeless face a moun-
tain of health concerns and issues that the average
citizen in Linn County does not. However, like with
all sub-populations, there are unique aspects to the
homeless population in Linn County that might not
be the same state wide or nationwide.

Homeless Population

One of the biggest issues faced by the homeless in
Linn County is the availability of psychotropic medi-
cation they need to function. Our key informant
estimates that over half the homeless in Linn County
have or need a prescription for a mental health problem
and most of them do not have access to maintain that
prescription. Many homeless get trapped in a cycle of
becoming mentally unstable to the point they break a
society law. Law enforcement takes them to jail, where
they are referred to an area mental health hospital and
receive treatment. After a few weeks of stabilizing, they
are discharged with only a few weeks worth of medicine.
The cycle then continues. Our key informant stresses
the need to expand programs to provide these vital
medications so many of the chronically homeless can
stabilize their lives, and contribute back to society.

Local programs in Linn County have made great
progress in improving the health of the homeless popu-
lation. Linn County’s active TB screening program has
helped all but eliminate TB among homeless in the
area. Samaritan and Parish Nurses extend triage care
to area shelters, offering basic health services, advice
and screenings to this vulnerable population.

W Child Healch

LINN COUNTY faces several issues pertaining to child
health. Like most places across the nation, childhood
obesity is on the rise, currently we sit at about 27.4% of
our kids being obese. Food security and school nutri-
tion policies are major contributing factors. Children
in low socioeconomic home are much more likely to eat
meals consisting of highly process, carbohydrate intensive,
high fat and high sodium foods. Macaroni and cheese
or Hamburger Helper style meals come very cheap,
but have poor nutritional value. Many children are not
receiving adequate information about the potential harm
of sugar-sweetened beverages. Schools often have vending
machines full of soda and sports drinks that contain high
calorie loads. Kids drink too many of these beverages
not knowing the potential harmful effects, and policies
in many schools do not adequately limit consumption.

There is also great inequity across school meals and
policies. Some area schools have stronger policies than
others regarding fruit and vegetable servings, chocolate
milk availability, and serving sizes. Additionally, schools
do not have equal policy or strength in enforcing physical
education requirements, or encouraging children to be
active during play and recess times.

Beyond policy, an often commented issue is the deterio-
ration of “life skills” education. With shrinking budgets
and larger class sizes, health promotion educations, home
economic and cooking classes and sexual education classes
have been cut. Teachers at one time handled much of this
subject matter, but now are becoming more and more
reliant on third parties to deliver content, and those third
parties are stretched for resources as well.

3.8

Quantitative Analysis
of Key Informant Responses

THE PRIMARY focus of the Key Informant interview is
for planners and investigators to get firsthand accounts of
issues and perspectives from highly informed individuals.
However, trends and common themes tend to emerge
that are relevant to a total population perspective. This
analysis looks at themed responses across all the inter-
views, and sums common categories in order to establish a
snap shot of the county. The following is a quantification
of responses and a distribution of them. Results are given
by question, with a methods description describing how
answers were categorized.
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O %Stion 1: “What would you say are the top one or two health problems in your

community?”

fChart 3.1 D
Health Concern Distribution
Mental Health
13%
\ )
Methods

Responses to question one were summarized and coded
into a collection of logical topic areas. Answers that
occurred more than once are graphed above:

Obesity: Reponses that spoke of lack of exercise, exces-
sive eating, junk food and other related topics.

Access to Health Care: Issues with the ability to receive
care were categorized here. Not having a doctor in the
city, long distances needed to travel, no Public Health
presence are examples of Access issues.

Substance Abuse: any response, not including tobacco,
involving abuse of an illegal drug, or abuse of prescrip-
tion drugs.

Poverty: Any response that included an individual’s
ability to pay, either for health care, or food, or a safe
housing or any other basic need. Answers dealing with
culture of poverty and generational poverty were common
and also included here as was the issue of homelessness,
unless specifically qualified with mental health issues.

Chronic Disease: A response that included directly
stating chronic diseases, or long term health issues,
disablement, or a specific chronic condition, such as
diabetes or arthritis.

Resources: Responses that indicated an infrastruc-
ture issue, such as inability to maintain city parks, build
walking trails. Unique answers such as the need to main-
tain soda and junk food vending machines for a revenue
stream is included here, as the need for resources control
that health decision.

Mental Health: A response that indicated a problem
with access to, treatment, affordability of prescriptions or
housing of individuals with Mental Health issues.

Tobacco: Any response having to do with smoking or
chewing, and the culture surrounding those issues.

Alcohol Abuse: Any response dealing with alcohol
consumption and social beliefs around it.
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O %ﬁstion 2: “Do you think, on average, the health of the people in your community
has improved, stayed the same, or declined in the past 3-5 years?”

O %Stion 3: “Do you think, on average, the quality of life of the people in your com-

munity has improved, stayed the same or declined in the past 3-5 years?

s )
Chart 3.2

Health Status in your Community?

Quality of Life Status in your Community?

\ w,

Methods

Interviewees were asked to characterize the change in health and quality of life status as either improved, declined
or stayed the same.
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0 Question 4: “What do you see as the major contributing factor or factors to the
improvement, decline or neutral status of the health and quality of life in your

community?”
. -
Chart 3.3 N
Contributing factors to status change
\_ )
Methods

Resources: Any response that cited a lack of an ability
to maintain a program or upkeep infrastructure.

Economy: Any response that specifically stated the
economy, the recession, unemployment, lack of jobs, loss
of insurance to layoffs or job loss.

Education: Any response that cited a lack of knowl-
edge about consequences of a risk behavior, lack of knowl-
edge about prevention. Any response that cited a need
for health communication or school based education or
programs

Lifestyle: Any response that stated social norms of
engaging in harmful risk behaviors. Smoking, drinking,
lack of exercise, poor nutrition habits and items similar
are captured here.

SES status: Any response citing socioeconomic status
or the culture of poverty. These did not include recession
related status, but existing societal norms around being
poor and the behaviors associated with that status.
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Q %Stion 5: “What people or groups of people in your community do you view as
having poor health and why?

s
Chart 3.4

Peopleat Risk for Poor Health

Methods

Mental Health: Any response indicating a person
with mental health issues or needs.

Children: Any response indicating a child, or chil-

dren of, or youth.

Elderly: Any response indicating Elderly, the Elderly,
Seniors, older people.

Low SES: Any response indicating low income, poor,
poverty, or similar.

Uninsured: Any response indicating no insurance,
a loss of insurance or similar.

Less Educated: Any response indicating a lack of
education, high school dropout, low education, low
literacy or similar.
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O %istion 6: “What people or group of people in your community do you view as
having a poor quality of life and why?”

J

f
Chart 3.5

Peopleatrisk for poor Quality of Life

Minority populations
8%

Methods

Same: Any response indicating that the same groups
of people at risk for poor health were at risk for poor
quality of life.

Low SES: Any response indicating low income, poor,
poverty, or similar.

Minority Populations: Any response indicating a
minority population, Hispanic or Latino populations,
immigrants or similar.

Homeless: Any response indicating a homeless or
transient person

Elderly: Any response indicating Elderly, the Elderly,

Seniors, older people.

Unemployed: Any response indicating a loss of
work, being unemployed, chronically unemployed or
under employed.
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0 Question 7: “What do you view as the most significant barrier or barriers to

improving health in your community?”

s A
Chart 3.6
Most Significant Barrier to Improving Health
Accesstohealth Care
10%
Involvement
8%
\_ W,
Methods

Uninsured: Any response indicating a lack of insur-
ance, or health coverage

Access to health care: Any response indicatinga lack
of ability to access a service, acquire transportation to
or have ready access to. This includes access to mental
health services as well

Education: Any response involving education level,
literacy level, or drop out rate

Resources: Any response involving financial limita-
tion, funding issues, or ability to pay for a program or
intervention or ability to sustain a program

Culture: Any response about the accepted or
perceived acceptance of living a certain lifestyle,
engaging in risk behaviors, or the idea that they are
okay behaviors.

Economy: Any response involving the recession,
availability of jobs or closures due to the recession

Low SES: Any response involving the challenge
faced by individuals of low socioeconomic status,
individual’s ability to pay and the culture of poverty.

Involvement: Any response involving the ability to
mobilize the community to effect change.
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0 Question 8: What do you view as the most important strength or asset for improving

health in your community?

7 A\
Chart 3.7
Biggest Community Asset
\ )
Methods Health System: Any response citing a component of

Community Organizations: Any response that cited
a specific organization doing work in the community,
non-profits, churches, senior centers or other commu-
nity based organizations

Caring Community: Any response citing commu-
nity caring about the one another, willingness to help
afriend in need, willingness to effect change, or desire
to see improvement

Collaboration: Any response citing partnerships,
public and private working together, organizations
coming together or any other mention of a collabora-
tive effort.

Activism: Any response citing a strong leader or
person working towards change. People or groups of
people engaged in policy or awareness activities, or
attempts at passing legislation or policy.

the health system, such as Samaritan Health Services,
Linn County Public Health, a local clinic, a free clinic
or local doctors office.
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Q %ﬁsrion 9: “If you could do just one thing to improve the health of your community

what would it be?”

The following are individual statements of what an Infor-
mant would do to improve the health of their community

“I would have a 100% ban on all tobacco products.”

“I would require complete integration of behavioral
and physical medicine.”

“I would increase education in the community.”

“I would open a free clinic with comprehensive
mental and physical services including sobering and
detox facilities.”

“I would bring a doctor here.”

“I would study the possibilities for broad based funding
for insurance. Single payer?”

“I would start Universal Health Insurance.”

“I would reform social programs such as food stamps
and welfare to help more people that need it, and remove
people that do not.”

“I would increase smoking bans.”

“I'would help parents get back to work.”

“I would make sure everybody has shelter and

good food.”

“I would increase education on budgeting, cooking
healthy and life skills.”

“I would expand the services of In-Reach clinic, have
services more than once a week, and make sure people that
use the clinic have access to the prescriptions they need.”

“Iwould change and improve the high school gradua-
tion rate, and college education rates. I would have better
college prep in High Schools.”

“I would make drastic changes to the food service
for schools”

“I would open OHP so they had more funds to
cover, and drop barriers to accessing health care
and medications.”

“I'would improve facilities for outdoor activities, bike
paths, river walks, access, green places and open parks.”

“I would have a healthcare navigator to help patients
and provide bottom up support from frontline workers.”

<« . . . . »
I would increase education regarding prevention.

“I would be at the table at the planning department
for city ordinances.”

“I would have more educational events on food and
diet and how it relates to health and expand it to all, not
just those who are interested.”

“I would have an average of 30% weight loss for
most people.”

“I would break the cycle of poverty, increase high
school graduation rates.”

“I would bring drug and alcohol programs here.”

“We desperately need a dental health initiative in East
Linn County.”

“I would improve city transportation.”

“If I could do one thing to improve the health in East
Linn County I would increase the availability for East
Linn children to receive regular and consistent dental,
vision and health screenings and access to treatment when
diagnosed with a problem.”

“Linn County should expand services similar to Lane
County- where there are family doctors open to all ages
all weeks.”

“We must have bilingual clerks at local clinics including
urgent care and the emergency rooms.”

“The Hispanic community is growing and still being
ignored. They must be recognized and the community
should be a little more culturally sensitive or aware of
differences and beliefs”

“We need to advocate for Spanish speaking doctors
and staff in community.”

“Expand low cost dental maintenance work (fillings,
teeth cleaning, check-ups) with payment plan options.”

“Help more Hispanic individuals get driver’s licenses.”

Continue to Part 4
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4.1 |Introduction

QuALITY OF life and well-being is an important deter-
minant of a health'*'**, Quality of life, however, is a
complicated, multidisciplinary term encompassing
the following dimensions: physical, psychological, and

ll 14

social'**. Each dimension is defined by an individual’s
own self-perception. Since quality of life is subjective, it
may not mirror what decision makers deem important.
In an effort to determine if the residents of Linn County
enjoy a high quality of life and identify perceived health
needs, the Department of Health Services completed a
Quality of Life survey. The responses allowed for in depth
analysis, establishing baseline measures throughout the
county and revealed important health trends, areas for
improvement, and needed plans for the future.

The department encouraged all residents to fill out
the survey, making available paper and digital versions

in both English and Spanish. A total of 836 residents

completed the survey.

4.2 |Community

EvALUATING HOW Linn County residents view their
community, questions one to seven provide statements
about the community and residents selected how
strongly they either agree or disagree. With the excep-
tion of question 5, the responses are similar. On average,
residents have positive feelings about their community.

All referred Tables for Part 4 are located in Appen-
dixes A through F.

¢ Iam Proud of My Community

As seen in Figure 1, the majority of county residents
(55.5%) are proud of the community they live in. Less
than 12% of residents are not proud of their community.

Table 1.1shows the results by zip code. In every zip
code, most of the residents positively agreed with the
statement. Interestingly, when the results are broken by
total household annual income, certain trends appear.
According to Table 1.2, only 42.2% of respondents in
the lowest income group are proud of their commu-
nity (selecting cither “Agree” or “Disagree”). That is in
contrast to all other income levels, which have proud
response rates between 54% and 67%.

Number of Residents

0 100 300

Strongly Disagree

Disagree

Neutral

Agree

Aunwuwo) Ay Jo pnoid we | 'L ainbig
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0 My community is a good place to grow
Old in 8 -
As seen in Figure 2, almost half of the residents (43.9%)
“Agree” that their community is a good place to grow

old in. Less than 12% of residents are not proud of their
community.

Figure 2, My Community is a Good Place to Grow Old In
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1

Number of Residents
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Similar to the previous statement, Table 1.3 shows that

the results by zip code reflect the county percentages. In o
every zip code, the majority of residents positively agreed
that their community was a good place to grow old in.
When the results were broken down by total household
income, as seen in Table 1.4, the highest levels of agree-
ment are between the income categories $20,000 and
$99,000. Interestingly, the lowest and highest income
categories had the highest levels of disagreement (24.5%
and 22.7% respectively).
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Disagree

Neutral
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0 My community is a safe place to live

Figure 3. My Community is a Safe Place to Live
Figure 3 shows that 57% of residents either “Agree” or 8 -
“Strongly Agree” that their community is a safe place
to live. Whereas, only 17.3% of residents feel that their
community is not a safe place to live.

200
L

As seen in Table 1.5, the majority of zip codes reflect
the county data. However, 97327 more residents (33.3%)
that “Strongly Agree” their community is a safe place
to live, it is over three times the county average. Table
1.6 shows the data separated by total household income.
Most of income groups are similar to the county rates. It
should be noted, that the two highest income categories
reported the safest communities.
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¢ My community is a good place to raise-
children 400 -

Figure 4, the majority of residents (54.4%) feel that their
community is a good place to raise children.

Figure 4. My Community is a Good Place to Raise Children

300

200

Table 1.7 shows the results by zip code; all but a few
zip codes reflect the county responses. Over 29% of resi-
dents in 97327 “Strongly Agree” that their community
is a good place to raise children, three times the county 0 -
rate. According to Table 1.8, there is an unfortunate
pattern. The lower the income level group, the higher
the percentage of residents reporting that the community
is not a good place to raise children.
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0 There are enough job opportunities in
my community 400

Figure 5. There Are Enough Job Opportunities in My Community

Unlike the previous questions, the county residents over-
whelming felt that there are not enough jobs. As seen
in Figure 5, 74% of those who reported either selected
“Disagree” or “Strongly Disagree” with the state-
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ment above.

