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Executive Summary

Every five yeardvlarion and Polk Countiesn partnership
with local health professionals and community organizations,
come togetler to describahe health of thecommunity

Marion-Polk Community Vision:

A diverse and inclusive community with
a physical environment that facilitates

by conducting a Community Health Assessment (CH). optimal physical and social health,
CHA gatherdata from various reliable sources to identify infrastructure that supports economic
local strengths and the most pressing health challengsisg growth and stability, and an integrated
an evidence based framewarkhis information is tn used to health care system that promotes

create a Community Health Improvement Plan (CHIP), which

N ) : _ equitable access to whole person care.
focusesefforts on key priority areas, turning data into action.

¢Adopted March 2018
Thelast CHA was published in 204d:/3d hasbeen updated

annually to capturehe most current and accurate picture of local
health. Since that publicatiomarion and Polk Counties
haveseenimprovementsin many areas including, but not limited to:

Increased prenatal care access in the first trimesfgoregnancy
Increased immnization rates among 2 year olds;

Lower rates ofobaccosmoking in dults and teens

Lower rates of adult binge drinking and teen alcohol use;
Decrease in opioitelated deaths and hospitalizations;

= =4 -4 -4 -4

Thecommunity lasalsoexperienced significargrogresswith regard to accessing healtareservicesas more
people now have health insuranead the creation ofocal coordinated care organizations (CClas)
expanded access famdividuals with MedicaidThese improvements are due in large parthe fpassage of
the Affordable Care Adh 2010and local initiatives aimed at improving acceBgspite these gains in access
to health careservicesthere are still not enouglocalproviders to serve the population

Over the last five yearslarion andPolk Counties have pgrienced an increase in chronic conditions such as
diabetes, obesity, and depression. Chronic conditions representabemajority ofdeaths,hospitalizations

and realth care relatedosts inthe community.Additionally, here hasalso been aecentrise in therate of
suicidesand teens reporting that they have seriously coesetl suicide. Theommunity is also experiencing
substantial yeaover-year increases in sexuathansmitted infectionggonorrhea, syphilis, HIV, Hepatitis B)

Much of what is responsible for the healimd quality of life ithe community lies within fators that are not
commonlythought of as being related thealth. These are known as tR#pcial determinants dhealthQ
(SDOH) andxamples includeducation, transportation, housing affordability, economic stability, and ssce
to healthy foods Thiscommunity, likemany othes, is being affected by the SDOH, and particularly suffers
from lower educational achieveemt, higherrates ofpeople living irpoverty, food insecurity, and
unaffordable housing. Thesdeterminants along with othdiactorsare playing a significanole in influencing
local health.
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Thiscommunity has an abundance pétural resources|ocal produce, and recreational areas thmep to
supporthealth. Additionally, thgopulationis growingand the economy is improving, providing opportunities
for advancement and economic expansiéifowever, not everyone in theommunity isable to part&ein
theseopportunities or equally share in the resourdbst are available. These differences health

disparities, have direct implications for the health of the commuaitg were found througbut the CHA
process. This rectent patternsupports the general theme thdiealth isnot equally sharedby all in the
community.

The CHA is the end result die efforts and input of many community members who came together in 2018 to
assess and ultimately improve local health. More than 60(pfeeparticipated in community forums or took

the online survey. This community voice was incorporated into the CHA along with health statistics and other
assessment data to identikey priority areas to work on ovethe next five years in the ne@HIPCanmunity
members reviewed théndings from theCHA and selected the following three priority areas for the CHIP:

1 Behavioral Healthupport 0P,
1 Housing 0693 ﬂ

1 Substance ke "“‘

In 2019 strategieswill be developedo addresghese priority areasresulting inplan for actionthat will be
used b get the community closer to achieving vision.
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Introduction & Methods

In January 2018, Marion County Health & Human Services, Polk County Health Depaitittemiette Valley
Community Health (WVCHgcal health professionals, and community partners began a new MAPP
(Mobilizing for Action through Planning and Parst@ps) cycle to asseasd improve the health of the
community.MAPP is flexible, evidenced based framewoudteated by the National Association of County
and City Health Officials (NACCHO). Each community that utilizes MAPP conducts a Community Health
Assessment (CHA), which casts a wide net collecting data in various wenetstand local healtand why
health conditions occur. This information is then used to identify key priority areas (Strategic Issues) for
improvement in the Community Health Improvement Plan (CHIP) afige year time periodAlthough the
CHA strives to be comprehensiveshiould not be thought of as an exhaustive compendium of every local
measure that exists; rather, this datent utilizes select measures thia¢st capture the health of the
community.

MAPP builds off of previous wodonducted by theeommunity. Thdast CH for Marion and Polk Counties
was completed in 2015 and has been updated annually to give the most accurate picture of localThiealth.
four priority areas selected ithe last CHIP (201%018) were access to prenatal caie the first trimester,
obesity, depression, and tobacase Notable improvements were made in the last CHIP, especially around
prenatal care access and tobaacse however obesity and depression provenbre challenging. A key
takeaway from the last process was that three years wasnough time to make substantial gaiimsthe

CHIP priority areas. To make better use of resources, and to alignatogedywith the intent of MAPP, the
community has shifted to a five year CHIP in the current and future iterations of thisgs:floocal nonprofit
hospitals operate on three year cycles to satisfy their requirements with alignment achieved through annual
updates to the CHAThe community haslsochosen to focus on priority areas that are more upstream, or at
the root of what causesdualth conditions, as opposed to the conditions themselves.

Polk Marion
County County
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Health Equity and the Social Determinants of
Health

According to the World Health Organization, health equity is defined as the absence of unfair, avoidable, or
NEYSRAIFIO60fS RAFTFSNByOSa Ay KSIfOGK FY2y3a a20AFf 3N
obstacles to health such as poverty, discrimination, and their resultant consequences. A state of health equity
is said to exist when all people caraoh their full potential regardless of social or economic status, race,
ethnicity, religion, age, disability, gender identity, sexual orientation, or other socially determined
circumstance. This requires changes in policies, laws, systems, environmehpsaatices that lead to

dzy Sljdzl £ 2L NI dzyAdASa yR NBaz2dz2NDSa ySOSaal Ne G2
LINPOf SYad 62y Qi | RRNBaa I Kisequitylrgtthet it¥efyrédbchieed effodisdzS a (1 K
dedicated to bringig up3 N dzLJa ¢ Khistorigaflydigadvanyaged.

Equality

Many of the root causes of health inequity can be traced back to the social determinants of health (SDOH).
The SDOH are the conditions in the environment where people are born, live, learn, wgrkygiship, and

age that affect their overall health and quality of life. Examples of SDOH include education, transportation,
housing, access to healthcare and healthy foods, community safety, and economic opportunity. Those with
less financial resourcesealess likely to be supported by the SDOH, which in turn leads to worse health
outcomes, lower quality of life, and shorter lives.
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TheLocal MAPP Process

As mentioned above, MAPP is a collaborative strategic planning tool for improving the health of a community
MAPP is composed of six phases, illustrated below; however MAPP is an ongoing effort with no true end poit

= = ti 4/ 1
Healthler MAPP - YOUR COMMUNITY
: Commumty ROADMAP TO HEALTH!
‘

~— ——

"Ihe
SSessme

&
orees o; c,@
sesS,,, 3"ge &

\%@

Organize for Success / Partnership Development

S
e s =

(Courtesy of the National Assocatiof City and Community Health Officials (NACCHO))
The Six Phases of MAPP

Organize for Success/Partnership Development
Visioning

Four MAPP Assessments

Identify Strategic Issues

Formulate Goals and Strategies to Address Issues
Action Cycle

o0 hA wWwNRE
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Organizing foiSuccess & Visioning

Marion and Polk CountigseganMAPP by building diversepartnershipfrom various health sectors
education, and social service ardasensure adequate representation and input into the process. This
included the formation of the Cor@roup and Steering Committee, which served two separate and distinct
roles.Additionally, a subcommittee was created for each of the Four MAPP Assessments.

Core Group

The Coreésroup was made up of staff froMarion County Health & Human Servic®galk County Health
Department,and the local CCO Willamette Valley Community Health (WVCH). This group was primarily
concerned with the planning and managing of the MAPP process, which included creating agendas,
gathering/reviewing data, and broadly coamdting efforts to complete the Community Health Assessment.

Steering Committee

The Steering Committee provided direction and guidance for the MAPP process. It was comprised of membe
from Marion County Health & Human Services, Polk County Health Degdrt?tVCH, Community Advisory
Council (CAC), hospitals, acadertriasportation,community based organizations, and local authoritigsis

group was responsible faroviding input to the assessments aakating the visiorand values for the MAPP
proces. The following organizations were represented on the Steering Committee:

Behavioral Care Network

Chemeketa Community College
Cherriots

City of Woodburn

Community Action Agency
Community Advisory Council

Early Learning Hub

Kaiser Permanente

Legacy HealtBilverton

Marion County Health & Human Services
Northwest Senior & Disability Services
Polk County Health Department
Salem Health

Santiam Hospital

Western Oregon University
Willamette Valley Community Health

= =4 =4 4 4 4 4 -5 4 -4 -4 -5 -4 -5 -2 -°
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Vision
A diverse and inclusive community wahphysical environment that facilitates optimal physical and social

health, infrastructure that supports economic growth and stability, and an integrated health care system that
promotes equitable access to whole person cardopted March 2018

Values

Inclusive engagement and participation

Use data in meaningful ways

Common goals that are specific, measurable, achievable, relevant, andhéiseel (SMART)
Shared commitment and accountability

Clear communication, collaboration, and shared definitions

Safe avironment where diverse opinions on how to accomplish goals are respected

= =4 4 4 -4 2

Four MAPP Assessment

A CHAd informed by fouunique assessments under the MAPP framewgdch of these assessments sought
to capture a diferent aspect of local healttwhichwerethen used t@ether toidentify priority areas (Strategic
Issues) for improvementin theHIPL G4 Q& A YL NIy dG (2 y24S dKIaG S@Sy
aim and occurred separately, they were all still connected and used to inform onleeairas the process
evolved.The objective of each assessmentsas follows:

1 Community Health Status Assessmenutilizedlocal health statistics to determinehat health
conditions exist in theommunity.Serves as therpmary source of quantitative da in the CHA.

1 Community Themes and Strengths Assessmef@apturedcommunity voice to determine why health
conditions exist, local assets available, and quality of$ifeirce of primary qualitative data.

1 Community Health Systems AssessmeriEvaluatechow well the community health system is
providing the Ten Essential Blic Health Services. Identifieystems strengths, weaknesses, and short
or long term improvements.

1 Forces of Change Assessmerfbtudied whammight be occurring in the future that Wbe affecting
local health. Source of primary qualitative data.

Community Health Status Assessment

A team of six subcommittee members with backgrounds and expertise in data acalyssogetheto
assess overall local health. There were a total of six meetings betweeraagline2018, which culminated
in a health profile summarizing the key findings from the assessri@etsubcommittee reviewed hundreds
of health indicators that were evalted against the following criteria for inclusion in the analysis:
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Magnitude ¢ Proportion of the population being affected by the health condition or exposure
Seriousnesg Condition is asociated with a high mortality rate or poor quality of life

Trendg Measureis reported regularly at separate time intervals

Comparisorg Possible to compare local measure with state or national benchmarks
Quality ¢ Data comes from a reliable data source that is representative of the community

= =4 4 —a -8

This led to a list of 33 dhicators that became the focus of the assessment, which were then prioritized using
the Hanlon Method. The Hanlon Method considers the magnitude and seriousness as described above, but
also considers the effectiveness of interventions for addressing th#hssue. The subcommittee ranked

each of these three areas by consensus votingémh ofthe 33 indicators to generate the following
alphabeticalist of the 10indicatorsthat were most impacting local health:

1) Child immunization§Two year olds)

2) Chranic Obstructive Pulmonary Disord@OPD)
3) Diabetes

4) Educatioal Achievement

5) Food Environment

6) Heart Disease

7) Lung Cancer

8) Obesity

9) Stroke (Cerebrovascular Disease)
10)Tobacco Use

These 10 indicators became the focus of the health profile and were broken out further to evaluate which
groups were being disproportionately affected by thebhe full profile can be found here:
https://www.co.marion.or.us/HLT/communityassessments/Pages/Assessments.aspx

Community Themes and Strengths Assessment

A team of sixsubcommittee members with diverse areas of expertise met five times between March and July
2018 to complete this assessment. They reviewed previous local engagement efforts, key questions, and
planned to capture the community voice. To do this,aanlinecommunity wide survey was administered in

both Marion and Polk County alongtlvfour inperson community forums in Independence, Salem, Stayton,
and Woodburn. These locations were chosen on the basis of geography and to provide the opportunity for
various groups to participate in the processtotal, 118 people attended the fouofums in May2018

English and Spanish options weneailable Demographic information was not collected at the forums to
promote an environment where free and honest dialogue could take place. Discussions were documented ar
later compiled into community theme€ommunity voice was also captured via an onlgweveythat was

availablein English and Spanisletween May and June 2018. It was broadly promotedemail, flyers,

community meetings, social media, and radio announcements. In total, 621 people responthedsiarvey
however the demographics of the sample differed from what was expected and thus are not considered to be

15 Marion-Polk Community Health Assessment 2019


https://www.co.marion.or.us/HLT/communityassessments/Pages/Assessments.aspx

representative of the community as a wholBemograpit information collected from the surveydetailed
below:

Demographics of Survelgespondents

Majority indicated that they live in Marion Count§8%6 Marion,32% Polk

Majority were female T7%female,23% male, 0. %transgende)

Majority were middle aged adults (1% under 18, 8%2%827% 269, 36% 464, 16% 554, 7% 65+)

Majority had a college degree or highe83% college graduates (including 2 year degregocational

training), 14% high school/GEB% less than high school)

1 Majority identified as White (2% African American/Black, 5% American Indian/Alaska Native/Native
American, 2% Asian, 1% Pacific Islander/Native Hawaiian, 90% White)

