
 
Background & Overview 
The Community Context Assessment (CCA) is one 
of three reports that makeup the 2024 Community 
Health Assessment (CHA) for Marion and Polk 
Counties. Every five years, local partners of the 
Marion-Polk Community Health Collaborative (M-P 
CHC), come together to describe the health of the 
community by conducting a CHA. The results from 
the CHA are used to create the Community Health 
Improvement Plan (CHIP), which guides work to 
make our region even healthier. Conducted from 
July-September 2024, the CCA focused on 
gathering qualitative data directly from community 
members to provide insight into the health needs of 
the Marion-Polk community. 

To learn more about these efforts and the Marion- 
Polk Community Health Collaborative visit: 
marionpolkcommunityhealth.org 

The CCA utilized a mixed-methods approach with 
special attention given to reaching communities 
historically underrepresented in past efforts. In 
addition, communities who were highlighted as 
populations of interest by the M-P CHC and the 2024 
Community Status Assessment (CSA) and 2024 
Community Partner Assessment (CPA) were also 
prioritized for engagement.

Marion-Polk Community Context 
Assessment (2024) 

 
10/21/2024 

CCA Key Findings 

Most Needed Areas for Improvement: 
1. Housing 
2. Economic Stability 
3. Healthcare Access & Convenience 
4. Community Safety & Connection 
5. Education 

 
Barriers to Overall Health & Wellbeing: 
• Access to Healthcare Services 
• Poor Infrastructure 
• Feeling Unsafe in Community 
• Mental Health 
 

Barriers for Access to Care: 
• Scheduling Wait Times 
• Lack of Local Providers & Clinics 
• Costs of Care, Treatment, & Insurance 
• Lack of Culturally & Linguistically 

Responsive Services & Providers 
• Anxiety or Stress around Healthcare 

2,286 Community  
Members Reached! 

http://www.marionpolkcommunityhealth.org/
https://www.marionpolkcommunityhealth.org/pages/chachip
https://www.marionpolkcommunityhealth.org/pages/chachip
https://www.marionpolkcommunityhealth.org/pages/chachip
https://www.marionpolkcommunityhealth.org/pages/chachip
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Background & Overview (continued) 
CCA assessment methods included: 

• An online Survey (translated into 8 languages), designed to reach as many community members as 
possible; 

• Regionally based Community Input Sessions (7 total), conducted in-person and online, to support 
greater geographic representation; 

• Community-specific Focus Groups (15 total) in partnership with ten local, trusted, community- based 
organizations; 

• A Forces of Change analysis with the board and committees of the Willamette Health Council (5 
sessions total), our region’s community governance body for the local Coordinated Care Organization; 
and 

• A youth-focused initiative, PhotoVoice (one group over 4 weeks) 

The Focus Groups, Community Input Sessions, and PhotoVoice assessments centered around three research 
questions: 

1. What supports your health and wellbeing? What helps you to be healthy? 
2. What are barriers to your health and wellbeing? What makes it hard for you to be healthy? 
3. What needs to change in your community to support your health and wellbeing? If you had a 

million    dollars to improve health and wellbeing locally, what would you spend it on? 

Participants took a broad interpretation of the concept of ‘health and wellbeing’ across all of the discussions. 
While healthcare services and insurance access were prominent themes, occupying approximately half of each 
discussion, many other themes influencing health and wellbeing rose to the top. These included healthful 
behaviors like exercise, community connections and support, and regional infrastructure. Questions began with 
supports for health and wellbeing, then moved to barriers, and finally, necessary improvements. A noted trend 
across all assessments was a broadened scope as participants moved through the questions in this order. 
Generally, supports for wellbeing were reported as personal health behaviors and individual experiences, while 
barriers were generally reported as systemic. Subsequently, Community improvement needs were reported as 
perceived needs for the entire community rather than what community improvements would improve their 
personal experiences of health and 
wellbeing. 
 
The Forces of Change analysis applied a 
holistic view of all factors, events, and 
trends which drive change in the Marion-
Polk region. The resulting matrices are 
intended to contextualize results from all 
of the CHA assessments to support the 
development of compelling and effective 
health improvement strategies in the 
forthcoming CHIP. 
 
The following report includes a brief 
overview of each assessment method 
and comprehensive analysis of data 
from all qualitative assessment 
methods. For more method-specific 
data, see the appendices. 
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Assessment Methods 
I. Survey 
The Community Health Survey was open from July 1st to 
August 18th, 2024. It was available online and in fillable PDF 
format in eight (8) languages including: English, Spanish, 
Russian, Marshallese, Chuukese, Arabic, Dari, and Swahili. 
Though video or braille translations of the survey were not 
done, there was a language-specific survey outreach event for 
the Deaf, DeafBlind, and Hard of Hearing communities. The 
goal of the survey was to determine what health issues are 
important for the whole Marion- Polk Community. Other goals 
were to assess local quality of life, determine if health and 
quality of life varied by demographics or geography, and 
determine what barriers to care the community is experiencing. 

Survey outreach successfully yielded 1,923 responses, a 
210% increase from the previous CHA survey conducted in 
2018. The overall high response rate was credited to a longer 
survey duration, additional culturally and linguistically 
appropriate outreach methods and resources, and broader 
distribution. 

A mid-survey review showed that some communities were, as 
yet, underrepresented, leading to a successful redirection of 
focused survey outreach to those populations. 

Assessment 
Type 

Key Audience Dates No.  
Participants 

Survey All Marion-Polk 
07/01/24 – 
08/18/24 1,923 

Populations that responded less frequently than expected to the survey included: 
• Households with incomes greater than $15,000 
• Youth (24 and under) and people over age 85 
• English-only speakers 
• People who are Hispanic/Latino/a/e/x, White, 

Biracial or Multiracial 
• Men or boys 
• Urban and Marion County Residents 

 
Populations that responded more frequently than 
expected to the survey included: 

• Households with incomes below $15,000 
• People who are currently homeless 
• People living with disabilities 
• People aged 25-64 
• Those who speak Russian, other Indo-European, or Pacific Islander languages 
• People who are Native American, Alaska Native, Hawaiian or Pacific Islander 
• Women or girls 
• Rural and Polk County Residents 

Key Findings 
Overall Health: 
• Majority of respondents indicated that their 
community’s overall and physical health is 
‘Somewhat Healthy’ or better. 

Barriers to Healthcare: 
• Wait Times 
• Provider Availability 
• High Costs 

• Top Reason for Not Having Health 
Insurance is Cost 

• Top Reasons for Avoiding Care: 
• Anxiety 
• Insurance Issues 
• Age 

Community Improvement Needs: 
• Housing (20.8%) 
• Economic Stability (20.7%) 
• Healthcare (17%) 
o Mental Health (69.2%) 
o Substance Use (50.4%) 
o Chronic Disease (38.9%) 

• Community Safety (14%) 
• Education (13%) 
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II. Community Input Sessions 
A total of seven (7) Community Input Sessions were hosted 
by local hospitals—Legacy Health, Salem Health Hospitals 
& Clinics, and Santiam Hospital & Clinics—and 
PacificSource Community Solutions with a special focus on 
reaching both urban and rural parts of the Marion-Polk 
region. The goal of these sessions was to identify the 
supports for and barriers to health and wellbeing. In 
addition, participants were asked to identify changes that 
would improve overall health and wellbeing. Responses 
were analyzed to identify if factors remain constant or 
change across different communities/geography. 
 
Sessions were facilitated in specific regional locations, in 
local community spaces, and online to support access for 
those unable to travel to a physical location. They included 
food and other incentives (e.g., activities for children and 
gift cards to compensate participants for their time). All 
sessions were facilitated in English with live Spanish 
interpretation. 
 
Despite the variety of professional, cultural, linguistic, 
regional, and personal perspectives of the communities 
reached, many themes consistently rose to the top as 
supports and barriers for health and wellbeing, and 
suggested improvements to address community needs. 
 
 
 Assessment Type Location Dates No. Participants 

 
 
 
Community Input Sessions 

Aumsville 07/11/24 18 
Mill City 07/25/24 5 
Monmouth 07/17/24 10 
Salem 07/18/24 10 
Virtual #1 (all Marion-Polk) 07/30/24 16 
Virtual #2 (all Marion-Polk) 07/30/24 6 
Woodburn 08/06/24 23 

  Total 88 

Key Findings 
Across all seven (7) Community Input 

Sessions: 
 
Supports 
• Community Engagement 
• Physical Activity 
• Nutrition Access 
• Access to Nature 
 
Barriers 
• Healthcare Access  
• Transportation Challenges  
• Safety 
• Housing Instability  
• Economic Challenges  
• Food Accessibility 
 
Community Improvement Needs 
• Youth & Educational Investment 
• Infrastructure Improvements & Safety 
• Enhanced Community Resources & 
Social Support 

• Housing & Employment 
Opportunities 

• Public Spaces & Community Centers 
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II. Focus Groups 
A total of fifteen (15) Focus Groups were hosted by local 
community-based organizations (CBOs), within the Marion- Polk 
region, focusing on specific populations who have been 
previously underrepresented in this and other comprehensive 
regional assessments of its type. 

The goal of these sessions was to identify supports, barriers, and 
needed changes to improve health and wellbeing from the 
perspective of these specific communities. This approach was 
taken to ensure the perspectives of these groups, which are 
often the same groups who experience disparities in health 
outcomes, were included in the assessment. Discussions 
were facilitated by community leaders, in their preferred 
languages, spaces, and with their preferred foods.  

 

Assessment Type Committee Key Audience Dates 
No. 
Participants 

 Focus Groups 

Salem Capital Pride LGBTQIA+ 7/06/24 11 
Bridges Oregon DeafBlind* 7/29/24 3 
Bridges Oregon Deaf and Hard of Hearing* 7/30/24 8 
Centro de Servicios para Campesinos Latino/e/x community* 7/24/24 17 
Centro de Servicios para Campesinos Latino/e/x community* 7/26/24 13 

Farmworker Housing Development Corp Farmworkers and their families* 7/23/24  15 
 Micronesian Islander Community Micronesians and Pacific Islanders 8/10/24 11 
 Micronesian Islander Community Micronesians and Pacific Islanders 8/13/24 17 
Oregon Marshallese Community 
Association Marshallese* 8/02/24 18 
Recovery Outreach Community Center People in recovery 7/19/24 15 
Irene Konev Consulting Russian Old Believers* 7/09/24 15 
Salem For Refugees Young adult refugees * 7/18/24 8 
Salem for Refugees Ukrainian new neighbors* 8/01/24 9 

 YMCA of Marion & Polk Counties Salem-area community members 7/23/24 15 

Family YMCA of Marion & Polk Counties Monmouth-area community 
members 7/31/24 9 

*Facilitated in a language other than English  Total 184 

Key Findings 
Across all fifteen (15) community- 

specific focus groups: 
 

Supports 
• Community Organizations & Events 
• Physical Activity & Exercise 
• Healthcare & Health Insurance 

 
Barriers 
• Healthcare Accessibility 
• Poor Community Infrastructure 
• Minority Stress 
• Economic Challenges 

 
Community Improvement Needs 
• Culturally & Linguistically 
Responsive Health Services & 
Providers 

• Safe, Diverse, Accessible 
Community Centers (also: 
Community Events, Outreach, 
Volunteering) 

• Accessible, Local, Comprehensive  
Health Clinics & Care 

 

 
 

“There's a lack of what in the U.S. we call third 
spaces. As spaces besides work, and besides 
home. Besides, like, the library, you know, it 
costs people money.” 

-YMCA Focus Group Participant 
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III. Forces of Change 
The Forces of Change analysis was done with the goal of 
identifying the events, trends, and factors in the Marion-Polk 
region that drive change. 
 