As seen in Table 1.9, all zip codes felt that there are not 0 -
enough jobs in the community. Unlike previous ques-
tions, Table 1.10 shows that all income levels match the
county data. Less than 10% of all residents felt that there
are enough jobs in their community.
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0 My Communlty 18 Well Cared for Figure 6. My Community is Well Cared For

As Figure 6 reveals, when asked about the care of their 400
community, residents’ most popular single response was
“Neutral” (37.2%). More people, however, did report that
the community is well cared for (38.5%) than those who
feel it is not (24.4%).

Table 1.11 shows the responses by zip code, the
responses follow the county data, with most residents
selecting “Neutral” or “Agree”. When looking at the
response by total household income, as seen in Table 1.12,
the higher income categories had higher agreement that
their community was properly maintained.
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0 I am happy with the quality of life in my

community 100 -

Figure 7. 1am happy with the quality of life in my community

The overall satisfaction of quality of life follows the pattern
of pervious questions. Figure 7 shows 50% of residents
are happy with the quality of life in their community.

200 —
Table 1.13 shows the results by zip code. Again, zip code

97327 had a much higher satisfaction rate (29.2%) than

all other zip codes. As seen in Table 1.14, the percentage o

answering “Strongly Disagree” lowers as total household

income increases. Not surprisingly, the rates of “Agree”

and “Strongly Agree” tend to increase as total household

income increases.
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4.3 |Self-Percieved Health

UNDERSTANDING AN individual’s perception of their
health is an important because quality of life and well-
being is subjective. The following two questions asked
the residents to rate their perceived physical and mental

health.

All referred Tables for Section 2 are located in
Appendix B.

0 Self-Reported Physical Health

As seen in Figure 8, the majority of residents (75.2%) rated
their overall self-perceived physical health “Good”, “Very
Good”, or “Excellent”. Only 4.7% of residents considered

their health “Poor”.

When the results are broken down by zip code, as
seen in Table 2.1, the results match the county with the
majority of all zip codes reporting that their health as
“Good”. Table 2.2 shows the data organized by total
household income. There is a pattern, the higher the
income level, the higher the perceived physical health.
Finally, Table 2.3 shows the difference in self-perceived
health rating between those with and without a regular
doctor. Interestingly, the results are relatively the same.

0 Self-Reported Mental Health

Residents felt that their mental health was better than
their physical health. As seen in Figure 9, the most
common response of self-reported mental health was
“Very Good” (32.5%).

Table 2.4 shows the data by zip code. With the excep-
tion of 97335, the zip codes reflect the county percentages.
Zip code 97355 has more residents reporting “Good”
(33.1%) rather than “Very Good” 28.3%). According to
Table 2.5, the higher a resident’s income, the more likely
aresident will have a positive self-perceived mental health
status. Finally, Table 2.6 shows the difference in self-
reported mental health between those with and without a
regular doctor. Compared to not having a regular doctor,
residents with a regular doctor have higher percentages of
“Very Good” (30.2% and 33% respectively) and “Excel-
lent” (17.2% and 20.7% respectively).
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4.4 | Access to Health Care

45 |Healthy Communities

EVALUATING ACCESS to health care is difficult because
there are so many individual components. In an effort to
understand who has adequate resources and who needs
greater attention, residents were asked questions about
their social relationships, doctors, and insurance status.

All referred Tables for Section 3 are located in
Appendix C.

0 Relationships and Resources for Health

Care

Social support can affect perceived mental health, espe-
cially during times of sadness and depression. Ninety one
percent of residents reported that they have someone to
talk to during times of sadness or depression. According
to Table 3.1, residents who had someone to talk to during
times of sadness or depression were less likely to have
report low levels of mental health. Similarly, Table 3.2
shows that perceived mental health is higher if a resident
knows of a place to go for professional help during times
of sadness or depression. Unfortunately, the majority of
residents (85.8%) do not know where to go to get help
with sadness or depression.

¢ Regular Doctor

Amongst all residents who responded to the survey, 77%
had a regular doctor. As seen in Table 3.3, the majority
of the zip codes follow reflect the county data. In 97374,
over 82% percent of respondents said they had a regular
doctor. Table 3.4 shows that the higher the income, the
more likely a resident had a regular doctor. Similarly, as
seen in Table 3.5, the higher a resident’s education level,
the more likely a resident had a regular doctor.

¢ Access to Needed Health Care

Over 25% of all county residents have been unable to
get needed health care at least once. While the majority
of zip codes follow the county data, as seen in Table 3.6,
97360 and 97346 both have substantially higher rates of
no access (44.4% and 100%, respectively). Table 3.7 shows
that the higher the total houschold income, the better the
access to needed health care. Fewer than 10% of residents
with a total household income above $75,000 could not
get needed health care. Similarly, Table 3.8 shows that the
lower a resident’s education level, the more likely they are
to not have access to health care.

PEOPLE HAVE varying ideas of what is a healthy and safe
community. The following two questions were asked to
help identify what Linn County residents feel are qualities
of healthy and safe communities.

All tables for Section 4 are located in the Appendix D.

¢ Most Important Things Needed to
Make a Healthy Community

Residents were given a list of 11 aspects of a healthy
community and asked to select the three most impor-
tant to them. In addition, the residents could write in
an aspect not listed under “Other”. Figure 9 shows the
top 6 most important attribute to a healthy community;
they were the only categories to have more than 100 selec-
tions. Safe neighborhoods and available jobs were the top
selections with 541 and 496 residents selecting them,
respectively. Table 4.1 shows the data by zip code. Safe
neighborhoods, available jobs, and quality schools were
the top three aspects across all zip codes. The pattern is
similar when looking at the aspects by total household
income, as seen in Table 4.2
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0 Top Health Problems in the

Community

Residents were given a list of 22 health problems and
asked to select the three most relevant to their commu-
nity. In addition, the residents could write in a problem
not listed under “Other”. Figure 10 lists the top 5 resi-
dent reported health problems in the county, over
100 residents selected each problem. The top health
problems in the county are drug abuse and unemploy-
ment, with 582 and 431 residents, respectively. Table 4.3
shows the results by zip code, drug abuse was the most
frequently cited health problem across all zip codes,
over 23% of county residents selected it. Interestingly,
Table 4.4 shows that drugabuse is also the top problem

across all income categories.
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4.6 | Quality of Rental Property

IN AN effort to assess the quality of renter property and
landlords within Linn County, the survey asked a series

of questions specifically to renters. Of the county resi-
dents that responded to the survey, almost half (42%)
are renters.

All referred Tables for Section S are located in
Appendix E.

0 Able to Find Timely Repairs

Of the renters, approximately 26% had a problem
getting timely repairs. According to Table 5.1, the
majority of zip codes followed the county percent-
ages, with the exception of 97346 (66.7%) and 97386
(41.2%). When looking at total houschold income, as
seen in Table 5.2, tenants making more than $75,000
per year had no problems getting timely repairs.

¢ Able to Find Affordable Rental Home

Over 58% of renters reported finding an affordable
place to live. Table 5.3 shows that some zip codes had
substantially higher rates of affordable places, such as
97356 (66.7%) and 97355 (73%). Table 5.4 shows total
household income, residents within $20,000 to $29,999
had the highest levels of finding an affordable place to
live (71.4%). Those in the highest income categories,
however, had the highest rates of dissatisfaction in the
county’s rent prices.

¢ Able to Find Safe Home

The renters generally feel that their homes are safe. Over
68% of respondents felt their rented home was safe.
As seen in Table 5.5, the majority of zip codes follow
the county pattern. There were two zip codes whose
percentages were higher than the county average: 97322
(70.4%) and 97355 (81.8%). Table 5.6 shows a worrying
pattern, as total household income increases, there is a
decline in feeling that one’s home is safe.

¢ Able to Find Nice Rental Home

Similar to the previous questions, renters generally felt
that they were able to find a nice home (68.3%). Table
5.7, however, shows that some zip codes are more dissat-
isfied with the niceness of their home, especially 97386
(57.6%) and 97389 (57.1%). Following the pattern of
the previous question, Table 5.8 shows that as total
houschold income increases, the perception of a home’s
likability decreases.
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47 | Discrimination

DISCRIMINATION CAN occur at many different settings.
To find out if discrimination is a problem in the county,
residents were asked how they were treated in different
setting. There are also numerous types of discrimination.

This survey explores discrimination by education level,
income level, race, and ethnicity.

All referred Tables for Section S are located in
Appendix F.

0 Treated with less courtesy

The majority of residents have not often been treated with
less courtesy (84.6%). However, as Table 6.1 shows, less
educated people were more often treated with less cour-
tesy than those with more education. Similarly, Table 6.2
shows that the higher the total household income, the
less likely a resident is to be treated with less courtesy.
Table 6.3 shows that rates are relatively equal across race,
but Table 6.4 suggests that Latinos are treated with less
courtesy than non-Latinos.

0 Respect

In the county, 87% of residents were not treated with less
respect. Table 6.5 shows that residents with a “Less than
High School” education level have the highest percentage
of being treated often with less respect (25.4%). Table
6.6 reports that residents in higher income levels receive
more respect than those in lower income levels. As seen
in Table 6.7, African Americans and Native Alaskans
are the most likely to be treated with less respect. Finally,
Table 6.8 shows that 7.5% of Latinos report being treated
“Very Often”.

O Poorer Service at Restaurants & Stores

Very few residents reported often receiving poorer service
at restaurants and stores (7.5%). As seen in Table 6.9 and
Table 6.10, this general pattern is seen across both educa-
tion level and total household income. However, higher
education levels and higher income levels report better
service. In addition, there is little different between race
and ethnicity groups, as seen in Table 6.11 and Table 6.12.

O Poorer Service at Healthcare Providers

While the majority of residents did not report receiving
poorer service (73.5%), over 25% did perceive receiving
poorer service than others. Table 6.13 shows that less
educated residents reported higher levels of mistreatment

than those with higher education, especially those holding
a Bachelor or Graduate degree. Similarly, Table 6.14 shows
that residents earning more than $50,000 per year had
very low rates of poor service. Table 6.15 and Table 6.16
show rates by race and ethnicity, it should be noted that
4.5% of Hispanics reported being treated with poorer
service, which is almost two times the county average

(2.3%).
0 People Act as if they are Afraid of You

Very few county residents believe that people act as if
they are afraid of them; only 4.1% reported “Very Often”
or “Fairly Often”. Table 6.17 shows that when examined
by education level, the pattern does not differ substan-
tially from the county pattern. Once a person has some
college education, however, there is a sizable jump in
the percentage in “Never”. Total household income, as
seen in Table 6.18, is similar to education level. Table
6.19 illustrates that Caucasians have the highest report
of “Never” perceiving someone as being afraid of them
(63.4%). Finally, as seen in Table 6.20, there are no sizable
differences between ethnicity.

0 People Act as if they are Better than You

This final category of discrimination had 20.7% of county
residents report “Very Often” or “Fair Often”. When
looked at by education, as seen in Table 6.21, a similar
pattern occurs, those with more education report less
people act as if they are better than them. This pattern
is more apparent when the results are examined by total
household income. Table 6.22 shows that 36.5% of resi-
dents earning less than $20,000 reported being mistreated
“Very Often” or “Fairly Often”. Table 6.23 shows that
African Americans (23.1%) and Native American/
Pacific Islander report high levels of being mistreated
“Very Often” (33.3%). Finally, Table 6.24 illustrates that
Hispanics report a higher percentage compared to non-
Hispanics of people acting as if they are better than them.
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Appendix A

Table 1.1 I Am Proud of My Community by Zip Code (Percentage)

Zip Code City Is)tll::glfz Disagree Neutral Agree Szgrily Total
97321 West Albany 8(3.3) 20 (8.1) 95 (38.9) 105 (43) 16 (65) 244
97322 East Albany 13 (4.4) 23 (7.8) 105 (35.6) 128 (43.4) 26(8.8) 295
97327 Brownsville 0 (0) 2(8.3) 14.2) 8(33.3) 13 (54.2) 24
97335 Crabtree 0(0) 0(0) 0(0) 0(0) 1(100) 1
97336 Crawfordsville 0(0) 0(0) 0(0) 1(100) 0(0) 1
97346 Gates 0(0) 0(0) 2(50) 2(50) 0(0) 4
97348 Hasley 0(0) 2(18.1) 0(0) 9(81.9) 0(0) 11
97352 Jefferson 0(0) 0(0) 1(100) 0(0) 0(0) 1
97355 Lebanon 3(2.4) 11(8.7) 39(30.7) 57 (44.9) 17 (13.4) 127
97358 Lyons 0(0) 0(0) 1(20) 3 (60) 1(20) 5
97360 Mill City 0(0) 2(22.2) 2(22.2) 5(55.6) 0(0) 9
97374 Scio 1(59) 1(59) 2(11.8) 11 (64.7) 2(11.8) 17
97377 Shed 0(0) 1(25) 0(0) 2(50) 1(25) 4
97386 Sweet Home 5(8.2) 5(8.2) 17 (27.9) 29 (47.6) 5(8.2) 61
97389 Tangent 0(0) 0(0) 6(333) 12 (66.7) 0(0) 18
97446 Harrisburg 0(0) 0(0) 2(25) 5(62.5) 1(12.5) 8

Total 30 (3.6) 67 (8.1) 273 (32.8) 378 (45.5) 83 (10.0) 831

Table 1.2 I Am Proud of My Community by Annual Household Income (Percentage)

Income Strongly Disagree Disagree Neutral Agree Strongly Agree Total
Less than$20,000 12 (4.3) 21 (75) 127 (45.8) 104 (37.5) 13 (4.7) 277
$20,000-$29,999 6(54) 8(7.3) 35 (31.8) 48 (43.6) 13 (11.8) 110
$30,000-$49,999 4(2.6) 18 (11.8) 42 (27.6) 69 (45.4) 19 (12.5) 152
$50,000-$74,999 4(25) 13(8.2) 36(22.3) 88 (55.7) 17 (10.8) 158
$75,000-$99,999 2(2.3) 5(5.8) 21 (24.4) 45(52.3) 13 (15.1) 86

Over $100,000 2(3.8) 2(3.8) 13 (24.5) 28(52.8) 8(15.1) 53
Total 30 (3.6) 67 (8.1) 273 (32.8) 378 (45.5) 83 (10.0) 836

Table 1.3 My Community is a Good Place to Grow Old In by Zip Code (Percentage)

Zip Code ;tll:;zfz Disagree Neutral Agree szgfegely Total
97321 West Albany 8(3.3) 39 (16.0) 77 (31.6) 104 (42.6) 16 (6.6) 244
97322 East Albany 14 (4.7) 51(17.3) 82 (27.8) 116 (39.3) 32 (10.8) 295
97327 Brownsville 2(8.3) 3(12.5) 4(16.7) 11 (45.8) 4(16.7) 24
97335 0(0) 0(0) 0(0) 0(0) 1 (100) 1
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Zip Code City SDtll;:Iglfz Disagree Neutral Agree Szzfegely Total