1 Majority identified as norHispanic/Latina(o) (15% Hispanic/Latina(o), 85%Hmpanic/Latina(o))

= =4 =4 A

Survey and forum data were compiled and themed into a profile summarizing the key fintiegill profile
can be found herehttps://www.co.marion.or.us/HLT/communityassessments/Pages/Assessments.aspx

Community Health Systems Assessment

A team of fivesubcommittee members met several times between June and August of 2018 to complete this
assessment. The assessment was completed using a standardized tool developed by M&CCHigdting

point, Steering Committee members brainstormed examples of worlpéaing in the community that

supports the Ten Essential Public Health Servigglscommittee memberthen reviewed neeéd sector

coverage for the communitigealth system and invited partnets attend one oftwo in-person sessions in
August 2018. Each séss evaluated fie of the Essentigdervices by individually voting on the amount of
activity taking place in the system. Votes were averaged to generate scores for each of the questions under
the respective Essential Serviceyield an overall score faach ServiceAdditionally, discussions were

recorded and later compiled to identify themes. Key findings were summarized in a profile that can be found
here: https://www.co.marion.or.us/HLT/communityassessments/Pages/Assessments.aspx

Forces of Change Assessment

A team of three subcommittee members met twice between June and July of 2018 to plan this assessment. /
online survey was constructed using standaresfions developed by NACCHO to engage leadkers in

health, community organizations, amaisiness leaders. This survey was distributed to several groups including
the Steering Committee, Polk County Health Advisory Board, Early Learning Hub BoamktWwiNalley
Community Health Transformation and Quality Committee, and the Willamette Valley Community Health
Board. Results from the survey were summarized r@pobrted back to these groupat meetingsto discuss

and provide additional information if nessary. Data was compiled and summarized for each of the influential
forces identified in a profile that can be found here:
https://www.co.marion.or.us/HLT/communyassessments/Pages/Assessments.aspx
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Strategic Issue ldentificatio& Selection

Upon completion of the four assessments it was necessary to bring this information battetotpeinform

the creation of frategic ssueswhich serve as the priority areés the CHIPThemes that overlap across the
assessments can provide insight into what the community should focus on to improve headths®ategic
issues are broad, they have the ability to influence multiple health conditodsyet at root causes

responsible fothe conditions that exist in theommunity. To brainstorm issues, the Steering Committee met
in November 2018 to review a summary of the data collected from the four assessments. Steering members
individually completed a list of key findjathat they felt were important and impacting local healthich
werethen themed for each assessmenthe Committee broke out into groups with facilitators to propose 3

or 4 issues for consideration as a CHIP priority. Similar issues were merged aderitapic areas to arrive at

the following alphabetical list of eight issues:

1) Access to Health Care

2) Behavioral Health Support

3) Economic Stability

4) Education

5) Food environment/Food Insecurity
6) Housing

7) Substance Use

8) Transportation

As resources are limited,was necessary to prioritize thdentifiedissues. Given past experience and

NACCHO recommendations, it was determined that the top three issues would move forward to become the
CHIP priority areas. To gatdader input for issue selectiahe Steering Comittee, local leaders, Health
Advisory Board members, and other community members were invited to attend a prioritization meeting in
December2018 A series of representative indicators for each proposed issue were reviewed for magnitude,
comparison to thestate and national benchmarks, and worsening or improving trends. Additionally, health
disparities were provided to describe who is being disproportionaéigcted by these issues in the

communty. Attendees thervoted on the issues that they believed wid be best for the community to work

on; arriving atthe following three priority areas for the next CHIP

1 Behavioral Health Support -
. 0 1
1 Housin To-e®
; WA Y

M Substance Use
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Next Steps

With the selection of the CHIP priority areas complete, the community will be developing strategies, goals, ar
objectives aimed at addressing them. There is no limit to the number of strategies that a community can
adopt to address an issue, however givesource limitations it will be necessary to prioritize the strategies
themselves. CHIP development will begin in early 2019 with a finalized plan published later in the year.

Data Limitations

Despite best efforts to give the most repregative pictureof health in thecommunity there is no study

without its limitations. This assessment relies heavily on data collected fromeg®ifted surveys, which has

the potential to introduce bias. Some groups are more likely to participate in surveys than atiteeven

when oversampling occurs there are still some that will be misBkds,groups that represent a small
LINELR2NIGAZ2Y 2F GKS 2@SNI f { idde loidtestimate’. PuedodHighvadl ¢ £ & R
necessary to get state level datasome cases tobtain estimates that could be deemed reliable. This is
O2yaAraidSyd oAGK SLIARSYA2E{23A0Ff o6Sad LINFOGAOSaAZ
the state is happening locally as well. This is more of an issue in somdlwseshers and requires an

additional level of thought in terms of local applicability. Fortunately, there have been recent improvements
around the availability of granular local data, which is supported by the passing of legislature requiring its
colledion includingPublic Health ModernizatioAnother limitation is the time delays for getting local data,
which might not accurately represent the current state. A key concern throughout this assessment was the
comparability of countysRFS8ata to CCOIBR-SS data. County and state data is-adjisted;however the

CCO data is noThus,agecannotbe ruledoutfop K+ 4 Qa NBalLlR2yaioft S Wil GKS R
Medicaid population. However, @ouldbe inferred that given the age distribution in thigledicaid population,

the majority of estimates from the MBRFSS would in actuality be underestimates if they weadjagtd

due to the noted increase in chronic diseasgaspleage

Hforts were made throughout this assessmentaiogageand limit bariers to participation for
underrepresented groups in forums and surveys, such as producing community messagesisunotlys
English and Spanishowever not every group was reached. People who experience health disparities might
face time constraints oother barriers to participationTherefore, the health concerns identified might not
necessarily be the concerns of these communithegditionally, to participate in the community survey
required an internet connection, which is not available to everydihile this report strived to use the most
reliable, valid, and up to date data available; it is important to acknowledge thesetiongaand sek to

address themn future studies.
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Community Themes & Strengths Assessment

CKA& | aasSaaySyid a2dzaKd G2 RSOUSNNAYS gKIFGQa AYLRN
and assets that are available to improve health. To capture the voice of the communitjgdalforums

were heldin Independence, Salem, Stagtaand Woodburn in May 2018) addition to a community wide

online surveyThe discussions were recorded and survey data was analyzed for themésrm the selection

of the CHIP priority areas. The full assessment can be found at the link below:
https://www.co.marion.or.us/HLT/communityassessments/Pages/Assessments.aspx

Key Findings for th€ommunity

T
T

Natural resources, suds parks and recreational are&glp sipport the health of the community

[ 201 f LINE RdzOS marketshdvevBr thesé lochtioMshighidibabe available or
convenient for everyone. Additionally, the abundance of fast food restaurants is contributing to poor
eating habits.

Physical ativity helps keep community membelgalthy;K 2 6 S@SNJ £ 2 0OF £ A Y FNI & a1
adzLILIR2 NI 0KSasS FTOUAGAGASE o0S®ad 1 01 2F aARSol
Community members need more access to a wide range of hsaithces High cost, lack of available
appointments, and no paid leave time creates barriers to accessing health care.

Lack of affordable housing is making it difficult for people to be healthy and community members
believe that this issue is wee wherethey livethan in other areas. They also believe tkia lack of
affordable housings contributing to homelessness.

Lack of public transportation options is making it difficult for community members to be healthy.
Members also believe that public trgmartation options are worse where they live than in other areas.

How community membersratdi KS 2 @SNF tf KSIFf 0K 2F (GKS O2YYdzy Al

20

T

CKS YI22NARGE 2F adz2NBSé NBalLRyRSyida RSaZONROGSR
however roughly 17% descriBe A G & dadzy KSIf G K@é @
How respondents perceive the overall health of
the community, 2018
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40
30 -
20

10 -
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Marion-Polk Community Health Assessment 2019


https://www.co.marion.or.us/HLT/communityassessments/Pages/Assessments.aspx

A

¢ KS

= =4 4 -4 A

¢tKS KSIfGK

= =4 4 -4 A

21
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AYLIR2 NI F y i

Mental health problems
Alcohol/drug abuse

Housing needs (Unsafe housing/unaffordable housing)
Homelessness

Obesity

Drug abuse

Poor eating habits
Alcohol abuse

Lack of exercise
Dropping out of school

KSIf K AaadzSa FFrOAy3a (GKS 0O2YY

OSKI@A2NE Y2ad FFFSOUlAYy3a GKS O2YYdzyAd
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Community Health System Assessment

Thelocal community health system is more than a heaépartment;it is all entities (public and private) that
work together to improve the health and wedking of the communityTo assess how well this system is
functioning two meetingswere convenedn August 2018 with community health system partnansl scored
the amount of activity occurring foeach ofthe Ten Essential Public Health Servidé® Lill assessment can
be found at the link below
https://www.co.marion.or.usHLT/communityassessments/Pages/Assessments.aspx

Local Community Health System

. schools . °"‘°°'°“"‘ , Nursing ‘
Non-Profit

Neighborhood Homes
Orgs
Organizations

Hospitals Home Health

Dru Public Hoalth
. Trastat,”/ Rgtac . .,,.9
Providers
® o ¢
Law
. Enforcement . .
CBCs ’ Tribal Health . Fire  Transit
Employers Elected Officials

t:onections Adapted from NACCHO

MAPP: User’s Handbook
(2015)

Key Findings for the Community Health System in Marion and Polk:

1 There are gaps in all of the Essential Services across liheal community health system
 Overal,theO2 YYdzy Al é KSIfGK aeadasSy Aa 2LISNIGAy3 |0
activity occurring in each of the Ten Essential Services

1 There was a sense that activities that support the Essential Services is occurring within organizations,
however it is not necessarily known or communicated outside of these organizations who is doing wha

or who is responsible for providing the services. This might speak to a general disconnect within the
system and a need to create more connectivity betwegstem partners.
1 The topscoring Essential Services
o Diagnose and Investigate
0 Monitor Health Status
0 Linking to Health Services
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1 The lowestscoring Essential Services

(0]
(0]
(0]

Mobilize Partnerships
Evaluate Services
Research/Innovations

1 Key strengths identified:

O O O O O

Data Collection/Analysis
Planning

Local Partnerships
Health Education
Ensuring Care

1 Key areas for improvement:

O O O 0O 0O O O

Communication

Policy Development
Health Resources
Evaluation

Community Engagement
Collaboration

Workforce Development
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1) Monitor Health Status:This service is concerned with using data, such as the Community Health
Assessment (CHA), to continually assestmonitor the health of theommunity.

2) Diagnose and Investigatéhis service focuses on identifgihealth problems/hazards in the
community along wh how quickly and effectively they are responded to

3) Inform, Educate, EmpoweiThis service considers hamell the system does at providing information
and educating te community around health issues along with empowering them to take charge of
their health.

4) Mobilize Community Partnershipsthis service is all about getting the community energized around a
health problem or other issiand ultimately making synergisic attemptto address it.

5) Develop Policies and Planshis service is concerned with creating policies/plans to support and
promote local health.

6) Enforce LawsThis service involves the enforcement of laws, ordinances, and regulations that protect
healthand ensure safety.

7) Link to and Provide Cardhis service is about connecting patients to the care that they need and
assuring continuity when care is not available.

8) Assure a Competent Workforc&his service focuses on having a competent publicpengonal
healthcare workforce that is constantly being developed through ongoing education and trainings.

9) Evaluate:This service assesses how well #féorts to improve local health are goirand if they are
having the intended effects.

10)Research and Innaation: This service is the connection and contribution between the local health
system and entities of higher learning, which includes using the best available evidence to innovate
strategies for improving community health.

To score the Ten Essential Public Health Services listed above a standardized tool developed by NACCHO v
used during discussion with community health system partners. This tool scores the amount of activity
occurring around the $Sential Services by averaging partaeting and is not an 4 scale; instead scoring
Frtta o0SGoeSSy ab2 ' OGAQGAGE oOom:0mnlkk VEKS (iERHSAKAS
community health gstem has some room for growth.

Moderate Activity
(26-50%)

~ 4
S5, Optimal Activity
) s, (76-100%)
valuate m" s
gre Significant Activity
ompeten Bang Diagnose (51-75%)
orkforce X, & investigate
o e Fdicate:

Minimal Activity
(+-25%)

No Activity
(0%)
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Results

Overal,theO2 YYdzy Atlé KSIfGK aeadsSy Aa 2LISNIGAyYy3a +Fd + a
Services had at least some activity occurting R a2 YS S @Sy aéivitRhodeier sistariidl O y
gaps weredentified as well. Strengths emerged around data collection/analysis, planning, partnerships,
health education, and ensuring care. Areas for improvement clustered around communication, policy
development, health resources, evaluation, engagement, collalmraand workforce development.

Strengths can be leveraged to make improvements in these areas to bolsteaplaeity and performance of
the community health system.

Average Essenti8lerviceScores, MariosPolk Community Health

100 - System Assessment, 2018
~ 90 -
S 80 -
g 70 -
O 60 -
%)
o 50 -
S 40 -
S 30 -
>
< 20 -
10 1 53.0 360 320 350 44.0
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N Q < ) > <« xS 3 &
o ) o N N % ) &
\}@ o @ v® 4O AN @ @ sS
& S & &

Short Term Improvements

1 Improving system communication in terms of what servic#®rs are providing, roles in the
community, and assessment/evaluation of results
1 Create and sustain partnerships wittihe system

Long Term Improvements

1 Continuing to hire a diverse work force in the public and privatéas at all levels of leaderghi

1 Increase the footprint of the community health system by engaging in shaping policy and providing
representation on advisory councils
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Forces of Change Assessment

Participants in this assessment identified the events, trends, acdifs that affect hedh in the communty or
could affect health in theommunity in the future. This assessment helped to provide social, political and
environmental context to consider in choosing strategic issues.

EVvents- onetime occurrences, such as a natural disastertioe passage of legislation.

Participants identified elections, changes in governmental leadership, and legislative mandates as significant
events that have impacted and wilbntinue to impact health in theommunity. Specific legislative events
identified included the Affordable Care Act, Deferred Action for Childhood Arrivals (DACA), and Cover All Kid
{LISOAFTAO StSOGA2Yya ARSYUAFASR AyOft dzRSR (K$ Yzali
election.

