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List of Abbreviations 

BMI  Body Mass Index 

BZP 
 

Blue Zones Project 

CAD 
 

Coronary Artery Disease 

CCBHC 
 

Certified Community Behavioral Health Clinic 

CCO 
 

Coordinated Care Organization 

CDC 
 

Centers for Disease Control 

CHA 
 

Cascade Health Alliance 

CHA  
 

Community Health Assessment 

CHIP 
 

Community Health Improvement Plan 

CHNA 
 

Community Health Needs Assessment 

CHSA 
 

Community Health Status Assessment 

CTSA 
 

Community Themes and Strengths Assessment 

DUII 
 

Driving Under the Influence of Intoxicants 

ED 
 

Emergency Department 

EPHS 
 

Essential Public Health Services 

FOCA 
 

Forces of Change Assessment 

FQHC 
 

Federally Qualified Health Center 

HPSA 
 

Health Professional Shortage Area 

HRSA 
 

Health Resources and Services Administration 

HUD 
 

Housing and Urban Development 

IVD 
 

Ischemic Vascular Disease  

KBBH 
 

Klamath Basin Behavioral Health 

KCPH 
 

Klamath County Public Health 

KHP 
 

Klamath Health Partnership 

LGBTQ 
 

Lesbian, Gay, Bisexual, Transgender, Queer, Questioning 
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LPHSA 
 

Local Public Health System Assessment 

MAPP 
 

Mobilizing for Action through Planning and Partnerships 

NACCHO 
 

National Association of County and City Health Officials  

NIBRS 
 

National Incident Based Reporting System 

OHA 
 

Oregon Health Authority 

OHP 
 

Oregon Health Plan 

ONIBRS 
 

Oregon National Incident Based Reporting System 

OUCR 
 

Oregon Uniform Crime Reporting 

PHAB 
 

Public Health Accreditation Board 

PM2.5 
 

Particulate Matter 2.5 

QTR 
 

Quarter 

RWJF  
 

Robert Wood Johnson Foundation 

SAMHSA 
 

Substance Abuse and Mental Health Services Administration 

SIDS 
 

Sudden Infant Death Syndrome  

SLMC 
 

Sky Lakes Medical Center 

STI 
 

Sexually Transmitted Infection 

UGB 
 

Urban Growth Boundary 

WBI 
 

Well-Being Index 

WIC 
 

Women, Infants, and Children 
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Healthy Klamath Coalition Partners 

Committed to Improving the Health of the Community 
Steering Committee Core Four 

Cascade Health Alliance 
Klamath County Public Health 
Klamath Health Partnership 

Sky Lakes Medical Center
 

• Area Agency on Aging 
• Ascending Flow 
• Blue Zones Project – Klamath Falls 
• Citizens for Safe Schools 
• City of Klamath Falls 
• Craft3 
• Department of Human Services – 

Klamath and Lake Counties 
• Friends of the Children 
• Herald and News 
• Just Talk 
• KFLS Radio News – Klamath Talks 
• Klamath & Lake Community Action 

Services 
• Klamath Basin Behavioral Health 
• Klamath Basin Research and Extension 

Center 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
• Klamath Basin Senior Citizens’ Center 
• 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 
• Klamath Tribal Health & Family Services 
• KVLR News – Klamath Voice 
• Lutheran Community Services 

Northwest 
• Oregon Health & Science University 
• Oregon Institute of Technology 
• Steen Sports Park
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Part I. Executive Summary 
The Community Health Assessment (CHA) 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 declining 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 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, Mobilizing for Action through Planning and Partnerships (MAPP) and the County 
Health Rankings model, 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 categories in this model as it shows the relationship between 
policies, programs, and other 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.1 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.1 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.2  

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 Institute of Technology, Klamath 
Community College, and Crater Lake National Park. 