97336 Crawfordsville 0(0) 0(0) 0(0) 1 (100) 0(0)
97346 Gates 0(0) 0(0) 2 (50) 1(25) 1(25) 4
97348 Hasley 1(9.0) 1(9.0) 2(18.2) 7 (63.6) 0(0) 11
97352 Jefferson 0(0) 0(0) 1 (100) 0(0) 0(0) 1
97355 Lebanon 2(1.6) 21(165) 33 (26) 55 (43.3) 16 (12.6) 127
97358 Lyons 0(0) 0(0) 1(20) 3 (60) 1(20) 5
97360 Mill City 0(0) 2(22.2) 3(33.3) 3(33.3) 1(11.1) 9
97374 Scio 1(59) 2(11.8) 3(17.6) 9(52.9) 2(11.8) 17
97377 Shed 0(0) 1(25) 0(0) 2 (50) 1(25) 4
97386 Sweet Home 4(6.6) 4(6.6) 10 (16.4) 37 (60.7) 6(9.8) 61
97389 Tangent 0(0) 2 (11.1) 2(16.7) 12 (66.7) 1(5.6) 18
97446 Harrisburg 0(0) 1(12.5) 1(12.5) 3(375) 3 (375) 8
Total 32 (3.9) 127(15.3)  222(267) 365 (43.9) 85 (10.2) 831

Table 1.4 My Community is a Good Place to Grow Old In by Annual Household Income (Percentage)

Income Strongly Disagree Disagree Neutral Agree Strongly Agree Total
Less than$20,000 10 (3.6) 58 (20.9) 99 (35.7) 94 (33.9) 16 (5.8) 277
$20,000-$29.999 9(8.2) 15 (13.6) 28(25.5) 52 (47.3) 6(55) 110
$30,000-$49,999 4(2.6) 30 (13.2) 27 (17.8) 81(53.3) 20 (13.2) 152
$50,000-$74,999 5(3.2) 15(95) 39 (24.7) 74 (46.8) 25 (15.8) 158
$75,000-$99,999 3(35) 8(9.3) 19 (22.1) 45 (52.3) 11 (12.8) 86
Over $100,000 1(19) 11 20.8) 10 (189) 23 (43.4) 8(15.1) 53
Total 32 (3.8) 127(15.2) | 222(26.6) | 369 (44.1) 86 (10.3) 836

Table 1.5 My Community is a Safe Place to Live by Zip Code (Percentage)

Zip Code City ls)t:;gi}e’ Disagree Neutral Agree sz;:g:y Total
97321 Wiest Albany 502) 37 (15.2) 80 (32.8) 105 (43) 17 (7) 244
97322 East Albany 9(.1) 50 (16.9) 70 (23.7) 146 (495) 20 (6.8) 295
97327 Brownsville 1(4.2) 2(8.3) 2(8.3) 11 (45.8) 8(33.3) 24
97335 Crabtree 0(0) 0(0) 0(0) 0(0) 1 (100) 1
97336 Crawfordsville 0(0) 0(0) 1(100) 0 (0) 0(0)

97346 Gates 0(0) 1(25) 1(25) 2 (50) 0(0) 4
97348 Hasley 109.0) 0(0) 2(18.2) 6(54.5) 2(18.2) 11
97352 Jefferson 0(0) 0(0) 1(100) 0(0) 0(0) 1
97355 Lebanon 2(1.6) 18 (14.2) 34 (26.8) 63 (49.6) 10 (7.9) 127
97358 Lyons 0(0) 0(0) 2 (40) 2 (40) 1(20) 5
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Zip Code City ls)t::;;fz Disagree Neutral Agree Szgfeg:y Total
97360 Mill City 0(0) 1(1L1) 2(22.2) 5(55.6) 1(1L1) 9
97374 Scio 1(59) 2(11.8) 1(11.8) 10 (58.8) 2(11.8) 17
97377 Shed 0(0) 2(50) 0(0) 1(25) 1(25) 4
97386 Sweet Home 3 (4.9) 11 (18) 12 (19.7) 27 (44.3) 813.1) 61
97389 Tangent 0(0) 1(5.6) 0(0) 14 (77.8) 3(167) 18
97446 Harrisburg 0(0) 0(0) 1(125) 5(62.5) 2(25) 8

Total 22 (2.7) 125 (15.0) 210 (25.3) 398 (47.9) 76 (9.1) 831

Table 1.6 My Community is a Safe Place to Live by Annual Household Income (Percentage)

Income Strongly Disagree Disagree Neutral Agree Strongly Agree Total
Less than$20,000 10 (3.6) 57 (20.6) 90 (32.5) 103 (37.2) 17 (6.1) 277
$20,000-$29,999 6(55) 15 (13.6) 28(255) 52 (47.3) 6(55) 110
$30,000-$49,999 3(2) 24 (15.8) 32 (21.1) 77 (50.7) 16 (10.5) 152
$50,000-$74,999 2(1.3) 17 (10.8) 35(22.2) 89 (56.3) 15(95) 158
$75,000-899,999 1(1.2) 7(8.1) 18 (20.9) 49 (57) 11 (12.8) 86
Over $100,000 0(0) 5(94) 10 (18.9) 28(52.8) 10 (18.9) 53
Total 22 (2.6) 125 (15.0) 210 (25.1) 401 (48.0) 78 (9.3) 836

Table 1.7 My Community is a Good Place to Raise Children by Zip Code (Percentage)

Zip Code City ;tll:;zfz Disagree Neutral Agree szzfegely Total
97321 West Albany 8(3.3) 37(15.2) 78 (32) 100 (41) 21 (8.6) 244
97322 East Albany 15(5.1) 40 (13.6) 86(29.2) 132 (44.7) 22(75) 295
97327 Brownsville 1(4.2) 2(8.3) 1(4.2) 13 (54.2) 7(29.2) 24
97335 Crabtree 0(0) 0(0) 0(0) 0(0) 1(100) 1
97336 Crawfordsville 0(0) 0(0) 0(0) 0(0) 1 (100) 1
97346 Gates 0(0) 0(0) 2.(50) 2(50) 0(0) 4
97348 Hasley 0(0) 0(0) 3(27.3) 7(63.6) 1(91) 11
97352 Jefferson 0(0) 1 (100) 0(0) 0(0) 0(0) 1
97355 Lebanon 4(3.1) 19 (15) 37(29.) 57 (44.9) 10 (7.9) 127
97358 Lyons 0(0) 1(20) 1(20) 2 (40) 1(20) 5
97360 Mill City 0(0) 2(22.2) 3(33.3) 2(22.2) 2(22.2) 9
97374 Scio 1(59) 1(59) 2(11.8) 12 (70.6) 1(59) 17
97377 Shed 0(0) 1(25) 1(25) 1(25) 1(25) 4
97386 Sweet Home 5(8.2) 6(9.8) 15 (24.6) 27 (44.3) 8(13.1) 61
97389 Tangent 0(0) 0(0) 4(22.2) 13(72.2) 1(5.6) 18
97446 Harrisburg 0(0) 0(0) 2 (25) 3(375) 3 (375) 8

Total 34 (4.1) 110(13.2)  235(28.3) 372 (44.8) 80 (9.6) 831
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Table 1.8 My Community is a Good Place to Raise Children by Annual Household Income (Percentage)

Income Strongly Disagree Disagree Neutral Agree Strongly Agree Total

Less than$20,000 16 (5.8) 52(18.8) 96 (34.7) 93 (33.6) 20(7.2) 277
$20,000-$29,999 7 (6.4) 12 (10.9) 32 (29.1) 51 (46.4) 8(7.3) 110
$30,000-$49,999 5(3.3) 18 (11.8) 33(21.7) 81(53.3) 15(99) 152
$50,000-$74,999 2(1.3) 16 (10.1) 48 (30.4) 77 (48.7) 15 (9.5) 158
$75,000-$99,999 3(33) 7(8.1) 17 (19.8) 44(51.2) 15 (17.4) 86
Opver $100,000 2(3.8) 5(9.4) 10 (18.9) 27(50.9) 9(17) 53
Total 35(4.2) 110 (13.2) 236(28.2) 373 (44.6) 82(9.8) 836

Table 1.9 There Are Enough Job Opportunities in My Community by Zip Code (Percentage)

Strongly Strongly

Zip Code City Disagree Disagree Neutral Agree Agree Total
97321 West Albany | 68 (279) 115 (47.1) 44(18) 15 (6.1) 2(0.8) 244
97322 EascAlbany |  88(29.8) 125 (42.4) 57 (19.3) 23 (7.8) 2(07) 295
97327 Brownsville 6(25) 13 (42.4) 5(20.8) 0(0) 0(0) 2%
97335 Crabtree 0(0) 1 (100) 0(0) 0(0) 0(0) 1
97336 | Crawfordsville 0(0) 1(100) 0(0) 0(0) 0(0)

97346 Gates 1(25) 1(25) 2 (50) 0(0) 0(0) 4
97348 Hasley 4(36.4) 4(36.4) 2(18.2) 0 (0) 1(9.1) 11
97352 Jefferson 0(0) 0(0) 0(0) 1(100) 0 (0) 1
97355 Lebanon 36(28.3) 54(42.5) 30 (23.6) 5(3.9) 2(1.6) 127
97358 Lyons 4 (80) 1(20) 0(0) 0(0) 0(0) 5
97360 Mill City 5(55.6) 2(22.2) 0(0) 1(11.1) 1(11.1) 9
97374 Scio 5 (29.4) 11 (64.7) 0(0) 1(59) 0(0) 17
97377 Shed 0(0) 2(50) 0(0) 2(50) 0(0) 4
97386 SweetHome | 34(55.7) 19 (3L.1) 5(8.2) 1(16) 2(3.3) 61
97389 Tangent 3(16.7) 9(50) 6(33.3) 0(0) 0(0) 18
97446 Harrisburg 1(125) 6(75) 151(12.5) 0(0) 0(0) 8
Total 255 (30.7) 365 (43.9) 152 (18.3) 49 (5.9) 10 (1.2) 831

Table 1.10 There Are Enough Job Opportunities in My Community by Annual Household Income (Percentage)

Income Strongly Disagree Disagree Neutral Agree Strongly Agree Total
Less than$20,000 100 (36.1) 101 (36.5) 58 (20.9) 15 (5.4) 3(1.1) 277
$20,000-$29,999 32(29.1) 50 (45.5) 19 (17.3) 8(7.3) 1(09) 110
$30,000-$49,999 54(35.5) 67 (44.1) 19 (12.5) 9(59) 3(2) 152
$50,000-$74,999 38 (24.1) 85 (53.8) 24 (15.2) 10 (6.3) 1(0.6) 158
$75,000-$99,999 20(23.3) 41 (477) 19 (22.1) 5(5.8) 1(1.2) 86
Over $100,000 13 (24.5) 22 (415) 14 (26.4) 3(57) 1(1.9) 53

Total 257 (30.7) 366 (43.8) 153 (18.3) 50 (6.0) 10 (1.2) 836
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Table 1.11 My Community is Well Cared For by Zip Code (Percentage)

Zip Code City ls)t::;;fz Disagree Neutral Agree Szgfeg:y Total
97321 West Albany 10 (4.1) 51 (209) 101 (41.4) 79 (32.4) 3(1.2) 244
97322 East Albany 12 (4.1) 60 (20.3) 107 (36.3) 103 (34.9) 13 (4.4) 295
97327 Brownsville 1(4.2) 3(125) 5(20.8) 11 (45.8) 4(16.7) 24
97335 Crabtree 0(0) 0(0) 0(0) 1(100) 0(0) 1
97336 Crawfordsville 0(0) 0(0) 0(0) 1(100) 0(0) 1
97346 Gates 1(25) 0(0) 1(25) 2(50) 0(0) 4
97348 Hasley 0(0) 4(36.4) 3(27.3) 4(36.4) 0(0) 11
97352 Jefferson 0(0) 0(0) 0(0) 1(100) 0(0) 1
97355 Lebanon 2(1.6) 21(16.5) 48 (37.8) 50 (39.4) 6(4.7) 127
97358 Lyons 0(0) 2 (40) 2 (40) 1(20) 0(0) 5
97360 Mill City 2(22.2) 4 (44.4) 2(22.2) 0(0) 1(1L1) 9
97374 Scio 1(59) 3(17.6) 6(35.3) 7 (41.2) 0(0) 17
97377 Shed 0(0) 1(25) 2(50) 1(25) 0(0) 4
97386 Sweet Home 3(49) 16 (26.3) 21 (34.4) 19 (31.1) 2(3.3) 6l
97389 Tangent 0(0) 3(16.7) 8 (44.4) 7(389) 0(0) 18
97446 Harrisburg 0(0) 2(25) 3(375) 3 (375) 0(0) 8

Total 32(3.9) 170 (20.5) 309 (37.2) 291 (35.0) 29 (3.5) 831

Table 1.12 My Community is Well Cared For by Annual Household Income (Percentage)

Income Strongly Disagree Disagree Neutral Agree Strongly Agree Total

Less than$20,000 16 (5.8) 50 (18.1) 121 (43.7) 82(29.6) 8(29) 277

$20,000-$29,999 6(55) 20 (18.2) 36(327) 45 (409) 3(2.7) 110
$30,000-$49,999 3(2) 43 (28.3) 52 (34.3) 46(30.3) 8(5.3) 152
$50,000-$74,999 3(19) 34(215) 56 (35.4) 60 (38) 5(3.2) 158
$75,000-$99,999 4(4.7) 12 (14) 28(32.6) 40 (46.5) 2(2.3) 86
Over $100,000 0(0) 11 (20.8) 18 (34) 21 (39.6) 3(5.7) 53
Total 32(3.8) 170 (20.3) 311 (37.2) 294 (35.2) 29 (34.7) 836

Table 1.13 I am Happy with the Quality of Life in My Community by Zip Code (Percentage)

Zip Code City Is)tll::glfz Disagree Neutral Agree Szgfily Total
97321 West Albany 7(2.9) 56 (23) 66(27) 106 (43.4) 9(3.7) 244
97322 East Albany 14 (47) 53 (18) 89 (30.2) 122 (41.4) 17 (5.8) 295
97327 Brownsville 1(4.2) 0(0) 3(12.5) 13 (54.2) 7(29.2) 24
97335 Crabtree 0(0) 0(0) 0(0) 1(100) 0(0) 1
97336 Crawfordsville 0(0) 0(0) 0(0) 1(100) 0(0) 1
97346 Gates 0(0) 1(25) 1(25) 2(50) 0(0) 4
97348 Hasley 0(0) 2(18.2) 5 (45.5) 4(36.4) 0(0) 11
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Zip Code City ls)t:;;i}e’ Disagree Neutral Agree SX;ICgCIY Total
97352 Jefferson 0(0) 0(0) 0(0) 1(100) 0(0) 1
97355 Lebanon 4(3.1) 19 (15) 35(27.6) 59 (46.5) 10(79) 127
97358 Lyons 0(0) 1(20) 2 (40) 2 (40) 0(0) 5
97360 Mill Cicy 0(0) 1(11.1) 3(33.3) 4 (44.4) 1(11.1) 9
97374 Scio 2 (11.8) 2(11.8) 3(17.6) 8 (47.1) 2(11.8) 17
97377 Shed 0(0) 1(25) 0(0) 2(50) 1(25) 4
97386 Sweet Home 5(8.2) 14 (23) 13 (21.3) 25 (41) 4(6.6) 61
97389 Tangent 1(5.6) 3(16.7) 4(22.2) 9(50) 1(5.6) 18
97446 Harrisburg 0(0) 0(0) 1(125) 7 (87.5) 0(0) 8

Total 34 (4.1) 153 (18.4) 225(27.1) 367 (44.2) 52 (6.3) 831

Table 1.14 I am Happy with the Quality of Life in My Community by Annual Household Income (Percentage)

Income Strongly Disagree Disagree Neutral Agree Strongly Agree Total
Less than $20,000 18 (6.5) 67 (24.2) 99 (357) 85(30.7) 8(29) 277
$20,000-$29,999 6(55) 24(21.3) 30(27.3) 44 (40) 6(55) 110
$30,000-$49,999 5(3.3) 24 (15.8) 39(25.7) 67 (44.1) 17 (11) 152
$50,000-$74,999 4(25) 21(13.3) 34(215) 90 (57) 9(5.7) 158
$75,000-$99,999 1(1.2) 8(9.3) 15 (17.4) 54 (62.8) 8(9.3) 86
Over $100,000 0(0) 9(17) 9(17) 30 (56.6) 5(9.4) 53