To ensure the perspectives of specific professional 
populations (e.g., health and social care providers) were 
included, individual group discussions were facilitated with the 
Willamette Health Council’s (WHC’s) Board of Directors (which 
serves as the governing board for the Marion-Polk Coordinated 
Care Organization) and four (4) WHC community committees: 
the Clinical Advisory Panel, the Community Advisory Council, 
the Marion-Polk System of Care, and the Traditional Health 
Worker Alliance Advisory Committee. 
 
Despite the variety of perspectives of these committees, many 
themes consistently rose to the top as factors that have driven 
change in the recent past and/or are expected to drive change 
in the near future. View the Forces of Change matrices in the 
appendix. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Assessment Type Committee Key Audience Dates No. Participants 
 
 
 
 
 
Forces of Change 

WHC Board of Directors Healthcare leaders 08/07/24 19 
WHC Clinical Advisory Panel Healthcare providers 07/23/24 16 

WHC Community Advisory   Council OHP consumers and 
organizations that 
serve 
OHP consumers 

 
07/19/24 

 
14 

WHC Marion-Polk System of Care Organizations that 
serve children, youth, 
and families 

 
07/02/24 

 
15 

WHC Traditional Health Worker 
Alliance Advisory Committee 

Traditional Health 
Workers 

 
07/15/24 

 
9 

   Total 73 

Key Findings 
Regional drivers of change across all five 

(5) group discussions: 
 
• Cost of Living, Inflation, & Income 
Inequality 

• Cost & Availability of Housing 
• Workforce Shortages 
• Increasing Behavioral Health Needs & 
Acuity 

• Healthcare Economics 
• Privatization, Outsourcing, & 
Corporatization of Healthcare 
Institutions/Clinics 

• Expansion of Health Insurance Access 
Outpacing Recruitment & Provider 
Retention 

• Climate Change 
• Effects of the COVID-19 Pandemic 
• Safety 
• Increasing Community Diversity & Division 
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IV. PhotoVoice 
PhotoVoice was a multimedia assessment method carried 
out with local youth, ages 14-19, from across the Marion- 
Polk region. In partnership with two local nonprofits, Salem 
for Refugees and Punx with Purpose, eighteen (18) youth 
were recruited to participate. Salem for Refugees is the only 
refugee resettlement agency in our community. Punx with 
Purpose focuses on supporting at-risk youth in the region, 
many with lived experience with houselessness. 
 
This approach was taken to ensure the perspectives of 
youth, who tend to be harder to reach, were included. 
Youth were asked, over the course of four weeks, to identify 
the factors that help or hinder their health and wellbeing, and 
what proposed solutions they might have. Findings were 
captured through photos, captions to those photos, and a 
discussion. The photos, captions, and group comments were 
combined, analyzed, and later displayed by supports, 
barriers, and improvement ideas for health and wellbeing. A 
visual display was presented at the Punx in the Park youth 
event on September 14th, 2024. 
 
 

Assessment 
Type 

 
Key Audience 

 
Date 

No. 
Participants 

 
PhotoVoice 

Refugee & At-Risk 
Youth (ages 14-19) 

8/10/24- 
9/07/24 

 
18 

Key Findings 
 

Supports 
• Accessible & Comfortable Living 
Environments 

• Community & Family Supports 
• Access to and Participating in Hobbies 

 
Barriers 
• Mental Health & Isolation 
• Safety 
• Nutrition & Exercise 

 
Community Improvement Needs 
• More Access to Hobbies & Recreational 
Spaces 

• Reduced Stigma and Increased 
Understanding of Youth Stress and 
Experience 

• Better and More Access to Mental Health 
Providers and Supports 

• Workforce Development & Transition 
Supports for Youth 

 

 
 

“Being able to talk about 
things that concern me with my 
mom and my sister. Going on 
long walks in my neighborhood 
and playing my guitar and bass 
help me to find comfort instead 
of worrying about things. 

-PhotoVoice Participant 
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Community Health 
Among survey respondents, 68.7% and 66.5% respectively, noted 
their perception of their communities’ overall and physical health 
as ‘somewhat healthy,’ or better. Over half of respondents (52.6%) 
rated the mental health of their community as ‘unhealthy,’ or 
worse. This was relatively consistent across regional and 
demographic breakouts. 

However, respondents who lived in rural areas or were over age 
65 were less likely to report their population’s overall health as 
‘unhealthy.’ Those in urban areas, with disabilities, or LGBTQ+, 
were more likely to report the overall health of their community as 
‘unhealthy.

22.1%

18.7%

13.7%

46.6%

47.8%

29.3%

26.7%

28.5%

52.6%

4.7%

5.0%

4.4%

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

Overall
health

(n=1,911)

Physical
health

(n=1,903)

Mental
health

(n=1,913)

Percentage of respondents

Marion-Polk Community Health Survey 2024 
respondent's rating of the overall, physical*, and 

mental health^ of their community

Very healthy/healthy

Somewhat healthy

Very
unhealthy/unhealthy

Don't know/ Don't
understand/ Don't
want to answer

Key Findings – Overall 
 

Supports 
• Physical Exercise 
• Community 
Organizations/Events 

• Healthcare Services & Insurance 
Coverage 

 
Barriers 
• Barriers to Accessing Healthcare 
Services 

• Poor Infrastructure 
• Feeling Unsafe in the 
Community 

 
Community Improvement Needs 
• Culturally & Linguistically 
Responsive Health Services 

• Local & Accessible Clinics 
• Community Centers & Youth 
Activities 

 
 
 

“I needed a grief counselor…I wanted 
someone local who used sign 
language…They offered to find somebody 
who signed in Portland, so I did commute 
from Salem to Portland every week for 
several months.” 

-Bridges Oregon Focus Group Participant 
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BIPOC – Black, Indigenous, and People of Color 
LGBTQ+ - lesbian, gay, bisexual, transgender, queer, or questioning, and other identities Any Disability – as defined by Centers of 
Disease Control and Prevention (CDC) 
Note: Urban and rural designations based on ZIP code distance (10 miles or more) from a major population area (40,000 people or 
more) as defined by Oregon Office of Rural Health 
 
Focus Group, Community Input Session, and PhotoVoice participants noted physical activity, community 
organizations and events, and their healthcare/health insurance as major supports for their health and 
wellbeing. Leveraging community organizations to access culturally and linguistically appropriate resources 
was a common theme. 
 

Marion-Polk Community Context Assessment 2024 All Qualitative Session 
Responses for Supports for Health & Wellbeing 

 
 
 

Physical Activity or Exercise 
Community Organizations/Events 

Healthcare/Insurance 
Hobbies 

Nutrition 
Habits for Stress Relief/Mental Health 

Socializing and Supporting Community 
Family 

Accessible & Comfortable Living Environment 
Consistency/routine 

Public Community Resources 

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

25% 

Marion-Polk Community Health Survey 2024 respondent's rating of the 
overall health of their community as very unhealthy/unhealthy by 

geographics and demographics 
60% 

40% 
33.1% 

All 
respondents 

27.7% 25.9% 
30.1% 31.2% 

23.3% 27.3% 
24.4% 

20% 18.5% 

11.0% 

0% 

 
 

 
 

 

20% 
12% 

9% 
9% 

7% 
6% 

5% 
3% 

3% 
1% 
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Overwhelmingly, across all assessment methods, the 
largest barrier to health and wellbeing for participants was 
access to healthcare services. (See access to care for 
further information and analysis). When asked for what 
changes they would like to see in their communities to 
address barriers to health and wellbeing, participants 
indicated a need for further access to education and 
informational materials specific to their community’s needs, 
more accessible clinics, and more community centers for 
resources and recreation. Improved access to 
comprehensive clinics with regards to location, insurance 
coverage, and appointment availability would also greatly 
improve their ability to be healthy and well. 
 

 
“This is an application for food stamps. I really 
appreciate my support system with Punx with 
Purpose...It feels good knowing there are people 
who actually do want to help me and are willing 
to spend their time helping me fill out 
applications like these to make my life easier, 
especially because I wouldn't have understood it 
as well just by myself. I feel like they always help 
push me in the right directions to get on my feet 
transitioning into adulthood.” 
-PhotoVoice Participant

25%

20%

12%

9%

9%

7%

6%

5%

3%

3%

1%

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

Cultural & Linguistic Responsive Healthcare

Accessible, Local, Comprehensive Clinics

Community Centers

Youth Activities & Intervention

Safety

Workforce & Education

Nutrition

Supports for Families

Education

Older Adult Resources

Increased Housing Accessibility

Marion-Polk Community Context Assessment 2024 
All Qualitative Session Responses for 

Local Changes to Improve Health & Wellbeing
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Mortality, Chronic Disease, Injury, Safety 
Participants rarely mentioned supports or barriers that connected to 
mortality, chronic disease, injury, or safety. When these topics were 
raised, they were within the context of the social determinants of 
health and access to their preferred health behaviors to prevent 
chronic diseases like diabetes. 

Primarily, participants noted having access to affordable, healthy 
foods, and safe, walkable, natural areas as being imperative to both 
their mental and physical health. Participants also cited harassment 
and violence due to their identities occurring in public spaces as both 
affecting access to public spaces and their mental and physical health. 

 
 

 
 
 
 
“Something that 
supports my health 
and wellness is 
nature. This is 
because going out in 
nature always 
involves walking 
which gives me 
exercise. Not only that 
but it helps clear my 
head and keep me in a 
good mental state.” 

-PhotoVoice Participant 
(left) 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
“I like to walk a lot. So, on 
sunny days, I walk for about 
30-40 minutes.” 
-PhotoVoice Participant (above) 

 
 

 

Mortality, Chronic Disease, Injury, Safety 

Supports for Health & Wellbeing Code Count Percentage 

Accessible & Comfortable Living 
Environment 31 4% 

Barriers to Health & Wellbeing Code Count  
Percentage 

Feeling Unsafe in Community 72 6% 
Long term illness/disease 9 1% 

Changes to Improve Health & Wellbeing Code Count Percentage 

Safety 34 5% 
Safe & Accessible Natural Areas 19 3% 

Key Findings – Overall 
 
 Supports 
• Accessible & Comfortable 
Living Environment 

 
Barriers 
• Feeling Unsafe in the Community 
• Long Term Illness/Disease 

 
Community Improvement Needs 
• Safety 
• Safe & Accessible Natural 
Areas in the Community 
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Survey respondents had a noted dissatisfaction with quality of life (30.8%). Additionally, 21.1% did not believe 
their community was a safe place to live, nor grow old (30.7%), or raise children (24.6%). Community Safety 
was reported as the fourth most needed area of improvement in the communities of survey respondents 
(13.7%). Survey respondents reported chronic disease as the third most important health topic (38.9%).

  

53.2%

50.4%

43.6%

42.3%

37.8%

13.7%

25.2%

22.1%

24.8%

26.7%

31.4%

15.9%

21.1%

24.6%

30.7%

30.8%

29.7%

67.4%

0.5%

2.9%

0.9%

0.2%

1.2%

3.0%

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

My community is a safe place to live (n=1,738)

My community is a good place to raise children
(n=1,773)

My community is a good place to grow old
(n=1,769)

I am satisfied with the quality of life in my
community (n=1,771)

My community supports people/families during
times of stress/need (n=1,767)

There is enough affordable housing available in
my community (n=1,755)

Percentage of respondents

Marion-Polk Community Health Survey 2024 respondents level 
of agreement with the following statements 

Strongly
agree/agree

Neither
agree/
disagree
Strongly
disagree/
disagree
Not
applicable

20.8%

20.7%

17.0%

13.7%

12.6%

6.3%

5.8%

3.1%

0% 20% 40% 60%

Housing

Economic Stability

Healthcare

Community Safety

Education

Nutrition

Social and Community Connections

Transportation

Percentage of votes

Ar
ea

 

Marion-Polk Community Health Survey 2024 
respondents most needed areas of improvement 
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Mental Health, Substance Use, and Health Behaviors 
Survey respondents indicated that Healthcare was the third most 
important priority for improvement in the community (17.0%), 
after Housing (20.8%) and Economic Stability (20.7). When 
asked for the top three most important health topics, they 
reported Mental Health (69.2%) and Substance Use (50.4%) 
first, with Chronic Disease ranking third. Focus Groups, 
Community Input Sessions, Forces of Change, and PhotoVoice 
further supported these as priorities in the community. 
Particularly, PhotoVoice participants highlighted feelings of 
isolation, overthinking, and stress as major barriers to their 
health. 