Demographics  

After a decline in population, Klamath County experienced overall population growth from 
65,985 in 2014 to 66,018 in 2017.1 
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As shown in the table below, the three largest population groups in Klamath County by race 
and ethnicity are White (non-Hispanic), 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 2017.1 8% of the population speaks a language other than English.1 39% 
of the population is living with a disability.1 Also, of note, Veterans comprise 15% of the 
population.1 

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%.1 The median age is 42.6 and the largest single age group is those between 45 to 55 years 
old at almost 13%.1 Those 65 years and over comprise 19% of the population, while children 
under the age of 18 comprise almost 22% of the population.1 
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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 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 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 (CHA) in 
2013. It was immediately followed by a Community Health Improvement Plan (CHIP). 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. The 2018 CHA is the third iteration for the community and will be followed by a 
CHIP. 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. 
• 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. 
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• 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 Assessment or a Community Health Needs 
Assessment (CHNA). 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 for 
Action through Planning and Partnerships (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 Resources & Services Administration (HRSA) requires Federally Qualified Health 
Centers (FQHCs) to conduct a needs assessment every three years. 

Figure 1. Healthy Klamath Core Four Partnership 
Source: Klamath County Public Health, 2018 
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Service Area: Klamath County and parts of Lake County, Oregon, as well as Modoc and Siskiyou 
Counties in northern California. 

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 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 adults, children and adolescents 
who are eligible for Medicaid coverage under the Oregon Health Plan.  

Blue Zones Project – Klamath Falls (BZP) 
Blue Zones Project – Klamath Falls, now the Healthy Klamath Department at Sky Lakes Medical 
Center, is not required to conduct a Community Health Assessment or a Community Health 
Improvement Plan. However, the BZP produces an annual Blueprint plan that aligns with the 
CHIP to improve health and wellness in Klamath Falls.  

Service Area: Klamath Falls, Oregon and its urban growth boundary. 

Population Served: Blue Zones Project – Klamath Falls serves all community members.  
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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 
Figure 2. MAPP Academic Model 
Source: MAPP User’s Handbook, September 2013 
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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, 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 and Lake Counties 
• Oregon Institute of Technology 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 2017. Next, the Steering Committee 
members attended a 1-day training coordinated by Cascade Health Alliance in December 2017. 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 
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Oregon Institute of Technology Population Health Management Research Center to garner further 
support and participation. 

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-up 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 affect 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 
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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. 

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 Institute of Technology 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 
Cascade Health Alliance, Klamath Basin Behavioral Health, Klamath County Public Health, Klamath 
Health Partnership’s Klamath Open Door clinics, Klamath Tribal Health and Family Services, and Sky 
Lakes Medical Center clinics. 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, Cascade Health Alliance Members). 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. 
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Health Status. 
The majority of respondents, 37.58%, reported having good health. However, 16.56% reported 
fair health and 2.97% reported poor health. 

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. In the future, the survey could be piloted 
with Spanish speaking members of the community. It was 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 were not very successful. Improved coordination and increased planning 
time in the future can help to alleviate this issue. 
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Figure 3. The Public Health System 
Source: National Association of County and City 
Health Officials, MAPP Overview PowerPoint, 2018 

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. 

Figure 4: The 10 Essential Public Health Services 
Source: Centers for Disease Control, 2018 
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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 been more effective in assessing the survey 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 (RWJF) 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 is aligned with 
the County Health Rankings model. This 
comprehensive model includes Health 
Outcomes, which are length of life 
(mortality) and quality of life (morbidity), 
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. 
Additional behavioral health and maternal 
and child health components were added. 

Figure 5. County Health Rankings & 
Roadmaps Logo 
Source: County Health Rankings & 
Roadmaps, 2018 

Figure 6. County Health Rankings Model 
Source: County Health Rankings & Roadmaps, 2018 
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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 
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 
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 resources and 
opportunities necessary 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 (lesbian, gay, bisexual, 
transgender, questioning, queer) 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 intervention to address 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 

Figure 7. RWJF Visualizing Health Equity: One Size Does Not Fit All 
Infographic 
Source: Robert Wood Johnson Foundation, 2017 
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limited affecting the ability to measure health disparities in the community. Some data may be 
duplicative, as agency-level data may be included in overall county data, so the data for the two 
agencies should not be compared. For example, Cascade Health Alliance members are oftentimes 
patients with Klamath Health Partnership. Overall, the data is not all-inclusive of the health factors and 
outcomes present in the community. 
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DEATH	RATE	

