
 

 

KLAMATH COUNTY 

COMMUNITY HEALTH ASSESSMENT 

2018



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 

2018 Community Health Assessment (V1/Dec2018) 
Klamath County, Oregon 

Draft pending review and input from the community.



Dear Klamath County Community Members, 

“We are building a strong community, and we can only get there together.” It has been an 
exciting three years since our last Community Health Assessment and significant progress has 
been made towards health improvement. In 2015, Klamath Falls (and its urban growth 
boundary) was selected as Oregon’s first Blue Zones Project Demonstration community, and 
the results have been profound in each sector of focus. Three years ago the community was 
trying to reach a ‘tipping point’ in which a critical mass of people were engaged in health 
improvement. Fast forward to 2018 and over 6,000 residents are engaged in the Blue Zones 
Project and the momentum is still going. Eighteen health policies have passed in the built 
environment, tobacco, and food systems sectors. Twenty one worksites, 8 schools, 10 
restaurants, 7 faith-based organizations, 2 grocery stores, and 1 corner store implemented 
best-practice health initiatives to become Blue Zones Project Approved.  

Another exciting moment was the announcement that Klamath County won the 2018 Robert 
Wood Johnson Foundation Culture of Health Prize! This prestigious award is akin to winning an 
Oscar in the public health world, and the competition was stiff. Nearly 200 communities applied 
and after a yearlong, three-phase application process, Klamath County was one of only four 
winners nationwide! To join the ranks of Culture of Health Prize winners, we had to 
demonstrate how the community met the six following prize critera:  

- Defining health in the broadest terms possible;  
- Committing to sustainable systems changes and policy-oriented long-term solutions; 
- Creating conditions that give everyone a fair and just opportunity to reach their best 

possible health; 
- Harnessing the collective power of leaders, partners, and community members; 
- Securing and making the most of available resources; and 
- Measuring and sharing progress and results 

As we pause to celebrate our success, we acknowledge that there is still work to do. However, it 
is important to stop and take a look back at where we have been to fully appreciate how far we 
have come. As a rising star in the state, other communities are now looking to learn from us 
and our successful community health improvement initiatives.  

The Community Health Assessment helps us to see where we are making progress and what 
areas still need improvement. We urge you to get involved in the community health 
improvement efforts and take small steps to improve your personal health.  

A good place to start is reading this Community Health Assessment and connecting with the 
Healthy Klamath Coalition at www.healthyklamath.org. Join us as we continue building a 
culture of health in Klamath County. 
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Committed to Improving the Health of the Community 
Steering Committee Core Four 
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Klamath County Public Health 
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Sky Lakes Medical Center
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City of Klamath Falls 
Craft3 
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Friends of the Children 
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Klamath Community College 
Klamath County 
Klamath County School District 
Klamath Falls City Schools 
Klamath Falls Downtown Association 
Klamath Falls YMCA 
Klamath-Lake Counties Food Bank 
Klamath Promise 
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Lutheran Community Services Northwest 
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Steen Sports Park



2 0 1 8  C o m m u n i t y  H e a l t h  A s s e s s m e n t     P a g e  | 4 

Part I. Executive Summary 

The Community Health Assessment is more than just a final report to read. Conducting the 
Community Health Assessment is a dynamic process, which enables the health care community 
to identify current health issues and analyze trends of worsening or improving health 
outcomes. The process also helps community partners gain valuable insight from community 
members on the factors affecting health and quality of life in Klamath County. This report 
details the process used to conduct the 2018 Community Health Assessment, the key findings 
from the assessments that were completed, and the secondary data that was compiled. 

The Healthy Klamath Coalition leadership guides community partners through a coordinated 
effort to complete the Community Health Assessment (CHA) and the subsequent Community 
Health Improvement Plan (CHIP). Conducting a joint CHA and a collaborative CHIP allows the 
health care community to maximize resources, reduce duplication of efforts, and align 
interventions to have the greatest impact when addressing the needs of the community 
members we serve. 

Two models, the Mobilizing Action through Planning and Partnerships (MAPP) model and the 
County Health Rankings, were used to guide the 2018 Community Health Assessment process. 
The MAPP model is a community-wide strategic planning process for improving community 
health. It is designed to help a community gather both qualitative and quantitative information 
through primary data collection. The County Health Rankings model focuses on the physical, 
social, environmental, and health factors that influence health outcomes. The secondary data 
collection was aligned with the different categories in this model as it shows the relationship 
between policies, programs, and health factors, and how they influence health outcomes. The 
categories mentioned throughout this report include length of life, quality of life, health 
behaviors, clinical care, social and environmental factors, and physical environment. The 
Healthy Klamath Coalition understands there are many influences outside of traditional health 
care that affect how healthy someone is. The use of these models allowed for a comprehensive 
assessment of the factors in our community, such as access to care, education, and community 
safety that contribute to overall health and well-being. 

The vision of the Healthy Klamath Coalition is a healthy community where all community 
members have the ability to thrive and live a happy, healthy, and prosperous life. The 
Community Health Assessment lays the foundation for the Community Health Improvement 
Plan, in which health issues are prioritized and strategies are identified to address them. This 
continuous improvement process, made possible by the initiative and collaboration of 
community members and partner agencies, will enable us to reach this vision for Klamath 
County.   
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Part II. Community Overview 

Klamath County is a beautiful, rural community located in southern Oregon. Klamath County is 
named for the Klamath Tribes, who have inhabited the Upper Klamath River Basin region for 
thousands of years. Geographically, Klamath County is the fourth largest county in Oregon, 
spanning 5,941 square miles, but is home to only 66,018 people. In the county, the population 
centers are Bonanza, Chiloquin, Klamath Falls, Malin, and Merrill. The remaining residents live 
in unincorporated communities spread throughout the county. Klamath Falls is the largest city 
in Klamath County with 21,113 people and an equally large suburban population. Together they 
comprise the urban growth boundary (UGB), which is the central hub of activities and services 
for south central Oregon and northern California. In 2015, the total population of the UGB was 
estimated at 43,093 people. Located in the high desert, Klamath County has unique natural 
resources, which have contributed to the proud history of agriculture in our region. Klamath 
County’s rich geographic diversity includes parts of the Cascade Range, several bodies of water, 
including the Klamath River and Upper Klamath Lake, vast farm and rangeland, and arid desert. 
Klamath County is also home to Kingsley Field Air National Guard Base, Oregon Tech, Klamath 
Community College, and Crater Lake National Park. 

Demographics  

After a decline in population, Klamath County has experienced steady population growth since 
2014, growing from 65,985 in 2014 to 66,018 in 2017. 
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As shown in the table below, the three largest population groups in Klamath County by race 
and ethnicity are white, Hispanic or Latino, and American Indian and Alaska Native. The 
Hispanic or Latino population has experienced the most growth, increasing from 10% in 2010 to 
12% in 2017. Also, of note, Veterans comprise 15% of the population. 

Percent Population by Race or Ethnicity 2010 2017 

White, non-Hispanic 81.7% 78.7% 

Hispanic or Latino 10% 12.3% 

American Indian and Alaska Native 3.2% 3.2% 

Asian 0.8% 1% 

Black or African American 0.3% 0.7% 

Native Hawaiian and Other Pacific Islander 0.1% 0.1% 

Two or more races 3.6% 3.8% 

In Klamath County, the population distribution between males and females is evenly split at 
50%. The median age is 42.6 and the largest single age group is those between 45 to 55 years 
old at almost 13%. Those 65 years and over comprise 19% of the population, while children 
under the age of 18 comprise almost 22% of the population.
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Part III. Healthy Klamath Coalition 

The Healthy Klamath Coalition is a multi-sector partnership established to guide community 
health improvement efforts in Klamath County, Oregon. The community mobilized in 2012, 
forming the coalition in response to consistently low rankings in the annual Robert Wood 
Johnson Foundation (RWJF) County Health Rankings. Over the past seven years, dedicated 
community members, leaders, and community organizations have launched numerous 
initiatives, programs, and policy changes to address the health factors contributing to poor 
health outcomes in Klamath County. Passionate community leaders and community members 
are working together to find innovative solutions to address the health issues where we live, 
learn, work, and play. This momentum is helping us to build a culture of health in Klamath 
County. 

As a starting point for the ongoing community health improvement efforts, the Healthy 
Klamath Coalition conducted the first Klamath County Community Health Assessment in 2013. 
It was immediately followed by a Community Health Improvement Plan. This in-depth look 
helped the community collect baseline data and identify pressing health issues. This 
information was a driving force in bringing the Blue Zones Project to Klamath Falls in 2015. 
Since then, a second round of CHA and CHIP reports were completed in 2015 and 2016, 
respectively. This 2018 CHA, to be followed by a CHIP, is the third iteration of community health 
assessment and improvement planning work done in the community. The cycle for CHA and 
CHIP completion is now every three years, the minimum amount of time recommended to 
recognize trends in data and to monitor progress in addressing health issues and poor health 
outcomes. 

An additional asset of the coalition is the Healthy Klamath website at www.healthyklamath.org. 
The website, which is accessible to the community, serves as a clearinghouse for unbiased 
community data, indicators, and local health reports. Information on partner coalitions, a 
community calendar, and other valuable resources are also available on the website.  