Focus Group participants, particularly, highlighted Minority 
Stress experiences as both a barrier to accessing the 
healthcare they need, and a major influence on their mental 
health and sense of belonging. Minority Stress is the 
experience of being part of a stigmatized group, especially 
having to explain their needs and perspectives repeatedly. 
Further, cultural taboos and mentalities towards healthcare 
influenced the likelihood to trust and seek health services. 
Participants’ commonly proposed solutions to these issues 
were further education for providers about minority experiences 
and needs, more linguistic services, and increased diversity of 
healthcare providers. Services for youth were also a common 
theme for improvement, particularly safe places to spend time 
and early interventions to prevent substance use. 

 

69.2%
50.4%

38.9%
20.4%
18.9%
17.9%
16.4%

14.4%
14.0%

8.2%
8.1%

4.7%
3.6%
2.0%
2.5%

0.5%
0.9%

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

Mental health
Substance use

Chronic disease
Dental/Oral health

Nutrition/healthy eating
Weight status

Violence
Older adult health

Disability
Infectious diseases

Physical activity
Sexually transmitted infections

Unintentional injuries
Other

I don’t know
I don't know what this…
I don't want to answer

Percentage of respondents

H
ea

lth
 to
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Marion-Polk Community Health Survey 2024 
respondents top three most important health 

topics/conditions (n=1,914)

Key Findings – Overall 
 

Supports 
• Habits for Stress Relief/Mental Health 
• Consistency/Routine 

 
Barriers 
• Mental Health/Depression 
• Substance Use 
• Minority Stress 
• Cultural Mentality Towards Healthcare 

 
Community Improvement Needs 
• Community Centers 
• Youth Activities & Interventions 
• Increased Mental Health Resources 

 
 

“I experienced people 
running into doctors who, 
as soon as they’re honest 
about their substance use, 
they feel judged and that 
can make them not want to 
go back to any doctor or 
professional. You know, 
they want to feel safe.” 
-ROCC Focus Group 
Participant 

“If we could put 
counseling, not 
schedulers, but real 
counselors into 
classrooms, even at the 
early grades with group 
activities. I think it would 
do so much for kids and 
families.”-Monmouth 
Community Input Session 
Participant 
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41% 
4% 

7% 
8% 

2% 
7% 

0% 
5% 

6% 

5% 
5% 

7% 
4% 

0% 

When broken out by assessment method, the Focus Groups and Community Input Sessions, where 
participants were majority working adults, had fairly consistent ideas of what their barriers to health are. 
However, PhotoVoice participants show a stark contrast in this area, noting mental health, overwhelmingly, as 
the major barrier to their health and wellbeing. They also weighed safety much higher. Overall, infrastructure 
was listed similarly as important for all assessment methods. 

 
Marion-Polk Community Context Assessment 2024 Code Distributions by Assessment 

Barriers to Health & Wellbeing 
0% 10% 20% 30% 40% 50% 60% 

 
Barriers to Accessing Healthcare 

 
Poor infrastructure 

Minority Stress 

Feeling Unsafe in Community 

Mental health/depression 

Issues Accessing Housing 

50% 
 
 
 
 
 
 
 
 

 

 Community Input Sessions  Focus Groups  PhotoVoice 
 

 
 

“ 
My biggest obstacle is 
myself. It's hard not to 
overthink when it 
seems like other kids 
my age are doing so 
much better. It feels 
like people are more 
focused on what I can 
improve rather than 
who I am as a person 
with feelings. But I'll 
never truly know if it's 
just me overthinking, 
so I keep it to myself 
out of fear of 
rejection.” 
-PhotoVoice Participant 

 
 

 
“I need safety to be 
healthy physically 
and mentally. As a 
black girl, it's hard 
for me to move 
around places or 
just walk around at 
night. It's always 
the thoughts 
coming … what 
will happen to me 
if…?” 
-PhotoVoice 
Participant (right) 

11% 

13% 

42% 
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Access to Care 
Access to comprehensive healthcare services is critical to the 
health and wellbeing of the community. Though most people in 
the region have some form of health insurance, there are still 
disparities in the accessibility and quality of care. In addition, 
hesitation to seek healthcare due to anxiety, prior bad 
experiences, cost burden due to co- insurance, and insufficient 
insurance coverage pose additional barriers to seeking care. 

 

 

 
 
 

“You have to wait eight 
months for your first 
visit to the dentist.” 
-Ukrainian Focus Group 
Participant 

 

 
 
The top barrier to care as reported by survey respondents was getting 
a healthcare appointment quickly enough. These themes are 
consistent with other assessments, which cite lack of local providers, 
insurance coverage gaps, and wait times to schedule appointments as 
the top three most reported barriers to care amongst Focus Groups, 
Community Input Session, and PhotoVoice participants. Particularly, 
the Ukrainian, Russian Old Believer, and Latino focus groups 
highlighted the need for increased affordability and appointment 
availability for dental and primary care. This is consistent with survey 
results, which listed dental/oral care as the fourth most important 
health topic/area. The following two figures show a comparison of 
barriers to accessing healthcare services from the survey responses 
alongside the focus group and input session responses. 

 

Key Findings – Overall 
 
• Lack of Local Providers 
• Insufficient Insurance Coverage 
• Scheduling Wait Times 
• Language Barriers 
• Uninformed Providers 

20.9%
15.8%
15.4%

11.7%
11.1%

9.5%
9.2%

8.5%
5.8%
5.2%
5.1%
5.0%

4.2%
4.1%
3.9%

3.2%
3.1%

33.7%
5.5%

1.8%
3.3%

0% 20% 40% 60%

My nervousness, stress, or anxiety around healthcare
Insurance coverage or health plan

Age
Disability (physical, mental, behavioral)

Income
Specific health condition (HIV/AIDS, weight status, and others)
Ethnicity (discrimination based on cultural identity of a person)

Gender identity
Other

Race (discrimination based on physical…
Language (I am worried the doctor will not understand me)

Educational achievement or reading level
Sexual orientation

Housing status
Immigration or citizenship status

Religion or spiritual beliefs
Substance use

Not applicable, I have not avoided or delayed healthcare for…
I don’t know

I don't know what this question is asking
I don't want to answer

Percentage of respondents
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Marion-Polk Community Health Survey 2024 respondents 
reasons for why they have delayed or avoided care (n=1,625)

Note: multiple responses possible

Note: multiple responses possible 
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Lack of Local Providers

Insurance Coverage

Scheduling Wait Times

Uninformed Providers

Complex Healthcare System

Costs Too Much

Don't Know Resources/Where to Look

No Providers Like Me

Non-Comprehensive Appointments

Pharmacy/Medication Access

Difficulty Traveling/Lack of Transportation

Insurance Not Accepted

Offices Not Taking New Patients

Language Barriers

Loss/Lack of Trust in Medical System

Marion-Polk Community Context Assessment 2024 
Focus Groups and Input Sessions

Barriers to Accessing Care

45.5%
30.1%

21.1%
17.8%

14.7%
11.1%
11.1%

9.0%
8.7%

7.2%
6.5%
6.2%
5.4%
5.1%
4.8%
4.7%
4.6%
4.4%
4.2%

2.4%
1.6%

32.6%
2.0%

0.3%
1.0%

0% 20% 40% 60% 80%

Could not get an appointment quickly enough
Could not find a doctor/provider who is taking new…

High out-of-pocket-costs (costs too much)
Difficulty finding a doctor/provider who takes my…
Needed a service that wasn’t offered in my area

Could not take time off work
Needed evening, early morning, and/or weekend hours…

Application forms were too complicated
Did not know what services and resources were available

Could not find services that understood, valued, and…
Not easy to travel to / lacked transportation

Other
Language barriers

Could not find providers that looked like me
Felt embarrassed about getting services

Could not find childcare
No health insurance

I didn’t know where to look
Not eligible for services

Did not feel safe
Poor physical access (handicap accessibility)

I have not experienced any challenges
I don’t know

I don't know what this question is asking
I don't want to answer

Percentage of respondents

B
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rs

Marion-Polk Community Health Survey 2024 respondents barriers to care (n=1,636)
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Qualitative assessment method results contain parent codes, which are themes consolidated in alignment with 
survey responses, as best as possible. Further specificity within each code provides us with further insights. 
The top three barriers to accessing care were a Lack of Local Providers (19%), Insurance Coverage (18%), 
and Scheduling Wait Times (12%). Participants lamented access to healthcare due to prohibitive cost and 
availability, lack of local providers, and long wait times to get an appointment, particularly for dental, mental, 
and behavioral healthcare. Additional barrier themes included interpreter availability, insufficient insurance 
coverage, and inconvenient appointment times. A noted frustration that was a barrier to receiving all the care 
participants needed, only 48.4% of survey respondents received all the care they needed, when they needed it 
and 40.7% reported partial or no care at all. Focus group and Input Session participants cited short 
appointments that did not address all concerns, feeling rushed, not being able to address multiple concerns at 
once, or not receiving complete or correct treatment due to a lack of provider time and attention. The fourth-
most reported barrier to care for Focus Groups and Community Input Sessions was Uninformed Providers 
(10%). This included providers who are not respectful, responsive, and/or knowledgeable of a patient’s history, 
identities, language, and/or healthcare preferences. 
 
 
 
 
 
 
 
 

 
 
 

“I actually don't feel super supported. I need to find a new doctor 
mostly because it's really hard to find doctors who are educated and 
have sort of like a vested interest in treating people equally.” 
-Salem Community Input Session Participant 

Participants at the Salem Community Input Session 

48.4%

36.9%

3.8%

5.4%

3.2%

0.9%

1.5%
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I/they got all the care needed

I/they got some but not all needed care

I/they got no care at all

Not applicable, I/they did not need care

I don’t know

I don't know what this question is asking

I don't want to answer
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Marion-Polk Community Health Survey 2024 respondents level of 
needed care received (n=1,645)
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Survey respondent’s most common reason for not having health insurance was high cost (35.4%). Another 
common reason was losing or inability to qualify for health insurance, such as losing OHP eligibility, losing their 
job, family member who had health insurance lost their job or died, and more, prompting many conversations 
discussing a need for safety nets for those who are not eligible for supports but who are still struggling without 
help. Focus Group and Community Input Session participants further echoed these concerns, with discussions 
surrounding the stress of navigating the death of a loved one or loss of a job with navigating the health system, 
or not being eligible for OHP but also unable to afford the insurance they would be able to receive through their 
employer. 