Total 34 (4.1) 153 (18.3) 226 (27.0) 370 (44.3) 53 (6.3) 836
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Appendix B

Table 2.1 Self-Rated Physical Health by Zip Code (Percentage)

Zip Code City Poor Fair Good Very Good Excellent Total
97321 Wiest Albany 502) 47 (19.3) 103 (42.2) 59 (24.2) 30(12.3) 244
97322 East Albany 18 (6.1) 62 (21) 112 (38) 82 (27.8) 21 (7.) 295
97327 Brownsville 1(4.2) 1(4.2) 11 (45.8) 7(29.2) 4(167) 24
97335 Crabtree 0(0) 0(0) 0(0) 1(100) 0(0) 1
97336 Crawfordsville 0(0) 1(100) 0(0) 0(0) 0(0)

97346 Gates 1(25) 2 (50) 1(25) 0(0) 0(0) 4
97348 Hasley 0(0) 2(18.2) 4(36.4) 3(27.3) 2(18.2) 11
97352 Jefferson 0(0) 0(0) 1(100) 0(0) 0(0) 1
97355 Lebanon 6(4.7) 25 (19.7) 53 (41.7) 31 (24.4) 12 (9.4) 127
97358 Lyons 0(0) 1(20) 3 (60) 1(20) 0(0) 5
97360 Mill Cicy 0(0) 2(22.2) 3(33.3) 3(33.3) 1(11.1) 9
97374 Scio 1(59) 8 (47.1) 5 (29.4) 3(17.6) 0(0) 17
97377 Shed 0(0) 0(0) 2(50) 1(25) 1(25) 4
97386 Sweet Home 5(8.2) 12 (197) 26 (42.6) 25 (41) 3 (49) 61
97389 Tangent 2 (11.1) 3(16.7) 6(33.3) 6(33.3) 1(5.6) 18
97446 Harrisburg 0(0) 1(125) 3(375) 3 (375) 1(12.5) 8
Total 39 (4.7) 167 (20.1) 334 (40.2) 215 (25.9) 76 (9.1) 831

Table 2.2 Self-Rated Physical Health by Annual Household Income (Percentage)

Income Poor Fair Good Very Good Excellent Total
Less than$20,000 25(9) 90 (32.5) 109 (39.4) 38(13.7) 15 (5.4) 277
$20,000-$29,999 7 (64) 21 (19.1) 45 (409) 28(255) 9(8.2) 110
$30,000-$49,999 4(2.6) 27 (17.8) 60 (39.5) 48 (31.6) 13 (8.6) 152
$50,000-$74,999 3(19) 18 (11.4) 71 (449) 49 31) 17 (10.8) 158
$75,000-$99,999 0(0) 9.(105) 32(372) 34(395) 11 (12.8) 86

Over $100,000 0(0) 2(3.8) 19 (35.8) 20 (377) 1222.6) 53
Total 39 (4.7) 167 (20) 336 (40.2) 217 (26) 77 (9.1) 836

Table 2.3 Self-Rated Physical Health by Regular Doctor (Percentage)

Doctor Poor Fair Good Very Good Excellent Total

Regular Doctor 31 (4.8) 122 (18.9) 259 (40.1) 175 (27.1) 59 (9.1) 646
No Regular Doctor 8 (4.2) 45 (23.4) 79 (41.1) 42 (21.9) 18 (94) 192
Total 39 (4.7) 167 (19.9) 338 (40.3) 217 (25.9) 77 (9.2) 838
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Table 2.4 Self-Rated Mental Health by Zip Code (Percentage)

Zip Code City Poor Fair Good Very Good Excellent Total
97321 West Albany 12 (49) 41(16.8) 62 (254) 80 (32.8) 49 (20.1) 244
97322 East Albany 7(2.4) 41 (13.9) 87 (29.5) 105 (35.6) 55 (18.6) 295
97327 Brownsville 1(4.2) 1(4.2) 5(20.8) 9(375) 8(33.3) 24
97335 Crabtree 0(0) 0(0) 0(0) 1 (100) 0(0) 1
97336 Crawfordsville 0(0) 1(100) 0(0) 0(0) 0(0) 1
97346 Gates 1(25) 2(50) 0(0) 1(25) 0(0) 4
97348 Hasley 0(0) 1(9.1) 4(36.4) 3(27.3) 3(27.3) 11
97352 Jefferson 0(0) 0(0) 1(100) 0(0) 0(0) 1
97355 Lebanon 6(4.7) 19 (15) 42(33.1) 36(28.3) 24(18.9) 127
97358 Lyons 0(0) 0(0) 1(20) 3 (60) 1(20) 5
97360 Mill City 0(0) 2(22.2) 4 (44.4) 1(11.1) 2(22.2) 9
97374 Scio 1(59) 3(17.6) 5 (29.4) 7(41.2) 1(59) 17
97377 Shed 0(0) 0(0) 1(25) 2(50) 1(25) 4
97386 Sweet Home 9 (14.8) 3 (4.9) 21 (344) 12 (19.7) 16 (26.2) 61
97389 Tangent 1(5.6) 3(16.7) 6(333) 5(27.8) 3(167) 18
97446 Harrisburg 0(0) 1(125) 2(25) 3 (375) 2(25) 8

Total 38 (4.6) 118 (14.2) 241 (28.8) 269 (32.5) 165 (19.9) 831

Table 2.5 Self-Rated Mental Health by Annual Household Income (Percentage)

Income Poor Fair Good Very Good Excellent Total
Less than$20,000 32 (11.6) 72 (26) 81(29.2) 64(23.1) 28(10.1) 277
$20,000-$29,999 3(2.7) 15 (13.6) 40 (36.4) 29 (26.4) 23(209) 110
$30,000-$49,999 3(2) 15(9.9) 49 (32.2) 54(35.5) 31 (20.4) 152
$50,000-$74,999 0(0) 11 (7) 45 (28.5) 64 (40.5) 38 (24.1) 158
$75,000-$99,999 0(0) 6(7) 15 (17.4) 41 (47.7) 24(279) 86

Over $100,000 0(0) 0(0) 11 (20.8) 19 (35.9) 23 (43.4) 53
Total 38 (4.5) 119 (14.3) 241 (28.8) 271 (32.4) 167 (20) 836

Table 2.6 Self-Rated Mental Health by Regular Doctor (Percentage)

Doctor Poor Fair Good Very Good Excellent Total
Regular Doctor 29 (4.2) 89 (13.8) 181 (28) 213 (33) 134 (20.7) 646
No Regular Doctor 9(4.7) 30 (15.6) 62(32.3) 58 (30.2) 33(17.2) 192

Total 38 (4.5) 119 (14.2) 243 (29.9) 271 (32.4) 167 (19.9) 838
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Appendix C

Table 3.1 1 have People I can Talk to if I am Depressed or Sad by Self-Reported Mental Health (Percentage)

Contact Poor Fair Good Very Good Excellent Total
Person to Talk to 22(29) 97 (12.7) 223 (29.1) 262 (345) 162 (21.1) 766
No Person to Talk to 16 (22.2) 22 (30.6) 20 (27.8) 9(12.5) 5(69) 72
Total 38 (4.5) 119 (14.2) 243 (29) 271 (32.3) 167 (20) 838

Table 3.2 I Know of Places to Go for Help if I am Depressed or Sad by Self-Reported Mental Health (Percentage)

Help Poor Fair Good Very Good Excellent Total
Place to Get Help 27 (3.8) 89 (12.4) 203 (28.2) 244 (33.9) 156 (21.7) 119
No Place to Get Help 11(9.2) 30(25.2) 40 (33.6) 27 (22.7) 11(9.2) 719
Total 38 (4.5) 119 (14.2) 243 (29) 271 (32.3) 167 (20) 838

Table 3.3 Do You Have A Regular Doctor by Zip Code (Percentage)

Zip Code City Yes No Total
97321 West Albany 173 (70.9) 71(29.1) 244
97322 Eatalbany 222 (75.3) 73 (24.7) 295
97327 Brownsville 21(875) 3(12.5) 24
97335 Crabtree 1 (100) 0(0) 1
97336 Crawfordsville 1(100) 0(0)

97346 Gaizs 1(25) 3(75) 4
97348 Hasley 11 (100) 0(0) 11
97352 Jefferson 1(100) 0(0) 1
97355 Lebanon 108 (85) 19 (15) 127
97358 Lyons 4(80) 1(20) 5
97360 Mill City 7 (77.8) 2(22.2) 9
97374 Seie 14(82.4) 3(17.6) 17
97377 Shed 3(75) 1(25) 4
97386 Sweet Home 48 (78.7) 13 (21.3) 61
97389 Tangent 17 (94.4) 1(5.6) 18
97446 Harrisburg 7 (875) 1(125) 8
Total 640 (77) 191 (23) 831

Table 3.4 Do You Have a Regular Doctor by Annual Household Income (Percentage)

Income Yes No Total
Less than$20,000 175 (63.2) 102 (36.8) 277
$20,000-$29,999 64(58.2) 46 (41.8) 110
$30,000-$49,999 131 (86.2) 21(13.8) 152
$50,000-$74,999 140 (88.6) 18 (11.4) 158
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Income Yes No Total
$75,000-$99,999 82(95.3) 4(4.7) 86
Over $100,000 52 (98.1) 1(19) 53
Total 644 (77) 192 (23) 836
Table 3.5 Do You Have a Regular Doctor by Education (Percentage)
Yes No Total
Less than high school 33(49.3) 34(50.7) 67
High School Diploma or GED 96 (63.2) 56 (36.3) 152
Some College 192 (78) 54 (22) 246
Associate/ Trade Degree 108 (84.4) 20 (15.6) 128
Bachelor Degree 136 (88.9) 17 (11.1) 153
Graduate Degree 79 (87.8) 11 (12.2) 90
Total 644 (77) 192 (23) 836
Table 3.6 Needed Health Care but Did Not Get It by Zip Code (Percentage)

Zip Code City Yes No Total
97321 West Albany 75(30.7) 169 (69.3) 244
97322 East Albany 62 (21) 233 (79) 295
97327 Brownsville 5(20.8) 19 (79.2) 24
97335 Crabtree 0(0) 1 (100) 1
97336 Crawfordsville 0(0) 1 (100) 1
97346 Gates 4(100) 0(0) 4
97348 Hasley 2(18.2) 9 (81.8) 11
97352 Jefferson 0(0) 1 (100) 1
97355 Lebanon 31 (24.4) 96 (75.6) 127
97358 Lyons 1(20) 4(80) 5
97360 Mill City 4 (44.4) 5(55.6) 9
97374 Sem 2(11.8) 15 (88.2) 17
97377 Shed 1(25) 3(75) 4
97386 Sweet Home 18 (295) 43 (70.5) 61
97389 Tangent 2 (11.1) 16 (88.9) 18
97446 Harrisburg 3(375) 5(62.5) 8

Total 210 (25.3) 621 (74.7) 831
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Table 3.7 Needed Health Care but Did Not Get It by Annual Household Income (Percentage)

Income Yes No Total
Less than$20,000 108 (39) 169 (61) 277
$20,000-$29,999 34(309) 76 (69.1) 110
$30,000-$49,999 35 (23) 117 (77) 152
$50,000-$74,999 24(15.2) 134 (84.8) 158
$75,000-$99,999 5(5.8) 81 (94.2) 86

Over $100,000 5(9.4) 48(90.6) 53
Total 211 (25.2) 625 (74.8) 836

Table 3.8 Needed Health Care but Did Not Get It by Education (Percentage)

Education Yes No Total
Less than high school 25(37.3) 42(62.7) 67
High School Diplomaor GED 45 (29.6) 107 (70.4) 152
Some College 69 (28) 177 (72) 246
Associate/ Trade Degree 35 (27.3) 93 (72.7) 128
Bachelor Degree 21(137) 132 (86.3) 153
Graduate Degree 16 (17.8) 74(82.2) 90

Total 211 (25.2) 625 (74.8) 836

Appendix D

Zip Code Reference
Zip Code Major City
97321 West Albany
97322 East Albany
97327 Brownsville
97335 Crabtree
97336 Crawfordsville
97346 Gates
97348 Hasley
97352 Jefferson
97355 Lebanon
97358 Lyons
97360 Mill City
97374 Scio
97377 Shed
97386 Sweet Home
97389 Tangent
97446 Harrisburg
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‘Table 4.3 Top Haath Problems in Cormuminy oy Tp Code (Perc enms=)*

o731 27336 | oT4s | eo734T | e7aa | orasr | ooTas o360 | £73™ | 2BTT | 07386 07446 | Tl
Akohol stase 0@ 0(0) oy | 1@ | 3an 20 2043 | o 400) 3 | 4o | 3 | 151
Cancer G108 343 0 o 308 | 1L 00y o 00y
sy | 408 | 109 | om 00 O 0 an | om 40 o oM o) 0 o | 28 | 0@ | 31ay

mezbot

Cost of fealtty food 0D 0{0) o | Tass | o | mes | oo
Ceine (74 129 | 1E3 @mn (20) 1{71y
Domestc Viekers [ 17230 | 3337 | o o 129 | om o 040 o | 16@n | 204 | 0@ | 123 | o | 4@ | 2am | om | e

Drug Abuze 0@ 129 0 (@
Hean Probkas 0@ [T} 0 (0) (3] 00y 1) 0] [T} 040) 00y [ 3} 00y o | 1l
HIVAIDS ()] (o] 00} [0 ] o] 040 0¢0) 040 0 (0) {0} )] o0 0(0) 0 103
hEntlHaslth 2. oo 1025 [i114)] 12(4.8 OO 122 00 B({43) 118y 143 101 (4)
Obasis 133.3 | 0@ 183 | 1¢3.5 138 | 2¢43) 1(5) (111 | 2087
Pohsion EOB | W001L | o0 o )] 00y ] 27 0{0) 03y 00y )] T)] 0 {0y ] 0 {0y oy | LB(0T
Seazonal o (] 000 o (] O {0y
Seomal Assual o(L) 0@ )] 0 (0) 0 (0) ] 0 (0)
e ] ] 00y (o) ] [ 0oy 00y 0 ] Q) {0
Suiride 040y 1{01) 040) (] 0 (0) 0 (0) ) 0 (0) 040) 040} 040y 00 ()] 0(0) o 0 (0)
Tenn pragrancy 15¢2) ] )] O (o) TR 3(1L5) 00 0
Tobecco use 1§22 | 37D | 229 | 1qB.3 | 0O 183 | 1.3 | 3¢6L 200 | &(13 1(3.8) (22) 1{5) 5Qn | 2670

Unemglovmens | 123 (17.1y| 132417 | 10{143)

40108

§(23.1)

Ofthar 109 0 ¢ o) [
Total 733 a0 3 E! 12 3 37 5 14 28 45 bl 185 34 23

* Totals mEv b2 greater than mmole becae residens wars albwed o s bor up o dees casmries
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61