CANCER	DEATH	RATE	

Top 5 Leading 
Causes of Death in 
Klamath County:3 

 Cancer 

 Heart Disease 

 Chronic Lower 
Respiratory 
Diseases 

 Accidents 

 Suicide 

Almost 1/4 of all 

deaths in Klamath 

County are 

tobacco‐related.3 

In 2017, Klamath 

County had the 

highest death 

rate in Oregon.3 

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 100,000.4 

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 Ɵme period.4 
 

The cancer death rate varies greatly by race and ethnicity. In Klamath County, 
the American Indian and Alaska NaƟve populaƟon has the highest cancer death 
rate at 182 per 100,000.4 The White, non‐Hispanic populaƟon has a cancer 
death rate of 171 per 100,000.4 
While the Hispanic populaƟon has 
the lowest cancer death rate at 80 
per 100,000.4 
 

In Klamath County from 2011 to 
2015, lung cancer was the leading 
cause of cancer death, followed by 
breast cancer in women. 

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 populaƟon groups affected.  

LENGTH	OF	LIFE	

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 Ore‐
gon. The total death rate in Kla‐
math County increased from 880 in 
2014 to 927 per 100,000 in 2017.3 
With this rate, Klamath County 
moves into posiƟon with the high‐
est 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 100,000 in 
2017.3 
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SUICIDE	DEATH	RATE	

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 unintenƟonal or intenƟonal. 
Examples of unintenƟonal injury deaths include motor vehicle accidents, falls, overdoses, etc. IntenƟonal in‐
jury deaths include homicides and suicides. Injury deaths are preventable and 
affect everyone, regardless of age, race and ethnicity, or income. 
 

In Klamath County, unintenƟonal injuries, or accidents, were the fourth leading 
cause of death in 2017.3 While intenƟonal self‐harm, or suicide, moved from the 
ninth leading cause of death in 2016 to the fiŌh leading cause of death in 2017.3 
The State of Oregon conƟnues to place an emphasis on prevenƟng injury 
deaths, to include suicide and opioid‐related deaths. 

Suicide	is	the	
5th	leading	

cause	of	death	
in	Klamath	County.3	

DRUG	OVERDOSE	DEATH	RATE	

LENGTH	OF	LIFE	

In Klamath County, the rate of drug overdose deaths increased from 7 to 11 per 100,000 from 2014‐2016, 
surpassing the state average of 10 per 100,000 from 2014‐2016.7 However, the overdose death rate for each 
specific type of drug decreased. From 2014‐2016 in Klamath County, overdose deaths from methampheta‐
mine and psychosƟmulants was the highest, followed closely by overdose deaths from any opioids. 

Rates of death by suicide have increased across the 
United States since 1999. AddiƟonally, suicide death 
rates are typically higher in rural areas than in urban 
areas. In Klamath County, the suicide rate has consist‐
ently been higher than the Oregon and United States 
rates. AŌer a downward trend in the suicide death 
rate in Klamath County, decreasing from 34 per 
100,000 in 2014 to 22 per 100,000 in 2016, the suicide 
death rate increased to 47 per 100,000 in 2017.3 This 
is more than double the Oregon rate at 19 per 100,000 
deaths and the United States rate at 14 per 100,000.3 
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In Klamath County, total life expectancy by race and ethnicity ranges from 69 years of age at the lowest to 81 
years of age at the highest.3 The Hispanic populaƟon has the highest life expectancy, while the American Indi‐
an and Alaska NaƟve populaƟon has the lowest life expectancy. 
 

When assessed by gender and race and ethnicity, life expectancy ranges from 62 years of age at the lowest to 
86 years of age at the highest.3 Overall, Hispanic women have the highest life expectancy, followed by His‐
panic men and White women. American Indian and Alaska NaƟve men and women have the lowest life ex‐
pectancy. 