 
 
 

 
 
“Last year I lost my husband…so I lost half my insurance. I had two 
teenagers at home and one of them was on his way to 18, so we weren't 
going to get any benefits for him. We are still a year and a half later fighting 
to get VA benefits so that my kids can pay for college. But the insurance 
piece, I made too much. My insurance is going to cost too much for as little 
as I made in my job. So, I went without insurance…It's like, you're trying to 
raise kids, and you've just lost a lot of what you had. I mean, mentally, 
emotionally, spiritually. Like you've lost it suddenly, and so, learning how to 
rebuild, that has been difficult. A year and a half later I have a great job, I 
have great insurance, but it took rebuilding to get there.” 
-Aumsville Community Input Session Participant

35.4%
8.4%
8.2%
7.6%
7.4%

3.9%
3.9%
3.7%

2.7%
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38.3%
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Didn’t know how to get health insurance

Family member's employer did not offer coverage or was not…

Person in family who had health insurance lost or changed…

Couldn’t get health insurance because of a pre-existing condition

Other

Didn’t need health insurance

Person in family who had health insurance is no longer part of…

Traded health insurance for another benefit or higher pay

Not applicable, I’ve always had health insurance

I don’t know

I don’t know what this question is asking

I don’t want to answer
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Marion-Polk Community Health Survey 2024 respondents 
reasons for not having health insurance (n=1,602)

Note: multiple responses possible 
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Social Determinants of Health 
Different groups of people have different life experiences and 
challenges, which might make it more or less difficult for them to be 
healthy. Differences by identity (age, gender, race, ethnicity, sexual 
orientation, language, and disability status), economic stability, 
education access and quality, neighborhood and built environment, 
social and community context, and food security, can affect a wide 
range of health, functioning, and quality-of-life outcomes and risks, as 
well as perceptions of health and wellbeing. It’s important to assess 
these factors for both the entire community, and the populations 
where these disparities may be exacerbated. While barriers to 
accessing healthcare services were, by far, the most widely 
referenced barrier to the health of participants, the remaining themes 
were, by in large, these social determinants of health. 

Beyond access to healthcare services, Focus Groups and Community 
Input Session participants cited poor infrastructure, safety, financial 
instability, and minority stress, as major barriers to their health and 
wellbeing. Poor local infrastructure, including public spaces, access to 
parks and natural areas and transportation, was the most highlighted 
theme a major barrier to wellbeing. This was particularly exacerbated 
by financial barriers, including the cost of healthy foods, childcare, and 
housing. Survey respondents further supported the assertion, 
indicating Housing (20.8%), including affordable housing, quality 
housing, reduces homelessness, and others, and Economic Stability 
(20.7%), including stable jobs, good paying jobs, cost of living, less 
poverty, and others, as the top needed areas for improvement in their 
communities. 

Marion-Polk Community Context Assessment 
2024 All Qualitative Session Responses for 

Barriers to Health & Wellbeing 
 
 
 

Barriers to Accessing Healthcare 
Poor infrastructure 

Feeling Unsafe in Community 
Financial Barriers 

Minority Stress 
Issues Accessing Housing 

Mental health/depression 
Lack of Resource Availability & Accessibility 

Nutrition Access & Education 
Language 

Employment Access/Stress/Time 
Cultural Mentality toward Healthcare 

Cultural Taboos & Stigmas 
Drugs/Alcohol/Addiction 

Limited Time 
Weather 

Barriers to Physical Exercise 
Long term illness/disease 

Technology Access 
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44%

Key Findings – Overall 
 

 Supports 
• Nutrition 
• Accessible & Comfortable Living 
Environment 

• Public Community Resources 
 
 Barriers 

• Housing 
• Poor Infrastructure 
• Financial Barriers/Economic 
Stability 

• Minority Stress 
 
 Community Improvement Needs 

• Community Centers 
• Youth Activities & Interventions 
• Safety 

 
8% 

6% 
5% 
5% 
5% 
5% 

4% 
3% 

3% 
3% 

2% 
2% 
1% 
1% 
1% 
1% 
1% 
1% 



20  

Discussions surrounding minority stress included needing to repeatedly explain themselves, their needs, and 
their experiences to new providers. A common theme of discussion in this realm was a lack of diversity in 
healthcare settings, contributing to stress and perceived bias when accessing healthcare services, noting that 
there are significant barriers to receiving the education levels required for these jobs. Consistent with these 
findings, the overall most sought-after improvement for health and wellbeing was access to healthcare services 
that are linguistically and culturally responsive. 

 

 
Marion-Polk Community Health Survey 2024 respondent’s most 

needed areas of improvement 
 

Housing 
Economic Stability 

Healthcare 
Community Safety 

Education 
Nutrition 

Social and Community Connections 
Transportation 
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Marion-Polk Community Context Assessment 2024 
All Qualitative Session Responses for 

Local Changes to Improve Health & Wellbeing 
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Conclusion 
The CCA set out to assess the community’s perspectives on the supports, barriers, and necessary changes 
for their health and wellbeing, and the forces that drive change in the Marion-Polk region. It was a mixed-
method, community-centered approach that aimed to incorporate the perspectives of all community members, 
particularly those who have historically been underrepresented in data. M-P CHC invested more staff, staff 
time, resources, and funding, into community engagement for this CHA cycle. The number and diversity of 
survey respondents and participants, as well as response from community members and CBOs, provided 
convincing evidence that this approach was successful. 

Generally, community members considered the overall health and physical health of their community as 
healthy. Participants identified Community Organizations & Events, Exercise, Hobbies, and Nutrition as the top 
supports for health and wellbeing. 

However, their community’s mental health was considered unhealthy. Many also expressed dissatisfaction with 
quality-of-life indicators, such as the convenience of raising children or growing old in the region. The most-
indicated barriers to health and wellbeing were Access to Healthcare Services, Poor Community Infrastructure, and 
Feeling Unsafe in their Community. 

The most important health topics to the community were Mental Health, Substance Use, and Chronic Disease. 
Prominent barriers to accessing healthcare services were Scheduling Wait Times (lack of appointment 
availability, length, and type), a Lack of Local Providers (including a shortage of the number, types, diversity, 
and proximity of providers), Insurance Coverage and Cost (no insurance, insufficient insurance/high out-of-
pocket, and care-type coverage), and a lack of Culturally and Linguistically Responsive Health Services. 

The community’s most needed areas for improvement were: 
1. Housing 
2. Economic Stability 
3. Healthcare Access & Convenience 
4. Community Safety & Connection 
5. Education 

These results, combined with the Community Status Assessment and Community Partner Assessment, 
comprise the 2024 Community Health Assessment, which will inform the 2025-2030 Community Health 
Improvement Plan.  

“The process was exciting because we felt like we 
had autonomy and were in the driver’s seat.” 
–Focus Group Facilitator 

“This partnership opened the door for us to be able 
to be involved and highlighted in the healthcare 
access conversation for the first time.” 
–Focus Group Facilitator 

“They felt heard. They felt special. It meant a lot that 
they felt [we were] taking it very seriously.” 
–Focus Group Facilitator 
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Appendices 
 
Appendix A: Assessment-Specific Results 

I. Community-specific Focus Groups 
II. Forces of Change Analysis (community reached: working professionals)  

 
Appendix B: Participant Demographics 
 
Appendix C: Acknowledgements 
 
  



23 

Appendix A 

I. Focus Groups 
Focus Groups were our community-specific approach to receive specific insight from 
communities historically underrepresented in past assessments. The Willamette Health Council 
contracted with 10 community-based organizations and trained them to facilitate and coordinate 
their own sessions. Contracts included providing funding for food, participant incentives, and 
barrier removal, such as gift cards and childcare.  

There were fifteen (15) focus groups total, led by the following organizations: 

• Bridges Oregon (communities reached: Deaf, DeafBlind and Hard of Hearing)  
• Centro de Servicios para Campesinos (community reached: Latinos) 
• Farmworker Housing Development Corporation (community-reached: farmworkers and their 

families) 
• Micronesian Islander Community (communities reached: Marshallese and Chuukese 

speaking people from Micronesia)  
• Oregon Marshallese Community Association (community reached: Marshallese)  
• Recovery Outreach Community Center (communities reached: people in recovery) 
• Salem Capital Pride (community reached: LGBTQ+) 
• Irene Konev Consulting (community reached: Russian Old Believers) 
• Salem For Refugees (communities reached: refugees from Ukraine and young adult 

refugeed) 
• YMCA of Marion & Polk Counties (communities reached: local people who engage in YMCA 

programming) 

 

  

35%

25%

8%

5%

6%

4%

17%

Marion-Polk Community Health Assessment 2024 
Focus Group Languages

English

Spanish

Russian

Ukrainian

ASL

Swahili

Marshallese/Chuukese
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Organizational Background: Bridges Oregon, Inc. is a 
nonprofit organization serving Oregonians who are Deaf, 
DeafBlind, or Hard of Hearing or face other communication 
barriers. It is their mission to facilitate equity and inclusiveness 

and to provide a bridge to opportunities through advocacy, education, and communication.  

Contributions to the CCA: Bridges held two focus groups, one for the DeafBlind community, 
and one for the Deaf and Hard of Hearing community (engaging 11 individual participants 
across both groups). 
 
Summary of Focus Group Findings:  
 
Supports for Health  
Focus group participants indicated that the following 
factors support their health and wellbeing: 

• Community connection as it relates to social and 
emotional wellbeing; community helps them to feel 
less isolated, and more motivated, which leads to 
positive impacts on their mental health.  

• Being able to seek help from their community in 
navigating the healthcare system.  

• Healthcare providers who are Deaf or who have 
experience working with those who are Deaf 
including effective, clear communication with follow-
ups.  

 
Barriers to Health  
Focus group participants indicated that the following 
factors posed barriers to their health and wellbeing:  

• Systems are not designed for Deaf individuals. 
• Automated phone tree systems are inaccessible. 
• Providers are not well trained.  
• Connection issues are common with VRI (in-

appointment video interpretation) and VRS (phone 
interpretation).  

• For DeafBlind individuals, there are not enough 
American Sign Language (ASL) and tactile/protactile 
interpreters. This is compounded by a lack of available 
interpreters. In addition, participants noted that some 
providers require an interpreter and that this felt like a violation of privacy. The lack of 
appropriate interpretation services leads to problems understanding medical instructions, 
prescriptions, appointment scheduling, and after-visit summaries. 

• Lack of providers, especially Deaf healthcare professionals. 
• Long wait-times for medical appointments.  
• The cost of healthcare is too high.  

  

“I think there’s a lack of education that, 
you know, people don’t understand 

limitations that there are for DeafBlind 
individuals. I find that I’m educating 

people over and over again to be able to 
make things easier for me and that gets 

frustrating.” 
- DeafBlind Focus Group Participant 

Key Themes 
 
Supports 

• Healthcare & health insurance 
• Physical activity 
• Nutrition 
• Family 

Barriers 
• Healthcare provider shortages   
• Need to build trust and knowledge  
• Lack of accessible mental health 

resources  
Proposed Changes 

• Collaboration between healthcare 
and community organizations 

• Improved culturally and linguistically 
appropriate health services 

• Improved access to nutrition and 
physical exercise  

https://bridgesoregon.org/
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Ideas for Health Improvement  
Focus group participants indicated that the following could help improve their health and 
wellbeing:  

• Train more healthcare providers and staff in ASL.  
• Health systems should ensure appropriate communication and technical implementation. 

Individual profiles for patient communication needs should be documented in charts. 
• Make more mobile medical units available. 

  

“A problem with the healthcare system in general is nobody is really comfortable and 
knowledgeable dealing with the Deaf and Hard of Hearing community so I think it is really 
important to have…a dedicated worker who could work with our population…That person 

would be already trained. There wouldn’t need to be any additional training.” 
- Deaf Focus Group Participant 
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Organizational Background: Founded in 1977, Centro de Servicios 
para Campesinos provides a variety of immigration services for 
farmworkers and their families including legal representation for 
immigration matters and procedures, assistance with forms (e.g., 
legal, medical, and employment), reference services, notary services, 
and translation services.   