Table 4.4 Top Hedth Problems i C ommurity by Aremial Howsehold [ncome®

Less than520 000 520.000-529 999 530, 000-549 999 530,000-574 999 75 000-599 999 Orver §100,000 Total
Alrohol gbuse
33(6.3) 23 (6.8) 26 (3.9 27(3.1) 18 (7.2) 71{4.6) 154 (6.1)
Carrer
7{0.8) 1(0.3) 2(0.5) 4 {0.8) 3{(1.2) 0 {0) 17 (0.7)
Careless driving
g{1.1) 2 (0.6) 7(1.6) 7(1.3) 4(1.6) 0 {0) 29(1.2)
Child abuse &
neglect 46 (3.5) 11{(3.2) 28(6.3) 29(6.1) 22 (8.8) 10 (6.6) 146 (3.8)
Cost of dertal care
25 (3) 1544 12 2.7 10{2.1) 5(2) 0 {0) 67 (2.7)
Cost ofhealth care
36 (6.6) 37(10.9) 38 (8.6) 43(9.4) 24 (9.6) 12 (7.9) 212 (8.5)
Cost of healtry food
4352 23 (6.8) 17 (3.8) 23(59) 2 (3.6 6 {4 127 (3.1)
Crime
81 (9.6) 19 (3.6) 26 (5.9) 2144 (3.6 6 {4 162 (6.3)
Domestic Vidlence
EENEY 10 (2.9) 10 (2.3) 16(34) 2(0.8) 4 (2.6) 76 (3)
Dne Abuss
192 (22.7) 73 (21.3) 107 (24 .2) 119(24.9) 37(22.8) 37 (24.3) 383 (23.4)
Heart Problems
3{0.8) 1(0.3) 3(0.7) 1(0.2) 1(0.4) 1(0.7) 10 (0.4)
HIV/AIDS
1(0.1) 0 {0) 0 (0} 1(0.2) 0 {0) 0 {0) 2(0.1)
Mental Health
EENERD] 9 (2.6) 18 (4.1) 22({4.6) 10 {4) 9 (6) 101 (4)
Obesity
30 (3.6) 11(32) 33 (0.9) 29(6.1) 32 (12.8) 18 (11.9) 135 (6.2)
Polution
11 {1.3) 3 (0.9 2(0.5) 3{0.6) 0 {0y 0 {0y 19 (0.8)
Seasoral flu
3 {0.6) 2 {0.6) 3(0.7) 3 {0.6) 1{0.4) 0 {0) 14 (0.6)
Sexual Assualt
14 (1.7} 3{(0.9) 0 (0) 0 {0) 0 {0) 0 {0) 17 (0.7)
5TD
7{0.8) 1(0.3) 2{0.3) 1(0.2) 1{0.4) 0 {0y 12 (0.5)
Suicide
0 {0) 0 {0) 0 (0} 0 {0} 1(0.4) 0 {0) 1{0)
Tetm pre srancy
26 (3.1) 9 (2.6) 13 2.9 6 (1.3) 1(0.4) 6 {4) 61 (2.4
Tobacco use
27(3.2) 12 (3.3) 15 (5.4 11{2.3) 11 {44 i(3.3) 81(3.2)
Unemploymert
134 (15.9) 74 (21.8) 73(16.9) 88 (18.4) 354 28 (18.5) 434 (17.3)
Other
6 (0.7) 1(0.3) 4{0.9) 6 (1.3) 4(1.6) 2(1.3) 23 (0.9
Total
344 340 443 477 230 151 2505

* Totals may be greater than sample becaise residerts were allowed to selectup to fhree categories
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Appendix E

Table 5.1 My Rental has Not Received Timely Repairs by Zip Code (Percentages)

Zip Code City Yes No Total
97321 West Albany 32(29.1) 78 (70.9) 110
97322 Eatalbany 34(21.8) 122 (78.2) 156
97327 Brownsville 1(25) 3(75) 4
97335 Crabtree 0(0) 0(0) 0
97336 Crawfordsville 0(0) 1(100) 1
97346 Gates 2 (66.7) 1(33.3) 3
97348 Hasley 0(0) 2 (100) 2
97352 Jefferson 0(0) 0(0) 0
97355 Lebanon 12 (31.6) 26 (68.4) 38
97358 Lyons 1(50) 1(50) 2
97360 Mill Cicy 3 (60) 2 (40)

97374 Seie 1(25) 3(75) 4

97377 Shed 0(0) 1(100)

97386 S 7 (41.2) 10 (58.8) 17

97389 Tangent 0(0) 7 (100) 7

97446 Harrisburg 0(0) 1 (100) 1
Total 93 (26.5) 258 (73.5) 351

Table 5.2 My Rental has Not Received Timely Repairs by Annual Household Income (Percentage)

Income Yes No Total
Less than$20,000 55 (29.4) 132 (70.6) 187
$20,000-$29,999 19 (28.4) 48 (71.6) 67
$30,000-$49,999 14(26.9) 38(73.1) 52
$50,000-$74,999 5(13.9) 31 (86.1) 36
$75,000-$99,999 0(0) 7 (100) 7

Over $100,000 0(0) 4(100) 4
Total 93 (26.3) 260 (73.65) 353

Table 5.3 I was Able to Find an Affordable Place to Rent by Zip Code (Percentages)

Zip Code City Yes No Total
97321 West Albany 60 (55.6) 48 (44.4) 108
97322 East Albany 91 (58.3) 65 (41.7) 156
97327 Brownsville 4(100) 0(0) 4
97335 Crabtree 0(0) 0(0) 0
97336 Crawfordsville 1 (100) 0(0) 1
97346 Gates 2(667) 1(33.3) 3
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Zip Code City Yes No Total
97348 Hasley 1(100) 0(0) 1
97352 Jefferson 0(0) 0(0) 0
97355 Lebanon 27 (73) 10 (27) 37
97358 Lyons 1(50) 1(50)

97360 Mill Cicy 1(25) 3(75)

97374 Seo 1(25) 3(75)

97377 Shed 0(0) 1(100) 1

97386 Sweet Home 8 (47.1) 9(529) 17

97389 Tangent 4(57.1) 3(429) 7

97446 Harrisburg 1 (100) 0(0) 1
Total 202 (58.4) 144 (41.6) 346

Table 5.4 I was Able to Find an Affordable Place to Rent by Annual Household Income (Percentage)

Income Yes No Total
Less than$20,000 103 (55.7) 82 (44.3) 185
$20,000-$29,999 50 (71.4) 20 (28.6) 70
$30,000-$49,999 32 (64) 18 (36) 50
$50,000-$74,999 17 (51.5) 16 (48.5) 33
$75,000-$99,999 0(0) 6(100) 6

Over $100,000 1(333) 2(66.7) 3
Total 203 (58.5) 144 (41.5) 347
Table 5.5 I was Able to Rent a Safe Home by Zip Code (Percentages)

Zip Code City Yes No Total
97321 West Albany 73 (66.4) 37 (33.6) 110
97322 East Albany 107 (70.4) 45 (29.6) 152
97327 Brownsville 4(100) 0(0) 4
97335 Crabtree 0(0) 0(0) 0
97336 Crawfordsville 1(100) 0(0) 1
97346 Gates 2(667) 1(33.3) 3
97348 Hasley 1 (100) 0(0) 1
97352 Jefferson 0(0) 0(0) 0
97355 Lebanon 27 (81.8) 6(18.2) 33
97358 Lyons 1(50) 1(50) 2
97360 Mill City 2 (40) 3 (60) 5
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Zip Code City Yes No Total
97374 Scio 2 (50) 2 (50) 4
97377 Shed 1(100) 0(0) 1
97386 Sweet Home 8(50) 8(50) 16
97389 Tangent 4(57.1) 3(42.9) 7
97446 Harrisburg 1 (100) 0(0) 1

Total 234 (68.8) 106 (31.2) 340
Table 5.6 I was Able to Rent a Safe Home by Annual Household Income (Percentage)

Income Yes No Total
Less than$20,000 118 (64.8) 64(35.2) 182
$20,000-$29,999 55 (79.7) 14 (20.3) 69
$30,000-$49,999 39 (79.6) 10 (20.4) 49
$50,000-$74,999 21 (65.6) 11 (34.4) Y
$75,000-$99,999 1(167) 5(83.3) 6

Over $100,000 1(333) 2(66.7) 3
Total 235 (68.9) 106 (31.1) 341
Table 5.7 I was Able to Rent a Nice Home by Zip Code (Percentages)

Zip Code City Yes No Total
97321 West Albany 68 (60.7) 44 (39.3) 112
97322 East Albany 96 (62.3) 58 (37.7) 154
97327 Brownsville 4(100) 0(0) 4
97335 Crabtree 0(0) 0(0) 0
97336 Crawfordsville 1(100) 0(0) 1
97346 Ehi 1(33.3) 2(66.7) 3
97348 Hasley 1(100) 0(0) 1
97352 Jefferson 0(0) 0(0) 0
97355 Lebanon 27 (81.8) 6(18.2) 33
97358 Lyons 1(50) 1(50) 2
97360 Mill City 2 (40) 3 (60) 5
97374 Scio 2 (50) 2 (50) 4
97377 Shed 1(100) 0(0) 1
97386 Sweet Home 8 (42.1) 11 (579) 19
97389 Tangent 3(42.9) 4(57.1) 7
97446 Harrisburg 1 (100) 0(0) 1

Total 216 (62.3) 131 (37.7) 347
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Table 5.8 I was Able to Rent a Nice Home by Annual Household Income (Percentage)

Income Yes No Total
Less than$20,000 105 (56.8) 80 (43.2) 182
$20,000-$29,999 52 (74.3) 18(25.7) 69
$30,000-$49,999 38 (76) 12 (24) 49
$50,000-$74,999 20 (58.9) 14 (41.2) 3R
$75,000-$99,999 1(16.7) 5(83.3) 6
Over $100,000 1(33.3) 2 (66.7) 3
Total 217 (62.4) 131 (37.6) 348
Appendix F
Table 6.1You Were Treated With Less Courtesy Than Others by Education Level (Percentage)
Education Very Often Fairly Often NotToo Often  Hardly Ever Never Total
Less than high school 6(9) 12(179) 23 (34.3) 10 (14.9) 16(23.9) 67
High SCh‘(’;égiPk’ma o 746) 23 (15.1) 60 (395) 42(276) 20(13.2) 152
Some College 7 (2.8) 35 (14.2) 80 (32.5) 86(35) 38 (15.4) 246
Associate/ Trade Degree 3(2.3) 21 (16.4) 30 (23.4) 56 (43.8) 18 (14.1) 128
Bachelor Degree 3(2) 5(.3) 47 (30.7) 75 (49) 23 (15) 153
Graduate Degree 1(1.1) 6(6.7) 28 (31.1) 41 (45.6) 14 (15.6) 90
Total 27 (3.2) 102 (12.2) 268 (32.1) 310 (37.1) 129 (15.4) 836
Table 6.3 You Were Treated With Less Courtesy Than Others by Race (Percentage)
Race Very Often Fairly Often NotToo Often Hardly Ever Never Total
African American 2 (154) 3(23.1) 5(385) 1(77) 2(15.4) 13
Asian 0(0) 0(0) 3 (60) 2 (40) 0(0) 5
Native AI’ST;;EZ?/ Pacific 0(0) 1(33.3) 2(667) 0(0) 0(0) 3
Native Ag’l‘z;i::;/ Nadve | 59) 3(18.8) 6(375) 5(31.2) 1(6.2) 16
Caucasian 22(2.8) 93 (11.9) 245 (31.3) 300 (38.4) 122 (15.6) 782
Biracial 0(0) 1(10) 5 (50) 1(10) 3(30) 10
No Response 2(28.6) 1(14.3) 2(28.6) 1(14.3) 1(14.3) 7
Total 27 (3.2) 102 (12.2) 268 (32.1) 310 (37.1) 129 (15.4) 836
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Table 6.2 You Were Treated With Less Courtesy Than Others by Annual Household Income (Percentage)

Income Very Often Fairly Often NotToo Often  Hardly Ever Never Total
Less than$20,000 17 (6.1) 58 (20.9) 104 (375) 57 (20.6) 41 (14.8) 277
$20,000-$29,999 4(3.6) 13 (11.8) 41(37.3) 33 (30) 19 (17.3) 110
$30,000-$49,999 3(2) 13 (8.6) 41(27) 71 (46.7) 24 (15.8) 152
$50,000-$74,999 3(19) 14 (8.9) 46 (29.1) 72 (45.6) 23 (14.6) 158
$75,000-$99,999 0(0) 3(35) 20(23.3) 52 (60.5) 11 (12.8) 86
Over $100,000 0(0) 1(19) 16 (30.2) 25 (47.2) 11 (20.8) 53
Total 27 (3.2) 102 (12.2) 268 (32.1) 310 (37.1) 129 (15.4) 836
Table 6.4 You Were Treated With Less Courtesy Than Others by Ethnicity (Percentage)
Ethnicity Very Often Fairly Often NotToo Often  Hardly Ever Never Total
Hispanic/Latino 5(75) 11 (16.4) 23 (34.3) 16 (23.9) 12 (17.9) 67
Not Hispanic/Latino 22(2.9) 91 (11.8) 245 (31.9) 294 (38.2) 117 (15.2) 769
Total 27 (3.2) 102 (12.2) 268 (32.1) 310 (37.1) 129 (15.4) 836
Table 6.5 Treated With Less Respect Than Others by Education Level(Percentage)
Education Very Often Fairly Often NotToo Often Hardly Ever Never Total
Less than high school 6(9) 11 (16.4) 27 (40.3) 8(11.9) 15 (22.4) 67
High School Diploma or
GED 9(59) 19 (12.5) 62 (40.8) 40 (26.3) 22 (14.5) 152
Some College 5(2) 27 (11) 49 (32.1) 91 (37) 44(179) 246
Associate/ Trade Degree 3(2.3) 19 (14.8) 31(24.2) 54 (42.2) 21 (16.4) 128
Bachelor Degree 2(1.3) 3(2) 43 (28.1) 77 (50.3) 28 (18.3) 153
Graduate Degree 1(1.1) 4 (4.4) 22 (24.4) 47 (52.2) 16 (17.8) 90
Total 26 (3.1) 83 (9.9) 264 (31.6) 317 (37.9) 146 (17.5) 836
Table 6.6 Treated With Less Respect Than Others by Annual Household Income (Percentage)
Income Very Often Fairly Often NotToo Often  Hardly Ever Never Total
Less than$20,000 18 (6.5) 49 (17.7) 109 (39.4) 54 (19.5) 47 (17) 277
$20,000-$29,999 4(3.6) 10 (9.1) 41 (37.3) 36 (32.7) 19 (17.3) 110
$30,000-$49,999 2(1.3) 10 (6.6) 35(23) 78 (51.3) 27 (17.8) 152
$50,000-$74,999 2(1.3) 12 (7.6) 41(259) 77 (48.7) 26 (16.5) 158
$75,000-$99,999 0(0) 1(1.2) 22(25.6) 46 (53.5) 17 (19.8) 86
Over $100,000 0(0) 1(19) 16 (30.2) 26 (49.1) 10 (18.9) 53
Total 26 (3.1) 83 (9.9) 264 (31.6) 317 (37.9) 146 (17.5) 836




Part 4 ~ Quality of Life Survey

Table 6.7 Treated With Less Respect Than Others by Race (Percentage)

Race Very Often Fairly Often NotToo Often  Hardly Ever Never Total
African American 1(77) 2 (15.4) 7(53.8) 1(77) 2 (15.4) 13
Asian 0 (0) 0(0) 3 (60) 2 (40) 0(0) 5
Nacive AI‘:;:;E::/ Pacific 0(0) 1(33.3) 2(66.7) 0(0) 0(0) 3
Native Aﬁ::f:f/ Naive 1(6.2) 3(18.8) 5(31.2) 6(375) 1(62) 16
Caucasian 22(2.8) 75 (9.6) 239 (30.6) 307 (39.3) 139 (17.8) 782
Biracial 0(0) 1 (10) 5(50) 1(10) 3(30) 10
No Response 2(28.6) 1(14.3) 3 (429) 0(0) 1(14.3) 7
Total 26 (3.1) 83(9.9) 264 (31.6) 317 (37.9) 146 (17.5) 836