2018 Robert Wood Johnson Foundation Culture of Health Prize 

In recognition of the community’s efforts to improve health outcomes, Klamath County, Oregon 
was awarded the 2018 Robert Wood Johnson Foundation Culture of Health Prize. This 
prestigious award celebrates communities that are actively working to improve health in a 
sustainable and equitable way. On behalf of Klamath County, the Healthy Klamath Coalition 
applied for the prize in 2017 and went through the nearly yearlong application process, which 
included submitting two essays, making a community video, and hosting a site visit. Each phase 
in the application process highlighted the community’s health improvement journey, key health 
accomplishments, and demonstrated how the community met the six prize criteria. The RWJF 
Culture of Health Prize criteria are: 

 Defining health in the broadest possible terms. 

 Committing to sustainable systems changes and policy oriented long-term solutions. 
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 Creating conditions that give everyone a fair and just opportunity to reach their best 
possible health. 

 Harnessing the collective power of leaders, partners, and community members. 

 Securing and making the most of available resources. 

 Measuring and sharing progress and results. 
 

Klamath County is proud to be one of only four winners nationwide of the 2018 RWJF Culture of 
Health Prize. This year, the Klamath Tribes and Klamath County together, were the only 
federally recognized tribe and rural jurisdiction, respectively, that were among the prize-
winning communities. Community collaboration and the numerous community initiatives, 
spanning well-beyond traditional health care, were instrumental in bringing the prize home for 
Klamath County. 
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Part IV. Vision and Values 

Vision 

The vision of the Healthy Klamath Coalition is a healthy community where all community 
members have the ability to thrive and live a happy, healthy, and prosperous life. The Healthy 
Klamath Coalition defines a healthy community as a place that promotes health and well-being 
for all community members where they live, learn, work, and play. The Healthy Klamath 
Coalition envisions Klamath County as a community that is diverse, without disparities, livable, 
active, connected and walkable, prevention-focused, tobacco-free, with a sense of pride and 
ownership, and no longer the least healthy county in the state.  
 

Values 

The Healthy Klamath Coalition promotes and supports the following community values: 

 Access to care and services 

 Celebrating success 

 Collaboration among partner agencies, community members, and all sectors 

 Economic prosperity 

 Genuine engagement with community members 

 Health equity 

 Success through education 
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Part V. Partner Agency Alignment 

Many of the Healthy Klamath Coalition partners are health care and behavioral health agencies 
that are required to conduct a Community Health Needs Assessment (CHNA) or a Community 
Health Assessment. Additionally, there is a requirement for some of these agencies to complete 
a Community Health Improvement Plan. The following agencies, along with many other 
community partners, have come together to align their requirements to complete a joint CHA in 
2018, which will be immediately followed by a collaborative CHIP. The Mobilizing Action 
through Planning and Partnership (MAPP) model enables community partners to meet their 
individual agency requirements while working towards a collective vision for community health 
improvement.  

Cascade Health Alliance (CHA) 
The Oregon Health Authority requires 
Coordinated Care Organizations (CCOs) to 
conduct a community health assessment 
and community health improvement plan 
at least every five years.  

Area Served: Klamath County, Oregon 

Population Served: Cascade Health 
Alliance serves people with Medicaid 
coverage under the Oregon Health Plan 
(OHP), and Medicare Advantage 
members through their partnership with 
ATRIO Health Plans. 

Klamath County Public Health (KCPH) 
The Public Health Accreditation Board 
(PHAB) requires local health departments 
to conduct a Community Health 
Assessment and a Community Health 
Improvement Plan every five years. 

Service Area: Klamath County, Oregon 

Population Served: Klamath County Public Health serves all community members. 

Klamath Health Partnership (KHP) 
The Health Services & Resources Administration (HRSA) requires Federally Qualified Health 
Centers (FQHCs) to conduct a needs assessment every three years. 

Service Area: Klamath County, Oregon. As well as, parts of Lake County, Oregon, and Modoc 
and Siskiyou Counties in northern California. 
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Population Served: Klamath Health Partnership serves all persons in the service area who pass 
through their clinic doors regardless of financial, cultural, or social barriers with special 
emphasis on the underserved. 

Sky Lakes Medical Center (SLMC) 
The IRS requires 501(c)(3) hospital organizations to conduct a Community Health Needs 
Assessment (CHNA) and a Community Health Improvement Plan (CHIP) every three years. 

Service Area: 10,000 square mile area covering Klamath County, Oregon, parts of Lake County, 
Oregon, and Modoc and Siskiyou Counties in northern California. For the purposes of this 
report, the primary population served by the medical center is concentrated within the Klamath 
Falls Urban Growth Boundary. Community health improvement efforts are generally 
implemented within the UGB in order to have the greatest impact on the greatest number of 
people. 

Population Served: Sky Lakes Medical Center provides health care to anyone who presents to 
the acute-care hospital, and is proactive in population health activities and initiatives. 

Klamath Basin Behavioral Health (KBBH) 
The Substance Abuse and Mental Health Services Administration (SAMHSA) requires Certified 
Community Behavioral Health Clinics (CCBHCs) to report on 19 quality measures during the 
demonstration period. Additionally, the Oregon Health Authority (OHA) requires KBBH to 
report on select measures to maintain their OHA Letter of Approval. 

Service Area: Klamath County, Oregon. 

Population Served: Klamath Basin Behavioral Health serves adult, children and adolescents who 
are eligible for the Oregon Health Plan (Medicaid).  
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Part VI. MAPP Model 

Mobilizing for Action through Planning and Partnerships (MAPP) is a community-wide strategic 
planning process for improving public health. This framework helps communities prioritize public 
health issues, identify resources to address them, and take action to improve conditions that support 
healthy living.  

The MAPP process was developed in 2001 by the Centers for Disease Control and Prevention (CDC) and 
the National Association of County and City Health Officials (NACCHO). MAPP was developed to 
provide structured guidance that would result in an effective, comprehensive strategic planning 
process that would be relevant to public health agencies and the communities they serve. NACCHO 
recognizes the MAPP process as an optimal framework for community health assessment and 
improvement planning.  

There are nine critical elements of the MAPP process, which lay the foundation for continuous 
community health improvement. These elements are 1) strategic planning; 2) systems thinking; 3) 
community ownership and stakeholder investment; 4) shared responsibility and working towards a 
collective vision; 5) using comprehensive data to inform the process; 6) building on previous 
experience; 7) partnerships; 8) involving the local public health system; and 9) celebrating successes. 

The six-phased MAPP model includes four assessments that guide the community health assessment 
process. The qualitative and quantitative data collected from the four assessments informs the 
development, implementation, and evaluation of strategic community health improvement plans. 

Phases in the MAPP Academic Model 

Community Health Assessment 

Phase 1: Organize for Success/Partnership 
Development 

Phase 2: Visioning 

Phase 3: Four MAPP Assessments 

 Forces of Change Assessment (FOCA) 

 Community Themes and Strengths 
Assessment (CTSA) 

 Community Health Status 
Assessment (CHSA) 

 Local Public Health System 
Assessment (LPHSA) 

Community Health Improvement Plan 

Phase 4: Identify Strategic Issues 
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Phase 5: Formulate Goals and Strategies 

Phase 6: Action Cycle 

Process 

Klamath County used the MAPP model to conduct the 2018 Community Health Assessment. The MAPP 
User’s Handbook, its Health Equity Supplement, and training and other resources from NACCHO 
informed the community health assessment process for Klamath County. The Healthy Klamath 
Coalition partners participated in each of the MAPP phases, which were completed concurrently. 

Phase 1: Organize for Success/Partnership Development. The purpose of this phase is to structure a 
planning process that builds commitment, engages participants, and results in a plan that can be 
realistically implemented. During this phase, the committees were formed, training was conducted, 
presentations were given, and the timeline was developed. 

Committees. The Healthy Klamath Coalition supported this process in its entirety by forming a Core 
Group, Steering Committee and Assessment Sub-committee.  

Core Group Members 

 Healthy Klamath Co-Chairs from Klamath County Public Health and Sky 
Lakes Medical Center. 

 Klamath County Public Health Program Coordinator 

 Sky Lakes Medical Center Public Information Officer 

Steering Committee Agencies 

 Blue Zones Project – Klamath Falls 

 Cascade Health Alliance 

 Klamath Basin Behavioral Health 

 Klamath County Public Health 

 Klamath Health Partnership 

 Department of Human Services – Klamath Falls 

 Oregon Tech Population Management Program and Research Center 

 Sky Lakes Medical Center 

Assessment Sub-Committee  Healthy Klamath Coalition Partners 

Training. Training was an essential part of this phase. Two members of the Core Group attended the 2-
day national MAPP training event hosted by NACCHO in June 2018. Next, the Steering Committee 
members attended a 1-day training coordinated by Cascade Health Alliance in December 2018. For this 
training, the Oregon Health Authority Transformation Center provided the technical assistance focused 
on “Planning a Collaborative Community Health Assessment and Community Health Improvement Plan 
for your Unique Community.” 

Presentations. Core Group members also gave presentations on the plan for conducting the 
community health assessment to the Cascade Health Alliance Community Advisory Council and the 
Oregon Tech Population Health Management Research Center to garner further support and 
participation. 
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Timeline.  