¢CKS F2NXIGAZ2Y 2F GKS O22NRAYFGSR OFNB 2NRAFYATIGA
were identified as significant events that will continue to present both challenges and opportunities. While
there has beenalotofprogra d Ay AYONBFaAy3d KSIHfGK OFNB 02 JSNI -
population, challenges remain. Other events identified included the Salem area water crisis in the summer o
2018 due to an algae bloom and the potential for this kind of eveimtappen again in the future, local and
national protests, wildfires and mass shootings.

Trends Patterns over time, such as migration environmentalchanges.

The primary trend that participants identified was increasing unmet housing need. Unmehhmesd is
LISNODSAGSR (2 0S RdzS 023K G2 | tF01 2F Ay@Syid2NE
lack of affordability in the housing that is available, both for renting and owning. Other trends identified
included increasing neddr mental health and substance abuse treatment and support, increasing rates of
sexually transmitted infections, increasing cost of healthcare, and increasing tensions around immigration an
immigration policy.

Factors Forces that are constant, such 852 Y Ydzy A i 8 Q& t 20F A2y 2NJ LINRPEA

Participants identified the ongoing prevalee of trauma experienced in the community a key factor that

may present challenges and opportunities in improving community health. Participants acknowledged the
relationship between childhood trauma and increased subsequent risk for substance abat®er identified
force in thecommunity. Additionally, participants pointed to the chronic underfunding andsatisfactory
conditions of theeducational system as a key factor to consisheimproving the health of theommunity.
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Demographics describeho lives in a particular community at any given time. Knowing this information helps
to set the context for health indicators, as different groups of people have different life experiences that put
them at greater or redced risk of disease. For example, based on national statistefighest risk group for
chlamydia infections are women betweéme ages of 20 and 24. Since tbasnmunity has a younger
populationthan Oregoh & | ¢ K2t S>> A G Qa yiidrat&iwil alsd Belhigheritfarbthetstat@ |-

KeyFindings for Marion& PolkCounty:

1 A greater percerdageof the communitypopulation is youngemnnderthe ageof 25, than Oregon

1 Thecommunityhas a larger perceageof members that identifiecas Hispanic dcatina(o) than
Oregon About 26% identified as Hispanic/Latina(o) in Marion, compared to 13% in Polk and 12% in
Oregon.

1 Thecommunityhasa highemercentageof members that spealt language other than English at home
than OregonRoughlyl in 4 households (25%) in Marion speak a language other than English,
compared with 14% in Polk and 15% in Oreddre most common leguages spoken after English
were Spanish, Asian or Pacific Islander languages, and Russian.

1 About 15% otommunity membes are living witha disability, whichhasbeen increasing over time
The most common types ofghbilities in thecommunity weredifficulties walking, living alone, or
cognitive The proportion of community members living with a disability differed by race and ethnicity.

1 Onethird (33%)of Marion County community members ldeutside of the fivdargest cities in Marion
County About 16% of Polk County community membersdigatside of its largest cities.

1 Thiscommunity is growingagingand becoming more diverse, a trend that is predicted to continue
into the future.Populaton projections estimate that there will 800,000 community members by
2035. Olderdultswill represent a greater proportion of the overall populationthe futurethan they
do currently.

Marion and Polk County are located in the Willamette Valley and are'trem8 13" most populous counties

in Oregon regectively’ Thiscommunity spans about 1,950 square miles, of which 180n Marion and

750are in Polk. In Marion, the five largest citiese Eeizer Salem, Silverton, Stayton, and Woodbusmjich

are home to 66% ofthe 2 dzy (1 @ Q& G 2 (U | rémaibii®y 3% liveinfoRe\didhe ¢nialfer 15 cities or on
unincorporated land.In Polk, the largest cities are Dallas, Falls City, Independence, Monmouth, West Salem,
FYR 2AtEFYAYlFS 2F gKAOK Fo2dzi ym: 27F fthéniajpprQa LI2 Lldz
population areas in the communityay experience greater difficulty accessing resources like health care
services and healthy foods. Given the limited public transportation in these rural areas, access to a vehicle is
likely required to live &ealthy lifestyle.
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1 Asof 2017, there were alit 424,982 people living in theommunity, which is about 10% of the total
state population? Of those, it is estimated that 341,286 people live in Marion and 83,696 live in Polk.
Since 2010, the population has increased by 8#arnon and 11% in Polk, which svaimilar to the
increase in thestate as a wholeThere werealsoa larger number of pedp living per square mile in
this communitycompared to thestate and this wa especially true for Marion.

Community ppulation, ACS, 2017

Marion Polk Oregon
Total Population 341,286 83,696 4,142,776
Population change 8.0 10.8 8.0
since 201(%)
Population density 286.2 113.0 42.1
(persons per square
mile)

It is important to identify the makeup of populations by sex as disease and other health factors often occur at
different rates in males than females.

9 Just oer half of community memberislentified asfemale, which was similar to theate.’

Population by sex, ACS, 2016
60% -

c

2 50% -

<

3 40% -

O .

..g' 30% - m Marion County
% 20% - Polk County

[&]

E 10% - Oregon

<10/5)51.5 50.7
0% .

Female Male

“115148.5 49.3
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Age

Age is one of the most important predictors of overall health, as people of different age groups experience
different health problems. For example, young children and elderly adults over 65 years of age are more likel
to die of the flu thanindividuals inother age groups

9 Thecommunity hada larger proportion omembersbetween the ages of-24 years old tan Oregori’
Therewasalsoa smaller proportion of wrking age adults (264) in thecommurnty than thestate. In
2016, the median age was lower in Marion (36.4 years) compared to Polk (37.7 years) and the state
(39.2 years}.

Population by age, ACS, 262@16
30% -
25% -

ulation

o 20% -
15% -
10% -
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<5 5to 14 15to 24 25 to 44 45 to 64 65 to 84 85+
m Marion County m Polk County Oregon
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People of various races and ethnicities ofteave different life experiences and exposures, which can put
them athigher or lowerrisk ofdisease. Health inequities can appear along racial or ethnic lines, placing certain
groups particularly aincreasedisk of worsehealth outcomes.

9 About 26% of community members in Marim®entified as Hispanic or Latifo), which was higher
than Polk (13%) an®regon(12%)* Marion hada smaller poportion of members who identifieds
White, nonHispaniéLatina(o)than Pok and thestate. Marion also haa larger poportion of
members who identifiechs Native Hawaiian or Pacific Islander than Polk andttte.

Population by race and ethnicity, ACS, 22026

100% -
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8
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Q Hispanic or  White, non- African American Asian Native Two or more
Latino Hispanic  American/Black Indian/Alaska Hawaiian/Pacific ~ races

Native Islander
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During &rvice, military personnel cagxperience higher rates of exposure to adverse environmental factors
that can increase risk for chronic health conditions and/or disability.

9 About 10% of community members were veterans and Polk had a larger proportion of veterans than
Marion and thestate.* The proprtion of veterans liing in thiscommunity has been decreasing in
recent years, most of which served in Vietham or the Gulf War.

Percent of people who are veterans, ACS,

2012-2016
13% -

12% -
11% - - Marion County
Polk County
10% -
< Oregon
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8% T T T T 1
2012 2013 2014 2015 2016
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As thiscommunity continues to become more divers® do the languages spoken. Difficultgakng,
readng, or understandng Englishcan presenbarriersto seeking accessingand receivingiecessarhealth
care and other services.

1 About 1 out of 4 households (25%) in Marion spoke a language other thantbtireEnglish at home
than Polk(14%)and thestate (15%)*

Population by language other than English
spoken in the home, ACS, 202@16
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©
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0% T )

English Language other than
English

1 Spanish, Asian or Pacific Islander languages, and Russian were the most common languages spoken
after Endjsh in thiscommunity* One in 5 household@0%)in Marion spoke Spaniskwhich was higher
than Polk (10%) and tratate (9%).

Population by language spoken at home, ACS, -2018
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Detailed language spoken at home estimates, A&, 2-2016

Marion
# (%)

Polk
# (%)

Oregon
# (%)

Language

Only English
Spanish

Russian

Arabic

Chinese

French, Haitian, or
Cajun

German

Korean

Other

Other Asian

Other IndeEuropean
Tagalog
Vietnamese

228,113 (75.0)
61,296 (20.2)
4,489 (1.5)
526 (0.2)
990 (0.3)
464 (0.2)

1,133 (0.4)
360 (0.1)
559 (0.2)

2,965 (1.0)

1,467 (0.5)
734 (0.2)
879 (0.3)

63,602 (86.1)
7,652 (10.4)
376 (0.5)
223 (0.3)
489 (0.7)
97 (0.1)

398 (0.5)
134 (0.2)
222 (0.3)
320(0.4)
216 (0.3)
112 (0.2)
32 (0.0)

3,184,816 (84.9)
334,636 (8.9)
31,647 (0.8)

8,613 (0.2)
28,975 (0.8)
11,599 (0.3)

17,390 (0.5)
10,115 (0.3)
14,903 (0.4)
39,493 (1.1)
34,321 (0.9)
9,626 (0.3)
24,132 (0.6)
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Disabilitiescan make it more difficult for personto engage in certaiactivities and interact with the world

around them. There are many types of disabilities and two people with the same disability may be affected in
different ways. Adultsliving with disabilitiesre at greater risk of chronic diseasech as diabetes and cancer;
they are also more likely to be current tobacco smokers, and in some cases are less likely to receive prevent
screenings to catch disease eatly.

1 Just over 15% of people in tdiemmunity were living with a disability, wiin wasgreater than the
state.” The proportion of people living with disabilities has been increasing in all regions in recent

years.

"Note: A person is considered to be disaligdhe U.S. CensBsireadif they are limited in any activities because of physical, mental, or
emotional problems*

Percent of people living with a disability, ACS,
2012-2016

16% -

c

i) -

Eu t“"‘

3 15% - _

9 Marion County
© " Polk County

5 ’ Oregon

e~

(O]

o

13% T T T T 1
2012 2013 2014 2015 2016

35 Marion-Polk Community Health Assessment 2019



1 The three most common types of disabilities in theommunity were difficulties walking (ambulatory),

difficulties living alone, and cognitiVéMarion had a slightly greater proportion of peopleitig with a
cognitive disability than Polk and tistate. Polk had a slightly higher proportion of people who have
difficulties walking than Marion and thetate.

Percent of people living with a disability by type of disability, ACS,

c 99 - 20122016
o
2 8% -
S 7% -
S 6% -
S 5%
O 4%
S 3%
S 2% -
P 1%-

0% -

Ambulatory Cognitive Hearing Independent Living  Self-Care Vision
® Marion County = Polk County Oregon
1 The proportion of peopldiving with disabilities in theommunity increases with ag“eOver half of
community members over the age of 75 were living with a disability.
Percent of people living with a disability by age, ACS,
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1 Thosewho identified as American Indian/Alaska Native, African America/Black, Whitelispanic, or
Multiracial, had a higher proportion of people living with disabilities ttiaeir peers®

Percent of people living with a disability by race and ethnicity,

= 250 ACS, 2012016
S 20%
o
S 15% -
©
= 10% -
S
o O%
AR % 46.515.4 [51014.420.3 6.5 8.2 6.8 8.7 [£}£23.213.9 * 11.0 [15£516.215.9
0 - T T T T T T 1
African American Asian Latina(o) Multi-racial Native Hawaiian White, non-
American/Blackindian/Alaskan or Other Pacific Latina(o)
Native Islander

m Marion County Polk County Oregon

*Note: Data for Native Hawaiian/Pacific Islanderimk was unreliable and not shown.*

Forecasting future demographics provides insigko health resource need arallocation along with
upgrades and expansions of existing infrastructure

1 Thepopulation in thiscommunity will continue to growver the next 50 yearas there will be more
births than deaths as medical andlgic health advances expatitespans: Additionally, more peple
have been migrating into thisommunity as opposed to leaving, which is expected to continue during
the forecast period. Between 2017 and 2088wth will occur at a slightly higher pace and will begin
to slow down, tapering off towards the end of therézast. It is estimated thahis community will
exceed 500,000 members by 2035 and Polk will be growing at a faster rate than Marion.

1 Shifts in age groups will be occurring over thetri#xyear forecast period in thsommunity, with a
greater proportion of membersafling intoolder age group$. This change isnportant, as it highlights
the need to expand and prepare for the growing health needs of an aging population.
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Communitypopulation projections,US Census &SU, 2002067
Historical Forecast
AAGR (200¢ AAGR AAGR
2000 2010 2010) 2017 2035 2067 (2017:2035) (20352067

Total Population

Marion 284,834 315,33! 1.0% 337,77: 405,352 513,14: 1.0% 0.7%

Polk 62,380 75,403 1.9% 81,089 105,217 149,20: 1.5% 1.1%
Marion-Age(years)

Under 14 22.7% 22.0% 21.3% 20.2% 19.9%

1564 64.9% 65.1% 63.2% 59.8% 59.9%

65+ 12.4% 12.9% 155% 20.0% 20.2%
Polk-Aggyears)

Under 14 20.8% 20.0% 19.9% 19.0%

1564 64.4% 65.2% 62.7% 61.9%

65+ 14.8% 14.8% 17.5% 19.1%

AAGR = Average Annual Growth Rate

§ Thiscommunity is also becoming more diverse with regard to race and ethfiibltgority populations
are growing and comprise a greater proportion of the population, which is espetiue for those
who identifiedas Hispanic or Lat{). There was a substantigicrease in this ppulation from 2000
to 2010,duein partto Hispanic and Latineomen having higher fertility ratesn averagehan Whte,
non-HispanidLatinawomen However, more reent dataindicatesthat this trend may not continue.