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 populaƟon. 
 

Health dispariƟes lead to more negaƟve health outcomes in one populaƟon group than another. A health dis‐
parity is a difference in health that can be aƩributed to social, economic, and/or environmental disad‐
vantages. Health dispariƟes contribute to differences in life expectancy by gender, race and ethnicity, and 
locaƟon. 
 

Life expectancy in Klamath County decreased from 77 years in 2015 to 75 in 2017.3 In general, life expectancy 
is usually lower in rural areas than urban areas. Life expectancy in Klamath County is lower than the life ex‐
pectancy for Oregon by five years and the United States by four years.3 

LIFE	EXPECTANCY		

LENGTH	OF	LIFE	
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Life expectancy is impacted by the social determinants of health. There are five key areas, or determinants, 
which comprise the social determinants of health. They are economic stability, educaƟon, social and commu‐
nity context, health and health care, and neighborhood and built environment. 
 

Healthy People 2020 defines social determinants of health as the condiƟons in the environments in which 
people are born, live, learn, work, and play that affect a wide range of risk factors, health and funcƟoning, 
and quality of life. These condiƟons are oŌen referred to as “place”.  
 

Specific examples of how place impacts health include educaƟon and in‐
come, unsafe or unhealthy housing, limited opportuniƟes to exercise, walk, 
cycle, or play, proximity to highways, access to primary care doctors, unreli‐
able or expensive public transit, and racial segregaƟon. Differences in the 
social determinants of health for the populaƟon can 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.8 Simply put, place maƩers. 

Life	Expectancy	by	census	
tract	in	Klamath	County	

ranges	from8	

69	to	84	Years	

LENGTH	OF	LIFE	

 

Figure 8. Klamath County, Oregon Life Expectancy Map by Census Tract.8 
Source: Healthy Klamath, 2018 
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HEALTH	STATUS	

WELL‐BEING	INDEX	

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

health, physical health, mental health, and social funcƟoning. 

QUALITY	OF	LIFE	

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 
protecƟve 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 as‐
pects all contribute to well‐being. The Well‐Being Index ranges from 0 to 
100, with higher scores being beƩer. NaƟonwide, well‐being has declined. 
In Klamath Falls, the overall well‐being score is holding steady at 59.6 in 
2018.9 This is higher than the Oregon WBI in 2017 at 58.8 and the 
WBI for the United States in 2018 at 59.9 

Well‐Being Index (WBI) Scores9 

Category 
Klamath Falls 

(2015) 

Klamath Falls 

(2017) 

Klamath Falls 

(2018) 

Oregon                     

(2017) 

United States             

(2nd QTR, 2018) 

Well‐Being Index 60.7 58.7 59.5 58.8 59 

Purpose 61 57.9 59.9 56.0 57.3 

Social 65.1 63.9 64.4 62.1 62.4 

Financial 56.1 53.9 59.5 57.2 58.9 

Community 53.9 52.3 54.9 59.1 58.6 

Physical 61.8 60.1 58.2 57.6 58.0 

Figure 9. WBI Category DefiniƟons.9 
Source: Blue Zones Project—Klamath Falls, 2018 

Health status measures show the impact that chronic condiƟons, disabiliƟes, 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 addiƟon, poor physical or mental 
health can limit daily acƟviƟes or require the use of 
special equipment. 
 

When compared to the 2010‐2013 period, there was 
improvement in general health status in Klamath 
County from 2012‐2015, although 1 in 5 adults sƟll 
have poor or fair health.10 There was a decrease in ac‐
Ɵvity limitaƟons due to poor health. Poor mental 
health days increased while poor physical health days 
remained the same. There was also an increase in 
poor physical or mental health limiƟng daily acƟviƟes 
or requiring the use of special equipment. 
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Chronic diseases, or condiƟons, are defined as condiƟons that last for 1 year or 
more and require ongoing medical care. Chronic condiƟons can also limit daily 
acƟviƟes. Most chronic condiƟons are caused by certain health behaviors, or 
risk factors, such as cigareƩe smoking or not exercising. 
 