Contributions to the CCA: Centro de Servicios held two focus 
groups, in Spanish, for the Latino community (engaging 30 individual 
participants across both groups). 

 
Summary of Focus Group Findings:  
 
Supports for Health 
Focus group participants indicated that the following factors 
support their health and wellbeing: 

• Access to healthy food and nutrition information. 
• Access to healthcare. They emphasized the importance 

of accessible health resources like free medical check-
ups and health insurance as crucial supports. 

• Supports for reducing stress. 
• Community and social support.  
• Healthy lifestyle practices (such as walking, running, and 

growing vegetables). 

 
 
 
 
 

 

Barriers to Health  
Focus group participants indicated that the following factors 
posed barriers to their health and wellbeing:  

• Long wait times for medical appointments, and 
limited access to culturally and linguistically 
appropriate care were all highlighted as significant 
challenges. As one participant stated, “It's very 
difficult, for example, to have a psychologist who 
speaks Spanish…there is very little support.”  

• The high cost of care was also a major issue, as well 
as a perceived difference in the quality of care provided to low-income and Spanish-
speaking individuals. 

Key Themes 
 
Supports to Health 

• Access to Healthy Foods & 
Nutrition Education  

• Physical Exercise 
• Healthcare/Health Insurance 

Barriers to Health 
• Insufficient health insurance 
• Lack of free and accessible 

preventative care and 
medications 

• Transportation barriers  
• Need more linguistically 

appropriate care; more 
providers and staff who speak 
Spanish 

• Insufficient access to dental 
care 

Proposed Changes 
• Need for financial literacy for 

low-income families 
• Need for more inclusive 

employment and educational 
opportunities 

 

“Free medical check-ups. It is something that 
personally benefits me a lot.” 

- Focus Group Participant 

“I like going for a walk, watering my plants, 
growing vegetables to stay healthy.” 

- Focus Group Participant 

“Knowing that you have a safe job and 
that you don't have to worry about how 
you are going to make ends meet. That 
favors my mental wellbeing, I think, my 

peace of mind.”  
- Focus Group Participant 

 

http://www.centrodspc.org/
http://www.centrodspc.org/
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Ideas for Health Improvement  

• Focus group participants indicated that the following could help improve their health and 
wellbeing:  

• Availability of more healthcare clinics, especially those offering dental and mental health 
services, and community-based health education.  

• They also recommended creating recreation centers to encourage physical activity and 
improve community safety to foster greater participation.  

• Affordable housing and better support for elderly and disabled individuals were also 
identified. 

  

“…The elderly. What happens with these 
people who cannot work any longer and 

have no insurance? As a result, we 
unfortunately see older people working at an 

age they shouldn’t be.”  
- Focus Group Participant 

 

“The quality of service for low-income 
people...is very different. You go to an 

appointment, and the contact with the doctor 
is 5 or 10 minutes at the most.” 

- Focus Group Participant 
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Organizational Background: 
Farmworker Housing Development 
Corporation (FHDC) works to develop 
stronger and more secure families and 
communities through affordable housing, 

social services, education, and economic development. They build community and community 
assets so working people can attain equity and self-determination. They prioritize affordable 
housing, improving employment opportunities, and supporting families to help children succeed 
in school. 

Contributions to the CCA: FHDC held one focus group, in Spanish, for Latino farmworkers 
and their families (engaging 15 individual participants). 
 
Summary of Focus Group Findings:  
 
Supports for Health 
Focus group participants indicated that the following factors 
support their health and wellbeing: 

• Affordable healthcare and health insurance. 
• Access to preventative care, and community-based health 

education.  
• Guidance on healthy eating and exercise.  
• Social and community programs that provide health-related 

information and resources. 

Barriers to Health  
Focus group participants indicated that the following factors 
posed barriers to their health and wellbeing: 
• High costs of healthcare and medications. 
• Limited access to healthcare providers; more culturally 

competent, bilingual healthcare providers are needed.  
• Long wait times for appointments. 
• Transportation issues. 
• Lack of mental health resources and 

barriers based on the cultural 
perception of mental health. 

Ideas for Health Improvement  
Focus group participants indicated that the 
following could help improve their health 
and wellbeing:  
• Expanded local and mobile healthcare 

facilities. 
• Accessible recreational spaces.  
• Enhanced mental health and family support services to address broader community health 

needs. 

Key Themes 
 
Supports for Health 

• Access to healthcare and 
health insurance 

• Affordable, healthy foods 
 
Barriers to Health 

• Lack of Spanish-speaking 
healthcare workers 

• Inconvenient appointment 
times 

• Lack of mental health 
resources 

 
Potential Improvements 

• More affordable, local, 
comprehensive clinics 

• More providers from the Latino 
community 

• Improved food access, 
including culturally specific 
nutrition education 

“I believe that if we eat healthy, we are going to be 
healthier. But sometimes we do not have enough 

budget to buy what is healthy and cheaper.”  
- Focus Group Participant 

“Sometimes they provide an interpreter…there are also 
people who cannot read, cannot write, and the staff 

does not ask them, they simply say, ‘here is the paper,’ 
and then people just stare at it as if to say, ‘well, what 
do I do?’ Right? So, yes, it is a barrier. We need more 
staff to provide support and help, including bilingual 

social workers.”  
- Focus Group Participant 

http://fhdc.org/
http://fhdc.org/
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• Health navigators to help people navigate the healthcare system.  
• Same-day transportation options that are reliable.  
• Culturally specific programming on nutrition, parenting, and youth activities. 

 
 

 
 

 
  

“It helped me a lot to have pediatricians who supported my needs, 
and their service was not limited to just administering vaccines; it 

went beyond that. Because, actually, this is where health starts, and 
they are the first contacts for our children and for us, the family.”  

- Focus Group Participant 
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Organizational Background: Konev Consulting led efforts to uplift the 
voices of the Russian Old Believer community. Irene Konev, who leads 
the organization, is an ICF-certified business coach, creator of the Coach 
with Clarity Framework, a licensed clinical social worker, and member of 
the Russian Old Believer community. She has worked to build trust with 
and engage her community in partnership and collaboration with local 
organizations and agencies. 

Contributions to the CCA: Konev Consulting held one focus group, in 
Russian, for the Russian Old Believer community (engaging 15 individual participants). 
 
Summary of Focus Group Findings:  
 
Supports for Health  
Focus group participants indicated that the following factors 
support their health and wellbeing: 

• Prayer. 
• Natural medicine including Naturopathic medicine, 

massage, Acupuncture, and Chiropractic medicine.   
• Healthy homemade meals. 
• Exercising outdoors, in their community and gardens, 

and at gyms. 
• Time with family. 
• Community events.  

 
 
 

Barriers to Health  
Focus group participants indicated that the following 
factors posed barriers to their health and wellbeing:  

• Limited health insurance coverage for dental care, 
medications, and Naturopathy.  

• Rise in the mistrust of the healthcare system 
exacerbated by COVID-19 pandemic era mandates. 

• Mental health stigma.  

 
Ideas for Health Improvement  
Focus group participants indicated 
that the following could help improve 
their health and wellbeing:  

• Opportunities to build trust with 
doctors through regular, short-
term, accessible appointments. 

Key Themes 
 
Supports 

• Healthcare & Insurance 
Access 

• Physical Activity & Exercise 
• Nutrition 

Barriers 
• Healthcare Service Access 
• Cultural Mentality Towards 

Healthcare 
• Substance Use 
• Resource Inaccessibility 

Proposed Changes 
• Resources for Older Adults 
• Culturally & Linguistically 

Responsive Healthcare 
Resources 

 
 

  
  

“If I had an issue, don't keep it to yourself. Get 
a friend, you know. Talk to someone about it. 

You know, it's really important.” 
- Focus Group Participant 

“They only want to see you for their well-child visits or your 
personal exams, which are like scheduled way out. 

Otherwise, you feel sick? Urgent care. Urgent care that one 
year saw me ten times with my kids. I'm like my primary 
doctor saw us none, and it was like, okay, so what's the 

point of these doctors? If they can't even take care of you 
when you're actually sick?” 
 - Focus Group Participant 

“Something I think that's really unique to our 
community is the stigma around mental 

healthcare in particular. … it's devastating 
and also scary sometimes to see.” 

- Focus Group Participant 

https://konevconsulting.com/home/
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• Good, clear, regular communication with 
their doctors and education on health topics.  

• Normalization of mental health supports. 
• Not drinking.  
• Seeking medical care before conditions become severe. This tied to a theme of prioritizing 

duty to family over one’s own health and wellbeing.  
• Spaces and more resources for teens and elders. 

  

“I think we need to normalize not drinking…It’s 
not a stigma that we need to be afraid of.”  

 - Focus Group Participant 
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Organizational Background: The mission of the 
Micronesian Islander Community (MIC) is to 
organize social justice programs, preserve their 
cultures, and enhance leadership through unifying 
their diverse communities. They aim to respectfully 
lead the way in empowering Micronesian and Pacific 
Islander communities to be successful while 
preserving and navigating cultural heritage. 

Contributions to the CCA: MIC facilitated two focus groups, one in-person and one online, for 
the Micronesian community, in English (engaging 38 individual participants). They also 
supported translations for CCA materials in the Marshallese and Chuukese languages. 
 
Summary of Focus Group Findings:  

 
Supports for Health 
Focus group participants indicated that the following 
factors support their health and wellbeing: 
• Community connections for mental and physical 

health, providing social support, and fostering a 
sense of belonging through activities like cultural 
dancing. 

• Culturally relevant health services include access 
to interpreters, correctly translated documents, and 
culturally appropriate education. 

Barriers to Health  
Focus group participants indicated that the following 
factors posed barriers to their health and wellbeing: 
• Healthcare access and affordability are significant 

challenges, with high costs, limited insurance 
coverage, and cultural misunderstandings 
obstructing care. 

• Mistrust of Western medicine leads to delayed medical interventions, with many preferring 
traditional remedies. 

• Economic barriers like transportation, housing costs, and food affordability limit access to 
health-promoting resources. 

• Mental health stigma and lack of culturally sensitive services prevent people from seeking 
care, especially for mental health issues. 

“Our culture or traditional values, when you see that in 
the community, you go into the community, your 

community, and you see the display of the culture in 
front of you, it gives you that feeling of, you know, that 
healthy feeling of self-belonging … sharing the food, 

the stories, and be an Islander…that feeling.”  
- Focus Group Participant 

“We believe that traditional medicine is better than Western medicine."  
 

"There's a belief that if you touch it, it will get worse, so many prefer not to 
seek medical help.”  

—Focus Group Participants 

Key Themes 
 
Supports for Health 

• Community support, cultural 
traditions, and activities 

• Culturally relevant health 
information and services in 
preferred languages 
 

Barriers to Health 
• Healthcare affordability and 

access 
• Mistrust of Western medicine, 

systems, and providers 
• Economic barriers including cost 

of living, childcare, 
transportation, and housing 

• Mental health stigma and access 
 

Potential Improvements  
• Improved access to 

culturally relevant health services 
• Economic supports 
• Supports for families 
• Community-driven spaces for 

recreation and physical exercise 

https://www.micoregon.org/
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Ideas for Health Improvement  
Focus group participants indicated that the following could help improve their health and 
wellbeing:  

• More representation and cultural competency in healthcare clinics, providers, and staff 
• Economic support such as affordable housing, culturally appropriate food, and access to 

affordable gyms. 
• Education and awareness campaigns are required to correct health misconceptions and 

promote preventive care. 
• Mental health services must be more accessible, linguistically, and culturally appropriate to 

reduce stigma. 
• Enhanced access to reliable transportation options is necessary to improve access to 

healthcare and community resources. 
• Supports for families, including affordable childcare options. 
• Culturally appropriate physical activity spaces, such as community-owned gyms, are 

crucial for reducing stress and supporting health. 
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Organizational Background: The Oregon Marshallese Community 
Association (OMCA) is a public charity and community advocacy 
organization for citizens from the Republic of the Marshall Islands, and 
their descendants, residing in the state of Oregon. Their mission is to 
assist their community with education, health, and social services, 
promote cultural values, traditions, and history of the Marshallese 
people to facilitate intercultural dialogue to foster positive social 
change.  