 

Phase 2: Visioning. The purpose of this phase is to guide the community through a collaborative, 
creative process that leads to a shared community vision and common values. 

A brainstorming session was held with the Healthy Klamath Coalition in February 2018. During the 
guided session, a visioning handout (Appendix A) was used, which focused on defining a healthy 
community, the long-term vision for the community, achieving health equity in the community, and 
identifying shared values.   

Phase 3: Four Assessments. Used together, the four assessments provide a comprehensive picture of 
health of our community members and the underlying factors affecting health in our community. The 
purpose, methods, findings, and limitations for each of the assessments is included in more detail in 
Part VII. 
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Part VII. Four MAPP Assessments 

Forces of Change Assessment 

Purpose. The Forces of Change Assessment identifies the forces that may affect a community and the 
threats and opportunities associated with those forces. 

 Forces are a broad all-encompassing category that includes trends, events, and factors. 
o Trends are patterns over time, such as migration in and out of a community or a growing 

disillusionment with government. 
o Factors are discrete elements, such as a community’s large ethnic population, an urban 

setting, or a jurisdiction’s proximity to a major waterway. 
o Events are one-time occurrences, such as a hospital closure, a natural disaster, or the 

passage of new legislation. 

Methods. In May 2018, 32 members of the Healthy Klamath Coalition met to brainstorm trends, 
factors, and events that have affected the community either positively or negatively. Participants used 
the Forces of Change Brainstorming Worksheet (Appendix B) to come up with ideas. Each participant 
was asked to share one trend, factor, or event, which was then consolidated into the draft list. 
Following the meeting, members of the Core Group narrowed the list to forces that either directly or 
indirectly affect health in the community. The forces were also divided into four categories to align 
with the County Health Rankings model: health behaviors, clinical care, social and economic factors, 
and physical environment. Then a follow-on meeting was held in June, with 16 participants from the 
Steering Committee and the Healthy Klamath Coalition to identify the threats and opportunities for the 
previously identified forces. The Forces of Change—Threats and Opportunity Worksheet (Appendix C) 
was used for this part of the assessment. This information will be used again during the CHIP process 
when prioritizing health issues. 
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Findings. 
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Limitations. Several Healthy Klamath Coalition partners participated in the Forces of Change 
Assessment; however, no lay community members were represented during this specific assessment. 
Additionally, the forces that have affected, and continue to effect the Klamath Tribes, leading to a long 
history of trauma are not adequately represented in this assessment. 

Community Themes and Strengths Assessment 

Purpose. The Community Themes and Strengths Assessment identifies assets in the community and 
issues that are important to community members. 
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Methods. On June 27, 2018, the Healthy Klamath Coalition hosted a community forum (Appendix D) at 
the Klamath County Library. 25 community members attended to provide insight on health and quality 
of life in Klamath County. 

Community Forum Guiding Questions (Appendix E):  

1. How would you describe the quality of life in Klamath Falls and in Klamath County? 
2. Are you satisfied with the quality of life in our community? 
3. Do all individuals and groups have the opportunity to contribute to and participate in the 

community’s quality of life? 
4. What can be done to improve health and quality of life in our community? 
5. How do you think we can better engage the community in health improvement efforts? 

Below are the common themes and results from the community forum. The results were also 
categorized to align with the County Health Rankings model categories: health behaviors, clinical care, 
social and economic factors, and physical environment. 

Findings.  

 

Limitations. The drafted set of questions was adapted during the community forum to better flow with 
the group conversation. The question set can be revised for the future. The Community Themes and 
Strengths Assessment included participation from lay community members; however, the majority of 
participants were Healthy Klamath Coalition partners. More than one forum can be held in the future 
to increase participation and to ensure participants are more evenly distributed among the groups. 
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Community Health Status Assessment 

Purpose. The Community Health Status Assessment provides quantitative information on community 
health conditions. 

Methods. A Klamath Community Health Survey was created to collect current, quantitative data to 
better understand local health status, health concerns, facilitators and barriers to care, and health 
behaviors of community members. Oregon Tech Population Health Management students working 
with the program’s Research Center were instrumental in finalizing and distributing the survey and 
analyzing results. 

The survey, developed in February 2018, was distributed from March to July 2018. The survey 
(Appendix F) was made available in both English and Spanish and was distributed electronically 
through Qualtrics and via paper copies. Survey responses were collected at the Sky Lakes Medical 
Center’s annual health fair, at worksites, and in several community clinics. The clinic locations included 
Sky Lakes Medical Center clinics, Klamath Health Partnership’s Klamath Open Door clinics, Cascade 
Health Alliance, Klamath County Public Health, Klamath Tribal Health and Family Services, and Klamath 
Basin Behavioral Health. A total of 500 surveys were collected. The key findings are listed below. 

Findings. 

Demographics. 
The top three age ranges of respondents in order were 25-34, 35-44, and 45-54. 

The majority of respondents had a Bachelor’s degree or higher, some college, or a high school 
diploma / GED.  

The top three household sizes in order were 2 members, 3 members, and 1 member. 

22.63% of respondents reported a household income of less than $20,000. 19.4% of 
respondents reported a household income of $50,000 to $74,999. 

37.55% of respondents had employer sponsored insurance. 26.18% of respondents were 
enrolled in Medicaid (Oregon Health Plan, Open Card). 12.23% of respondents had Medicare 
coverage. 12.66% of respondents had private insurance. 

48.16% of respondents were employed full time. 18.66% of respondents reported “other” 
employment status, to include being a homemaker, retired, or a student. 13.02% of 
respondents were employed part time. 8.24% of respondents were unable to work due to a 
medical condition, disability, etc. 

Health Status. 
The majority of respondents (37.58%) reported having good health. However, 16.56% reported 
fair health and 2.97% reported poor health. 
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When asked, “In the past 30 days, how often did mental health concerns make it hard for you 
to do your usual activities, such as self-care or work?” almost 31% of respondents answered 
sometimes, often, or always. 

Transportation. 
6% of the respondents do not have reliable transportation.  

52% of the respondents do not find public transportation to be convenient and easy to use.  

Food Insecurity. 
When asked, “In the past 12 months, have you worried that your food would run out before 
you got money to buy more?” over 20% of respondents answered sometimes, often, or always. 

Housing. 
1.69% of respondents do not have housing, 6.13% of respondents were staying with others, and 
5.5% of respondents had housing, but were worried about losing housing in the future. 

Barriers. 
The following issues were identified as preventing a respondent from using health care services 
in the past 12 months: cost, transportation, insurance, childcare, work, distance / weather 
concerns, illness/disability, or could not get an appointment. 

12.74% of respondents had missed or skipped a medical, dental, or mental health appointment 
in the past 30 days. 

When asked, “Is there anything you feel is keeping you from having better health?” the top 
three responses in order were lack of physical activity, cost, and chronic illness. 

Limitations. Although the survey was made available in Spanish, only a few people chose to utilize this 
option; however, none of those surveys were completed. This could indicate an issue with 
understanding what the survey was asking. In the future, the survey could be piloted with Spanish 
speaking members of the community. It is also unclear if translation services were available in person 
to assist with completing the survey. Additionally, the majority of the respondents were female. Efforts 
can be made in the future to have a more even distribution of surveys by gender. Finally, attempts to 
distribute surveys electronically through established distribution channels, such as worksite wellness 
committees was not very successful. Improved coordination and more planning time in the future can 
help to alleviate this issue. 



 

2 0 1 8  C o m m u n i t y  H e a l t h  A s s e s s m e n t        P a g e  | 21 

Local Public Health System Assessment 

Purpose. The Local Public Health System Assessment measures how well the different partners who 
comprise the local public health system work together to deliver the Essential Public Health Services 
(EPHS). 

Methods. Using the National Public Health Performance Standards Local Assessment Instrument and 
the MAPP User’s Handbook: Health Equity Supplement, a modified LPHSA survey was created. The 
survey was divided into 11 categories with three questions each. The categories represented the Ten 
Essential Public Health Services and health equity. The electronic survey created in SurveyMonkey was 
distributed to a wide variety of community organizations over a period of one month. Although there 
were an initial 52 respondents, there were only 31 fully completed surveys. Community partners 
representing many different sectors, to include health care and behavioral health agencies, City and 
County government, other government offices, City and County school districts, higher education 
institutions, nonprofit organizations, social service organizations, and local businesses all completed 
this assessment. 

Findings. Using a 5-point Likert scale (never, rarely, occasionally, frequently, and very frequently), each 
respondent answered to what extent their organization participates in the provided activities. The 
responses for the three questions for each of the Essential Public Health Services (EPHS) categories and 
health equity were then averaged to get the below results. 
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Limitations. Many of the surveys were not completed. This could indicate the survey was too long or 
not applicable to the respondents. Additionally, the 5-point Likert scale used was not as effective in 
gauging participation in each activity as was expected. A 3-point scale (limited, moderate, and 
significant) would have produced better results. 
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Part VIII. Indicators 

County Health Rankings Model 

The County Health Rankings is a collaboration between the Robert 
Wood Johnson Foundation and the University of Wisconsin 
Population Health Institute. Conducted annually, the County Health 
Rankings measure the health of almost all counties in the nation 
and compare them to the other counties in their respective state. 
The Rankings are based on a population health model that 
emphasizes the many factors that can be improved to help make 
communities healthier places to live, learn, work and play.  
 