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

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

CHRONIC	CONDITIONS	

CANCER	INCIDENCE	

84% of the 

populaƟon has 

one or more risk 

factors for a 

chronic 

condiƟon.10 

Almost 53% of 

Klamath County 

community 

members have 

one or more 

chronic 

condiƟons.10 

24% of the 

populaƟon has 

been diagnosed 

with depression.10 

QUALITY	OF	LIFE	

Risk factors include: 

 Obesity 

 No exercise 

 Tobacco use 

 High blood 

pressure  

 High cholesterol 

Figure 10. CDC Chronic CondiƟon Banner. 
Source: Centers for Disease Control, 2018 

For all cancers in Klamath 
County, the cancer inci‐
dence rate from 2011 to 
2015 was 456 per 100,000 
people.4 From 2011 to 
2015, the three most com‐
mon types of cancer in Kla‐
math County were breast 
cancer in women, prostate 
cancer, and lung cancer. 
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HEALTH	DISPARITIES	
Health dispariƟes are differences in health that can be closely 

linked to social, economic, or environmental disadvantages. 

Health dispariƟes are evident when there is a higher burden of illness, injury, disability, or mortality experi‐
enced by one group as compared to another. According to Healthy People 2020, health dispariƟes adversely 
affect groups of people who have systemaƟcally experienced greater obstacles to health based on race and 
ethnicity, socioeconomic status, age, gender, disability status, sexual orientaƟon, and geographic locaƟon, or 
other characterisƟcs historically linked to discriminaƟon or exclusion. For example, people of color and low 
income individuals are more likely to be uninsured, face barriers to accessing care, and have higher rates of 
certain condiƟons compared to individuals who are white or those individuals with a higher income. These 
factors contribute to a person’s ability to achieve overall good health. Health equity, in which all people have 
a fair and just opportunity to achieve opƟmal health, can only be achieved when inequiƟes are addressed 
and all health dispariƟes are eliminated. 
 

Although health dispariƟes can be looked at from 
many different lenses, dispariƟes by race and ethnici‐
ty are idenƟfied in this Community Health Assess‐
ment. In Klamath County, the three largest populaƟon 
groups are White at 79%, Hispanic at 12%, and Ameri‐
can Indian and Alaska NaƟve at 3% of the total popu‐
laƟon.1 AddiƟonally, the Asian, Black or African Ameri‐
can, and NaƟve Hawaiian and other Pacific Islander 
populaƟon groups, each comprise less than 1% of the 
populaƟon in Klamath County. When assessing health 
outcomes and exisƟng condiƟons, the health dispari‐
Ɵes become evident. The minority groups have much 
worse health outcomes than the majority group in the 
county. 
 

In Klamath County, the American Indian and Alaska NaƟve populaƟon group has the highest overall death 
rate and the highest cancer death rate. The Black or African American populaƟon has the highest cancer inci‐
dence rate. Although the White populaƟon has the second highest cancer incidence rate, this is followed 
closely by the American Indian and Alaska NaƟve populaƟon group with the third highest cancer incidence 
rate in Klamath County. 
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DIET	AND	EXERCISE	

CigareƩe smoking causes cancer, heart disease, stroke, and lung diseases such as emphysema, bronchiƟs, 
and chronic airway obstrucƟon. CigareƩe smoking also contributes to low birth weight 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 nicoƟne addicƟon. Tobac‐
co use also has economic impacts. TreaƟng tobacco‐related illnesses con‐
tributes to rising health care costs. AddiƟonally, tobacco use by employees 
costs employers in producƟvity losses. 
 

Tobacco use is higher in rural areas than in urban areas. With almost one quarter of adults who smoke in Kla‐
math County, the cigareƩe smoking rate remains above the Oregon average at 17% and the United States 
average at 16% in 2015.12 

Klamath	County									
Cigarette	Smoking	Rate12	

22%	

Health behaviors are the acƟons people take that contribute to overall health status. They 

are influenced by social and environmental factors where people live, learn, work, and play. 