Table 6.8 Treated With Less Respect Than Others by Ethnicity (Percentage)

Ethnicity Very Often Fairly Often NotToo Often Hardly Ever Never Total
Hispanic/Latino 5(75) 10 (14.9) 22 (32.8) 16 (23.9) 14 (20.9) 67
Not Hispanic/Latino 21(2.7) 73 (9.5) 242 (31.5) 301 (39.1) 132 (17.2) 769
Total 26(3.1) 83 (9.9) 264 (31.6) 317 (37.9) 146 (17.5) 836

Table 6.9 You Received Poorer Service at Restaurants and Stores by Education Level (Percentage)

Education Very Often Fairly Often NotToo Often  Hardly Ever Never Total
Less than high school 3(4.5) 7 (10.4) 18(26.9) 19 (28.4) 20(29.9) 67
HighSSchool Diplomacr | ¢ (39) 8(5.3) 60 (395) 44(289) 34 (22.4) 152
Some College 5(2) 16(65) 64 (26) 86 (33) 75 (30.5) 246
Associate/ Trade Degree 2(L.6) 6(4.7) 30 (23.4) 58 (45.3) 32(25) 128
Bachelor Degree 0(0) 7 (4.6) 22 (14.4) 82 (53.6) 4 (275) 153
Graduate Degree 1(1.1) 2(2.2) 16 (17.8) 37 (41.1) 34(37.8) 90

Total 17 (2) 46 (5.5) 210 (25.1) 326 (39) 237 (38.4) 836
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Table 6.10 You Received Poorer Service at Restaurants and Stores by Annual Household Income (Percentage)

Income Very Often Fairly Often NotToo Often  Hardly Ever Never Total
Less than$20,000 15 (5.4) 24(8.7) 94 (33.9) 84 (30.3) 60 (21.7) 277
$20,000-$29.999 2(1.8) 7 (64) 31(28.2) 41 (37.3) 29 (26.4) 110
$30,000-$49,999 0(0) 5(3.3) 33(21.7) 71(46.7) 43 (28.3) 152
$50,000-$74,999 0(0) 8(5.1) 32(20.3) 68 (43) 50 (31.6) 158
$75,000-$99,999 0(0) 2(2.3) 14 (16.3) 34 (395) 36 (419) 86
Over $100,000 0(0) 0(19) 6(11.3) 28 (52.9) 19 (35.8) 53
Total 17 (2) 46(5.5) 210 (25.1) 326 (39) 237 (38.4) 836
Table 6.11 You Received Poorer Service at Restaurants and Stores by Race (Percentage)
Race Very Often Fairly Often NotToo Often  Hardly Ever Never Total
African American 0(0) 3(23.1) 7(53.8) 1(7.7) 2(15.4) 13
Asian 0(0) 0(0) 1(20) 4 (80) 0(0) 5
Native American/Pacific
N 1(333) 0(0) 1(33.3) 1(333) 0(0) 3
Native American/Native
Alaskan 0(0) 1(6.2) 5(3L.2) 6(375) 4(25) 16
Caucasian 15(1.9) 40(5.1) 188 (24) 313 (40) 226 (28.9) 782
Biracial 0(0) 0(0) 6 (60) 1 (10) 3(30) 10
No Response 1(14.3) 2(28.6) 2(28.6) 0(0) 2(28.6) 7
Total 17 (2) 46(5.5) 210 (25.1) 326 (39) 237 (38.4) 836
Table 6.12 You Received Poorer Service at Restaurants and Stores by Ethnicity (Percentage)
Ethnicity Very Often Fairly Often NotToo Often  Hardly Ever Never Total
Hispanic/Latino 2(3) 7 (10.4) 20 (29.9) 20 (29.9) 18 (26.9) 67
Not Hispanic/Latino 15(2) 39 (5.1) 190 (24.7) 306 (39.8) 219 (28.5) 769
Total 17 (2) 46 (5.5) 210 (25.1) 326 (39) 237 (38.4) 836
Table 6.13 You Received Poorer Service at Healthcare Providers by Zip Code (Percentage)
Education Very Often Fairly Often NotToo Often  Hardly Ever Never Total
Less than high school 5(75) 10 (14.9) 13 (19.4) 12 (179) 27 (40.3) 67
High School Diploma or
GED 3(2) 12 (79) 45 (29.6) 39(25.7) 53 (34.9) 152
Some College 7(2.8) 13(5.3) 46 (18.7) 67(27.2) 113 (45.9) 246
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Education Very Often Fairly Often NotToo Often  Hardly Ever Never Total
Associate/ Trade Degree 3(2.3) 9(7) 22 (17.2) 37 (289) 57 (44.5) 128
Bachelor Degree 0(0) 302) 16 (10.5) 53 (34.6) 81 (52.9) 153
Graduate Degree 1(1.1) 1(1.1) 13 (14.4) 19 (21.1) 56(62.2) 90
Total 19 (2.3) 48 (5.7) 155 (18.5) 227 (27.2) 387 (46.3) 836

Table 6.14 You Received Poorer Service at Healthcare Providers by Annual Household Income (Percentage)

Very Often Fairly Often Not Too Often Hardly Ever Never Total

Less than$20,000 18 (6.5) 33(11.9) 73 (26.4) 61(22) 92(33.2) 277
$20,000-$29,999 1(0.9) 3(27) 25(22.7) 35 (31.8) 46 (41.8) 110
$30,000-$49,999 0(0) 7 (4.6) 25 (16.4) 48 (31.6) 72 (47.4) 152
$50,000-$74,999 0(0) 3(19) 19 (12) 44 (27.8) 92 (58.2) 158
$75,000-$99,999 0(0) 2(2.3) 8(9.3) 19 (22.1) 57 (66.3) 86
Over $100,000 0(0) 0(0) 5(9.4) 20 (37.7) 28(52.8) 53
Total 19 (2.3) 48(5.7) 155 (18.5) 227 (27.2) 387 (46.3) 836

Table 6.15 You Received Poorer Service at Healthcare Providers by Race (Percentage)

Race Very Often Fairly Often NotToo Often  Hardly Ever Never Total
African American 0(0) 0(0) 6(46.2) 3(23.1) 4(30.8) 13
Asian 0(0) 0(0) 0(0) 2 (40) 3 (60) 5
Native A;:f;:;;f‘/ Pacific 0(0) 1(333) 2(66.7) 0(0) 0(0) 3
Native A:;Z:f::/ Naive 0(0) 0(0) 5(31.2) 8 (50) 3(18.9) 16
Caucasian 18(2.3) 46(59) 136 (17.4) 211 (27) 371 (474) 782
izl 0(0) 1(10) 3 (30) 2 (20) 3 (40) 10
No Response 1(14.3) 0(0) 3(42.9) 1(14.3) 2(28.6) 7
Total 19 (2.3) 48(5.7) 155 (18.5) 227 (27.2) 387 (46.3) 836

Table 6.16 You Received Poorer Service at Healthcare Providers by Ethnicity (Percentage)

Ethnicity Very Often Fairly Often Not Too Often Hardly Ever Never Total
Hispanic/Latino 3(4.5) 3(4.5) 14 (20.9) 18 (26.9) 29 (43.3) 67
Not Hispanic/Latino 16 (2.1) 45(59) 141 (18.3) 209 (27.2) 358 (46.6) 769

Total 19 (2.3) 48(5.7) 155 (18.5) 227 (27.2) 387 (46.3) 836
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Table 6.17 Other People Act as if they are Afraid of You by Zip Code (Percentage)

Education Very Often Fairly Often NotToo Often Hardly Ever Never Total
Less than high school 1(1.5) 5(75) 15 (22.4) 15 (22.4) 31 (46.3) 67
High SCh‘(’fégipk’ma o 3(2) 8(5.3) 32 (21.1) 39(25.7) 70 (46.1) 152
Some College 0(0) 10 (4.1) 29 (11.8) 44(179) 163 (66.3) 246
Associate/ Trade Degree 0(0) 1(0.8) 12 (9.4) 28 (21.9) 87 (68) 128
Bachelor Degree 1(0.7) 1(0.7) 13 (8.5) 34(22.2) 104 (68) 153
Graduate Degree 3(11) 1(L.1) 6(67) 15 (16.7) 65 (72) 90
Total 8 (1) 26 (3.1) 107 (12.8) 175 (20.9) 520 (62.2) 836

Table 6.18 Other People Act as if they are Afraid of You by Annual Household Income (Percentage)

Income Very Often Fairly Often NotToo Often  Hardly Ever Never Total
Less than$20,000 4(1.4) 16 (5.8) 63(22.7) 56 (20.2) 138 (49.8) 277
$20,000-$29,999 0(0) 4(3.6) 14 (12.7) 31(28.2) 61 (555) 110
$30,000-$49,999 0(0) 2(1.3) 11(7.2) 32(21.1) 107 (70.4) 152
$50,000-$74,999 3(19) 3(19) 11 (7) 33 (20.9) 108 (68.4) 158
$75,000-$99,999 0(0) 1(1.2) 5(5.8) 11 (12.8) 69 (80.2) 86

Over $100,000 1(1.9) 0(0) 3(5.7) 12 (22.6) 37 (69.8) 53
Total 8 (1) 26(3.1) 107 (12.8) 175 (20.9) 520 (62.2) 836

Table 6.19 Other People Act as if they are Afraid of You by Race (Percentage)

Race Very Often Fairly Often NotToo Often  Hardly Ever Never Total
African American 2 (154) 1(77) 4(30.8) 2(154) 4(30.8) 13
Asian 0(0) 0(0) 2 (40) 0(0) 3 (60) 5
Nacive A;:;j:;:f/ Pacific 0(0) 0(0) 2(667) 0(0) 1(33.3) 3
Native Aﬁ::f:f/ Nadve 0(0) 1(6.2) 3(18.8) 6(375) 6(375) 16
Caucasian 6(0.8) 22 (2.8) 93 (119) 165 (21.1) 496 (63.4) 782
Biracial 0(0) 0(0) 2 (20) 0(0) 8 (80) 10
No Response 0(0) 2(28.6) 1(14.3) 2(28.6) 2(28.6) 7

Total 8(1) 26 (3.1) 107 (12.8) 175 (20.9) 520 (62.2) 836
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Table 6.20 Other People Act as if they are Afraid of You by Ethnicity (Percentage)

Ethnicity Very Often Fairly Often | NotToo Often | Hardly Ever Never Total
Hispanic/Latino 0(0) 3 (4.5) 8 (11.9) 16 (23.9) 40 (59.7) 67
Not Hispanic/Latino 8 (1) 23(3) 99 (12.9) 159 (20.7) 480 (62.4) 769
Total 8(1) 26 (3.1) 107 (12.8) 175 (20.9) 520 (62.2) 836
Table 6.21 Other People Act As if They Are Better Than You by Zip Code (Percentage)
Very Often Fairly Often NotToo Often  Hardly Ever Never Total
Less than high school 9(13.4) 16(23.9) 20 (29.9) 609 16(23.9) 67
lign SCh‘é"églpk’ma 1 210139 21 (13.8) 52 (34.2) 35 (23) 23(15.1) 152
Some College 19 (7.7) 35(14.2) 75 (305) 71(28.9) 46 (18.7) 246
Associate/ Trade Degree 8(6.2) 19 (14.8) 32(25) 50 (39.1) 19 (14.8) 128
Bachelor Degree 6(39) 3(2) 49 (32) 71 (46.4) 24 (15.7) 153
Graduate Degree 4 (4.4) 12 (13.3) 23 (25.6) 35 (38.9) 16 (17.8) 90
Total 67 (8) 106 (12.7) 251 (30) 268 (32.1) 144 (17.2) 836

Table 6.22 Other People Act As if They Are Better Than You by Annual Household Income (Percentage)

Income Very Often Fairly Often NotToo Often  Hardly Ever Never Total
Less than$20,000 46 (16.6) 55 (19.9) 88 (31.8) 48 (30.3) 40 (14.4) 277
$20,000-$29,999 7 (6.4) 16 (14.5) 39 (35.5) 28 (37.3) 20 (18.2) 110
$30,000-$49,999 4(2.6) 12 (79) 51 (33.6) 62 (40.8) 23(15.1) 152
$50,000-$74,999 7 (4.4) 15 (9.5) 45 (285) 68 (40.5) 27 (17.1) 158
$75,000-$99,999 2(2.3) 5(5.8) 21 (24.4) 34(38.4) 25(29.1) 86
Over $100,000 1(19) 3(57) 7(13.2) 28(62.3) 9(17) 53
Total 67 (8) 106 (12.7) 251 (30) 268 (32.1) 144 (17.2) 836
Table 6.23 Other People Act As if They Are Better Than You by Race (Percentage)
Race Very Often Fairly Often NotToo Often Hardly Ever Never Total
African American 3(23.1) 5(7.7) 1(7.7) 3(7.7) 3(23.1) 13
Asian 0(0) 0(20) 4(80) 0(80) 0(0) 5
Native American/Pacific
Islander 1(33.3) 1(33.3) 0(0) 0(33.3) 0(0) 3
NS AT oy DS 0(0) 2(625) 2(125) 2(375) 2(125) 16

Alaskan
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Race Very Often Fairly Often NotToo Often  Hardly Ever Never Total
Caucasian 62(79) 93(29.9) 258 (33) 135 (40) 135 (17.3) 782
Biracial 0(0) 2(20) 3(30) 3(10) 3(30) 10
No Response 1(14.3) 3(42.9) 0(0) 1(0) 1(14.3) 7
Total 67 (8) 106 (12.7) 251 (30) 268 (32.1) 144 (17.2) 836
Table 6.24 Other People Act As if They Are Better Than You by Ethnicity (Percentage)
Ethnicity Very Often Fairly Often NotToo Often Hardly Ever Never Total
Hispanic/Latino 9(13.4) 12 (179) 19 (28.4) 14.(20.9) 13 (19.4) 67
Not Hispanic/Latino 58 (75) 94 (12.2) 232 (30.2) 254 (33) 131 (17) 769
Total 67 (8) 106 (12.7) 251 (30) 268 (32.1) 144 (17.2) 836

Appendix G

Linn County
Population Density

Legend

—— Highways
Major Roads
Zip Codes

|: County Boundary

Address Locations




Works Cited

10.

11.

13.

US Census Bureau (2011) State and County Quick
Facts: Linn County, OR Retrieved 20 September

US Census Bureau (2011) State and County Quick
Facts: Linn County, OR Retrieved 20 September

US Census Bureau (2011) State and County Quick
Facts: Linn County, OR Retrieved 20 September

County Health Rankings (2010) Snapshot: Linn
County Oregon. National Vital Statistic System,
Centers for Disease Control and Prevention.