The goal of the Rankings is to raise awareness about the many factors that influence health and why 
health outcomes vary from place to place. The goals of the Healthy Klamath Coalition include 
improving the overall health of our community and making the healthy choice the easy choice. This is 
done through the implementation of policies and programs that influence health factors and overall 
health outcomes. The goal is not simply to 
raise the county’s health ranking, but to 
make lasting changes that improve the 
health of our community members and 
future generations. It is through these 
changes that we anticipate seeing Klamath 
County advance in the health rankings. 
 
The 2018 Community Health Assessment 
data collection and analysis aligns with the 
County Health Rankings model. This 
comprehensive model includes Health 
Outcomes, which are length and quality of 
life, and Health Factors, which are the 
determinants that influence health and 
overall outcomes. The outcomes and factors 
are then broken down into components and 
subcomponents. The components inform 
the categories for the 2018 Community 
Health Assessment, while the 
subcomponents include the specific 
indicators and data analysis for each area. 
 
Data Collection and Analysis 

The indicators section is comprised of various levels of secondary data: the county as a whole, Klamath 
Falls when applicable, and the metrics for each participating partner agency. The county-level data was 
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retrieved from a variety of sources, including the American Community Survey, the Healthy Klamath 
website, and the Oregon Public Health Assessment Tool.  

A fact sheet format was used to compile and display the data. This format makes it easier to 
understand the information and share the individual components. Although the data is not all-inclusive 
of the health issues affecting the community, it provides a robust overview of factors influencing the 
negative health outcomes seen in Klamath County. Key findings are highlighted throughout the 
document and called out on each fact sheet. 

Health Equity.  

The Robert Wood Johnson Foundation defines health equity as everyone having a fair and just 
opportunity to be healthier. RWJF 
emphasizes that equity is not the same 
as equality, as those with worse health 
and less resources need more assistance 
to improve their health.   

Health disparities are present when 
there are differences in length of life, 
quality of life, disease rates, and access 
to resources that negatively affect 
certain population groups more than 
others. Health inequities also exist within 
the social determinants of health, in which population groups have less access to the necessary 
resources and opportunities to achieve optimal health and well-being. 

The population groups who are disproportionately affected by health inequities include, but are not 
limited to, racial and ethnic minorities, people representing the LGBTQ community, people with 
disabilities, and other vulnerable populations, such as those who qualify as low-income. Stratified 
county-level data is not readily available to measure the health disparities faced by these communities. 
However, public health research can inform the areas for interventions to address the health inequities 
and improve health outcomes. 

Limitations. 

There are some limitations that affect the availability and quality of data used in the Community Health 
Assessment. For some of the areas included in this assessment, indicators are not available or data is 
outdated and does not reflect the current state of health. County-level data by race and ethnicity is 
limited affecting the ability to measure health disparities in the community. Overall, the data is not all-
inclusive of the health factors and outcomes present in the community. 
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Length of life is how long people live. It includes an analysis of the overall 

number of deaths, specific causes of death, life expectancy, and 

differences in the population groups affected.  

DEATH RATE 

Top 5 Leading 
Causes of Death in 
Klamath County: 

 Cancer 

 Heart Disease 

 Chronic Lower 
Respiratory 
Diseases 

 Accidents 

 Suicide 

Almost 1/4 of all 

deaths in Klamath 

County are 

tobacco-related. 

Klamath County 

has the highest 

death rate in 

Oregon. 

In Klamath County in 2017, malignant neoplasms, or cancer, was the leading 
cause of death. From 2011 to 2015 the cancer death rate was 172 per 100,000. 
This is higher than the cancer death rate for Oregon, at 165 per 100,000, and 
the United States, at 164 per 100,000, during the same time period. 
 
The cancer death rate varies greatly by race. In Klamath County, the American 
Indian / Alaska Native population has the highest cancer death rate at 182 per 
100,000. The white, non-Hispanic 
population has a cancer death rate 
of 171 per 100,000. While the 
Hispanic population has the lowest 
cancer death rate at 80 per 
100,000. 
 
In Klamath from 2011 to 2015, lung 
cancer was the leading cause of 
cancer death, followed by breast 
cancer in women. 

Death rates are generally higher 
in rural areas than in urban 
areas. Klamath County has 
consistently had a higher overall 
death rate than the state of 
Oregon, most recently with a 
difference of more than 200 per 
100,000. After a brief decline in 
the death rate in Klamath 
County in 2015, the total death 
rate has increased from 880 in 
2014 to 927 per 100,000 in 
2017. With this rate, Klamath County moves into position with the highest 
death rate in Oregon. Although the total death rate is worsening, the tobacco-
related death rate is improving, having decreased from 247 in 2014 to 209 per 
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LENGTH OF LIFE 

DRUG OVERDOSE DEATHS 

According to the Centers for Disease Control, injury is the leading cause of death for children and adults be-
tween the ages of 1 and 45 in the United States. Injury deaths are classified as unintentional or intentional. 
Examples of unintentional injury deaths include motor vehicle accidents, falls, 
overdoses, etc. Intentional injury deaths include homicides and suicides. Injury 
deaths are preventable and effect everyone, regardless of age, race, or income. 

In Klamath County, unintentional injuries, or accidents, were the fourth leading 
cause of death in 2017. While intentional self-harm, or suicide, moved from the 
ninth leading cause of death in 2016 to the fifth leading cause of death in 2017. 
The State of Oregon continues to place an emphasis on preventing injury 
deaths, to include suicides and opioid-related deaths. 

In Klamath County, there was an increase in suicide deaths from 2011-2014 to 2015-2016 in the following 
age groups: 45-64 and 65+ years of age. The 45-64 age group had the highest suicide death rate in Klamath 
County from 2015-2016. Although still high, there was a decrease in suicide deaths from 2011-2014 to 2015-
2016 in the following age groups: 10-24 and 25-44. Klamath County has a higher suicide death rate than Ore-
gon in all age groups except the 25-44 age group.   

SUICIDE DEATHS 

Suicide is the 

5th leading 

cause of death 
in Klamath County. 

In Klamath County, the rate of drug overdose deaths increased to 11 per 100,000 from 2014-2016, surpassing 
the state average of 10 per 100,000 from 2014-2016. However, the overdose death rate for each specific 
type of drug has decreased. From 2014-2016 in Klamath County, overdose deaths from methamphetamine 
and psychostimulants was the highest, followed closely by overdose deaths from any opioids. 
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LENGTH OF LIFE 
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In Klamath County, total life expectancy by race ranges from 69 years of age at the lowest, to 81 years of age 
at the highest. The Hispanic population has the highest life expectancy, while the American Indian / Alaska 
Native population has the lowest life expectancy.  

When assessed by gender and race, life expectancy ranges from 86 years of age at the highest, to 62 years of 
age at the lowest. Overall, Hispanic women have the highest life expectancy, followed by Hispanic men and 
white women. American Indian / Alaska Native men and women have the lowest life expectancy. 

Life expectancy from birth is defined as how long, on average, a newborn can expect to live, if current death 
rates do not change. Life expectancy is a measure used to assess the overall health status of a population.  

Health disparities lead to more negative health outcomes in one population group than another. A health dis-
parity is a difference in health that can be attributed to social, economic, and/or environmental disad-
vantages. Health disparities contribute to differences in life expectancy by gender, race, and location.  

Life expectancy in Klamath County decreased from 77 years in 2015 to 75 in 2017. Life expectancy in Klamath 
County has consistently been lower than the life expectancy for Oregon by four years and the United States 
by two years. Additionally, life expectancy is lower in rural areas than in urban areas. 
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LENGTH OF LIFE 

 

There are five key areas, or determinants, which comprise the social determinants of health. They are eco-
nomic stability, education, social and community context, health and health care, and neighborhood and 
built environment. 

HealthyPeople.gov defines social determinants of health as the conditions in the environments in which peo-
ple are born, live, learn, work, and play that affect a wide range of risk factors, health and functioning, and 
quality of life. These conditions are often referred to as “place”.  

Specific examples of how place impacts health include education and income, unsafe or unhealthy housing, 
limited opportunities to exercise, walk, cycle, or play, proximity to highways, access to primary care doctors, 
unreliable or expensive public transit, and racial segregation. These differences can be seen where we live 
and they have a tremendous impact on life expectancy. 

Based on where someone lives, down to the census tract level, there is a 
15-year difference in life expectancy in Klamath County. Place matters. 

Life Expectancy by   

census tract ranges from 

69 to 84 Years 

SOCIAL DETERMINANTS OF HEALTH 

Klamath County, Oregon life expectancy map by census tract. 
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These measures show the impact that chronic conditions, disabilities, and health behaviors have on overall 
well-being and how healthy someone feels. General health status reflects the percentage of adults who rate 
their health as fair or poor. Poor mental health and physical health days reflect how many days in the past 30 
days that someone’s mental or physical health was not good. In addition, poor physical or mental health can 
limit daily activities or require the use of special 
equipment. 