 
Contributions to the CCA: OMCA held one focus group, in Marshallese, for their community 
(engaging 18 individual participants). 
 
Summary of Focus Group Findings:  
 
Supports for Health 
Focus group participants indicated that the following factors 
support their health and wellbeing: 

• Helping and connecting with family and community.  
• Monitoring food content. 
• Regular preventative screenings. 
• Exercise. 
• Connections with local organizations, faith groups, and 

community events positively impact mental health, in 
particular. 

 
Barriers to Health  
Focus group participants indicated that the following factors 
posed barriers to their health and wellbeing: 
• Inadequate education on culturally relevant food 

alternatives as well as the cost of healthy foods. 
• Prevalence of tobacco usage.  
• Challenges with transportation, particularly for elders.  
• Stigma around mental health, and generally being a 

very private community.  
• Health insurance unaffordability; the cost of insurance 

from employers can be too costly, if people do not meet 
income requirements for the Oregon Health Plan.  

• Availability of healthcare interpreters; the Marshallese 
community is small, meaning the likelihood of knowing 
your interpreter personally is likely, causing privacy 
concerns.  

 

Key Themes 
 
Supports for Health 

• Nutrition: healthy food and 
healthy replacements 

• Reliance on community 
 
Barriers to Health 

• Cost of food  
• Lack of nutrition education and 

culturally specific foods 
• Transportation 
• Interpretation and privacy 
• Mental health stigma; very 

private community 
• Tobacco use 
• Health insurance cost 

 
Potential Improvements  

• Better access to more 
interpreters and more 
healthcare workers from their 
community 

• Culturally specific nutrition 
education 

• Community activities for youth 
and elders 

• Education around substance 
use prevention 

 

“We should partner with healthcare and the 
community so that way they don't just look at us 
like, 'Oh they missed their appointments,' but to 

communicate what the barriers are.”  
—Focus Group Participant 

https://www.oregonmarshallese.org/
https://www.oregonmarshallese.org/
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Ideas for Health Improvement  
Focus group participants indicated that the following could help improve their health and 
wellbeing:  
• Education about food labeling in the U.S., and nutritional alternatives for their traditional 

foods. It was noted that there are nutrition education classes in the Marshall Islands, which 
the community does not have here.  

• Improved transportation programming to increase access to resources for elders and youth.  
• More community programs for youth and elders, in accessible spaces, which focus on 

healthy exercise, culturally and linguistically specific health information, and education on 
substance use (e.g., smoking cessation).  
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Organizational Background: Recovery Outreach Community 
Center (ROCC) is a peer-run, trauma-informed community, creating 
safe spaces for all. They have three locations in the Marion-Polk 
region. Their guiding principles are: 1) the source of ROCC’s power 
is peer-to-peer relations, 2) self-direction and personal recovery is 
ROCC’s goal, and 3) ROCC requires respectful conduct and 

encourages the voice of all. 

Contributions to the CCA: ROCC held one focus 
group, in English, for those in recovery (engaging 15 
individual participants). 
 
Summary of Focus Group Findings:  
 
Supports for Health  
Highlighting their lived experience and resilience, focus 
group participants indicated that the following factors 
support their health and wellbeing: 

• Personal intention. 
• Mindfulness.  
• Connection.  
• Community. 
• Creativity. 
• Gratitude 

 
 
 
 
 
 
 
 
 
 
 
Barriers to Health  
Focus group participants indicated that the following factors 
posed barriers to their health and wellbeing:  

• Financial barriers such as the cost of gyms, housing, 
and healthy foods. 

• Social and environmental factors including negative social environments, community safety, 
and ease of access to street drugs. 

• Personal barriers like negative self-talk, isolation, addiction, and depression. 
• Facing discrimination in medical, residential, and employment settings due to a history of 

addiction, mental health conditions, and/or criminal background. It was highlighted that the 
barriers compound when wraparound resources are lacking to support system navigation, 
long wait times for resource availability, and demoralization and isolation from changing 
social support systems to make global life changes. 

 

“I'm grateful for the independence that I 
made for myself.” 

 
“I'm grateful for second chances.” 

 
“I’m grateful for my family.” 

 
“I’m grateful to be alive today.” 

- Focus Group Participants 

Key Themes 
 
Supports 

• Resilience through gratitude & 
spirituality 

• Holistic health 
• Mindfulness and meditation 
• Moral and peer support 

 
Barriers 

• History: family/community, credit, 
criminal, income, housing 

• Lack of transitional and mental health 
resources 

• Cost of food, housing, gyms 
• Transportation and time 
 

Proposed Changes 
• Perception change 
• Barrier removal for housing and 

employment 
• Expanded wraparound service types 

and hours 
• Affordable athletics and leisure 

“I applied for like 15 different jobs…I did 
probably seven background checks and 
seven drug tests, and then all of them 

were denied, and I really got 
discouraged.”  

- Focus Group Participant 

https://www.roccsalem.org/
https://www.roccsalem.org/
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Ideas for Health Improvement  
Focus group participants indicated that the following could help improve their health and 
wellbeing:  
• Change perceptions about those who struggle with 

addiction and mental health.  
• Tangible solutions, including support for navigating 

bureaucratic systems and barrier removal. 
• Peer and social programming for both at-risk youth 

and adults including transitional support for those 
facing homelessness, addiction, recovery, mental 
health conditions, and criminal backgrounds.  

• Increasing access to affordable and transitional 
housing, healthy food, and safe public spaces for 
recreation and exercise.  

  

"More recovery homes that are geared 
around a wraparound service…not 

knowing even how to like, do my bills 
and prioritize my things…Not just the 

bed, but like programs that help teach us 
new ways, new thinking, life skills, you 
know, just the stuff that we didn't pick 

up.” 
- Focus Group Participant 
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Organizational Background: Salem Capital Pride seeks to 
educate, celebrate, and connect the LGBTQ+ community and their 
allies throughout the Central Willamette Valley through events, 
dissemination of information, and community partnerships. 

Contributions to the CCA:  Salem Capital Pride held one focus 
group, in English, engaging 11 individual participants from the 
LGBTQ+ community. 
 

Summary of Focus Group Findings:  
 
Supports for Health 
• Community events, like the ones put on by Salem Capital 

Pride, which foster belonging and cross-generational 
support. 

• Safe spaces, such as sober venues, provide emotional 
wellbeing without requiring individuals to justify their 
identity.  

• Supportive employers who prioritize mental health.  

Barriers to Health  
• Difficulty finding inclusive healthcare services, with 

providers often lacking knowledge of LGBTQ+ identities, 
leading to poor outcomes. 

• Mental health services are hampered by long wait times and a lack of affirming providers. 
• Safety concerns, harassment, and discrimination in public spaces further affect mental and 

physical health. Intersectionality compounds these issues 
for marginalized individuals.  

• LGBTQ+ nonprofits are underfunded and there is high 
volunteer burnout, limiting long-term support. 

 
Ideas for Health Improvement  
• More inclusive education for service providers to address systemic issues.  
• Sober spaces, and centralized resources to improve access to services.  
• Increased LGBTQ+ representation and advocacy in local government. 
• Funding for LGBTQ+ initiatives, organizations, and spaces that already exist. 
• More inclusive housing options for homeless individuals.  

Key Themes 
Supports  

• Access to safe community 
spaces and events 

• Physical exercise 
• Access to public spaces & 

resources 
Barriers  

• Inaccessible healthcare 
services 

• Feeling unsafe in the 
community 

• Minority stress 
Proposed Changes  

• LGBTQ+ affirming and 
knowledgeable health services 
& Providers 

• Co-localized resources 

“It is deeply exhausting for mental 
health, and to an extent physical 

health, having to chronically 
explain yourself.” 

- Focus Group Participant 

“It's been so refreshing to have a community where 
I don't have to explain my spouse or my kid…it has 

changed my viewpoint of staying in Salem.” 
- Focus Group Participant 

“Please, I’m begging you … make classes 
available that you don't have to pay for.” 

- Focus Group Participant 

https://salemcapitalpride.org/
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Organizational Background: Salem for Refugees (SFR) is an 
official Refugee Resettlement Agency that has welcomed hundreds 
of new neighbors since 2021 from Iraq, Iran, Afghanistan, Pakistan, 
Syria, Somalia, Democratic Republic of Congo, Central African 
Republic, Ivory Coast, Sudan, South Sudan, Ukraine and 

Venezuela. They aim to bring people and resources together to empower refugees to thrive and 
to see all refugees in Salem as valued, thriving, contributing members of the community. 

Contributions to the CCA: SFR held two focus groups, 
one primarily in Ukrainian (engaging 9 individual 
participants) and one with their young adult soccer 
program, All Nations Soccer, primarily in Swahili (engaging 
8 individual participants). 
 
Summary of Focus Group Findings: 
 
Supports for Health  
Ukrainian focus group participants indicated that the 
following factors support their health and wellbeing: 

• Sleep. 
• Nutrition. 
• Hydration.  
• Exercise.  
• Routine medical screenings. 
• Strong community and social support. 
• Connections with local organizations, faith groups, and 

community events were specifically noted as factors 
positively impacting mental health. 

Barriers to Health  
Ukrainian focus group participants indicated that the 
following factors posed barriers to their health and 
wellbeing:  

• Timely healthcare appointment access, especially for dental care, and frustrations with being 
referred to urgent care.  

• Insufficient health insurance coverage for necessary 
services. 

• Transportation challenges.  
• Stress from the ongoing war in Ukraine. 
• Immigration status, job status, and financial 

insecurity.  

 
 
 
 

 
 

Key Themes – Ukrainian New Neighbors 
 
Supports 

• Sleep, nutrition, exercise 
• Community & social support 
• Preventative screenings 

 
Barriers 

• Wait times for appointments 
• Insurance limitations 
• Dental care coverage & scheduling 
• Impact of stress 
• Transportation & infrastructure 
• Childcare 

 
Proposed Changes 

• Appointment availability 
• Expanded insurance coverage 
• Mental health resources 
• More community engagement 
• Improved public transportation 

infrastructure  
• Safer pedestrian paths 
• Safe and accessible public spaces 
• Affordable housing 

 

“Stress is the number one issue for me. 
Even though I was eating well, when I faced 

stress from the war, I had heart surgery 
here…I know people in Ukraine who 

developed very serious illnesses due to 
stress. If a person has everything set in life, 

good sleep, and proper nutrition, and if 
stress…is managed well, it makes a big 

difference.” 
- Focus Group Participant "It is very difficult for me to get an appointment for my child, 

because we have to wait one to two months…For example, 
my child will go to kindergarten in a month, but I can’t 

schedule an appointment to get vaccinations.” 
- Focus Group Participant 

https://www.salemforrefugees.org/
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Ideas for Health Improvement  
Ukrainian focus group participants indicated that 
the following could help improve their health and 
wellbeing:  

• Reduced wait times for healthcare 
appointments. 

• Expanded health insurance coverage, and better 
access to preventative care.  

• Enhanced community support programs. 
• Improved transportation infrastructure, safer 

pedestrian pathways, and creating accessible public 
spaces like sports grounds were seen as critical.  

• Addressing legal stability, including pathways to 
permanent residency and work authorization. 