US Census Bureau (2011) State and County Quick
Facts: Linn County, OR Retrieved 20 September

US Census Bureau (2011) State and County Quick
Facts: Linn County, OR Retrieved 20 September

US Census Bureau (2011) State and County Quick
Facts: Linn County, OR Retrieved 20 September

US Census Bureau (2011) State and County Quick
Facts: Linn County, OR Retrieved 20 September

US Census Bureau (2011) State and County Quick
Facts: Linn County, OR Retrieved 20 September

US Census Bureau (2011) State and County Quick
Facts: Linn County, OR Retrieved 20 September

US Census Bureau (2011) State and County Quick
Facts: Linn County, OR Retrieved 20 September

US Census Bureau (2011) Selected Social
Characteristics: 2005-2009: 2005-2009
Retrieved 20 September

US Census Bureau (2011) Selected Social
Characteristics: ~ 2005-2009:  2005-2009

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Retrieved 20 September 2011 from http://

County Health Rankings (2010) Snapshot: Linn
County Oregon. National Vital Statistic System,
Centers for Disease Control and Prevention.
Retrieved 21 September

Oregon Unemployment Department (2011)
Current Unemployment Rates. Retrieved 7

Oregon Unemployment Department (2011)
Current Unemployment Rates. Retrieved 7

U.S. Census Bureau (2009) Small Area Income
and Poverty estimates- Linn Count. Retrieved 7

U.S. Census Bureau (2009) Small Area Income
and Poverty estimates- Linn Count. Retrieved 7

County Health Rankings (2010) Snapshot: Linn

County Oregon. National Vital Statistic System,
Centers for Disease Control and Prevention.

US Census Bureau (2011) State and County Quick
Facts: Linn County, OR Retrieved 20 September

US Census Bureau (2011) State and County Quick
Facts: Linn County, OR Retrieved 20 September

US Census Bureau (2011) Selected Social
Characteristics: 2005-2009: 2005-2009
Retrieved 20 September

2012-04-22.
“Map the Meal Gap”. Feeding America. <http://

feedingamerica.org/hunger-in-america/hunger-
studies/map-the-meal-gap.aspx>. Retrieved
June 2011.


http://quickfacts.census.gov/qfd/states/41/41043.html
http://quickfacts.census.gov/qfd/states/41/41043.html
http://quickfacts.census.gov/qfd/states/41/41043.html
http://quickfacts.census.gov/qfd/states/41/41043.html
http://quickfacts.census.gov/qfd/states/41/41043.html
http://quickfacts.census.gov/qfd/states/41/41043.html
http://www.countyhealthrankings.org/oregon/linn
http://www.countyhealthrankings.org/oregon/linn
http://quickfacts.census.gov/qfd/states/41/41043.html
http://quickfacts.census.gov/qfd/states/41/41043.html
http://quickfacts.census.gov/qfd/states/41/41043.html
http://quickfacts.census.gov/qfd/states/41/41043.html
http://quickfacts.census.gov/qfd/states/41/41043.html
http://quickfacts.census.gov/qfd/states/41/41043.html
http://quickfacts.census.gov/qfd/states/41/41043.html
http://quickfacts.census.gov/qfd/states/41/41043.html
http://quickfacts.census.gov/qfd/states/41/41043.html
http://quickfacts.census.gov/qfd/states/41/41043.html
http://quickfacts.census.gov/qfd/states/41/41043.html
http://quickfacts.census.gov/qfd/states/41/41043.html
http://quickfacts.census.gov/qfd/states/41/41043.html
http://quickfacts.census.gov/qfd/states/41/41043.html
http://factfinder.census.gov/servlet/ADPTable?_bm=y&-geo_id=05000US41043&-qr_name=ACS_2009_5YR_G00_DP5YR2&-ds_name=&-_lang=en&-redoLog=false
http://factfinder.census.gov/servlet/ADPTable?_bm=y&-geo_id=05000US41043&-qr_name=ACS_2009_5YR_G00_DP5YR2&-ds_name=&-_lang=en&-redoLog=false
http://factfinder.census.gov/servlet/ADPTable?_bm=y&-geo_id=05000US41043&-qr_name=ACS_2009_5YR_G00_DP5YR2&-ds_name=&-_lang=en&-redoLog=false
http://factfinder.census.gov/servlet/ADPTable?_bm=y&-geo_id=05000US41043&-qr_name=ACS_2009_5YR_G00_DP5YR2&-ds_name=&-_lang=en&-redoLog=false
http://factfinder.census.gov/servlet/ADPTable?_bm=y&-geo_id=05000US41043&-qr_name=ACS_2009_5YR_G00_DP5YR2&-ds_name=&-_lang=en&-redoLog=false
http://factfinder.census.gov/servlet/ADPTable?_bm=y&-geo_id=05000US41043&-qr_name=ACS_2009_5YR_G00_DP5YR2&-ds_name=&-_lang=en&-redoLog=false
http://factfinder.census.gov/servlet/ADPTable?_bm=y&-geo_id=05000US41043&-qr_name=ACS_2009_5YR_G00_DP5YR2&-ds_name=&-_lang=en&-redoLog=false
http://factfinder.census.gov/servlet/ADPTable?_bm=y&-geo_id=05000US41043&-qr_name=ACS_2009_5YR_G00_DP5YR2&-ds_name=&-_lang=en&-redoLog=false
http://factfinder.census.gov/servlet/ADPTable?_bm=y&-geo_id=05000US41043&-qr_name=ACS_2009_5YR_G00_DP5YR2&-ds_name=&-_lang=en&-redoLog=false
http://factfinder.census.gov/servlet/ADPTable?_bm=y&-geo_id=05000US41043&-qr_name=ACS_2009_5YR_G00_DP5YR2&-ds_name=&-_lang=en&-redoLog=false
http://www.countyhealthrankings.org/oregon/linn
http://www.countyhealthrankings.org/oregon/linn
http://www.qualityinfo.org/olmisj/AllRates
http://www.qualityinfo.org/olmisj/AllRates
http://www.qualityinfo.org/olmisj/AllRates
http://www.qualityinfo.org/olmisj/AllRates
http://www.census.gov/cgi-bin/saipe/saipe.cgi
http://www.census.gov/cgi-bin/saipe/saipe.cgi
http://www.census.gov/cgi-bin/saipe/saipe.cgi
http://www.census.gov/cgi-bin/saipe/saipe.cgi
http://www.countyhealthrankings.org/oregon/linn
http://www.countyhealthrankings.org/oregon/linn
http://quickfacts.census.gov/qfd/states/41/41043.html
http://quickfacts.census.gov/qfd/states/41/41043.html
http://quickfacts.census.gov/qfd/states/41/41043.html
http://quickfacts.census.gov/qfd/states/41/41043.html
http://factfinder.census.gov/servlet/ADPTable?_bm=y&-geo_id=05000US41043&-qr_name=ACS_2009_5YR_G00_DP5YR2&-ds_name=&-_lang=en&-redoLog=false
http://factfinder.census.gov/servlet/ADPTable?_bm=y&-geo_id=05000US41043&-qr_name=ACS_2009_5YR_G00_DP5YR2&-ds_name=&-_lang=en&-redoLog=false
http://factfinder.census.gov/servlet/ADPTable?_bm=y&-geo_id=05000US41043&-qr_name=ACS_2009_5YR_G00_DP5YR2&-ds_name=&-_lang=en&-redoLog=false
http://factfinder.census.gov/servlet/ADPTable?_bm=y&-geo_id=05000US41043&-qr_name=ACS_2009_5YR_G00_DP5YR2&-ds_name=&-_lang=en&-redoLog=false
http://factfinder.census.gov/servlet/ADPTable?_bm=y&-geo_id=05000US41043&-qr_name=ACS_2009_5YR_G00_DP5YR2&-ds_name=&-_lang=en&-redoLog=false
http://www.ers.usda.gov/Briefing/FoodSecurity/measurement.htm
http://www.ers.usda.gov/Briefing/FoodSecurity/measurement.htm

74 Linn County Department of Health
Community Health Assessment

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

“Addressing Hunger — SNAP in Oregon Coun-
ties: Linn County”. Partners for a Hunger-Free
Oregon. 2010.

Children First for Oregon (2010) Linn County.
Oregon Department of Human Services Center
for Health Statistics. Retrieved 21 September 2011

County Health Rankings (2010) Snapshot: Linn
County Oregon. National Vital Statistic System,
Centers for Disease Control and Prevention.

Children First for Oregon (2010) Linn County.
Oregon Department of Human Services Center
for Health Statistics. Retrieved 21 September 2011

County Health Rankings (2010) Snapshot: Linn
County Oregon. National Vital Statistic System,
Centers for Disease Control and Prevention.

U.S. Department of Health and Human Services
(2009) Linn County at a Glance. Retrieved 4

U.S. Department of Health and Human Services
(2009) Linn County at a Glance. Retrieved 4

Oregon Health authority (2011) Adults who have
someone they consider their own personal doctor,

Oregon, 2006-2009. Retrieved 20 October 2011

Children First for Oregon (2010) Linn County.
Oregon Department of Human Services Center
for Health Statistics. Retrieved 21 September 2011

Children First for Oregon (2010) Linn County.
Oregon Department of Human Services Center
for Health Statistics. Retrieved 21 September 2011

Children First for Oregon (2010) Linn County.
Oregon Department of Human Services Center
for Health Statistics. Retrieved 21 September 2011

County Health Rankings (2010) Snapshot: Linn
County Oregon. National Vital Statistic System,

37.

38.

39.

40.

41.

42.

43,

44,

45.

Centers for Disease Control and Prevention.

Children First for Oregon (2010) Linn County.
Oregon Department of Human Services Center
for Health Statistics. Retrieved 21 September

County Health Rankings (2010) Snapshot: Linn
County Oregon. National Vital Statistic System,
Centers for Disease Control and Prevention.

Children First for Oregon (2010) Linn County.
Oregon Department of Human Services Center
for Health Statistics. Retrieved 21 September

Children First for Oregon (2010) Linn County.
Oregon Department of Human Services Center
for Health Statistics. Retrieved 21 September

Children First for Oregon (2010) Linn County.
Oregon Department of Human Services Center
for Health Statistics. Retrieved 21 September

Children First for Oregon (2010) Linn County.
Oregon Department of Human Services Center
for Health Statistics. Retrieved 21 September

Children First for Oregon (2010) Linn County.
Oregon Department of Human Services Center
for Health Statistics. Retrieved 21 September

Children First for Oregon (2010) Linn County.
Oregon Department of Human Services Center
for Health Statistics. Retrieved 21 September

County Health Rankings (2010) Snapshot:
Linn County Oregon. National Vital Statistic
System, Centers for Disease Control and Preven-


http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.countyhealthrankings.org/oregon/linn
http://www.countyhealthrankings.org/oregon/linn
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.countyhealthrankings.org/oregon/linn
http://www.countyhealthrankings.org/oregon/linn
http://arf.hrsa.gov/arfwebtool/Counties_list.asp
http://arf.hrsa.gov/arfwebtool/Counties_list.asp
http://arf.hrsa.gov/arfwebtool/Counties_list.asp
http://arf.hrsa.gov/arfwebtool/Counties_list.asp
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/AdultBehaviorRisk/county/index/Documents/hcaowndocnaa.pdf
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/AdultBehaviorRisk/county/index/Documents/hcaowndocnaa.pdf
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/AdultBehaviorRisk/county/index/Documents/hcaowndocnaa.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.countyhealthrankings.org/oregon/linn
http://www.countyhealthrankings.org/oregon/linn
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.countyhealthrankings.org/oregon/linn
http://www.countyhealthrankings.org/oregon/linn
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.cffo.org/images/pdf_downloads/county_data_books/Linn County.pdf
http://www.countyhealthrankings.org/oregon/linn/2

Works Cited

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

County Health Rankings (2010) Snapshot:
Linn County Oregon. National Vital Statistic
System, Centers for Disease Control and Preven-

County Health Rankings (2010) Snapshot: Linn
County Oregon. National Vital Statistic System,
Centers for Disease Control and Prevention.

County Health Rankings (2010) Snapshot: Linn
County Oregon. National Vital Statistic System,
Centers for Disease Control and Prevention.

County Health Rankings (2010) Snapshot: Linn
County Oregon. National Vital Statistic System,
Centers for Disease Control and Prevention.

Oregon Health Authority (2008) Leading causes
of death by county of residence, Oregon 2008.
Retrieved 21 November 2011 from hetp://public.

Oregon Health Authority (2008) Leading causes
of death by county of residence, Oregon 2008.

Oregon Health Authority (2008) Leading causes
of death by county of residence, Oregon 2008.
Retrieved 21 November 2011 from hetp://public.

Oregon Health Authority (2008) Leading causes
of death by county of residence, Oregon 2008.

County Health Rankings (2010) Snapshot: Linn
County Oregon. National Vital Statistic System,
Centers for Disease Control and Prevention.

Oregon Health Authority (2011) Linn County’s
Epidemiological Data on Alcohol, Drugs and
Mental health 2000-2010. Retrieved 20 September

56.

57.

58.

59.

60.

61.

62.

63.

65.

Oregon Health Authority (2011) Linn County’s
Epidemiological Data on Alcohol, Drugs and
Mental health 2000-2010. Retrieved 20 September

County Health Rankings (2010) Snapshot: Linn
County Oregon. National Vital Statistic System,
Centers for Disease Control and Prevention.

County Health Rankings (2010) Snapshot: Linn
County Oregon. National Vital Statistic System,
Centers for Disease Control and Prevention.

Oregon Health Authority (2011) Age-adjusted and
unadjusted prevalence of selected chronic condi-
tions among adults, by county, Oregon 2006-2009.
Retrieved 20 October 2011 from http://public.

Oregon Health Authority (2011) Age-adjusted and
unadjusted prevalence of selected chronic condi-
tions among adults, by county, Oregon 2006-2009.
Retrieved 20 October 2011 from heep://public.

Oregon Health Authority (2011) Age-adjusted and
unadjusted prevalence of selected chronic condi-
tions among adults, by county, Oregon 2006-2009.
Retrieved 20 October 2011 from http://public.

Oregon Health Authority (2011) Age-adjusted and
unadjusted prevalence of selected chronic condi-
tions among adults, by county, Oregon 2006-2009.
Retrieved 20 October 2011 from http://public.