From 2010-2013 to 2012-2015, there was 
improvement in general health status in Klamath 
County, although 1 in 5 adults still have poor or 
fair health. There was a decrease in activity 
limitations due to poor health. Poor mental health 
days increased while poor physical health days 
remained the same. There was also an increase in 
disability marker 1, which is the negative impact 
of physical and mental health on daily activities, 
or an increase in the use of special equipment. 

QUALITY OF LIFE 

Quality of life is how healthy people feel. This includes overall 

health, physical health, mental health, and social functioning. 
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Well-being is defined as the state of being 
happy, healthy, or prosperous. It 
emphasizes a person’s physical, mental, 
and social resources and enhances 
protective factors that foster health. The 
Blue Zones Project—Klamath Falls uses the 
Gallup-Sharecare Well-Being Index to 
measure overall well-being in our 
community. Purpose, social, financial, 
community, and physical aspects all 
contribute to well-being.  

The Well-Being Index ranges from 0 to 100, 
with higher scores being better. 
Nationwide, well-being has declined. In 
Klamath Falls, the overall well-being score 
is holding steady at 59.6 in 2018. 

HEALTH STATUS 

WELL-BEING INDEX 



2 0 1 8  C o m m u n i t y  H e a l t h  A s s e s s m e n t            P a g e  | 30 

 

QUALITY OF LIFE 
Chronic diseases are also referred to as chronic conditions. Chronic conditions 
are defined as conditions that last for 1 year or more and require ongoing 
medical care. Chronic conditions could also limit daily activities. Most chronic 
conditions are caused by certain health behaviors, or risk factors, such as 
cigarette smoking or not exercising.  

In Klamath County, the prevalence of most chronic conditions is increasing. 
Arthritis, asthma, depression, and diabetes have increased while there was a 
slight decrease in high cholesterol. 

However, in one clinical setting there have been improvements. Klamath Health 
Partnership is the Federally Qualified Health Center in Klamath County. In the 
Klamath Health Partnership patient population in 2017, there was a decline in 
asthma, diabetes, and high blood pressure.          

CHRONIC CONDITIONS 

CANCER 

For all cancers in 
Klamath County, the 
cancer incidence rate 

from 2011 to 2015 was 
456 per 100,000 people. 
From 2011 to 2015, the 

three most common 
types of cancer in 

Klamath County were 
breast cancer, prostate 
cancer, and lung cancer. 
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Risk factors include: 

 Obesity 

 No exercise 

 Tobacco use 

 High blood 

pressure  

 High cholesterol 
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84% of the 

population has 

one or more risk 

factors for a 

chronic condition. 

Almost 53% of 

Klamath County 

community 

members have 

one or more 

chronic 

conditions. 

24% of the 

population has 

been diagnosed 

with depression. 
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Health behaviors are the actions people take that contribute to overall health status. 

They are influenced by social and environmental factors where they live, work, and play. 

Cigarette smoking causes cancer, heart disease, stroke, and lung diseases such as emphysema, bronchitis, 
and chronic airway obstruction. Cigarette smoking also contributes to low birthweight and other poor health 
outcomes. Secondhand smoke exposure can lead to lung cancer and heart disease. 
Although smokeless tobacco is less lethal than smoking, it can lead to various 
cancers, gum and teeth problems, and nicotine addiction. Tobacco use also has 
economic impacts. Treating tobacco-related illnesses contributes to rising healthcare 
costs. Additionally, tobacco use by employees costs employers in productivity losses. 

Tobacco use is higher in rural areas than in urban areas. With almost one quarter of 
adults who smoke in Klamath County, the cigarette smoking rate remains above both the state and national 
averages. 

TOBACCO USE 

HEALTH BEHAVIORS 

DIET AND EXERCISE 
Eating a healthy diet and maintaining a healthy bodyweight contribute to a person’s overall health status. An 
unhealthy diet increases the risk for many health conditions, to include, but not limited to, overweight and 
obesity, heart disease, high blood pressure, Type 2 diabetes, and oral disease. Poor nutrition affects the 
growth and development of children. 

Being able to access fruits and vegetables is an important part of having a 
healthy diet. The Food Environment Index, ranging from 0 (the worst) to 
10 (the best), measures the combination of food insecurity and access to 
healthy foods. In Klamath County, the Food Environment Index has 
improved from 6.1 in 2015 to 6.6 in 2018. 

A poor diet and too little physical activity contributes to overweight and 
obesity. Too little physical activity increases the risk for many health conditions, to include some cancers, 
heart disease, and diabetes. Obesity is one of the largest contributors to preventable chronic disease in the 
United States. Being overweight or obese increases the risk of many health conditions, to include cancer, 
heart disease, high blood pressure, Type 2 diabetes, stroke, Alzheimer’s disease, osteoarthritis, and 
respiratory problems. 

Klamath County                       

Food Environment Index 

6.6 

Almost 88% of the 

population in Klamath 

County does not eat enough 

fruits or vegetables. 

63% of the population 

in Klamath County is 

overweight, while 

26% is obese. 

75% of the population 

in Klamath County 

does not get enough 

physical activity. 

Cigarette                

Smoking Rate 

23% 
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ALCOHOL AND SUBSTANCE USE 

HEALTH BEHAVIORS 

Heavy drinking is defined as consuming more than two drinks a day for men, or 
one drink a day for women in the past 30 days. Binge drinking is having five or 
more drinks on one occasion for men, or four or more drinks on one occasion for 
women in the past 30 days. In the short-term, excessive drinking can lead to 
alcohol poisoning and can contribute to intimate partner violence, risky sexual 
behaviors, and motor vehicle accidents. Excessive alcohol consumption is also a 
risk factor for some cancers, heart disease, high blood pressure, fetal alcohol 
syndrome, and liver disease.  

Recreational marijuana was legalized in 2014 in Oregon. Since then, marijuana use 
in Klamath County continues to increase. According to the Centers for Disease 
Control, heavy marijuana use (daily or almost daily) can affect memory, learning, 
and attention, which can last for a week or more. Smoking marijuana can also 
damage lungs and the cardiovascular system. 

Overall drug overdose hospitalizations have decreased slightly in Klamath County, 
improving from 51 per 100,000 population from 2009-2011 to 50 per 100,000 from 

SEXUAL ACTIVITY 

Marijuana use 

increased from 

22% in 2014 to 

30% in 2016. 

Risky sexual behavior, which includes having unprotected sex and having a high number of lifetime sexual 
partners, can lead to sexually transmitted infections (STIs) and unintended pregnancies. Nationwide, rates of 
STIs, also known as sexually transmitted diseases, are increasing. Specifically, in Klamath County rates of gon-
orrhea and chlamydia have increased. Gonorrhea rates per 100,000 people increased from 100 in 2014 to 
129 in 2017, higher than the Oregon rate at 107. Chlamydia rates per 100,000 people increased from 484 in 
2014 to 555 in 2017, higher than the Oregon rate at 485. 

Effective contraceptive use among Cascade Health Alliance members is increasing. This is the percentage of 
women at risk of unintended pregnancy who use one of the most effective or moderately effective contra-
ceptive methods. In Klamath County, teen pregnancy rates are decreasing. Pregnant teens are less likely to 
receive prenatal care and are more likely to have pre-term or low birth weight babies.  

4% of men and 

women reported 

heavy drinking, 

while 12% 

reported binge 

drinking in the 

past 30 days. 
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56% of the 

population had a 

routine checkup in 

the past year. 

18% of the 

population was 

enrolled in the 

Oregon Health 

Plan.       

60% of the 

population visited 

a dentist in the 

past year. 

84% of the 

population had 

health insurance. 

From 2012 to 2015: 

The Health Resources and Services Administration (HRSA) has designated Kla-
math County as a Health Professional Shortage Area (HPSA). Areas are assessed 
on the availability of primary care, mental health, and dental health providers 
based on geographic region, population served, or facility type. Health Profes-
sional Shortage Areas are scored on a scale of 0-25 for primary care and mental 
health care, and 0-26 for dental health care. Higher scores mean greater need. 

In Klamath County, there is a shortage of primary care providers available to 
serve the low-income population. It is also known that it often takes months to 
be seen by a new primary care provider. There is also a shortage of dental pro-
viders to serve low-income, migrant farmworker, and homeless populations in 
Klamath County. The entire Southcentral Oregon geographic region has a short-
age of mental health providers.  

Klamath Health Partnership is the Federally Qualified Health Center (FQHC) in 
Klamath County and receives facility-based HPSA scores. FQHCs are health cen-
ters that provide primary care to an underserved area or population. FQHCs 
provide comprehensive services and offer a sliding fee scale. 

  HPSA Scores 

Klamath County 
Klamath Health 

Partnership 

Primary Care 17 19 

Mental Health 19 21 

Dental Health 17 15 

HEALTH PROFESSIONAL SHORTAGE AREA 

19% of the 

population was 

unable to see a 

healthcare 

provider in the 

past year because 

of cost. 

Access to care includes having health insurance coverage and 

the availability of local health care providers and facilities. 