• Affordable housing was also highlighted as essential 
for reducing stress and improving overall quality of 
life. 

Summary of Focus Group Findings: 

Supports for Health  
All Nations Soccer focus group participants indicated 
that the following factors support their health and 
wellbeing: 

• The abundant resources and support they’ve received 
from the community.  

• Education and English language classes, and resources 
tailored for non-native English speakers.  

• Cultural integration to help newcomers understand and 
adapt to local customs and educational expectations. 
 
 

Barriers to Health  
All Nations Soccer focus group participants 
indicated that the following factors posed barriers to 
their health and wellbeing:  

• Not being native English speakers, participants 

indicated that there was a need for more 
English classes and resources tailored for non-
native speakers to improve their ability to fully 
engage in educational settings. 

“I would restructure these roads so that people could 
ride bicycles, walk, and this would be much healthier. 
In parks, there should be sports grounds for children 

and adults so that people don't just drive cars but 
breathe fresh air and lead a more active lifestyle.” 

- Focus Group Participant 

Key Themes – All Nations Soccer Group 
 
Supports 

• Good hygiene 
• Family Supports 

Barriers 
• Educational materials, technology, 

and information are not easily 
accessible for all 

• Leveraging educational institutions to 
bridge language and cultural gaps 

• Language is a major barrier to 
navigating new environments and 
building community 

• Need for more cultural sensitivity to 
aid smoother integration 

Proposed Changes 
• Mental health counseling particularly 

for the houseless 
• Youth supports for extracurriculars 

and mentorship 
• Financial literacy programs and policy 

advocacy to address systemic 
poverty 

• Social and emotional supports 

“If we want to see a brighter future, we 
have to invest in our youth. Things like 
after-school programs, mentorship, and 

opportunities to learn outside the 
classroom can really help kids succeed.” 

- Focus Group Participant 

"Language is the biggest hurdle for newcomers. 
It’s not just about speaking English; it’s about 

understanding how things work here, and that’s 
really hard when you don’t know the language 

well.” 
- Focus Group Participant "There’s a huge need for mental health 

services, especially for those who are 
struggling with homelessness or financial 

problems. It’s not just about physical health; 
mental wellbeing is just as important.” 

- Focus Group Participant 
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• There was a call for programs that support cultural integration, helping newcomers 
understand and adapt to local customs and educational expectations. This could include 
cultural orientation sessions and mentorship programs. Schools and community programs 
were encouraged to provide more comprehensive support. 

 
Ideas for Health Improvement  
All Nations Soccer focus group participants 
indicated that the following could help improve their 
health and wellbeing:  

• Expanding language support programs in schools and 
community centers.  

• Implementing cultural sensitivity trainings. 
• Mentorship initiatives and opportunities 
• Investment in infrastructure, medical facilities and research. 
• Free spaces for recreation. 

  



42 

Organizational Background: The Family YMCA of Marion & 
Polk Counties includes three YMCA community centers in the 
region. These centers include community programming, 
exercise and recreation, support and developmental 
programming for people of all ages and abilities. They are 
dedicated to giving people of all ages, backgrounds, and walks 
of life the opportunity to reach their full potential with dignity. 

Contributions to the CCA: The YMCA held two focus groups, 
one at their Salem location (engaging 15 individual 
participants) and the other at their Monmouth-Independence 
location (engaging 9 individual participants). 
 
Summary of Focus Group Findings – Salem YMCA: 
 
Supports for Health  
Salem YMCA focus group participants indicated that the 
following factors support their health and wellbeing: 

• Physical activity. 
• Social engagement to foster a sense of belonging and 

community involvement. 
• A positive mindset.  
• Mental health practices, like meditation and gratitude, 

were noted as vital for maintaining physical and 
emotional wellbeing. 

 
 
 

Barriers to Health  
Salem YMCA focus group participants indicated that the following factors posed barriers to their 
health and wellbeing:  

• Safety concerns associated with crime and 
houselessness deterring outdoor activities and negatively 
impacting the outlook on the community.  

• Challenges in accessing quality healthcare due to 
long wait times, a lack of providers, and system 
changes. 

• Socio-economic obstacles such as the lack of 
affordable housing, and the cost of recreation. 

 
Ideas for Health Improvement  
Salem YMCA focus group participants indicated that the following could help improve their 
health and wellbeing:  

• Expanded mental health services that go beyond crisis intervention to provide continuous 
and preventative care.  

Key Themes – Salem  
 
Supports for Health 

• Physical Activity 
• Social Engagement 
• Positive Mindset 

Barriers to Health 
• Safety concerns due to crime and 

houselessness 
• Healthcare access challenges 

• Long wait times 
• Lack of providers 
• Trouble navigating system 

• Financial insecurity 
• Cost of living 
• Lack of affordable housing 

Proposed Changes 
• Expanded mental health services 
• Enhanced safe, accessible, 

affordable, recreation 
• Improved health literacy and 

preventative care programs 
 

“It's safe…it's the people [at the YMCA]. 
We encourage each other, you know, 

whether we speak to each other or not.”  
- Focus Group Participant 

“Healthcare…is structured to not 
consider human life, but capital.”  

- Focus Group Participant 
 

 "There's a lack of what in the U.S. we call third 
spaces. As spaces besides work, and besides 

home. Besides, like, the library, you know, it costs 
people money.” 

- Focus Group Participant 

https://theyonline.org/
https://theyonline.org/
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• More safe, accessible, and affordable community and recreational spaces to encourage 
social connections and physical activity.  

• Programs that promote health education and preventative care, particularly for youth, to 
address lifestyle-related health issues early on. 

Summary of Focus Group Findings – Monmouth-Independence YMCA:  

 
Supports for Health  
Monmouth-Independence YMCA focus group participants 
indicated that the following factors support their health and 
wellbeing: 

• Routine and structure in physical activity, such as 
regular walking and fitness classes, which help 
maintain consistency and reduce stress.  

• Balancing nutrition through mindful dietary habits, 
emphasizing moderation and intentional food choices.  

• Community being an important part of maintaining a 
healthy routine. 

 
 
 
 
 
 

Barriers to Health  
Monmouth-Independence YMCA focus 
group participants indicated that the following 
factors posed barriers to their health and 
wellbeing:  

• Time constraints, financial pressures, and 
limited access to facilities. Participants expressed that busy work schedules, the high cost of 
living, and lack of local resources such as affordable childcare significantly hinder their 
ability to prioritize health.  

• Lack of accessible, affordable, and quality childcare was particularly noted, impacting 
parents' ability to engage in health-promoting activities.  

• Housing and food security were also major concerns; the high costs of rent and 
homeownership, coupled with food insecurity, added layers of stress that negatively affected 
physical and mental health. 

 
 
 
 
 
 

 

Key Themes – Monmouth-Independence  
 
Supports for Health 

• Exercise routine 
• Balanced diet 
• Community Support 

Barriers to Health 
• Time constraints 
• Inaccessible facilities 
• Financial instability 
• Childcare inaccessibility 
• Housing and food insecurity 

Proposed Changes 
• Centralized location for community 

support, recreation, and resources 
• More childcare options 
• Improved access to nutrition 

resources 
• More affordable housing options  

“If you got a family, and you got little kids, you have to 
explain to them, why you can't...get the $8 ice cream, 

and people will avoid even free events, because there's 
nothing they eat. Especially when you're low income, 
you feel bad it's like depressing, you know. You can't 

even afford your kid an ice cream cone.”  
- Focus Group Participant 

“One of the things that can happen is for a 
number of people getting help at the food 
bank means they can stay in their home.”  

- Focus Group Participant 

“The emotional part of the workout and being 
involved with people that were going through 

the same things I was going through and then, 
you know. We did that for 12 weeks and it was 
great camaraderie and got me back in the flow 
of feeling good about getting physical again.” 

- Focus Group Participant 

“We live in childcare desert and it's huge. It limits lots 
of people's participation. It limits employment. It limits 

economic growth in businesses.” 
- Focus Group Participant 
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Ideas for Health Improvement  
Monmouth-Independence YMCA focus group participants indicated that the following could 
help improve their health and wellbeing:  

• Comprehensive community center offering wrap-around services, such as fitness, health, 
and childcare, to address barriers like transportation and affordability.  

• Expanding affordable childcare and housing options. 
• Food security programs were seen as essential to reducing stress and supporting overall 

community wellbeing. 
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Appendix A Continued 
II. Forces of Change Analysis 
 2024 Forces of Change Affecting Health in Marion & Polk Counties, Oregon 

 Events Driving Change in the Region 

Economic 

Loss of Revenue 
ARPA Funds Ending 
Budget constraints in public schools 
Closure of multiple businesses in downtown Salem 
Closure/Ownership change of healthcare practices 
Corporatization of Healthcare Entities 
Covid-era funding ending 
Expansion of housing vouchers 
Expansion of Medicaid 

Environmental 

Algal Blooms 
Climate events 
Closure of Local Businesses (Cookes Stationary, Rite Aid, Salem Summit) 
Covid-19 Pandemic 
Wildfires 
Gun violence events 
Pharmacy closures 
Workforce shortages 
Ombuds report 
New OHA leadership and strategy 
OAR implementation at worksites lacking 

Legal/Political 

Elections 
Changes is governmental leadership 
End of COVID-related changes in DEA rules 
Expansion of HOP 
HB 2002 - reproductive rights 
HB 4002 - end of measure 110 
Healthcare benefit expansion without provider capacity expanding 
Legalization of drugs 
Legislative Sessions 
Measure 110 - decriminalization of drugs 
Measure 1115 - drug use response with Medicaid waiver 
New governor 
Non-compete FTC ruling 
ODHS child welfare lawsuits 
Pharmacy reg changes to decrease access 
Political policies (immigration, healthcare, tax structure) 
State rulings with unintended consequences 
Upcoming REAL ID implementation 
Wars in other countries 
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 2024 Forces of Change Affecting Health in Marion & Polk Counties, Oregon 
 Events Driving Change, continued 

Social 

SOC Youth Summit 
Multiple gun violence events involving young people 
Post-pandemic isolation 
Recognition of importance of THWs 
South Salem high shooting 
Collective trauma following pandemic 
Opioid crisis 

Technological/Scientific   
    

 
 2024 Forces of Change Affecting Health in Marion & Polk Counties, Oregon 

 Factors Driving Change in the Region 

Economic 

Housing Shortage 
Affordable Housing shortage 
Better transportation and road planning 
Decreased funding opportunities due to capitol proximity 
High cost of living 
High Pop of Low Socioeconomic Status 
High post-pandemic unemployment rate 
Many Natural Areas 
New Development in Cit(ies) 
Underfunded schools 
Lack of tax base for services provided to State buildings 

Environmental 

Combination of rural and urban settings 
Overburdened public service 
Dangerous access to SSI office 
Difficult to access new housing being built 
Food dessert 
Fragmented media/lack of trust 
Geographical division (river dividing Salem) 
Heat related illnesses 
Homeless camps in parks 
Lack of access to primary care 
Lack of language/cultural resources for immigrant families 
Lack of patient choice for hospital and surgical care 
Large agricultural community 
Large immigrant population 
Large rural areas with difficult access to all care 
Limited public transportation 

 Network Adequacy and Closed Networks 
 Few Locally Based Large Companies 

  



47 

 2024 Forces of Change Affecting Health in Marion & Polk Counties, Oregon 
 Factors Driving Change Continued 

Environmental 
Continued 

Provider engagement disparities 
Proximity to Cascadia Subduction Zone 
Proximity to I-5 influence i.e. drugs, human trafficking, gangs 
Reduced BH workforce post-COVID 
Smoke and respiratory concerns 
Traffic density/congestion 
Unsafe walking and biking 
Unsafe water ways- Willamette River 
State Capital in the Region 
Easy access to guns 
Tribal Govt/Lands in Region 