Community ppulation ethnicity and race US Censy2000 and 2010
Marion Polk
2000 2010 2000 2010
Hispanic or Latia(o) (%) 171 24.3 8.8 121
Not Hispanic or Latia(o) (%) 82.9 75.7 91.2 87.9
White alone 76.5 68.7 85.6 80.5
African American/Blacklone 0.8 0.9 04 0.5
American Indian/Alaska Natiaone 1.2 1.0 1.7 1.8
Asianalone 1.7 1.8 1.1 1.9
Native Hawaiian/Pacific Islandalone 0.3 0.7 0.2 0.3
Some other Racalone 0.1 0.1 0.1 0.1
Multiracial 2.3 2.3 2.1 2.9
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Social Determinants of Health

The ®dal determinants of health are the circumstances in which people are born, grow up, live,agerk

and the systems put in place to deal with illness (World Health Organiz&afraples of these social
determinants include socioeconomic status, educatibousing, access and availabilityheflthyfood, and

safety among others. The social determtsof health are shaped by the economy, social policy, and politics.
Changing policies around the social determmitsaof health can promote health edquiandimprove the health

of the community as a whole.

Health Equity Absence of unfair, avoidable, or remediable differemae health whichis
achieved when all people are able to reach their full health potential.

Key Findings for Mario& PolkCounty:

T

40

Community members in Marion had lower household median incomes and a higher pyeéwving

in poverty, especially children, than Polk and stege. Roughly 25%fachildren werdivingin poverty
in Marion, compared to 17% in Polk and 20% in Oredorthe community, a higher proportion of
females were living in poverty than malesid members who identified as a race or ethnicity other
than White, nonHispani¢Latina(o)had higher poverty rateas well Overall, poverty rates have been
decreasing irthis community and thestate recenty, likelydue in part toimproving economic
conditions.

Educational achievement has been improving in recent years as a higicen@egeof community
members have aigh school diploma/GEHowever, edaational achievement in Marion \gdower
than Polk and thatate, especially with regard to college graduatesMarion, 22% of people had a
. OKSf 2NNa RSINBSS 3®NG Pk ahdKBNWIH OreghtutadtioNdd ahielreent
differed by sex, race and ethnicity, geography, and disability status.

About 1 out of &children were foodnsecure in thi;community. It waslsodifficult for some
community menbers to obtain healthy fooddue to affordabilityand low access tstores that sell
them.

Community members are experiencing low rental vacancy rates and a high cost to rent relative to
income,whichis making housing unaffordable for mamelatedly, tle rate of homelessnedsas also
been increasing in thisommunity.About 3%, or 1,965 students between the ages-GPKvere
homeless or living in an unstable housing situaiothiscommunity, which differed by school district
of enrollment.

Violent ¢ime hasbeen gradually increasing in ttemmunity in recent yeard.he violent crime rate
was higher in Marion than Polk and the state.
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Socioeconomis

Socioeconomic status is a key predictoowérall health and welbeing of community members. The amount
of resources available to a person or a household is a critical gateway to accessing health services and
engaging in healthy activitieBor thosewho find themselvesivingbelow the FederaPoverty Levelthere may
not be enough resources available to sustain themselves and their families, egmatreate an increased
need forpublic assistance for health insurance (Medicaid) or food ben@KAP, WIC, etc.)

f  Community members in Mariorald lower household incomesan Polk and thetate.*

1 Home ownership is often viewed as a measure of financial success and economic Stettjher
percentageof community members living in Polk own their home than Marion andsthte.

1 Poverty ates have been decreasing in tekismmunity and thestate in recent yearsMarion hada
higherproportion of community members living below the federal poverty level tRatk and the
state. One in four childrerf25%)wasliving in poverty in Marion, which wadso greater than Polk
(17%)and thestate (20%)Relatedly, a higer proportion of childen were living with a single parent in
in Marionand these single parent households were about three times more likely to be headed by
females than males.

1 As Marion had greater proportion of community members livilmgpoverty,it also hada greater
reliance on public assistanc&.higher proportion of households were receiving SNAP (fooefits) or
cash assistance in Marion and this was especially true for households with children, as over half of
households with childm were receiving SNAR ommunity members also heavily relieh WIC
services, as nearly 4 in péegnant women in theommunity were enrolled in WIC in 2017.

Percent of people living below the Federal

Poverty Level, ACS, 202916
20% -

13% -

c

9o

a Laos /\
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o Oregon

o

o

a

10% T T T T 1
2012 2013 2014 2015 2016

41 Marion-Polk Community Health Assessment 2019



Socioecaomic status of thecommunity, ACS, 2012016

Marion Polk Oregon

Economic Stability

Median household incom
(USD)
Home ownership (%
owning their homég
Poverty"
Total poverty (% of
population in poverty)
Child poverty (% of
childrenunder age 18n 25.4 17.4 20.4
poverty)
Children in single parent 33.6 25.8 30.5
families (% ofchildren
under 18 living with
single parent)
Male householder 24.1 27.7 26.7
Female 75.9 72.3 73.3
householder
Employment
Unemployment raté (%) 4.0 4.0 3.8
Public Assistance
SNAPRor cashbenefits (%
of households receiving
benefits inpast 12
months)
Children receiving SNAP
(% of households with
children under age 18 56.7 48.5 45.1
receiving SNAIh past 12
months)
WIC enrollment
Families served#) 5,042+ 1,073 N/A
Working families(%) 74.0** 69.0 N/A
Percent ofall pregnant 43.0¢* 36.0 35.0

women served%)
* Percent of all housing usitoccupied by homeowners

** Values calculated for clients served by Marion County Healtu&an Services and does not include clients served by Salud
W ! o{ & / Sy & dz&: houseNdRl indam&cdmpargditdifanyysize and composition

SNAP = Supplemental Nutrition Assistance program, previously Food Stamp Program

45 h NB 3 2 guthori§ -Oreddd WIC Program Annual Report, 2017

& United States Department of Labor, Bureau of Labor Statistics, April 2018

N/A =Data not available

$50,775 $54,010 $53,270

55.9 60.2 55.6

17.2 155 15.7

23.4 19.4 195
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T A higher proportion of females were in poverty tharmles in thiscommunityand the state®

Percent of people living below the Federal
Poverty Level by sex, ACS, 2026

20% -
18% -
16% -
14% -
12% -
10% -
8% -
6% -
4% -
2% -
0% -

Percent of population

16.7 15.7

Female Male Total
m Marion County m Polk County = Oregon

1 All races and ethnicities had greater poverdyes than White, nofLatina(o}. African American/Blacks,
American Indian/Alaska Natives, aNdtive Hawaiian/Pacific Islanders had the highest proportion of
community membes living in poverty

Percent of people living below the Federal Poverty Level by race and
ethnicity, ACS, 2012016

_S 45% -

B 4

S 3
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African American Asian Latina(o) Native White, non- Total
American/Black Indian/Alaska Hawaiian/Pacific Latina(o)
Native Islander

®m Marion County m Polk County = Oregon
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Education

Educational attainmentanbe indicative ofincome earning poweandis associated with better health
outcomes Additional information on education can be found in timéant, Child and Adolescent Health
section

1 The proportion of community members over agebo earned a high schdaiploma, GED, &
higherlevel degreéhas beerincreasing in recent yeafdviarion hada lowerpercenageof members
who earned a high school diploma, GED, or higeeel degreeghan Polk and thetate.

1 Between 7680% of pyung adults graduated frormigh school indur years in thicommunity, which is
not meeting the Healthy People 2020 goal of &R%\Varion hada smaller percent of peopleith a
1 OKSt 2NDaA RE2%)MNEhHolke308b)akd ik &aBeN31%)*

Education status of theommunity, ACS, 20322016

Marion Polk Oregon
High £hool graduate/GED 85.1 91.0 90.0
or higher(%over age25)
Four year high ghool 75.6 79.6 76.7
graduation rate (%)
. OK St 2 NX dgheR 22.4 30.0 31.4
(%over age 25)

"Oregon Department of Educatip@iohort Graduation Rate, 202817

Percent of adult population with a high school
diploma/GED or higher (over age 25), ACS, 2012
2016

92% -
90% | cevernrineentt
88% -

Marion County
86% -

------ Polk County
84% - __//
Oregon

82% -

Percent of adults

80% T T T T 1
2012 2013 2014 2015 2016
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1 A greater proportion of females had a high school diploma, GED, or higher tHasimghis
communityand the state’

Percent of adult population with a high school
diploma/GED or higher (over age 25) by sex,
100% - ACS, 2012016

80% -
60% -

40% -

Percent of adults

20% -

0% -
Female Male Total

® Marion County  m Polk County Oregon

1 Adult ommunity members who identifieds White, norLatina(owere more likely to have high
school diploma, GED, or higher level degthan their peer$

Percent of adult population with a high school diploma/GED or higher

100% - (over age 25) by race and ethnicity, ACS, 22016
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

Percent of adults

African American Asian Latina(o) Native White, non- Total
American/Black Indian/Alaska Hawaiian/Pacific Latina(o)
Native Islander
m Marion County m Polk County Oregon
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f In general, dults who identified as Asian were more likelythanthel§ SNBR (2 KI @S |
or higher?

Percent of adult population with a bachelor's degree or higher (over age
80% - 25) by race and ethnicity, ACS, 2AP16

70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

Percent of adults

African American Asian Latina(o) Native White, non- Total
American/Black Indian/Alaska Hawaiian/Pacific Latina(o)
Native Islander
®m Marion County m Polk County Oregon

1 In Oregon, adults living with a disability were less likely to have a college d8gree.

Percent of adults over 18 with a college degree
by disability status, BRFSS, 2016

35% -
30% -
25% -
20% -
15% -
10% -
5% -
0% -

Percent of adults with a degree

Any disability No disability

46 Marion-Polk Community Health Assessment 2019



1 In Oregonadults who live in an urban geographical location were more likely to havege
degree!®

Percent of adults over 18 with a college degree
by geography, BRFSS, 2016

40% -
35% -
30% -
25% -
20% -
15% -
10% -
5% -
0% -

Percent of adults with a degree

Urban Rural Frontier

1 Poverty and educational achievement are very closely linked. Those withr légheational
achievement in thisommunity kad the lowest poverty rates and this trewlgécreasedvith each level
of education providing even greater proteatidrom poverty”

Poverty and educational achievment in adults (over age 25), ACS,

20122016
2
)
>
(@)
o
=
o
=
=
c
(]
o
()
o Less than High SchoolHigh School Diploma/GED  Some College Bachelor's or Higher
® Marion County m Polk County Oregon
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Food Insecurity

The U.S. Department of Agriculture (USDA) defines food insecurity as limited or uncertain availability of
nutritionally adequate foods or uncertain ability to acquire these foods in socially acceptable ways.
Unemployment and poverty are strongly linkedftad insecurity Food insecurity has been associated with
chronic diseases including diabetes, heart disease, and depression, along with risk factors such as obesity, h
blood pressure, and high cholesterol.

1 Justover 1 in 18ommunity members were considered to be food insecure, which was slightly lower
than thestate.™ Of those who are food insecure, most were eligible for some form of nutrition
assistance in Marion, however in Polk, a lower percent would qualify and wesartbre reliant on
charitable sourceée.g. foodbanksjo obtain adequate nutritionOverall, the proportion of the total
population who are food insecure has been decreasing in recent years.

1 One in 5 children in thisommunity were food insecurand only74%of food insecure childrem
Marion and 68%n Polkwere eligible for some form of assistance, increasing demand on charitable
sources for food?!

 In Marion 41% of community membeusere living in adod desert compared to 18% ®olk!? To be
considered a food desert, a census tract must be designated as botiméowme and have low access
to supermarkets or large grocery stores wiéealthy foods are available.

Percent of the population that experienced food
insecurity in the last year, Feeding America,

20122016
.S 18% -
=
3 16% -
3 Marion County
N— 04 -
2 o IR N e Polk County
c
§ 12% - Oregon
&

10% T T T T 1
2012 2013 2014 2015 2016

*Note: Data not available for Oregon in 2012 and 2013*
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Foodinsecurity in thecommunity, Feeding America, 2016

Marion Polk Oregon
Total Food Insecurity* (% @ 115 12.7 12.9
total population who was
food insecurein last 12
months)
Likely Eligible for Federal 90.0 76.0 70.4

Nutrition Assistancé (%
who are food insecure that
likely qualify for food
assistance)

Child Food Insecurity (% of 21.2 20.0 20.0
children under age 18 who
were food insecure in last
12 months)

Children Likely Eligible for 74.0 68.0 63.0
Federal Nutrition Assistanc
(% of food insecure childre
who likely qualify for
federal nutrition
assistancé)

Food Deserts(% of 40.6 17.9 NA
population living in a censu
tract designated as a food

desert)
*Food insecurity rates are determined using data from the 20016 Current Population Survey on individuals in food insecure
households; data from the 2016 ACS on mediansehold incomes, poverty rates, homeownership, and race and ethnic demographics;
and the 2016 data from the Bureau of Labor Statistics on unemployment rates.

"Estimates reflect percent of food insecure individuals living in households below the 185% poverty threshaidibitity for assistance
canvary bystate. Federal Nutrition Assistance programs include SNAP, WIC, free school meals, CSFP, TEFAP.

" USDAFood Access Research Atlas, 2@énsus tract is defined as a food desert if it is both low income and has low access to
supermarkets or large grocery stores

NA = Data not available
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1 Although not directly comparablepdd insecurity and hungexppeared to beanore prevalent in the
Oregon Medicaid population compared to the generapulation in Oregort® Local Medicaid (WVCH
CCO) had slightly lower food insecurity and hunger prevalence than Oregon Medicaid as a whole.

Prevalence of food insecurity and hunger for
adults over 18, MBRFSS, 2014

18.7

Hunger r

_ WVCH CCO
46.2

_ m Oregon-Medicaid
Food Insecurity

m Oregon

0% 10% 20% 30% 40% 50% 60%
Percent of population

*Note: General population estimatenay not be directlpomparable to Medicaid estimatekie to differences in survey methodologies
and are provided as a reference point.