ACCESS TO CARE 

Having health insurance is an important part of being able to access primary 
care or other health care services. However, having health insurance does not 
always ensure access to care. Access to care includes affordability, having avail-
able providers, and having health care options that are close by and easy to use. 
There are also barriers to accessing care that must be addressed, such as cost, 
transportation, and navigating the complex health care system.   
 
Those who are uninsured are less likely than the insured to have a clinic or doc-
tor that they visit on a routine basis. People without insurance receive less pre-
ventative care, dental care, chronic disease management, and behavioral health 
counseling. This often leads to being diagnosed later and postponing treatment. 
This results in generally worse health outcomes and lower quality of life for 
those without insurance. 



2 0 1 8  C o m m u n i t y  H e a l t h  A s s e s s m e n t            P a g e  | 34 

 

ACCESS TO CARE 
A coordinated care organization (CCO) is a network of all types of healthcare providers, (physical health care, 
behavioral health care, and dental care providers) who work together to serve people who receive Medicaid 
health care coverage under the Oregon Health Plan (OHP). The CCOs in Oregon strive to meet the triple aim 
of better care, better health, and lower costs. Cascade Health Alliance’s focus includes preventing and man-
aging chronic conditions, reducing unnecessary hospital utilization, and providing their members with the 
support they need to be healthy. 

Cascade Health Alliance (CHA) is the Coordinated Care 
Organization in Klamath County serving community 
members who are enrolled in the Oregon Health Plan 
(OHP). Access to care information for the CCOs in Ore-
gon is based off of survey results asking OHP members 
if they thought they received appointments and care 
when they needed them. 85% of all Cascade Health 
Alliance patients had adequate access to care in 2017. 
Slightly below the statewide average, 80% of adults 
who are CHA members received adequate access to 
care in 2017. While 92% of children who are CHA mem-
bers received adequate access to care, which is above 
the statewide average of 89%. 
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COORDINATED CARE ORGANIZATION 

A patient-centered primary care home is when a primary care provider helps coordinate care with other pro-
viders and specialists to help address a patients’ healthcare needs, thus improving quality of care. CHA has 
exceeded the 60% target for patient-centered primary home care enrollment, increasing to 85% in 2016. The 
number of adolescent well-care visits for CHA members is improving. Adolescent well-care visits are the per-
centage of adolescents and young adults (ages 12-21) who have had at least one well-care visit in a year. 

Emergency Department (ED) Utilization is the rate of patient visits to an emergency department. Rates are 
reported per 1,000 members. A lower number is better as it suggests patients are seeking healthcare prior to 
needing to visit the emergency room. Follow up after hospitalization for mental illness (MI) is an important 
part of case management to ensure patients are connected to the care and resources they need to support 
their overall health and well-being. 

79%

22%

85%

23%

72%

35%

0%

20%

40%

60%

80%

100%

Patient-Centered Primary Care Home
Enrollment

Adolescent Well-Care Visits

P
er

ce
n

t

Service Type

Access to Preventative Care Services
Cascade Health Alliance

2015 2016 2017

36%

60%

41%

73%

45%

80%

0%

20%

40%

60%

80%

100%

ED Utilization Follow Up after Hospitalization for
Mental Illness

P
er

ce
n

t

Service Type

Access to Clinical Care Services
Cascade Health Alliance

2015 2016 2017



2 0 1 8  C o m m u n i t y  H e a l t h  A s s e s s m e n t            P a g e  | 35 

 

Quality healthcare is timely, safe, effective, and affordable. Receiving 

high quality healthcare protects patients and improves overall health. 

This helps to prevent unnecessary or inappropriate care. 

QUALITY OF CARE 

PREVENTION 

High quality health care is timely, safe, effective, and affordable. It is important for each person to get the 
right care that they need at the right time. High quality care can help protect and improve health and reduce 
the likelihood of receiving unnecessary or inappropri-
ate care. Improving quality, reducing errors, involving 
patients in decision-making, and coordinating care are 
essential to ensure patients receive the quality health 
care they deserve.  
 
Satisfaction with care for the CCOs in Oregon repre-
sents the percentage of members who received the 
help or information they needed or were treated with 
courtesy and respect. In 2017, Cascade Health Alliance 
exceeded the target measure for satisfaction with 
care overall and with their members who are children. 
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Striving to improve quality includes making evidence-based decisions and helping providers and health sys-
tems work together to improve health outcomes and patient satisfaction, while remaining cost-effective. Re-
ducing costs and coordinating care for patients to prevent negative health outcomes includes a focus on pre-
ventative screenings. Despite efforts to improve quality, some patients do not receive the recommended 
preventative care or treatment.  
 
Evidence suggests that implementing disease management programs that target multiple components of 
chronic diseases can improve quality of care. This includes regular screenings, monitoring and controlling 
conditions, and making behavioral changes to prevent negative health outcomes. Early detection through 
screenings is also important for better health outcomes and reducing the cost of treatment. Preventative 
screenings and chronic condition management are improving for both Cascade Health Alliance members and 
Klamath Health Partnership clients. 



2 0 1 8  C o m m u n i t y  H e a l t h  A s s e s s m e n t            P a g e  | 36 

 

BIRTH OUTCOMES 

Early prenatal care, which is care during the first trimester of pregnancy, is 
essential for identifying and addressing health problems and risky health 
behaviors which can affect the health of the mother and developing fetus. Early 
prenatal care helps reduce the risk of complications during pregnancy and 
childbirth. Inadequate prenatal care contributes to poor birth outcomes, to 
include low birth weight and an increased risk for infant mortality. 

The percent of pregnant women eligible for Medicaid who enroll in the Women, 
Infants, and Children (WIC) supplemental nutrition program has declined. In 
Klamath County, 88% of pregnant women were enrolled in 2014, while only 
76% of pregnant women were enrolled in 2017. 

PRENATAL CARE 

Low birth weight is when a baby is born weighing less than 5 pounds, 8 ounces. 
The two main causes of low birth weight are premature birth, before 37 weeks 
of pregnancy, and restricted fetal growth, when a baby does not gain the weight 
they should before birth. There are several medical, environmental, and 
behavioral risk factors which can contribute to low birth weight. 

Some babies born with a low birth weight are healthy. However, being born at a 
low birth weight can cause serious short-term and long-term health problems. 
The short-term health problems can include trouble eating, gaining weight, and 
fighting off infections. 

Low birth weight in Klamath County is improving, having decreased from 9% in 
2015 to 8% in 2017. 

The infant mortality rate is the deaths per 1,000 live births for infants within 
their first year of life. Infant mortality is an indicator of the overall health status 
of a community. The leading causes of death among infants include birth 
defects, preterm delivery, low birth weight, Sudden Infant Death Syndrome 
(SIDS), and maternal complications during pregnancy. The infant mortality rate 
in Klamath County has more than doubled since 2014 and in 2017 is almost 
double the state of Oregon rate at 5.4.   

53% of pregnant 
women enrolled in 

WIC during their 
first trimester. 

The infant 

mortality rate in 

Klamath County 

increased to 10 

per 1,000 live 

births in 2017. 

76% of pregnant 

women who were 

eligible for 

Medicaid enrolled 

in the WIC 

program in 2017. 

8% of babies born 
in Klamath County 
in 2017 had a low 

birth weight. 

Maternal and child health focuses on the health of women during pregnancy and 

postpartum, and the health of infants and children. This is important for decreasing 

risks, improving healthy birth outcomes, and for early childhood development. 

MATERNAL AND CHILD HEALTH 
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FEDERALLY QUALIFIED HEALTH CENTER 

For the local Coordinated Care Organization, 
Cascade Health Alliance, timeliness of prenatal care 
is the percentage of pregnant women who received 
a prenatal care visit within the first trimester or 
within 42 days of enrollment in Medicaid.  

After meeting the target measure in 2016, this 
measure decreased slightly in 2017, falling below the 
target measure and state average, both at 91%. 

COORDINATED CARE ORGANIZATION 

Klamath Health Partnership is the Federally 
Qualified Health Center in Klamath County, serving 
some of the area’s most vulnerable populations. 
Access to prenatal care for Klamath Health 
Partnership clients is improving. However, for 
Klamath Health Partnership clients, babies born with 
a low birth weight is still higher than the county 
average of 8%. 

MATERNAL AND CHILD HEALTH 
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MATERNAL AND CHILD HEALTH 

Targeted case management services are provided to help clients access and use necessary medical, social, 
educational, and other services. The targeted case management programs at Klamath County Public Health, 
in which a nurse conducts home visits, are Babies First 
and CaCoon. Babies First is a home visiting program 
for children from birth to age five with health and so-
cial histories that put them at risk for poor health and 
development outcomes. CaCoon (Care Coordination) 
is a home visiting program for children and youth with 
special health needs from birth to 21 years. Through 
this program, nurses provide assessments, interven-
tions, and care coordination to improve access to care 
and health outcomes. In Klamath County, targeted 
case management visits are increasing. 
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INFANT CARE 

Developmental screenings represents the percentage 
of children who were screened for risks of develop-
mental, behavioral and social delays using standard-
ized screening tools in the 12 months preceding their 
first, second or third birthday. 