Legal/Political 

Politically purple 
Mixed use urban zoning 
No community engagement from government 
Political friction 
Positive and prioritized policy changes 
Prioritization of Medicaid across state 
Proximity to the legislature 
Significant Political Divide 

Social 

Shortage of bilingual and bicultural health providers 
Access to continuum of care and culturally specific resources 
Health Related Service Supports through CCO and CBOs 
Compartmentalized work sectors 
Complexity of the population 
Different treatment from authorities for Urban and Rural 
Diverse Ethnic Populations 
Division between human beings 
Downtown feels unsafe due to homelessness 
Employee wellness/intrinsic value conflicts 
Fear of policing by police and communities 
Large Latino/Hispanic population 
Low healthcare literacy 
Many languages spoken 
Multi-generational housing 
Racism 
Significant population of vocal advocates 
THW, Peers Support Members. Mentor accessibility 
Not enough spaces for collaboration 
Underutilization of peer delivered services 
Lack of medical providers 
Shortage of direct service providers 

Technological/Scientific Gaps in internet coverage 
  Cell phones 
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2024 Forces of Change Affecting Health in Marion & Polk Counties, Oregon 

 Trends Driving Change in the Region 

Economic 

Declining budgets (School, Healthcare, and City) 
Cost Inflation of basic needs 
Cost of living increase outpacing wages 
Decrease in available/affordable housing 
Decrease or stagnation of resources 
Growing income inequality 
Increase in childcare cost 
Increase in working Poverty 
Increased Homelessness 
Increasing expectation burden outpacing budgets 
Increasing Healthcare Costs 
Increasing inflation 
Influx and decline in covid-era funding 
Rural areas getting poorer 

Environmental 

Climate Change 
Declining immunization rates 
Declining Reimbursement for providers 
Decrease in number of therapists 
Expansion of Medicaid outpacing provider availability 
Growing urban population in Salem 
Increase in extreme weather events 
Increase in gun violence 
Increase in higher acuity youth without HC access 
Increase in Homelessness 
Increase in housing construction 
Increase in population 
Increase in school violence 
Increase in workforce shortages 
Increase needs for mental and behavioral healthcare 
Increased migrant population 
Increased of workforce turnover 
Increased violence 
Increasing Provider/Healthcare/Labor Shortage 
Increase in refugee, asylum population 
Decrease in prenatal care appointments (and length) 

Legal/Political 

Increasing political unrest 
Expanding Medicaid benefits and eligibility 
Increased Political Polarization/Division 
Increased uncertainty about federal policy around immigration 
Increasing strain on government 
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 2024 Forces of Change Affecting Health in Marion & Polk Counties, Oregon 
 Trends Continued 

Social 

Change in Worker Values 
Decrease in childcare availability 
Decrease in positive social interactions in public settings 
Decrease in school enrollment 
Increase in alcohol poisoning 
Increase in diversity 
Increase in hate crimes disguised as 'political differences' 
Increase in obesity 
Increase in population 
Increase in social and emotional challenges in schools 
Increase in violence 
Increase in workforce diversity and availability 
Increase in police presence 
Increased acuity of unhoused community 
Increased addiction 
Increased community division 
Increased isolation 
Increased medical acuity 
Increased need for whole person approaches 
Increasing BH and MH concerns for youth 
Increasing drug crisis 
Increasing new neighbors/immigrants/refugees 
Loosening of cultural norms 
Aging population 
Aging provider community 

Technological/Scientific 

Increasing online isolation 
Increased use of social media 
Increase in WFH and Hybrid work environments/virtual meetings 
Increase of social disconnection through technologies 
Increase in telehealth 
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2024 Forces of Change Affecting Health in Marion & Polk Counties, Oregon 

 Emerging Issues in Healthcare Access (CAP only) 

Economic 

Cost of care associated with care or prescriptions 
Declining reimbursement 
Difficulty recruiting 
Funding gaps for diverse populations 
Increasing costs out of pocket for the individual 
Unsustainable primary care reimbursement 

Environmental 

Lack of enough providers 
Decreased number of providers 
Decreased number of pts seen per provider 
Lack of information 
Not enough clinicians entering primary care 
Provider shortages in rural areas 
Provider shortages in specialty care 
Workforce shortage 
Staff turnover/attrition 

Legal/Political 
Network adequacy stifled by contractual practice 
Contract burden 

Social 

Trio of ACEs 
Barriers to accessing OHP and clinic 
Changing healthcare system ownership 
Complex medical needs 
Coordination between systems 
Post Covid vicarious and direct trauma 
Provider burnout 
Retiring providers 
Trust in providers that are available 
Underutilization of PDS 
VBP exist as aspirational 
Workforce is not as renewable as we once thought 

Technological/Scientific 

Increasing online isolation 
Increased use of social media 
Increase in WFH and Hybrid work environments/virtual meetings 
Increase of social disconnection through technologies 
Increase in telehealth 
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Appendix B: Participant Demographics 
The CCA assessment methods were designed to gather input from the different communities in the Marion- 
Polk region. We aimed to reach as many people as possible through the Community Health Survey, with 
focused efforts to arrive at a sample that resembled the overall region’s population as closely as possible. The 
supplemental qualitative assessments, which included Focus Groups, Community Input Sessions, Forces of 
Change Analyses, and PhotoVoice, provide us with further insight into the needs and perspectives of specific 
communities. 

I. Survey 
The overall demographics of survey respondents represented the diversity of the Marion-Polk region. However, 
there were some discrepancies. 
 
The larger than expected survey response rate of some populations is a result of targeted efforts to obtain 
responses from communities that have been previously underrepresented in similar assessments, who have 
been highlighted as having disparities in health outcomes, and/or have known challenges. Respondents who 
speak Other Asian and Pacific Islander languages, of which Marshallese and Chuukese are included, had a 
higher percentage who responded to the survey in relation to population estimates (see Table 1). Though 
according to local partners and CBOs who work with these groups, this has been a rapidly growing population 
in the region and current estimates may not accurately reflect this growth. 
 

Table 1. Respondent language(s) used at home vs. actual population estimates (5 years and over) (n=1,599), ACS 2018-2022 
 

N/A = not available 
** - suppressed due to low counts (1-5) 
^ - includes subcategories 
Note: multiple responses possible 
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Additionally, there was a larger than expected response rate amongst those with incomes less than 
$15,000, and a lower response rate from all other income ranges (see Table 2). 
 
Table 2. Respondent household income vs. actual population estimates (n=1,599), ACS 2022 
 

N/A = not available 
 
Working-age adults (those 25-64) were overrepresented in the survey sample. There was a smaller than 
expected response rate for youth and young adults under 24, as well as people over age 85 (see Table 3). 
 
 
Table 3. Respondent age vs. actual population estimates (n=1,594), ACS 2022 

There was a less than expected response rate from Asian, Hispanic/Latino, White, and Biracial/Multiracial 
populations. However, as expected from the language results, there was a larger than expected proportion of 
Native Hawaiian or Pacific Islander respondents than the regional population estimates (see Table 4). 
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Table 4. Respondent race and ethnicity (n=1,374), ACS 2018-2022 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

N/A = not available 
* - suppressed due to low counts (1-5) 

Most of the survey sample identified as woman or girl, and much fewer identified as man or boy. However, the 
sample did reflect a diversity of gender identities in the community (see Table 5). 
 
Table 5. Respondent gender (n=1,565) 

N/A = not available 
Note: multiple responses possible 
 

II. Other Assessment Methods 

The demographics of Focus Group, Community Input Session, and PhotoVoice participants were not intended 
to be representative of overall community demographic distribution, but rather to represent communities of 
interest as highlighted by the M-P CHC, the 2024 CHA assessment results compiled thus far (CSA and CPA), 
and communities underrepresented in previous assessments (see Table 6). 
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Table 6. All CCA Assessments and Key Audience Count (n=2,286) 
 

Assessment Type Organization/Community/Committee Key Audience Count 
 
 
 
 
 
 
 
 
Focus Groups 

Salem Capital Pride LGBTQ+ 11 
Bridges Oregon Deafblind* 3 
Bridges Oregon Deaf and hard of hearing* 8 
Centro de Servicios para Campesinos Latino/e/x community* 17 
Centro de Servicios para Campesinos Latino/e/x community* 13 
Farmworker Housing Development Corp Farmworkers and their families* 15 
Micronesian Islander Community Micronesians and Pacific Islanders 11 
Micronesian Islander Community Micronesians and Pacific Islanders 17 
Oregon Marshallese Community Association Marshallese* 18 
Recovery Outreach Community Center People in recovery 15 
Irene Konev Consulting Russian Old Believers* 15 
Salem for Refugees Young adult refugees * 8 
Salem for Refugees Ukrainian new neighbors* 9 
Family YMCA of Marion & Polk Counties Salem-area community members 15 
Family YMCA of Marion & Polk Counties Monmouth-area community members 9 

 
 
 
Community Input 
Sessions 

Aumsville Regional community members 18 
Mill City Regional community members 5 
Monmouth Regional community members 10 
Salem Regional community members 10 
Virtual Regional community members 16 
Virtual Regional community members 6 
Woodburn Regional community members 23 

 
 

 
Forces of Change 

WHC Board of Directors Regional healthcare leaders 19 
WHC Clinical Advisory Panel Healthcare providers 16 
WHC Community Advisory Council OHP consumers and organizations 

that serve OHP consumers 
14 

WHC Marion-Polk System of Care Organizations that serve children, 
youth, and families 

15 

WHC Traditional Health Worker Alliance 
Advisory Committee 

Traditional Health Workers 9 

PhotoVoice Youth ages 14-19  18 
Survey  All Marion-Polk  1,923 
*Facilitated in a language other than English Total 2,286 

English: “Sometimes they provide an 
interpreter…there are also people who 
cannot read, cannot write, and the staff 
does not ask them, they simply say, ‘here 
is the paper,’ and then people just stare at 
it as if to say, ‘well, what do I do?’ Right? 
So, yes, it is a barrier. We need more staff 
to provide support and help, including 
bilingual social workers.” 

“A veces que ponen intérprete, pero … hay 
personas también que no saben leer, no saben 
escribir. ¿No les preguntan simplemente porque 
existe el papel tenga y entonces las personas se 
quedan viendo el papel como diciendo, pues que 
voy qué hago, no? Entonces sí, eso es una barrera, 
necesitamos más personal. Que apoye que ayude 
que sean trabajadoras sociales, bilingües.” 
-Farmworker Housing Development Corp. Focus Group 
Participant 
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* = PhotoVoice participant language not available 
Amongst all Focus Groups and Community Input Sessions, and Survey participants, the overall distribution of 
languages spoken was relatively reflective of the estimated distribution within the entire Marion-Polk region. 
^ = ASL spoken in community not available 

 

73%

15%

2%
1% 2% 2% 5%

Marion-Polk Community Health Assessment 2024 
Survey, Focus Group, Input Session Languages*

English

Spanish

Russian

Ukrainian

ASL

Other Languages

Marshallese/Chuukese

 
 

“.” 

- Participant 

77.3%

18.2%

9.0%

0.4% 1.4% 5.8%

Marion-Polk Community Health Assessment 2024 
Marion-Polk Population Estimates^

English

Spanish

Russian

Ukrainian

Other Languages

Marshallese/Chuukese

 
 
 
“I think there’s a lack of education that, you know, people don’t understand limitations 
that there are for DeafBlind individuals. I find that I’m educating people over and over 
again to be able to make things easier for me and that gets frustrating.” 

-Bridges Oregon Focus Group Participant 
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