1 Inthe Oregon Medicaid population, there was a higher preved of foodnsecurity in peoplevho
identified as American Indian/ Alaskan Native, Pacific Islander, African American/Black, and White,
non-Hispanic tha Hispanic and Asidr

Prevalence of food insecurity by race and ethnicity in adult Oregon
Medicaid Population (over age 18), Oregon, MBRFSS, 2014

0 70% -
=
=]
§e;
@®
(V-
o
c
)
o
)
o
African American  Asian (non-Pacific Hispanic Pacific Islander White, non-
American/Black Indian/Alaska Islander) Hispanic
Native

——Qverall Food Insecurity in Oregon Medicaid Population
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1 In Oregon, a higher percesreof adults living with a disability reported being food insecure than
adults without a disability®

Prevalence of food insecurity in adults over age

18 by disability status, Oregon, BRFSS, 2016

18% -
16% -
14% -
12% -
10% -
8% -

6% -

4% -

2% -

0% -

Percent of adults

Any disability No disability

Housing& Homelessness

Having a safe, stable, and relia®le2 YS A& SaaSydaAalt (2 KdzyYly KSFfGiK®
available to own or rent, housing prices increase, creptinunaffordable burden on theommunity.

Inadequate and unsafe housing contributes to health problems such as chronic disease and injuries, and car
have harmful effects on child development.

1 The average number of people living in eacime was slightly lgher in thecommunitycompared to
the state.*

1 Over half of community members who remaid 30% or more of theigrosshousehold income on rent
and this proportion is slightly greater in PollathMarion and thestate.*

1 Less than but of every 25 homes was available to rent at any mgjitkme in thiscommunity, which wa
similar to thestate.*

§ About 1 out of every Blomes in thicommunity hadsevere problem$

"Note: Severe housing problems includes at least one of the following: overcrowding, high housing costs, lack of Idicken, or |
plumbing facilities*

f The 2018 homeless cotiestimatedthat 1,218 community members were homelééghe rate of
homelessneskas been increasing both in ttlemmunty and thestate in recent years>*®

o About 59% of homeless community members identified as rale.

o The majority of homeless communityembers identified as White (84), followed byAfrican
American/Black &), Multiple Races (4%), Native Hawaiian/Pacific Islander A28&)jcan
Indian/Alaska Native £4), and Asian (1%)

o Abaut 87% of homeless community members identified as4tispanichon-Latira(o).**

o About 2% of homeless community members reported that they weeonically homeless
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o About 23%of adult homeless community members were living with at least one dfiild.

o Roughly 20% of homeless community members were under the age’6f 24.

o About 26% of homeless community members reported chronic substance ause.

o About 24% of homeless community members reported suffering from a severe mental itfhess.
o The four most common responses given as reasohdanelessness were that the individuals
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o The two main things respondents believe would improve their current situation were

affordable housing and a job/income sourte.

Housing in thecommunity, ACS, 2012016

Marion Polk Oregon
Number of homes 124,162 31,470 NA
Average household size 58 27 o5
(persons per household)
Renter burden (% of renter
who pay 30% or more of 51.2 54.7 52.9
household income on rent)
Rental vacancy raté%o) 4.0 2.5 3.8
Severe housing problems* 21.7 20.4 20.5
(% of households)
Homelessness 995291.5 223(266.9 13,953(336.8**
# (rate of homelessness pe
100,000 people)

* Households with at least one of the following problems: overcrowding, high housing costs, lack of kitchen, or lack offagiities.
US Department of Housing & Urban Development, Comprehensive Housing Affordability Strategy (CHAR81L4010
" Community Resource Program, Homeless Point in Time Count, 2018

** Count and rate from 2017
NA = Not available

Rate of homelessness per 100,000, CAA,

20152018

------------

Rate per 100,000 population

— Marion County
Polk County
Oregon

oooooo

2015 2016 2017
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1 There were 1,965 students the community who were homeless or in an unstable housing situation
during the 20162017 school year, which was about 3% of all enrolled students, and slightlytloave
the state value'’ The Falls City School District in Polk had an especially higgngegeof students
who were homeless or in an unstable housing situation.

Students in gradesH2 who were homeless or in an unstable housin

situation by school district, OB, 20162017

Percent of district
School District Number enrollment
Marion County
Cascade 65 2.8%
Gervais 43 4.3%
Jefferson 50 5.8%
Mt Angel 26 3.5%
North Marion 17 0.9%
North Santiam 67 2.9%
SalemKeizer 1162 2.8%
Silver Falls 69 1.8%
St Paul 11 4.5%
Woodburn 255 4.5%
TOTAL 1765 2.8%
Polk County
Central 88 2.7%
Dallas 81 2.5%
Falls City 31 17.7%
Perrydale 0 0.0%
TOTAL 200 2.8%
Oregon Percent ofstate

enrollment

TOTAL 21340 3.7%
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Safety& Violence

A safe environmenfree of crime and violengeés critical to the health and &ll-being of community members.
Oregonexperiencs less violence than most othstates and iurrently ranked 1% in the country for violent
crime° The most common serious violent crimes are aggravated assault, robbery, and rape.

1 Violent crime rates have beagradually incresaing in recent years both in tkemmunity and the

state.'® The violent crime rate was higher in Marion than Raikl thestate.
*Note: violent crime includes willful murdéoycible rape, robbery, and aggravated ass#ult

Violent crime rate per 10,000, OSP, 22137
35 +
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[
\
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15 ------ Polk County
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10 Oregon

Rate per 10,000 population

0 T T T T 1
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*Note: In 2015 several police departments did not report criminal offenses, thus the estimate for violent crimes for thaDyegons
an underestimate
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1 Homicide rates have been increasing in recent years both in Marion arstiafeeafter experiencing a
brief declinein 2013 and 2014° The homicide rate was slightly higher in Oregon than in Marion.

Ageadjusted homicide mortality rate per
100,000, OPHAT, 20216
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*Note: Polkdata not included as there were too few homicides to calculate reliable rates*

Intimate Partner Violence

Intimate partner violence (IPV a serious public health issue thavolves physical, sexual, psychological, or
emotional violence between two paréms in acurrent or pasidating relationshiplPV can also include stalking,
which can occur #person, or virtually vigechnological advances (e.g. text messagihg2015, 1in 5
homicides in Oregon was the result of IBV.

1 In Oregonthe number of homicides that were the result of IPV has been incred3Mgre females

wereKkilled & a result of IPV than males.

Intimate partner violence (IPV) homicide count
by sex, Oregon, OVDRS, 2@D15
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Seltreported health status includethe individual) @nsideration ohis or herown physical, mentaland
emotional health as well dsis or hersocialfunctioning within peer groupsrhiscanalsobe a good indicator
of the effects of chronic illnes long term medical treatmentand short otong-term disabilities.

Key Findings for Marion & Polk County:

1 About 80% of adults in Marion and 86% of adults in Polk reported that theithheak good or
excellent, compared to 82% of adults in Oregon.

1 Older adult community members were less likely to report that their health was good or excellent,
compared to younger adults.

1 Adult community memberBvingbelow the Federal Poverty Leweére less likely to report good or
excdlent health

1 About 25% of adult community members reported limitations due to mental, physical, or emotional
problems.Adult community memberivingbelow the Federal Poverty Level were more likely to report
limitations.
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SelfReported Health Status

How an individual rateBis or herown healthcan bea good indicator of fuire disability, hospitalizatigrand
death. Those who report poor general heatttay bemore likely to suffer premature death than those who
report good general health.

1 Between 2012 and 2015baut 80% of adults in Marion and 86% of adults in Polk reported that their
general health was good or excellent, compared to 82% in Or€gsithoughnot directly comparable,
a smaller percergtigeof adult community members on Medicaid (WVCH C@pprted good or
excellent healttthan the community as a whafé*

Ageadjusted prevalence of seléported
excellent, very good, or good general health for

1000 _adults over 18, BRFSS, MBRFSS-2018

2
3 80%
a °
Y
O 60% -
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(D)
© 40% -
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20% -

82.9 82.1 66.3
0% = T
2010-2013 2012-2015

®m Marion County m Polk County = Oregon =~ WVCH CCO

*Note: County andtate estimatesmay not be directly comparable to Medicaid (@GN CCO) estimatdse to differences in survey
methodologies and are provided as a reference point. MBRFSS data is from 2014*

1 Aslightlyhigher percenageof adult female in Polk and Oregareported good or excellent health
than adilt males®

Ageadjusted prevalence of seléported
excellent, very good, or good general health by

sex for adults over 18, BRFSS, 20005
100% -
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60% -
40%
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Percent of adults
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®m Marion County = Polk County Oregon
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1 A lower percerhgeof community members of older age groups reported goo@xcellent healttf*

Prevalence of selfeported excellent, very good, or good general
health by age in adults over 18, BRFSS, 2015
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1 Adult community memberdévingbelow the Federal Poverty Le&PLwere less likely to report good
or excellent health than thoskving above the FPE

Ageadjusted prevalence of seféported
excellent, very good, or good general health by
sex for adults over 18 by poverty status, BRFSS,
100% - 20102015
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Limitations Due to Mental, Rysical, or Emotional Problems

When a person is unable to engage in daily activities due to mental, physical, or difficulties with emotions,
they are more susceptible to chronic disease, and a lower quality of life.

1 Between 2012 and 2015baut one quarter of adults ithe community reoorted limitations due to
mental, physical, or difficulties with emotionshich was lower than thestate.?*

Ageadjusted prevalence of having any
limitations due to mental, physical, or emotional
problems for adults over 18, BRFSS, 22005

L 30% -
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'S 200 -
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m Marion County m Polk County Oregon

1 Adults in thecommunity below the Federal Poverty Level were more likely to report having limitations
due to mental, physical, or emotional problefs.

Ageadjusted prevalence of having any limitations
due to mental, physical, or emotional problems
for adults over 18 by poverty status, BRFSS, 2010
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Mortality

Mortality rates identify who is dying of what cause in a community. It is important to note the leading causes
of death because it helps to inform where prevention activities should be focused.ldatmg cause of

death is heart disease, community health agencies may choose to focus on alleviating health problems that
contribute to heart disease such as high blood pressure, high cholesterol, unhealthy eating habits, and lack o
physical activity.

KeyFindings for Marion& PolkCounty:

T

62

The pp five kading causes of mortaliip the community were (1) cancer (2) heart disease(3)
unintentionalinjuries, (4) stroke, and(5) chronic lower respiratory diseases

Community members in Mariodied at a higher rate than members in Polk and ttate. Over time,
the mortality rate has been increasing in Marion and decreasing in Polk.

Males in he community die at a higher rate than females.

In generalthose who identified as White, neHispanic, African American/Black,American
Indian/Alaskan Nativedied at higher ratesn the communitythan Asian/Pacific Islanders and
Hispanics

Theaverage lifeexpectancy for a newborn in theommunity was about 80 years, which waimilar to
the state. Male newbornsalong with African American/Blacand White, norHispanic newborngad
lower life expectancies than their peers.

Life expectancieby census tract in theecommunity variedyreatly, with some tracts ranging from 66
76.6 years at the lowest to 8189 years at the highes€ensus tracts with the lowekte
expectancies tengd to cluster around the larger cities, especially Salem.

About 26,600 years dife would be added back to theommunity each year if premature death before
the age of 75 was avoided.
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Leading @uses of Mortality

LRSYGATEAY3I ¢ KI fir@enath M thhecammiidBysalldds/us th @arheSpreventicefforts to

extend life spans, improve quality of life, and reduce the burden on the local health care system. Intervention:
designed to address health disparities in those with disproportionately high mortality rates will do much to
help achieve healtlequity in thecommunity.

1 The fiwe leading causes of death in titemmunity were cancer, heart disease, unintentional injuries,
stroke, and chronitower respiratoy diseass.?’ These leading causere the same leading causes for

the state as a whole The cancer mortality rate was higher in Marion than Polk andtthte.
*Unintentional injuries=motor vehicle/transport accidents, falls, accidental firearm discharge, poisoning, drowning, smoke/fire exposure,
and other accidents*
*Chronic lower regpatory diseases bronchitis, emphysema, and asthma*

Ageadjusted leading causes of mortality rates per 100,000, OPHAT,

20142016
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Rate per 100,000 population

Cancer Heart Disease Unintentional Stroke Chronic lower
Injuries respiratory diseases
m Marion County m Polk County Oregon
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All-Cause Mortality Rate

This measure shows the total amduwf people who are dying in theommunity over time, standardized to a
population of 100,000, and agpdjusted for comparison purposes.

1 In 2016, 2,846 community members died in Marion and 680 died in Polk, while 35,799 diedtat¢he
as a wholée? Community members in Marion werying at a higher rate than members in Polk and
the state. The mortality rate has been decreasing overall in Polk, but has been increasing in Marion

recent years.
Ageadjusted alHcause mortality rate per
100,000, OPHAT, 20216
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f Males in thecommunity had a higher mortai rate than females® This may be due to higher chronic
disease rates among men, occupatitifferences andbecause men die at a higher rate fromuny
than women.

Ageadjusted aHcause mortality rate by sex per
100,000, OPHAT, 202016

c

.S 1000

<

>

Q. 800 -

g

§ 600 - m Marion County
o m Polk County
S 400 -

5 Oregon
Q200 -

Qe

[ 828.0

nd 0 -

Female Male

64 Marion-Polk Community Health Assessment 2019



T

Rate per 100,000 population

65

In thecommunity in general, White, neHispanics, African American/Blacks, and American
Indian/Alaskan Natives die at higher rates than Asian/Pacifindsts and Hispanics This might be

due to higher disease incidence among certain racial or ethnic groups, or a lack of access to health ca
sewices amongst groupsh& mortality rate of African American/Blies and Asian/Pacific Islandersava
considenbly higher in Polk compared to Marion and ttate. In Marion, American Indian/Alaskan
Natives have a markedly higher mortalitgedahan Polk, but wa lower than thestate.

Ageadjusted alHcause mortality rate by race and ethnicity per 100,000,
OPHAT, 2012016

)778.0 NAVKO) 778.0 [GIEH0) 429.0 Wypa 452.0 NN 723.0
African American Indian/ Asian/Pacific Islander Hispanic White, non-Hispanic
American/Black Alaskan Native

m Marion County m Polk County = Oregon
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Life Expectancy

This measure determines the amount of lifeygars on average that a newborn can expect to live if current
death rates do not change. Medical advances, improvements to the healthcare systaltin equity
initiatives, and other effortscan all ncrease life expectancies in teiemmunity.