As many as 1 in 4 children are at risk for developmen-
tal delay. The American Academy of Pediatrics recom-
mends early childhood screenings to identify and ad-
dress delays during the most critical period of devel-
opment. 
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Two services that Klamath County Public Health, the local health department, offers to improve health out-
comes and care coordination are the Women, Infants, and Children (WIC) supplemental nutrition program 
and targeted case management. The WIC program, 
encourages mothers to breastfeed, unless there is a 
medical reason not to. WIC provides the necessary 
support to help mothers and infants be successful 
with breastfeeding. Exclusive breastfeeding is when 
the infant only receives breast milk without any addi-
tional food or drink, not even water. Exclusively 
breastfeeding for the first 6 months is the optimal way 
to provide the nutrition an infant needs for healthy 
growth and development. Exclusive breastfeeding also 
helps to reduce infant mortality from illnesses such as 
diarrhea or pneumonia. 
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MATERNAL AND CHILD HEALTH 
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PREVENTION 
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The primary benefit of immunizations, or vaccines, is 
to prevent the spread of infectious disease. A commu-
nity that has the recommended vaccinations helps pre-
vent the spread of disease to vulnerable populations, 
such as babies, and helps prevent outbreaks of pre-
ventable diseases. Immunizations are an evidenced-
based way to save lives, prevent cases of disease, and 
reduce health care costs. Approximately 42,000 adults 
and 300 children in the United States die each year 
from vaccine-preventable diseases. 

Dental sealants protect against 80% of cavities for up 
to two years. According to the Centers for Disease Con-
trol, children ages six to eleven without dental sealants 
have almost three times as many cavities than children 
with sealants. Children who are low income are 20% 
less likely to have dental sealants and twice as likely to 
have untreated cavities than children from a higher 
income background. Untreated cavities can cause pain, 
problems eating, speaking, and learning, and infections 
that can spread affecting overall physical health. 
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The SocioNeeds Index is a new measure designed to correlate socioeconomic need with poor health out-
comes, to include preventable hospitalizations and premature death. The measure ranges from 0, low need, 
to 100, high need. The 2018 SocioNeeds Index for Klamath County is 61%. 

SOCIAL AND ECONOMIC FACTORS 
Social and economic factors are a combination of factors, including measures of 

social and financial well-being, which influence where we live, learn, work, and play. 

These factors impact health outcomes and influence health behaviors. 

The four year high school graduation rate has improved for both school districts in the county. The Klamath 
County School District had an increase from 68% for the 2013-2014 school year to 78% for the 2016-2017 
school year, while the Klamath Falls City Schools had an increase from 44% to 66%. 

Studies show that individuals with higher education tend 
to be healthier and have greater financial stability in 
adulthood. Education levels also impact how long 
someone lives. Life expectancy is approximately a decade 
shorter for people who do not have a high school degree 
compared to those who have completed college. 
According to the Centers for Disease Control, college 
graduates are also healthier with lower rates of obesity 
and smoking compared to those who do not complete 
high school. 

Disconnected youth is the percentage of teens and young adults ages 16-24 who 
are neither working nor in school. Disconnected youth are at an increased risk of 
violent behavior, smoking, alcohol consumption and marijuana use, and may 
have emotional deficits and less cognitive and academic skill than their peers who 
are working and/or in school. 

Some College is the percentage of the population ages 25-44 with some post-secondary education, such as 
enrollment in vocational/technical schools, junior colleges, or four-year colleges. It includes individuals who 
pursued education following high school but did not receive a degree. Years of formal education has the 
strongest correlation with health and is thought to be related to work and economic opportunities, 
psychological resources, and a healthier lifestyle. 

Additionally, a parent’s education level is linked to their child’s health and 
educational attainment. Children whose mothers graduated from college are 
twice as likely to live past their first birthday. Children who have parents with 
lower levels of education typically experience more stress and poor health early 
in life. This is linked to decreased cognitive development, increased tobacco and 
drug use, and a higher risk of heart disease, diabetes, depression, and other conditions.   

EDUCATION 
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SOCIAL AND ECONOMIC FACTORS 

Unemployment 

Rate 

9% 

Poverty 

Rate 

19% 

Median 

Household 

Income 

$42,531 

On average, 66% 

of students are 

eligible for free 

or reduced lunch. 

EMPLOYMENT 

Income from various resources such as jobs, investments, government programs, and retirement can affect 
economic choices. These economic decisions often pertain to housing, education, child care, and more. 
Income also plays a role in differences in life expectancy. The ongoing stress and challenges associated with 
poverty can lead to cumulative health damage, both physical and mental. Chronic poverty is more likely to 
affect those with the lowest income, illness is more prevalent among children from low income families than 
their higher income counterparts. Low income mothers are more likely to have pre-term or low birthweight 
babies who are at higher risk for chronic disease and behavioral problems. Childhood poverty is an effective 
predictor of adverse health outcomes. During early childhood development, poverty can take a toll on mental 
health and brain development, making children susceptible to health conditions like ADHD, behavioral 
disorders, and anxiety, which can negatively impact learning abilities and social skills. Overall, poverty can 
increase risks for depression, chronic conditions, and mortality. 

INCOME 

The economic condition of a community and an individual’s level of educational attainment both play 
important roles in shaping employment opportunities. Often times more education leads to a better job and 
higher salary. Higher paying jobs are more likely than lower paying jobs to provide workers with safe work 
environments and offer benefits such as health insurance, paid sick leave, and worksite wellness programs, 
which support healthy lifestyle choices. Unemployment and under employment can limit these benefits, 
which negatively affects quality of life and overall health. 
 
In the United States it is estimated that 10 million workers are part of the “working poor”, a population that 
works fulltime but has limited income, which affects the ability to afford necessary benefits. The working 
poor are less likely to have health insurance or access to preventive care, are more likely to work in 
hazardous jobs, and may be unable to afford quality child care, than those with a higher income. 
 
Those who are unemployed face even greater challenges that affect health and well-being, including lost 
income and, often, health insurance. Unemployment is the percentage of the civilian labor force, age 16 and 
older, that is unemployed but seeking work. Unemployed individuals are more likely to be in poor or fair 
health than individuals who are employed. Unemployment has been shown to lead to an increase in 
unhealthy behaviors related to alcohol and tobacco consumption, diet, exercise, and other health-related 
behaviors, which increases the risk for heart disease, high blood pressure, and depression, among other 
health issues. 
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Food insecurity is a social and economic 
indicator of the health of a community. Food 
insecurity exists whenever the availability of 
nutritionally adequate and safe foods or the 
ability to acquire acceptable foods in socially 
acceptable ways is limited or uncertain. 
Poverty and unemployment are frequently 
predictors of food insecurity. In the United 
States, one in four people worry about 
having enough money to put food on the 
table. Although food insecurity is decreasing 
in Klamath County, at 15% it is still higher 
than the average food insecurity rate for 
both Oregon and the United States at 13%. 

FAMILY AND SOCIAL SUPPORT 

COMMUNITY SAFETY 

Living in a safe neighborhood decreases chronic stress and promotes healthy behaviors. Unsafe 
neighborhoods can harm overall health, accelerate aging, cause anxiety, depression, and stress, and are 
linked to higher rates of pre-term births and low birth weight babies. Feeling unsafe can keep people indoors, 
away from neighbors, exercise, and healthy foods. The perception of feeling unsafe can limit outdoor activity, 
even if crime rates are not high. Additionally, blighted areas with buildings and houses in disrepair, a lack of 
street lights and unusable sidewalks can contribute to feeling unsafe. 
 
In Klamath Falls, initiatives have been taken to clean up blighted areas and improve community safety. 
Although there has been a slight increase in crime rates from 2017 to 2018, overall crime rates have 
decreased tremendously over the past several years. 

SOCIAL AND ECONOMIC FACTORS 

17% 16% 15%
13% 13% 13%

0%

5%

10%

15%

20%

2014 2015 2016

P
er

ce
n

t

Year

Food Insecurity Rate
Klamath County

Klamath County Oregon

FOOD INSECURITY 

Social support stems from relationships with family members, friends, coworkers, and acquaintances. Social 
capital refers to the features of society that facilitate cooperation for mutual benefit, such as interpersonal 
trust and civic associations. Social support and areas with high social capital help protect physical and mental 
health and promote healthy behaviors and choices. People from areas with low social capital are more likely 
to rate their health status as fair or poor, than those from areas with 
high social capital. 
 
Adults and children in single-parent households are at risk for adverse 
health outcomes, including mental illness and unhealthy behaviors. 
Children from single-parent households have an increased risk for disease, chronic conditions, and mortality. 

31% of children live in a 

single-parent household. 
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HOUSING 

PHYSICAL ENVIRONMENT 

There is a housing crisis in Oregon, leaving renters struggling to pay for housing. According to the National 
Low Income Housing Coalition, Oregon has the third most unaffordable rental market in the United States. 
The United States Department of Housing and Urban Development (HUD) classifies families who pay more 
than 30 percent of their income for housing as cost burdened. Severe cost burden is defined as monthly 
housing costs, including utilities, that exceed 50% of monthly income. This can affect a family’s ability to 
afford basic necessities, such as food, clothing, transportation, and medical care.  
 