HEALTH	BEHAVIORS	

TOBACCO	USE	

75% of the populaƟon 

in Klamath County 

does not get enough 

physical acƟvity.10 

Almost 88% of the 

populaƟon in Klamath 

County does not eat 

enough fruits or 

vegetables.10 

63% of the populaƟon 

in Klamath County is 

overweight or 

obese.10 

EaƟng 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 condiƟons, to include, but not limited to, overweight and 
obesity, heart disease, high blood pressure, Type 2 diabetes, and oral disease. Poor nutriƟon affects the 
growth and development of children. 
 

Having access to 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 combinaƟon of food insecurity and access to 
healthy foods. In Klamath County, the Food Environment Index has im‐
proved from 6.1 in 2015 to 6.6 in 2018.13 

 

A poor diet and physical inacƟvity contribute to overweight and obesity. Physical inacƟvity increases the risk 
for many health condiƟons, to include some cancers, heart disease, and diabetes. Obesity is one of the larg‐
est contributors to preventable chronic disease in the United States. Being overweight or obese increases the 
risk of many health condiƟons, to include cancer, heart disease, high blood pressure, Type 2 diabetes, stroke, 
Alzheimer’s disease, osteoarthriƟs, and respiratory problems. 

Klamath	County																							
Food	Environment	Index13	

6.6	
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HEALTH	BEHAVIORS	
ALCOHOL	AND	SUBSTANCE	USE	

Risky sexual behavior, which includes having unprotected sex and having a high number of lifeƟme sexual 
partners, can lead to sexually transmiƩed infecƟons (STIs) and unintended pregnancies. NaƟonwide, rates of 
STIs, also known as sexually transmiƩed diseases, are increasing. Specifically, in Klamath County, rates of 
gonorrhea 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 107.15 Chlamydia rates per 100,000 people increased from 484 in 
2014 to 555 in 2017, higher than the Oregon rate at 485.15 

 

EffecƟve contracepƟve 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 effecƟve or moderately effecƟve contra‐
cepƟve 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.  

SEXUAL	ACTIVITY	

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. While 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 inƟmate partner violence, risky sexual behaviors, and motor vehicle 
accidents. Excessive alcohol consumpƟon is also a risk factor for some cancers, heart disease, high blood 
pressure, fetal alcohol syndrome, and liver disease. In Klamath County, 4% of adults reported heavy drinking, 
while 12% reported binge drinking in the past 30 days.10  

 

RecreaƟonal marijuana was legalized in 2014 in Oregon. According to the Centers for Disease Control, heavy 
marijuana use (daily or almost daily) can affect memory, learning, and aƩenƟon, which can last for a week or 
more. Smoking marijuana can also damage lungs and the cardiovascular system. In Klamath County, marijua‐
na use increased from 22% in 2014 to 30% in 2016.10 

 

Overall drug overdose hospitalizaƟons decreased in Klamath County from 51 per 100,000 populaƟon from 
2009‐2011 to 50 from 2012‐2014.14 However, this is sƟll higher than the Oregon rate at 37 per 100,000.14 In 
Klamath County, overdose hospitalizaƟons for psychotropic drugs increased from 15 per 100,000 from 2009‐
2011 to 19 from 2012‐2014.4 While overdose hospitalizaƟons for any opioid use decreased from 13 per 
100,000 from 2009‐2011 to 12 from 2012‐2014.14 
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Access to care includes having health insurance coverage and 

the availability of local health care providers and faciliƟes. 

ACCESS	TO	CARE	

The Health Resources and Services AdministraƟon (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, populaƟon 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 populaƟon. It oŌen takes months to be seen by a new 
primary care provider. There is also a shortage of dental providers to serve low 
income, migrant farmworker, and homeless populaƟons in Klamath County. The 
enƟre Southcentral Oregon geographic region has a shortage 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 populaƟon. FQHCs 
provide comprehensive services and offer a sliding fee scale. 