1 The life epectancy in thecommunity is roughly 80 years on average for a newhlbat was bon
between 2014 and 2016, which similar to thestate.™
o The average life expectancy for a ma&uborn was 77 to 78 years in ttemmunity,
compared to82 for female newborng®
o African American/Black and White, nbfispanic newborns in theommunity had lower life
expectancies compared to the total life expectancies for pewss in thecommunity*®

Marion Polk Oregon

Female 81.5 82.0 81.9
Male 77.4 78.4 77.5
African American/Black

(NH) 79.5 75.3 77.8
American Indian/Alaskan

Native (NH) 80.5 83.1 78.1
Asian/Pacific Islander (NH) 85.8 82.1 86.4
Hispanic 85.7 84.1 86.3
White (NH) 78.8 80.2 79.5
Total 79.5 80.3 79.7

NH = NorHispanic
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1 Life expectanyg at birth varies greatly in theommunity by census tractanging from 667/6.6 years at
the lower end to 81.489 years at the higher end depending on where people’ivieas of lower life
expectancy clustered around the city of Saland other larger cities in theommunity.

Life eyectancy at birth byensustract, USALEERD102015

YAMMILL

B Iu,-.h!

Life expectancy at birth
~ (inyears)

By =81.4-89

By =79.9-81.4
[y =782-79.9
[ =76.6-782

[~ e6-76.6

D Mot calculated

*Note: Not allcensudracts within Marion and Polk County are shown*
Source:
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/VITALSTATISTICS/Pages/lifeexpectancy.:
Generated: 10/25/2018
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Years of Potential Life Lost

Years of potential life lost (YPLL) is the number of yearsdgeeimature death and is gauge of assssing
early death burden along with the amount of time that could be added back to the community if these deaths
were avoided.

1 About 26,600 years of life would bedetl back to thecommunity each year if premature death before
the age of 75 was avoidéd Community members in Marion would gain 21,561 years and members in
Polk would gain 4,949 years. For every 100,000 communretynbers, there wabetween 6,111 and
6,368years of potentialife lost each year

f The community had lower YPLL than Oregon and the YPLL in Marion igyshigher than PolR®

Years of potential life lost due to premature
death before age 75 per 100,000, OPHAT, 2014
2016
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1 In Oregon, more potential life was lost for those who lived in rural or frontier regions compared to
urban’®

Years of potential life lost due to premature
death before age 75 per 100,000 by geography,

Oregon, VS, 2015
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Years of potential life lost
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o o o
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Orggon Garden, ifverton, Oregon
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costseach year* Chronic diseaseare long term and most times are not transmissible from human to human.
Chronicdiseases can lead to premature death, a dimingsheality of life, and increased health care costs
Examples of this type of disease include Inat mot limited to: cancer, diabetes, heart disease, arthritis,
depressionand asthma.

KeyFindings for Marion& PolkCounty:

Overall

1 The most common chronic conditiorier adults in this communityere depression, disability, arthritis,
asthma (current), and diabetes.

1 Many chronic diseases are becoming more common locally, and subsequently, mortality rates
associated with them are rising.

1 The top five most common causesabironic diseas@ospitdization in thecommunity were heart
disease, arthritis, stroke, diabeteand chronic bstructive pulmonary dseasgCOPD)

1 Chronic disease mortality and prevalerdifered between thesexes countiesyaces orethnicities
and the social determinantsf tnealth.

(0]

70

In general, males died at higher rates from and had a greater prevalence of chronic disease
compared to females.

In general, African Americans/Blacks, American Indians/Alaska Natives, and White, non
Hispanics had higher chronic disease mownaiittes and prevalence of these diseases than their
peers.

In general, Marion had greater burden of chronic diseag&n Pdk.

Community members living below the Federal Poverty Level (FPL) had a greater prevalence of
chronic disease. This aligns with the findings from the local Medicaid population (WVCH CCO),
which, although not diretly comparable to the countiebad a higher pevalence of chronic
diseasehan the community in general

Disparities were detecteavith regard to geographical location (urban, rural, frontier), where
those who lived further from a major city had a greater prevalence of chronic disease.
Disparities were foundvith regard to disability status, where people living with a disability had

a greater prevalence of chronic disease.
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Cancer

T

Despite béng the number one cause of deatihthe community, cancer mortality rates have been
declining n recent yearsThe cancer mortality rate in theommunity was similar to thstate. Males in
the community, African Americans/Blackand White, norHispanic$ad higher cancer mortality rates
than their peers.

The top five deadliest types of cancettlie community were lung, pretate, breast (female),
colorectal, and pancreatic.

The overall cancer incidence rateumber of new cases diagnosed relative to population at hak)
been stable in theommunity.Males were more commonly diagnosed with canthan females and
African Americand®Blacks, American Indians/Aladkatives, and White, nohlispanics had higher
cancer incidence rates than their peers.

The most commonlgdiagnosed types of cancer in tkemmunity were cancers of the breast (female),
prostate, lung, colorectal, and skin (melanoma).

Other Chronic Diseases

71

T

Heart diseasavas the second most common cause of death and the top source of chronic disease
hospitalization. Males died at a higher rate from heart disease than females and African
Americans/Blacks, American Indians/Alaskan Natives, and WhiteHispanics died at higher rates
from heart disease than their peers. Aid14% of community members had heart diseasesunvived

a heart attack.

Strokewas the fourth leading cause of ath and the third leading cause of chrordisease
hospitalization in theeommunity. The stroke mortality rate has been increasing in recent years and
was higher in Marion than Polk and thmte. Females andmerican Indian/Alaska Native community
members died at higher rates from stroke than their peers. Abed#¥30f community members are
strokesurvivors.

Diabeteswas the fourth most common cause of chronic disease hospitalizatiom éeading cause of
death in thecommunity. The diabetes mortalityate has been increasing in ttemmunity and was
higher than thestate. Malesand African American/Black, Asian/Pacific Islander, and Hispanic
community members died at higher rates from diabetes than theirpe&bout 10% ofadult
community members in Marion have been diagnosed witibdtes, compared to 8% in Pakd 9% in
the state

Chront obstructive pulmonaryideasg(COPD) was the fifth leading cause of death and cbrdisease
hospitalization in theeommunity. The COPD mortality rate was higher in Marion than Polk, but was
similar to thestate. In general, maledAfrican Americans/Blacks, American Indians/Alaska Natives, and
White, nonHispanics had higher COPD mortality rates than their peers. AB6Ui of community
members have been diagnosed with COPD.
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Risk Factors for Chronic Disease

1 In general, Marion had a greater prevalence of chronic disease risk factors than Polk, but was similar t
the state.

1 About 17% of adults in Marion and 14% in Polk were current cigarette smokers, compared to 18% in
Oregon.Cigarette sroking has been decreasing in tbemmunity, foweverit has notmet the Healthy
People 2020 go4L2%) Electronic cigaretteise has been treasing amongst youth and adults.

1 About 1 in 3 adult community members are obese (33%), compared to 27%stateeAdults who
identified as African American/Black, American Indian/Alaska Native, Hispanic, or Pacific Islander had
higher prevalence adbesity than their peers.

Health Screening and Disease Monitoring

1 Thecommunity is not currently meeting the Healthy People 2020 goals for chronic disease screenings
(e.g. colorectal cancer, mammogram, Pap test, blood cholesterol)

1 About33% of adults itMarion and 30% in Polkave been diagnosed with high blood pressure, which
was higher than Oregon adults (28%) and has been increasing in recent years.

1 About 326 of adults in Marion and 25% in Polk have been diagnosed with high blood cholesterol,
comparel to 31% of Oregon adults.

1 A higher percerageof community members are receiving cholesterol and high blood sugar/diabetes
testing than they have in the past.
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ChronicConditionPrevalence

1 Themost commonchronic conditions imdults inthe community and thestate were depression,
disability,arthritis, asthma (current), and diabetes

1 Although not directly comparable due to differences is survey methodologies, the prevalesamef
chronic conditions appeare be higher irmdult community members enrolled in Medicaid/{yCH
CCO) compared t@dults in the community as a whoté*

Ageadjusted chronic condition prevalence in adults
over 18, BRFSS, MBRFSS,-2013
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*Note: County andtate estimatesmay not be directly comparable to Medicaid (G CCO) estimatdse to differences in survey
methodologies and are provided as a reference point. MBRFSS data is from 2014*
*Any chronic diseasearthritis, diabetes, asthma, heart disease/stroke, cancer, depression, and/or COPD*
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Chronic Disease &e Social Determinants of Health

Income, geographyanddisability statusare just some of the examples of the social determinants of health
that can influence chronic disease.

1 Community members below the Federal Poverty Level (FPL) had a higher prevalence of chronic disea
(e.g. asthma, diabetes, obesity) than people whoavabove the FP1*#

Ageadjusted chronic disease prevalence in adults over 18 by poverty

status, BRFSS, 202215
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* Note: Values of (*) were not available or were unreliable. Oregon data was from220H85

1 In Oregonthe prevalence of chronic conditions was higher for people living in rural or frontier areas
compared to people who live irban areas”

Chronic condition prevalence in adults over 18 by geography, BRFSS,
Oregon, 2016
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1 Oregonians living with disabilities had a higher prevalefaghronic conditiong®

Percent of adults

Ageadjusted chronic condition prevalence in adults over 18 by
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Hospitalizations

Chronic disease hospitalizatioase cosly and a majoburden on the local health care system. Identifying the
top sources of hospitalizain allows us to targetisk factors responsible for these diseases, which can reduce
cost and improve care for commity members.

1 The top five chronic diseases most responsible fapitalization in thecommunity were heart
disease, arthritis, stroke, diabetes, and chronic obstructive pulny disease (COPE)The top five
chronic disease hodpilizations were the sae in thecommunity as thestate. Hospitalizations for

heart disease and stroke wehggher in Marion than Polk and trstate.
*Heart disease includes heart attack, Arthritis includes osteoarthritis and rheumatoid arthritis, Stroke includes sithekniDiabetes
Type 1 and 2, Chronic Obstructive Pulmonary Dig€BPD)= Chronic bronchitis & emphysema

Ageadjusted leading hospitalization rates for chronic disease per
80 - 10,000, OHA, 2016

Rate per 10,000 population

Heart Disease Arthritis Stroke Diabetes COPD
® Marion County m Polk County © Oregon
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Arthritis

Arthritis, an inflammation of the joints, is a chronic condition that can affect quality of life, the ability to work
and theability to carry out the basic activities of daily living. Arthritis commonly occurs with other chronic
conditions such as diabetes, heart disease and obesity. Interventions to manage arthritis pain can help to
reduce functional limitations and encourageqple to be more physically active.

1 Arthritis was the second most common cause of chicogisease hospitalization in tktemmunity and
the state.?®

1 Just over one out four community members was diagnosed with arthritis by a health professional,
which has been decreasing #lily in recent year$**! The prevalence of arthritis was slightly higher in
Marion than Polk and thetate.

T The prevalence of arthritis was higr in females than males in tlmmunity and the staté?
*Arthritis = diagnosed with some form of arthritis, rheumatoid arthritis, gout, lupus, or fibromyalgia by a health cassiomdé

Ageadjusted prevalence of arthritis in adults
over 18, BRFSS, MBRFSS,-2016
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methodologies and are provided as a reference p&BRFSS data is from 20114
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Cancer occurs when cells replicate uncontrollablyese cells can then potentially spraadther sites of the

body (metastasize) where they do can do further damagerelased risk of cancer is associated with increased
age, alcohol abuse, tobacco use or exposure to tobacco smoke, exposure to radiation, exposure to
carcinogenic substancesduas arsenic, benzene and asbestos in the environment, chronic inflammation due
to infections, or abnormal immune reactions, exposure to hormones, immunosuppression, contraction of
certain viruses, and obesify Detecting cancer early can help increase thances of survival.

Cancer can occur almaogthywhere in thehumanbody and some forms of cancer are more comnaoal
deadlierthan others. Overall cancer mortality is the amount of deaths that occur as a result of any type of
cancer.

1 Cancer was the leading cause ohtleinthe community. In 2016, cancer was responsible for the
deaths of 609 community members in Marion and 160 in Polk.

 Cancer mortality rates haueeen decreasing slightly in tt@mmunity and thestate in recent years®
Both thecommunity and thestate have met the HP 2020 goal (161.4 p60,000) for cancer
mortality.”®

Ageadjusted alHcancer mortality rate per
100,000, OPHAT, 20r®16
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1 Males in thecommunity had higher cancer mortajitates than female¥’

Rate per 100,000 population

Ageadjusted alcancer mortality rate by sex per 100,000,
OPHAT, 2012016

® Marion County
m Polk County

Oregon

Total Female Male

1 African Americans/Black and White, nblispanic community members had higher cancer mortality
rates than otker races and ethnicitie¥

79

Rate per 100,000 population

Ageadjusted allcancer mortality rate by race and ethnicity per
100,000, OPHAT, 202D16
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In thiscommunity, the top five most common types of cancer death were lungstpte breast
(female), colorectal, and pancreatic cancer, which Wassame as thetate. Deaths due to lung
cancer were elevated in Marion compared to Polk anddlage. Thecommunity has currently met the
HP 2020 goals for lungtgstate, breast (female), and colorectal cancer mortafity.

Ageadjusted top sources of cancer mortality by types of cancer per
100,000, OPHAT, 20216

Rate per 100,000 population

Lung Prostate Breast (Female) Colorectal Pancreatic
m Marion County m Polk County Oregon m HP 2020

*Note: NoHealthy People 2020 goal for cancer of the pancreas.
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OverallCancer Incidence

Overall cancer incidence captures how many new cancer cases are occurring in a specific papititétian
defined period of timeRising cancer incidence may suggest that more community members are being
exposed to carcinogens or other environmental hazards.

f Thecommunity had a higher adlite cancer incidence than tretate and the USs a whole®® Between
2011 and 2015, each yean average, there were 1603 new cases of cancer diagnosed in Marion and
426 cases diagnosed in PoMl-site cancer incdence has remained stable in tkemmunity in recent
years, but has been decreasingtire state and the ountry as a wholgnot shown)

1 Males in thecommunity had higher incidences of-site cancer than females, which correlate with the
higher allcancer mortality rateslemonstrated in male$®*

Ageadjusted alsite cancer incidence rate by sex per 100,000, NClI,
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1 In general, community members who identified as African American/Blackriéandndian/Alaskan
Native, orWhite, nonHispanic had higher incidences otsite cancer than Asian/Pacific Islanders and
Hispanics?® Hispanic community members in Polk telelevated incidence of aite cancer
compared toMarion, Oregon, and the UBmerican Indians/Alaskanallves in thecommunity and the
state had higher incigénces of cancer than the WS a whole. Asian/Pacifislanders in theommunity
hadhigher incidences of cancer than te&te and the ountry.