Severe housing problems is the percentage of households 
with one or more of the following housing problems: 
 housing unit lacks complete kitchen facilities 
 housing unit lacks complete plumbing facilities 

 household is severely overcrowded 
 household is severely cost burdened 
 
Of the 27,171 occupied housing units in Klamath County 
in 2017, 1.1% lack complete kitchen facilities, while .6% 
lack complete plumbing facilities. Severe overcrowding is 
defined as more than 1.5 persons per room. Of the 
27,171 occupied housing units in Klamath County in 2017, .3% have 1.51 or more occupants per room. Over 
half of renters in Klamath County pay 30% or more of their monthly income for rent.  
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Clean air and safe water are essential for good health. Poor air or water quality can be particularly damaging 
to vulnerable populations such as the very young, the elderly, and those with chronic health conditions. 
Clean air and water play a major role in healthy brain and body function, growth, and development. Various 
forms of air pollutants such as fine particulate matter, ground-level ozone, carbon monoxide and greenhouse 
gases can be detrimental to health and the environment. The relationship between elevated air pollution and 
compromised health has been well documented. Air pollution damages airways and lungs, and contributes to 
respiratory conditions and diseases. This increases the risk of premature death from heart or lung disease. 
 
Klamath County Public Health has actively worked with the community to meet the Environmental Protection 
Agency’s air quality standards. Particulate matter is the average daily density of fine particulate matter in mi-
crograms per cubic meter (PM2.5). During the last measurement period, 2014-2016, Klamath County was in 
attainment with an average PM2.5 at 27.67 µg/m3. A majority of events like forest fires have been excluded 
from the measurement. However, the negative health effects from the smoke exposure and the impact on 
livability in the area remains. 

The physical environment includes land, air, water, other natural resources, buildings 

and other infrastructure, that provide basic needs and opportunities for social and 

economic development. A clean, healthy environment is important for good health. 

AIR AND WATER QUALITY 
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Truly livable communities offer a wide-variety of features that 
appeal to people of all ages, incomes, and abilities. Livable 
communities also meet the needs of residents as they age. 
 
The AARP Livability Index is based on the average score of 
seven livability categories: housing, neighborhood, 
transportation, environment, health, engagement, and 
opportunity. For each category, the index assesses conditions, 
policies, and programs that can improve community livability 
over time. The metrics and policies are related to issues such 
as housing affordability, access to convenient transportation, 
or commitment to age-friendly communities. 
 
Cities, counties, and states receive a score based on the 
average scores of neighborhoods within their boundaries. 
Scores range from 0 to 100, with higher scores being better. 
Communities are compared to one another, with an average 
score of 50. Below-average communities score lower, while 
above-average communities score higher. 

PHYSICAL ENVIRONMENT 

LIVABILITY INDEX 

The Walk Score measures the walkability of any address, neighborhood, or city. 
Walkable neighborhoods support the environment, health, and the economy. The walk 
score, bike score, and transit score have been assessed for Klamath Falls, Oregon. The 
scores range between 0 to 100, with higher scores being better. 
 
A walk score between 25-49 means a community is car-dependent, in which most 
errands require a car. The walk score is based on the walking distance to amenities. It 
also measures pedestrian friendliness based on population density and road metrics, 
which includes block length and intersection density. 
 
A bike score between 0-49 means a community is somewhat bikeable, with minimal 
bike infrastructure, which includes lanes and trails. The bike score determines how bike 
friendly a community is, based on infrastructure and road connectivity, hills, and the 
number of bike commuters. 
 
A transit score between 25-49 means a community has some transit, with a few public 
transportation options. The transit score measures how well a location is served by 
public transit. The transit score looks at the frequency, type of route, and distance to 
the nearest stop on the route.  

Walk Score 

39 

Bike Score 

41 

Transit 

Score 

26 

WALK, BIKE, AND TRANSIT SCORES 
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Part IX. Conclusion  

The third iteration of the Klamath County Community Health Assessment shows the progress 
that has been made since the community’s concerted health improvement journey began in 
2012. Nevertheless, it also demonstrates the need for continued interventions to address the 
community’s prevailing health issues. It can often take years to see the impact of health 
interventions reflected in the data. However, there are ways to monitor progress locally and 
experience firsthand how new policies and programs are improving the health and well-being 
of all community members where we live, learn, work, and play. 

Moving forward, the information from this community health assessment will be used to 
identify priority health issues and develop strategies to address them over the next three years. 
These strategies and the partner agencies working on them will be outlined in the 2019 
Community Health Improvement Plan.  

As the Healthy Klamath Coalition continues to work across sectors on numerous community 
health initiatives, widespread support and implementation is needed for these changes to take 
hold. That is how we will make the greatest impact on our community’s most pressing issues.  
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Appendix A: Visioning Handout 

Community Health Assessment Visioning  
Healthy Klamath Meeting 02/22/18 

1. What community visions already exist? 
 

 

 

2. How do you define a healthy community? 
 

 

 

3. Where do we, as a community, see ourselves in three to five years? 
 

 

 

4. In five years, if our community successfully worked towards achieving healthy equity, what 
would we have accomplished? 

 

 

 

5. What specific values do we need to help us achieve this? 
Example: Instead of just listing participation, use involve community members in planning. 

 

 

 

6. What are some ground rules we want to see to ensure we are all working effectively to 
achieve our vision? 
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Appendix B: FOCA Brainstorming Worksheet  
 
 

Forces of Change Brainstorming Worksheet  
 

The following two-page worksheet is designed for MAPP Committee members to use in 

preparing for the Forces of Change brainstorming session.  

 

What are Forces of Change? 

Forces are a broad all-encompassing category that includes trends, events, and factors. 

 Trends are patterns over time, such as migration in and out of a community or a 

growing disillusionment with government. 

 Factors are discrete elements, such as a community’s large ethnic population, an 

urban setting, or a jurisdiction’s proximity to a major waterway. 

 Events are one-time occurrences, such as a hospital closure, a natural disaster, or 

the passage of new legislation. 

 

What Kind of Areas or Categories Are Included? 

Be sure to consider any and all types of forces, including: 

 social  

 economic 

 political 

 technological 

 environmental  

 scientific 

 legal  

 ethical 

 

How To Identify Forces of Change 

Think about forces of change — outside of your control—  that affect the local public 

health system or community.   

1. What has occurred recently that may affect our local public health system or 

community? 

2. What may occur in the future? 

3. Are there any trends occurring that will have an impact?  Describe the trends. 

4. What forces are occurring locally?  Regionally?  Nationally?  Globally? 

5. What characteristics of our jurisdiction or state may pose an opportunity or threat? 

6. What may occur or has occurred that may pose a barrier to achieving the shared 

vision? 

 

Also, consider whether or not forces identified were unearthed in previous discussions.   

1. Was the MAPP process spurred by a specific event such as changes in funding or new 

trends in public health service delivery?  

2. Did discussions during the Local Public Health System Assessment reveal changes in 

organizational activities that were the result of external trends?   

3. Did brainstorming discussions during the Visioning or Community Themes and 

Strengths phases touch upon changes and trends occurring in the community? 
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Forces of Change Brainstorming Worksheet 

(Page 2) 

 

 

Using the information from the previous page, list all brainstormed forces, including 

factors, events, and trends.  Continue onto another page if needed.  Bring the completed 

worksheet to the brainstorming session 

 

 

1. ___________________________________________________________________ 

 

 

2. ___________________________________________________________________ 

 

 

3. ___________________________________________________________________ 

 

 

4. ___________________________________________________________________ 

 

 

5. ___________________________________________________________________ 

 

 

6. ___________________________________________________________________ 

 

 

7. ___________________________________________________________________ 

 

 

8. ___________________________________________________________________ 

 

 

9. ___________________________________________________________________ 

 

 

10. ___________________________________________________________________ 

 

 

11. ___________________________________________________________________ 

 

 

12. ___________________________________________________________________ 
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Appendix C: FOCA Threats and Opportunities Worksheet 
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Appendix D: Community Forum Flier 
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Appendix E: Community Forum Questions 

Healthy Klamath Community Forum Agenda 
June 27, 2018 

5:30 – 6:00 pm 

Welcome, introductions, and overview during dinner 

6:00 – 6:30 pm 

1) How would you describe the quality of life in Klamath Falls and in Klamath County? 

2) Are you satisfied with the quality of life in our community? 

3) Do all individuals and groups have the opportunity to contribute to and participate in 
the community’s quality of life? 

Please write the answers to these questions on the provided post-it notes. 

 How would you rate the quality of life in our community? Please write your town 
name as well. 

o Very poor, poor, average, above average, or excellent 

 What is something you value about our community? 

6:30 – 7:00 pm 

4) What can be done to improve health and quality of life in our community? 

5) How do you think we can better engage the community in health improvement efforts? 

7:00 – 7:25 pm 

6) What community resources can be used to help make these changes? 

7) Of the improvements and changes mentioned, what are the most important to you and 

why? 

7:25 – 7:30 pm 

Wrap up 

Thank you! On behalf of the Healthy Klamath Coalition, we would like to thank you for your 

participation. We value your input and appreciate you taking the time to speak with us. For 

more information about Healthy Klamath, please visit our website at www.healthyklamath.org. 

 

 

http://www.healthyklamath.org/
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Appendix F: CHSA Survey 
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      Appendix G: LPHSA Survey 
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