Oregon State Cancer Registry (2009) Cancer in
Oregon, 2006. Retrieved on 21 October 2011 from

Oregon State Cancer Registry (2009) Cancer in
Oregon, 2006. Retrieved on 21 October 2011 from

Oregon State Cancer Registry (2009) Cancer in
Oregon, 2006. Retrieved on 21 October 2011 from


http://www.countyhealthrankings.org/oregon/linn/2
http://www.countyhealthrankings.org/about-project/background
http://www.countyhealthrankings.org/about-project/background
http://www.countyhealthrankings.org/about-project/background
http://www.countyhealthrankings.org/oregon/linn
http://www.countyhealthrankings.org/oregon/linn
http://www.countyhealthrankings.org/oregon/linn
http://www.countyhealthrankings.org/oregon/linn
http://www.countyhealthrankings.org/oregon/linn/1
http://www.countyhealthrankings.org/oregon/linn/1
http://public.health.oregon.gov/BirthDeathCertificates/VitalStatistics/annualreports/CountyDataBook/cdb2008/Documents/tbl18_08.pdf
http://public.health.oregon.gov/BirthDeathCertificates/VitalStatistics/annualreports/CountyDataBook/cdb2008/Documents/tbl18_08.pdf
http://public.health.oregon.gov/BirthDeathCertificates/VitalStatistics/annualreports/CountyDataBook/cdb2008/Documents/tbl18_08.pdf
http://public.health.oregon.gov/BirthDeathCertificates/VitalStatistics/annualreports/CountyDataBook/cdb2008/Documents/tbl18_08.pdf
http://public.health.oregon.gov/BirthDeathCertificates/VitalStatistics/annualreports/CountyDataBook/cdb2008/Documents/tbl18_08.pdf
http://public.health.oregon.gov/BirthDeathCertificates/VitalStatistics/annualreports/CountyDataBook/cdb2008/Documents/tbl18_08.pdf
http://public.health.oregon.gov/BirthDeathCertificates/VitalStatistics/annualreports/CountyDataBook/cdb2008/Documents/tbl18_08.pdf
http://public.health.oregon.gov/BirthDeathCertificates/VitalStatistics/annualreports/CountyDataBook/cdb2008/Documents/tbl18_08.pdf
http://public.health.oregon.gov/BirthDeathCertificates/VitalStatistics/annualreports/CountyDataBook/cdb2008/Documents/tbl18_08.pdf
http://public.health.oregon.gov/BirthDeathCertificates/VitalStatistics/annualreports/CountyDataBook/cdb2008/Documents/tbl18_08.pdf
http://public.health.oregon.gov/BirthDeathCertificates/VitalStatistics/annualreports/CountyDataBook/cdb2008/Documents/tbl18_08.pdf
http://public.health.oregon.gov/BirthDeathCertificates/VitalStatistics/annualreports/CountyDataBook/cdb2008/Documents/tbl18_08.pdf
http://public.health.oregon.gov/BirthDeathCertificates/VitalStatistics/annualreports/CountyDataBook/cdb2008/Documents/tbl18_08.pdf
http://public.health.oregon.gov/BirthDeathCertificates/VitalStatistics/annualreports/CountyDataBook/cdb2008/Documents/tbl18_08.pdf
http://public.health.oregon.gov/BirthDeathCertificates/VitalStatistics/annualreports/CountyDataBook/cdb2008/Documents/tbl18_08.pdf
http://public.health.oregon.gov/BirthDeathCertificates/VitalStatistics/annualreports/CountyDataBook/cdb2008/Documents/tbl18_08.pdf
http://www.countyhealthrankings.org/oregon/linn
http://www.countyhealthrankings.org/oregon/linn
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.countyhealthrankings.org/oregon/linn
http://www.countyhealthrankings.org/oregon/linn
http://www.countyhealthrankings.org/oregon/linn
http://www.countyhealthrankings.org/oregon/linn
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableI.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableI.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableI.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableI.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableI.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableI.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableI.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableI.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableI.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableI.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableI.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableI.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Cancer/oscar/arpt2006/Documents/ar06.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Cancer/oscar/arpt2006/Documents/ar06.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Cancer/oscar/arpt2006/Documents/ar06.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Cancer/oscar/arpt2006/Documents/ar06.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Cancer/oscar/arpt2006/Documents/ar06.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Cancer/oscar/arpt2006/Documents/ar06.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Cancer/oscar/arpt2006/Documents/ar06.pdf

76 Linn County Department of Health
Community Health Assessment

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

Oregon State Cancer Registry (2009) Cancer in
Oregon, 2006. Retrieved on 21 October 2011 from

Oregon State Cancer Registry (2009) Cancer in
Oregon, 2006. Retrieved on 21 October 2011 from

Oregon State Cancer Registry (2009) Cancer in
Oregon, 2006. Retrieved on 21 October 2011 from

Oregon Health Authority (2011) Age-adjusted and
unadjusted prevalence of modifiable risk factors
among adults, by county, Oregon 2006-2009.

Oregon Health Authority (2011) Age-adjusted and
unadjusted prevalence of modifiable risk factors
among adults, by county, Oregon 2006-2009.

Oregon Health Authority (2011) Age-adjusted and
unadjusted prevalence of modifiable risk factors
among adults, by county, Oregon 2006-2009.
Retrieved 20 October 2011 from http://public.

Oregon Health Authority (2011) Age-adjusted and
unadjusted prevalence of modifiable risk factors
among adults, by county, Oregon 2006-2009.

Oregon Department of Human Services (2011)
Linn County Tobacco Fact Sheet 2011. Tobacco
Prevention and Education Program. Retrieved 8

Oregon Department of Human Services (2011)
Linn County Tobacco Fact Sheet 2011. Tobacco
Prevention and Education Program. Retrieved 8

Oregon Department of Human Services (2011)
Linn County Tobacco Fact Sheet 2011. Tobacco
Prevention and Education Program. Retrieved 8

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

Oregon Department of Human Services (2011)
Linn County Tobacco Fact Sheet 2011. Tobacco
Prevention and Education Program. Retrieved 8

Oregon Health Authority (2011) Linn County’s
Epidemiological Data on Alcohol, Drugs and
Mental health 2000-2010. Retrieved 20 September

Oregon Health Authority (2011) Linn County’s
Epidemiological Data on Alcohol, Drugs and
Mental health 2000-2010. Retrieved 20 September

Oregon Health Authority (2011) Linn County’s
Epidemiological Data on Alcohol, Drugs and
Mental health 2000-2010. Retrieved 20 September

Oregon Health Authority (2011) Linn County’s
Epidemiological Data on Alcohol, Drugs and
Mental health 2000-2010. Retrieved 20 September

County Health Rankings (2010) Snapshot: Linn
County Oregon. National Vital Statistic System,
Centers for Disease Control and Prevention.

Oregon Health Authority (2011) Linn County’s
Epidemiological Data on Alcohol, Drugs and
Mental health 2000-2010. Retrieved 20 September

Oregon Health Authority (2011) Linn County’s
Epidemiological Data on Alcohol, Drugs and
Mental health 2000-2010. Retrieved 20 September

Oregon Health Authority (2011) Linn County’s
Epidemiological Data on Alcohol, Drugs and
Mental health 2000-2010. Retrieved 20 September

Oregon Health Authority (2011) Linn County’s
Epidemiological Data on Alcohol, Drugs and
Mental health 2000-2010. Retrieved 20 September

Oregon Health Authority (2011) Linn County’s
Epidemiological Data on Alcohol, Drugs and


http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Cancer/oscar/arpt2006/Documents/ar06.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Cancer/oscar/arpt2006/Documents/ar06.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Cancer/oscar/arpt2006/Documents/ar06.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Cancer/oscar/arpt2006/Documents/ar06.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Cancer/oscar/arpt2006/Documents/ar06.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Cancer/oscar/arpt2006/Documents/ar06.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Cancer/oscar/arpt2006/Documents/ar06.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Cancer/oscar/arpt2006/Documents/ar06.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Cancer/oscar/arpt2006/Documents/ar06.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Cancer/oscar/arpt2006/Documents/ar06.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Cancer/oscar/arpt2006/Documents/ar06.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableII.pdf
http://www.oregon.gov/DHS/ph/tobacco/docs/countyfacts/linnfac.pdf
http://www.oregon.gov/DHS/ph/tobacco/docs/countyfacts/linnfac.pdf
http://www.oregon.gov/DHS/ph/tobacco/docs/countyfacts/linnfac.pdf
http://www.oregon.gov/DHS/ph/tobacco/docs/countyfacts/linnfac.pdf
http://www.oregon.gov/DHS/ph/tobacco/docs/countyfacts/linnfac.pdf
http://www.oregon.gov/DHS/ph/tobacco/docs/countyfacts/linnfac.pdf
http://www.oregon.gov/DHS/ph/tobacco/docs/countyfacts/linnfac.pdf
http://www.oregon.gov/DHS/ph/tobacco/docs/countyfacts/linnfac.pdf
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.countyhealthrankings.org/oregon/linn
http://www.countyhealthrankings.org/oregon/linn
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml

Works Cited

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

Mental health 2000-2010. Retrieved 20 September

Oregon Health Authority (2011) Linn County’s
Epidemiological Data on Alcohol, Drugs and
Mental health 2000-2010. Retrieved 20 September

Oregon Health Authority (2011) Linn County’s
Epidemiological Data on Alcohol, Drugs and
Mental health 2000-2010. Retrieved 20 September

Oregon Health Authority (2011) Linn County’s
Epidemiological Data on Alcohol, Drugs and
Mental health 2000-2010. Retrieved 20 September

Oregon Health Authority (2011) Linn County’s
Epidemiological Data on Alcohol, Drugs and
Mental health 2000-2010. Retrieved 20 September

Oregon Health Authority (2011) Linn County’s
Epidemiological Data on Alcohol, Drugs and
Mental health 2000-2010. Retrieved 20 September

Oregon Health Authority (2011) Linn County’s
Epidemiological Data on Alcohol, Drugs and
Mental health 2000-2010. Retrieved 20 September

Oregon Health Authority (2011) Linn County’s
Epidemiological Data on Alcohol, Drugs and
Mental health 2000-2010. Retrieved 20 September

Oregon Health Authority (2011) Linn County’s
Epidemiological Data on Alcohol, Drugs and
Mental health 2000-2010. Retrieved 20 September

Oregon Health Authority (2011) Age-adjusted
and unadjusted prevalence of preventive health
screening among adults, by county, Oregon 2006-

Oregon Health Authority (2011) Age-adjusted
and unadjusted prevalence of preventive health
screening among adults, by county, Oregon 2006-

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

107.

Oregon Health Authority (2011) Age-adjusted
and unadjusted prevalence of preventive health
screening among adults, by county, Oregon 2006-
2009. Retrieved 20 October 2011 from http://

Oregon Health Authority (2011) Age-adjusted
and unadjusted prevalence of preventive health
screening among adults, by county, Oregon 2006-

Oregon Health Authority (2011) Age-adjusted
and unadjusted prevalence of preventive health
screening among adults, by county, Oregon 2006-
2009. Retrieved 20 October 2011 from heep://

Oregon Health Authority (2011) Adults 65+ who
had a flu shot within the past year, Oregon 2006-
2009. Retrieved 20 October 2011 from http://

Oregon Health Authority(2011) Oregon STD
statistics. Retrieved on October 10, 2011 from

Pages/annrep.aspx

Oregon Health Authority(2011) Oregon STD
statistics. Retrieved on October 10, 2011 from

Pages/annrep.aspx

Oregon Health Authority (2009) HIV infection
by county of residence. Retrieved 13 October

Oregon Uniform Crime Reporting (2011) State
of Oregon report of criminal offenses and arrests

2009. Retrieved 20 October 2011 from heep://

Oregon Uniform Crime Reporting (2011) State
of Oregon report of criminal offenses and arrests
2009. Retrieved 20 October 2011 from http://

Oregon Uniform Crime Reporting (2011) State
of Oregon report of criminal offenses and arrests


http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableIII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableIII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableIII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableIII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableIII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableIII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableIII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableIII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableIII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableIII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableIII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableIII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableIII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableIII.pdf
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/Documents/TableIII.pdf
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/AdultBehaviorRisk/county/index/Documents/immfluNAA.pdf
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/AdultBehaviorRisk/county/index/Documents/immfluNAA.pdf
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/AdultBehaviorRisk/county/index/Documents/immfluNAA.pdf
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/AdultBehaviorRisk/county/index/Documents/immfluNAA.pdf
http://public.health.oregon.gov/PreventionWellness/SafeLiving/SexuallyTransmittedDisease/Pages/annrep.aspx
http://public.health.oregon.gov/PreventionWellness/SafeLiving/SexuallyTransmittedDisease/Pages/annrep.aspx
http://public.health.oregon.gov/PreventionWellness/SafeLiving/SexuallyTransmittedDisease/Pages/annrep.aspx
http://public.health.oregon.gov/PreventionWellness/SafeLiving/SexuallyTransmittedDisease/Pages/annrep.aspx
http://public.health.oregon.gov/PreventionWellness/SafeLiving/SexuallyTransmittedDisease/Pages/annrep.aspx
http://public.health.oregon.gov/PreventionWellness/SafeLiving/SexuallyTransmittedDisease/Pages/annrep.aspx
http://public.health.oregon.gov/DISEASESCONDITIONS/COMMUNICABLEDISEASE/DISEASESURVEILLANCEDATA/HIVDATA/Pages/EpiProfile.aspx
http://public.health.oregon.gov/DISEASESCONDITIONS/COMMUNICABLEDISEASE/DISEASESURVEILLANCEDATA/HIVDATA/Pages/EpiProfile.aspx
http://public.health.oregon.gov/DISEASESCONDITIONS/COMMUNICABLEDISEASE/DISEASESURVEILLANCEDATA/HIVDATA/Pages/EpiProfile.aspx
http://public.health.oregon.gov/DISEASESCONDITIONS/COMMUNICABLEDISEASE/DISEASESURVEILLANCEDATA/HIVDATA/Pages/EpiProfile.aspx
http://www.oregon.gov/OSP/CJIS/docs/2009/2009_ANNUAL_REPORT.pdf
http://www.oregon.gov/OSP/CJIS/docs/2009/2009_ANNUAL_REPORT.pdf
http://www.oregon.gov/OSP/CJIS/docs/2009/2009_ANNUAL_REPORT.pdf
http://www.oregon.gov/OSP/CJIS/docs/2009/2009_ANNUAL_REPORT.pdf
http://www.oregon.gov/OSP/CJIS/docs/2009/2009_ANNUAL_REPORT.pdf
http://www.oregon.gov/OSP/CJIS/docs/2009/2009_ANNUAL_REPORT.pdf
http://www.oregon.gov/OSP/CJIS/docs/2009/2009_ANNUAL_REPORT.pdf

78 Linn County Department of Health
Community Health Assessment

108.

109.

110.

111.

112.

113.

114.

Oregon Uniform Crime Reporting (2011) State
of Oregon report of criminal offenses and arrests

Oregon Uniform Crime Reporting (2011) State
of Oregon report of criminal offenses and arrests

Oregon Uniform Crime Reporting (2011) State
of Oregon report of criminal offenses and arrests

Oregon Health Authority (2011) Linn County’s
Epidemiological Data on Alcohol, Drugs and
Mental health 2000-2010. Retrieved 20 September

Diener, E. & Seligman, M. E. P. Beyond money:
Toward an economy of well-being. Psychological
Science in the Public Interest 5, 1-31 (2004).

Centers for Disease Control and Prevention
Measuring healthy days: Population assessment
of health-related quality of life. (Centers for Discase
Control and Prevention: Atlanta, GA, 2000).
The WHOQOL Group The world health orga-
nization quality of life assessment (WHOQOL):

Position paper from the world health organization.
Social Science & Medicine 41, 1403-1409 (1995).

End of Community Health Status Report 2012


http://www.oregon.gov/OSP/CJIS/docs/2009/2009_ANNUAL_REPORT.pdf
http://www.oregon.gov/OSP/CJIS/docs/2009/2009_ANNUAL_REPORT.pdf
http://www.oregon.gov/OSP/CJIS/docs/2009/2009_ANNUAL_REPORT.pdf
http://www.oregon.gov/OSP/CJIS/docs/2009/2009_ANNUAL_REPORT.pdf
http://www.oregon.gov/OSP/CJIS/docs/2009/2009_ANNUAL_REPORT.pdf
http://www.oregon.gov/OSP/CJIS/docs/2009/2009_ANNUAL_REPORT.pdf
http://www.oregon.gov/OSP/CJIS/docs/2009/2009_ANNUAL_REPORT.pdf
http://www.oregon.gov/OSP/CJIS/docs/2009/2009_ANNUAL_REPORT.pdf
http://www.oregon.gov/OSP/CJIS/docs/2009/2009_ANNUAL_REPORT.pdf
http://www.oregon.gov/OSP/CJIS/docs/2009/2009_ANNUAL_REPORT.pdf
http://www.oregon.gov/OSP/CJIS/docs/2009/2009_ANNUAL_REPORT.pdf
http://www.oregon.gov/DHS/addiction/ad/main.shtml
http://www.oregon.gov/DHS/addiction/ad/main.shtml