Ageadjusted alsite cancer incidence rate by race and ethnicity per
500 100,000, NCI, 2012015
400
300
200
100

African American/Black American Asian/Pacific Islander Hispanic White, non-Hispanic
Indian/Alaska Native

Rate per 100,000 population

m Marion County m Polk County = Oregon United States

*Note: Too few cancer casfs African AmericagBlacksin Polk to generate a reliable rate.

1 In thiscommunity, the top five cancer incidenaatesby type were breast (female), pstate, lung,
colorectal, and skin cancer, which was the same asttite and the ountry.?’Polk had slightly higher
incidences of breast (female), mtate, and skin cancer compared to Marion and sha&te. Marion had
a higher incidence of lung cancer coaned to Polk, Oregon, and theuntry.

Ageadjusted cancer incidence rate by type per 100,000, NCI,-2011
2015

Rate per 100,000 population

Breast (Female) Prostate Lung Colorectal Skin
m Marion County m Polk County m Oregon United States
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According to the Centers for Disease Control and Preverti@ast cancer is the most common cancer among
American women? Risk factors include older age, white race, alcohol use, overweight/obesity, physical
inactivity,andfamily history of breast canceffhe U.S. Preventive Services Task Force recommends that
women ages 504 should have a mammogram screening every two years. Women betweé® yi€ars old
should talk with their health care provider about whether they should have a mammogram.

1 Breast cancer was the third most camn cause of cancer death in tl@emmunity and had the
highest incidenceate of all types of cancet®*

§ The incidence of breastncer has been decreasing in ttemmunity in recentyears® Polk had a
higher incidence of breast cancer than Marion.

Ageadjusted breast cancer incidence per
100,000, NCI, 2062015
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Prostate canceris the most common cancer diagnosediien ! Risk factors include older age, family history
of prostate cancer, and African American/Black raldeletected early, this form of cancer is typically
treatable.

1 Prostate cancer was the second most common cause oteadeath in thecommunity anchad the
second highest incidence rate df gypes of cancet®*
f The incidence of pistate cancer has been decreasing retlgrin the community.*

Ageadjusted prostate cancer incidence per
100,000, NCI, 2062015
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According to the Centers for Disease Control and Prevention, lung cancer is the leading cause of cancer dea
for both men and women in the UniteStates 3 Persons are encouraged to quit smoking and avoid
secondhand smoke to lower their risk of lung cancer. The second leading cause of lung cancer is radon, a
naturally occurring gas that comes from rocks and dirt and can get trapped in houses and buNttnigs

County has areas with higher than recommeddevels of radon, so peopége encouraged to have their

homes tested. More information about testing can be found onMuerion County Health & Human Services
webpage:

http://www.co.marion.or.us/HL T/communityassessments/Documents/sc%20Health%20Profile%20Report%2(
RADON.pdf

1 Lung cancer was the top cause of cancer mortailitye community and had the third highest
incidence rate of ltypes of cancet®®

1 The incidence of lung cancer has beelatively stable in recent years after withessmg@rief spike in
Marion between 2009 an@013%°

Ageadjusted lung cancer cancer incidence per
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f Males in thecommunity had a higher incidence of lucgncer than female® This is likly due to the

higherprevalence of tobacco smoking in mafés.

Ageadjusted lung cancer cancer incidence by sex
100,000, NCI, 2012015
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1 African Americans/Blacks, American Indians/Alaska Natives, and Whitéjispanics had higher

86

incidences of lung cancer thaneir peers bothocally (vhen measurable), at thetate, and in the US’

Ageadjusted lung cancer incidence by race and ethnicity 100,000,

c
o
kS NCI, 20132015
>
§ 90 -
8 75 -
3 60 -
O 45 -
o
— 30 -
3] _
o157 « 62.3 [hhy * 436 * 34.9 kLM * 30.9 64.3
9 0 T T T T
g African American Asian/Pacific Islander Hispanic White, non-Hispanic
American/Black Indian/Alaska Native
m Marion County m Polk County m Oregon United States

*Note:* = rate unreliable.*

Marion-Polk Community Health Assessment 2019



According to the Centers for Disease Control and Prevention, colorectal cancer, also called colon cancer, is
most common in adultslder than503° Risk factors includelder age, African American/Black race,
inflammatory bowel disease, family history of colon cantzak of physical activity, diets low in fruit and
vegetables, obesity, alcoh@nd tobacco useColorectal cancer screening saves lives by finding and removing
precancerous growths in the colon, and/or by finding the cancer at an early, more treatable $tagél.S.
Preventive Services Task Force recommends that agigdtd 500 75 be regularly seened for colon cancer.

1 Colon cancer was the fourth lelag) cause of cancer death in tbtemmunityand hadthe fourth
highest incidence rate of all types of can¢&?’

1 The incidence of coloraacer has been decreasing in tbemmunity in recent years and boMarion
and Polk areurrently meeting theHealthy People 2020 goal (39.9 [i€10,000)%%°

Ageadjusted colon cancer incidence per
100,000, NCI, 2062015
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Melanoma is a type of skin cancerisk actors include having fair skin, a history of one or more severe
blistering sunburns, exposure to ultraviolet light, living closer to the equator ohaleer elevation, having
many moles, having a family history of melanoma, and having a weakened immune &}stem.

 Skin cancer was the fifth most common type of cancer diagddn thecommunity?°
1 The incidence of skiraocer has been increasing in thbemmunity in recent years®

Ageadjusted skin cancer incidence per 100,000,
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Cardiovascular disease is a broad classification of dis#@seincludes the heart and blood vessdiss the
leading cause adeathlocally,in Oregonand the USaccounting for about 31% of all deaths in theda8h
year>> The cost ofardiovascular diseaseveragesnore than $317 billion everyear, and treatment accounts
for about$1 of every $6 spent on health care in the counRisk factors includelder age uncontrolled high
blood pressure, uncontrolledigh LDL (lovdensity lipoprotein) cholesterol, poor nutrition, lack of physical
activity, diabetes,obesity,and tobacco smoking.

Heart disease includes several types of heart conditions: myocardial infarction (heart attack), angina (chest
pain), and any other condition that affects the ability of the heart to pump blood to the rest of the body.

1 Heart diseasevasthe second most comon cause of death and top source of chiodisease
hospitalization in theommunity and he state.*%2°

1 The heart disease mortality rate has been increasing in Marion anstdbes but decreasing iRolk in
recent years’ Marion had ehigher heart disease mortality rate than Polk, but was similar tosthte.

Ageadjusted heart disease mortality rate per
100,000, OPHAT, 20216
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Males had a higher heart disease rtadity rate than females in theommunity and thestate.™®

Ageadjusted heart disease mortality rate by sex
per 100,000, OPHAT, 202216

Female Male Total
® Marion County m Polk County = Oregon

Rate per 100,000 population

In general, African Americans/Blacks, American Indians/Alaska Natives, and Whildispanics had
higher heart disease mortality ratésan other race andethnicities oth locally (wvhen measurable)
and at thestate level ™

Ageadjusted heart disease mortality rate by race and ethnicity per
100,000, OPHAT, 20216
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1 About 4% of adults in Marion and 3% of adults in Polk were diagnosed with heart disease, compared t
4% in thestate as a whol&* Roughly 4% of adults in Marion and 3% in Polk have saheheart
attack, compared to % of adults in thetate. Although not directly comparable, adult community
members on Medicaid (WVGELO) had a higher prevalence of heart attacks than adults in the
community as a wholé&®

Ageadjusted prevalence of heart disease and
heart attack in adults over 18, BRFSS, MBRFSS,
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*Note: County andtateestimatesmay not be directly comparabte Medicaid (WVCH CCO) estimatase to differences in survey
methodologies and are provided as a reference point. MBRFS®ds¢&/'CH CCi® from 2014 Heart disease diagnosis includes
coronary heart disease or angina.*
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Cerebrovascular disease occurs when blood flow to the brain is blocked. Stroke is one of the primary forms c
cerebrovascular disease and is a leading source of dethbility, and hospitalizatiofr. A stroke is

characterized by blockage to the brain which deprives it of oxygen causing brain daifittgstroke, time is
critical. Recognizig the sgns and symptoms and getting help as soon as possible is essential to preventing
death and disability from stroke. Controlling blood pressure, cholesterol, taking medication, and not smoking
can reduce the risk of stroke.

1 Stroke was the fourttheading cause of death and the third leading cause of chronic disease
hospitaliation in thecommunity*%%°

1 The stroke mortality rate has been increasingecent years in theommunity*® Marion had a higher
stroke mortality rate tha Polk and thestate. Neither thecommunity nor thestate has currently met
the Healthy People 202goal for stroke mortality (34.8 p&r00,000)?®

Ageadjusted stroke mortality rate per 100,000,
OPHAT, 2012016
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 Stroke mortality rates varied between the sexes depending on the régieemales and males had
similar stroke mortality rates in MariomoweverPolk females had higher rates than males, and the
state rates were lower for females than males.

Ageadjusted stroke mortality rate by sex per
100,000, OPHAT, 20P®16
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1 American Indian/Alaskbative community members had higher strakertality rates than other races
andethnicities™® The strokemortality ratefor AfricanAmericans/Blacks ithe state was also elevated
by comparison.

Rate per 100,000 population

Ageadjusted stroke mortality rate by race and ethnicity per 100,000,
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1 Roughly 3% of adults in Marion and 4% in Polk have had a stroke and survived, compared with 3% of
adults in thestate.?* Although not directly comparable, community members enrolled in Medicaid
(WVCH CCO) appeared to have a higher prevalence of stroke than the community as & whole.

Ageadjusted prevalence of adults over 18 who
have had a stroke, BRFSS, MBRFSS: 22082

5% -
4% -
m Marion County
m Polk County
Oregon
WVCH CCO

3% -

2% -

1% -

Percent of adults

2.6 3.8
0% - .

Had a stroke

*Note: County andtate estimatesmay not be directly comparabte Medicaid (WVCH CCO) estimalas to differences in survey
methodologies and are provided as a reference p¥intCH CC@atais from 2014*.
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Diabetes is a disease in which blood sugar levels are higher than normal and can be type 1, type 2, and
gestational diabetes® Type 1 is an autoimmune disorder that develops at an early Bygee 2 typically

develops in adults and gestational diabetes only occurs in pregnant women, which usually goes away after tr
child is bornAccording to theCDC some risk factors for diabes are: family history of diabetes, being
overweight or obese, high blood pressure, engaging in physical activity less than three times per week, and
history of having diabetes while pregnant. Diabetes can lead to heart disease, stroke, blindnessneynd kid
problems.

1 Diabetes was a leading cause of death and the fourth most common cause ofcotisease
hospitalization in theeommunity*%°

1 The diabetesnortality rate was higher in theommunity than thestate and hasbeen increaing in
recent years”’

Ageadjusted diabetes mortality rate per
100,000, OPHAT, 202D16
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1 Males in thecommunity died at a higher rate fromabetes than female¥’

Ageadjusted diabetes mortality rate by sex per
100,000, OPHAT, 202216
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Community members who identified as African American/Black or Asian/Pacific Islander had higher
diabetes mortality rates than o# races ad ethnicities™® Hispanic community members in Marion
had higher diabetes mortality rates thatispanics ifPolk and thestate.

=

Ageadjusted diabetes mortality rate by race and ethnicity per 100,000,
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1 About 10% of adults in Marion and 8% of adults in Polk have been diagnosed with diabetes, comparec
to 9% in thestate as a whole** Although not directly comparable, community members enrolled in
Medicaid (WVCH CCO) appeared to have a higher prevalence of diabetes than the community as a
whole!®

1 In generaladult males had a higher prevalence of diabetes thdultfemales, except in Marion,
where females were similar to maléd?!

Ageadjusted prevalence of diabetes in adults
over 18, BRFSS, MBRFSS,-2013
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*Note: County andtateestimatesmay not be directly comparabte Medicaid (WVCH CCO) estimatase to differences in survey
methodologies and are provided as a reference point. WVCH CCO data is from 2014*.

1 In Oregonadult Hispanics and Pacific Islanders had a higher prevalence of diabetes theamaitbs
andethnicities®

Ageadjusted prevalence of diabetes in adults over 18, BRFSS, Oregon,
20152016
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Respiratory Disease

Respiratory diseases affette ability to breathe and lasorb oxygen, which catiminishlongevityand quality
of life for individuals who suffer from themAsthma a chronic obstructive pulmonary disease (COPD) are
the most common forms of respiratory disease. About 25 million people in the USttges currently have
asthma and over 14.8 million have been diagnosed with COPD, while 12 million people have CO&2, but
yet to be diagnosed’?® Annual health care costs for asthma alone in th8 bre estimated at $20.7 billion.

Asthma

Asthma is a disease that affects the lungs, causing wheezing, breathlessness, chest tightinemsglimg.
Asthma can be controlled by taking proper medications and avoiding activities that cause asthma atacks.
person of any age can be affected by asthma, but in children it is one of the most common chronic diseases.
According to theMayo Clinicthe exact cause of asthma is not known, but may be partly genetic and attacks
may be triggered by things in the air such as tobacco smoke.

f About 1 in 10 community members had asthma, which was similar tst#te.?* Although not directly
comparable, community members enrolled in Medicaid (WVCH CCO) appeared to have a higher
prevalence of asthma than the canunity as a wholé?

T In thecommunity and thestate, adult femalshad a higher prevalence of &sha than adult male&

Ageadjusted prevalence of asthma (current) in

adults over 18, BRFSS, MBRFSS-201%2
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*Note: County andtate estimates may not be directly comparatie Medicaid (WVCH CCO) estimatas to differences in survey
methodologies and are provided as a reference point. WVCH CCO data is from 2014*.
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Percent of adults

=

In Oregon, peoplevho identified as African American/Black, American Indian/Alaska Native, or Pacific
Islander had a higher prevalence oftasa thanother races and ethnicitie¥

Ageadjusted prevalence of asthma (current) in adults over 18, Oregon,
BRFSS, 2012016
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1 The prevalence of current asthma increases with grade level. Roughly 10%mafc®rs currently have
asthma compared with 13% of 1 fraders in Marion* and 18% in Pdfk.

Prevalence of asthma (current) in adolescents ,

OHT, 2017
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*Note: Asthma prevalence in Marion County adolescents might not be representative of the County as a whole*
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1 Hospitalization rates are an indicator of how well asthma is being managed in a population. Lower
rates may indicate better use of medications (inlmg)Jeand symptom management. Hospitalization
rates for asthma were similaptOregon, which have been increasingtgligin recent years®

Ageadjusted hospitalization discharge rate for
asthma per 10,000, HCUP, 2ea@15
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Chronic obstructive pulmonary disease (COPD) is a broad term for a group of diseases that involve airflow
blockage that makes breathing difficu@OPD is the third leading cause of death in the Urftiedies and

includes loth emphysema and chronic bronaki*® Millions of Americans suffer from COPD, and millions
more have the disease, but they have not yet been diagnosed and are not receiving treatment. There is no
cure for COPD, however it can be treat@tlosewho are over the age of 65, identify as Amcan

Indian/Alaska Native or Mtiracial norHispanic, female, have a history of asthma, or are a current or former
smoker, are at greater risk of developing COPD.

1 COPD was the fifth leading cause of death and the fifth most common cause ofcotlisese
hospitalization in theommunity.**%°

1 The COPD mortality rate has been increasing in Marion, but decreasing in Polk in eszefit y
Marion had a higher COPD mortality rate than Polk, but was similar tstéte

Ageadjusted COPD mortality rate per 100,000,
OPHAT, 202016
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1 In general, male community members had higher COPD mortality rates than females, except in Polk
wherefemales had higher rate¥’

Ageadjusted COPD mortality rate by sex per
100,000, OPHAT, 20P®16
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1 African AmericagBlacks, American IndiasiAlaska Native, and White, norHispanis had higher
COPD mrtality rates than other races and ethniciti&s

Ageadjusted COPD mortality rate by race/ethnicty per 100,000, OPHAT,
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1 About 6% of adults in Marion and 4% in Polk were diagnosed with COPD, compared to 6% of adults ir

103

the state as a wholé! Although not directly comparable, community members enrolled in Medicaid
(WVCH CCO) appeared to have a higher prevalence of COPD than the community as Hhwkole.
prevalence of COPD in adults has been increasing in recars ipethecommunity. %

Ageadjusted prevalence of COPD in adults over
18, BRFSS, MBRFSS, Zllb
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*Note: County andtate estimates may not be directly comparabte Medicaid (WVCH CCO) estimalas to differences in survey
methodologies and are provided as a reference point. WVCH CCO data is from 2014*.
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Risk Factors for Chronic Disease

The risk for developing a chrordéseag is increased or decreasedsed on multiple factors. While some
individuals arepredisposed to chronic disease based on genetics, many factors that contribute to disease are
modifiable. Some of these factors include tobacco use, unhealthy eating hiahitiead tobecoming

overweight or obesity, and not being screened for diseases.

1 Thecommunity had a higher prevalence of overweight/obesity, high blood pressure, and greater soda
consunption than thestate.?! Although not directly comparable, community members enrolled in
Medicaid (WVCH CCO) appear to have a higher prevalence of ctlisease risk factors than the
community as a whotehis likdy correlates with the higher observed prevalence of chronic disease in
the Medicaid populatiort® Marion had a higher prevalence of chronic diseaisk factors than Polk.

Ageadjusted chronic disease risk factor prevalence in
adults over 18, BRFSS, MBRFSS; 2012
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Tobacco

Smoking tobacco is the leading cause of preventable deatily andn the Urited States.*! It is responsible

for 1 out of every Sleathsin the community, Oregon, and the countfy?® Virtually every organ of the body is
harmed by smoking. Over $300 billion istlevery yeain this countryto treat disease caused by smoking and
secondhand smoke along with lost productivity due to premature deathoking increases the risk of heart
disease, cancer, stroke, asthma, chronic obstructive pulmonary disease, andthangiseasedNationally,
cigarette smoking prevalence has been decreasing over the years, but about 16% of adults are still current
smokersFor more informé&on about tobaccosee the Behavioral Healsfection.

1 About 17% of adults in Marion and 148d°olk were current tobacco smokers, compared with 18% of
adults in Oregorf. The prevalence of cigarette siking has been decreasing in themmunity in
recent years, however we have yet to meet the Healthgpge 2020 goal (12%¥2® Although not
directly comparable, community members enrolled in Medicaid (WVCH CCO) appeared to have a
higher prevalence of cigarette smoking than community members who were not enfdlled.

Ageadjusted prevalence of current cigarette
smokers in adults over 18, BRFSS, MBRFSS, 2010
2015
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*Note: County andtate estimatesmay not be directly comparabte Medicaid (WVCH CCO) estimatas to differences in survey
methodologies and are provided as a reference point. WVCHI&EG from 2014*.
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Overweight & Obesity

A high body mass index (BMI) is associated with increased risk of many types of chronic disease including
heart disease, stroke, type 2 diabetes, and certain types of cdhdérose with a BMI between 25 and 29 are
considered to be overweight, while those with a BMI of 30 or greater are considered to be atbesst.40%

of Americans are considered to be obe$be estimated annual medical cost of obegityhe US is estimated

at $147 billion.The prevalence of obesity increases in younger age group393@ars) before peaking at

middle age (469 years) and falling off in adults age 60 and over. Higher education has been shown to protec
against obesity, as those with colledegrees have a lower prevalence of obesity compared to those with less
education.

1 About 1 out of every &dultcommunity memberg33%)was obesecompared to 27% of adults in
Oregon®! The prevalence of obesity has been increasing locally and istdtesin recent yars The
communityhasnot met the Healthy Peple 2020 goal for obesity (84)?° Although not directly
comparable, community members enrolled in Medicaid (WVCH CCO) appeared to have a higher
prevalence of obesity than community members who were not enrdff&tatistics for youth obesity
can be found in thénfant, Child, and Aolescent Health section

Ageadjusted prevalence of obesity in adults over 18,

BRFSS, MBRFSS, 20025
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*Note: County andtate estimates may not balirectly comparabléo Medicaid (WVCH CCO) estimateas to differences in survey
methodologies and are provided as a reference point. WVCH CCO data is from 2014*.
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1 In general, adult males had a higher prevalence of obesity than adult females, except in Marion where
females had a higher prevalence than maies

Ageadjusted prevalence of obesity by sex in adults

over 18, BRFSS, MBRFSS,-2015%
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*Note: County andtate estimates may not be directly comparakie Medicaid (WVCH CCO) estimaleas to differences in survey
methodologies and are provided as a reference point. WVCH CCO data is from 2014*.

1 In Oregonadults who identified a&frican American/Black, American lad/Alaska Native, Hispanic,
or Pacific Islander had a higher prevalence of obesity thait peers® Peoplewho identified as
Pacific Islander had a higher prevalence of obesity thawttadir races/ethnicities

Ageadjusted prevalence of obesity by race and ethnicity in adults
over 18, Oregon, BRFSS, 20036
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Health Screening and Disease Monitoring

Monitoring and screening for chronic disease is essential for early detection and control of conditions, which
can improve quality of life and increase longevity. If detected early, some chronic diseases can be prevented
entirely. Examples of monitoringdlude blood pressure and cholesterol tests, which can decrease risk of heart
disease and strokéther examples includeceeenirg for cervical cancer with a P&st and mammograms for
breast cancer.

1 When last measured, theommunity and thestate were nad meeting the Healthy People 2020 goals
for chronic disease screeninigsadults®-?® Although not directly comparable, community members
enrolled in Medicaid (WVCH CCGfppear to havédnad a lower percergigereceiving chronic disease
screenings thathe community as a wholeyith the exception of Pap test

Ageadjusted prevalence of chronic disease screenings
in adults over 18, BRFSS, MBRFSS; 2012
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*Note: County andtate estimatesmay not be directly comparable to Medicaid (WVCH @&atesdue to differences in survey
methodologies and are provided as a reference point. WVCH CCO data is froM@6tealthy People 2020 goal for sugar/diabetes
testing.*
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1 The prevalence of high blood pressure dulis has been increasing in titemmunity inrecent years
as nearly 1 out of Bnembers(30-33%)had high blood pressuré" Neither thecommunity nor thestate
ismeeting the Healthy People 2020 goal for hijhod pressure prevalence (2422 Although not
directly comparable, adult community members enrdlia Medicaid (WVCH CCO) appeared to have
had a lower prevalence of high blood pressure than community members who were not erfrolled.

Ageadjusted prevalence of high blood pressure in
adults over 18, BRFSS, MBRFSS;2019
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*Note: County andtate estimatesmay not be directly comparabto Medicaid (WVCH CCO) estirsadee to differences in survey
methodologies and are provided as a reference point. WVCH CCO data is from 2014*.
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1 About 31% of adults in Manand 25% in Polk had high blood cholesterol, compared to 31% of adults

110

in Oregor?* The prevalence of high blood cholesterol @iulis has been ecreasing in theommunity

and thestate in recent yearsHowever, when last measured, ttemmunity was not meeting the

Healthy People 2020 gofar high blood cholesterol (£4)?® Although not directly comparable, adult
community members enrolled in Medicaid (WVCH CCO) appeared to have had a higher prevalence of
high cholesterol than community members who were not diem’?

Ageadjusted prevalence of high blood cholesterol in
adults over 18, BRFSS, MBRFSS;-2018
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*Note: County andtate estimatesmay not be directly comparable to Medicaid (WWCCO) estimatehie to differences in survey
methodologies and are provided as a reference point. WVCH CCO data is from 2014*.
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1 About 71% of adults in Marion and 72% in Polk receavetiolesterol check in thlast five years,

111

compared to 73% of adulta iOregon?* Despite a recent increase in cholesterol screenimither the
community nor thestate was meeting the Healthy Ppte 2020 goa82%)2® Although not directly
comparable, adult community members enrolled in Medicaid (WVCH CCO) appeared to have lower
percenigereceiving a cholestrol check tharthe community as a whol&

Ageadjusted prevalence of cholesterol check in last
five years in adults over 18, BRFSS, MBRFSS,
20102015
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*Note: County andtate estimatesmay not be directly comparabto Medicaid (WVCH CCO) estinsalee to differences in survey
methodologies and are provided as a reference point. WVCH CCO data is from 2014*.
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1 About 66% of adults (over age 45) in Marion and 69% in Polk redeiyledhlood sugar/diabetes
screening in the laghree yeas, compared to 63% of adults in OregdThe percenageof adults over
45 receiving high blood sugar/diabetes screening has been increasing in recent years. Although not
directly comparable, adult community members enrolled in Matlq{WVCH CCOQO) appeared to have
lower percentagereceiving a high blood sugar/diabetes screening than community members who
were not enrolled"?

Ageadjusted prevalence of high blood
sugar/diabetes test in last three years in adults
over 45, BRFSS, MBRFSS,-2016
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*Note: County andtate estimatesmay not be directly comparabto Medicaid (WVCH CCO) estirsadee to differences in survey
methodologies and are provided as a reference point. WVCH CCO data is from 2014*.
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CCO Measuremr Chronic Disease
Controlling High Blood Pressure

The CCO has made little improvement in improving the control of hypertension for those members with a
hypertension diagnosis. The graph below illustrates the percentage of CCO members with a hypertension
diagnosis, whose Ipertension was controlled within a safe range at their last primary care visit.

*Note: WVCH CCO metrics are measured and submitted to the Oregon Health Authority (OHA) on an annual basis accordaaj to techn
specifications outlined by the Oregon Health Authority which can be foundhtgre//www.oregon.qov/OHA/HPA/ANALYTICS/Pages/CCO
BaselineData.aspy.*

Controlling high blood pressure, WVCH,
20142017
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*Note: CCO MEASURES ARE SPECIFIC TO THE WVCH MEMBER POPULATION WITH ENROLLMENT IN THE CCO IN THE MEASURI
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https://www.oregon.gov/OHA/HPA/ANALYTICS/Pages/CCO-Baseline-Data.aspx
https://www.oregon.gov/OHA/HPA/ANALYTICS/Pages/CCO-Baseline-Data.aspx

The CCO has made tremendous improvements in screening member for depression. The graph below
illustrates the percentage of CCO members that were screened for depression and if screened positive,
received follow up care to address the depression.

Depression screening & follow up, WVCH,
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*Note: CCO MEASURES ARE SPECIFIC TO THE WVCH MEMBER POPULATION WITH ENROLLMENT IN THE CCO IN THE MEASURI

The CCO has made steady improvements in reducing the number of members with diabetes whose disease
not controlled The graph below illustrates the percentage of CCO members with a diabetes diagnosis whose
HbAlc was not controlled.

Diabetes Alc Poor Control, WVCH, 20047
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*Note: CCO MEASURES ARE SPECIFIC TO THE WVCH MEMBER POPULATION WITH ENROLLMENT IN THE CCO IN THE MEASURI
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Colon Cancer Screemy

The CCO has made steady improvements in increasing the number of members that are screened for colon
cancer. The graph below illustrates the percentage of CCO members that received a colon cancer screening
with the measurement year.

Colorectal Cancer Screening, WVCH, 2201
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*Note: CCO MEASURRRE SPECIFIC TO THE WVCH MEMBER POPULATION WITH ENROLLMENT IN THE CCO IN THE MEASUREMI
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Flower seed farm in rural Marion Coun

Communicable Disease
Control
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