  HPSA Scores18 

Klamath County 
Klamath Health 

Partnership 

Primary Care 17 19 

Mental Health 19 21 

Dental Health 17 15 

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 opƟons that are close by and easy to use. 
Some barriers to accessing care that must be addressed include cost, transpor‐
taƟon, and navigaƟng 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 rouƟne basis. People without insurance receive less pre‐
ventaƟve care, dental care, chronic disease management, and behavioral health 
counseling. This oŌen leads to being diagnosed later and postponing treatment. 
This results in generally worse health outcomes and lower quality of life for 
those without insurance. 

56% of the 

populaƟon had a 

rouƟne checkup in 

the past year.10 

60% of the 

populaƟon visited 

a denƟst in the 

past year.10 

84% of the 

populaƟon had 

health 

insurance.10 

From 2012 to 2015: 

19% of the 

populaƟon was 

unable to see a 

health care 

provider in the 

past year because 

of cost.10 

HEALTH	PROFESSIONAL	SHORTAGE	AREA	



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  | 39 

 

COORDINATED	CARE	ORGANIZATION	

ACCESS	TO	CARE	

CCOs have metrics, such as those below, that demonstrate access to care. A paƟent‐centered primary care 
home is when a primary care provider helps coordinate care with other providers and specialists to address a 
paƟents’ health care needs, thus improving quality of care. CHA has exceeded the 60% target for paƟent‐
centered primary home care enrollment, increasing to 85% in 2016.16 The number of adolescent well‐care 
visits for CHA members is improving. Adolescent well‐care visits are the percentage of adolescents and young 
adults (ages 12‐21) who have had at least one well‐care visit in a year. 
 

Emergency Department (ED) UƟlizaƟon is the rate of paƟent visits to an emergency department. Rates are 
reported per 1,000 members. A lower number is beƩer as it suggests paƟents are seeking health care prior to 
needing to visit the emergency room. Follow up aŌer hospitalizaƟon for mental illness is an important part of 
case management to ensure paƟents are connected to the care and resources they need to support their 
overall health and well‐being. 

A coordinated care organizaƟon (CCO) is a local network of physical, behavioral, and dental health care 
providers who work together to serve people receiving Medicaid health care coverage under the Oregon 
Health Plan (OHP). The CCOs in Oregon strive to meet the triple aim of beƩer care, beƩer health, and lower 
costs. Cascade Health Alliance (CHA) is the CCO in Klamath County. 
 

Cascade Health Alliance’s focus includes prevenƟng 
and managing chronic condiƟons, reducing 
unnecessary hospital uƟlizaƟon, and providing their 
members with the support they need to be healthy. 
Data on access to care for the CCOs in Oregon is based 
off of survey results asking OHP members if they 
thought they received appointments and care when 
they needed them. 85% of all CHA paƟents had 
adequate access to care in 2017.16 Slightly below the 
statewide average, 80% of adults who are CHA 
members received adequate access to care in 2017.16 

While 92% of children who are CHA members received 
adequate access to care, which is above the statewide 
average of 89%.16 
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Improving quality of care also includes eliminaƟng 
barriers to receiving appropriate preventaƟve 
screenings, which help improve health outcomes and 
reduce costs. Despite health insurance coverage for 
most preventaƟve screenings, compleƟon rates for 
receiving recommended screenings are generally low. 
In Klamath County, overall preventaƟve screenings 
have declined. For Cascade Health Alliance, colorectal 
cancer screenings have increased, while depression 
screenings decreased. For Klamath Health 
Partnership, all screenings increased from 2015 to 2016. However, there were some declines in screening 
from 2016 to 2017. Of note, tobacco screenings increased for KHP clients from 4% in 2015 to 35% in 2017.11 
AddiƟonally, for KHP clients, mammograms decreased from 61 tests in 2015 to 36 tests in 2017, while pap 
tests decreased from 585 in 2015 to 572 in 2017, aŌer peaking at 843 in 2016.11 

PREVENTION	

High quality care can help protect and improve health and reduce the likelihood of receiving unnecessary or 
inappropriate care. It is also important for each person to get the right care that they need at the right Ɵme. 
Improving quality, reducing errors, involving paƟents 
in decision‐making, and coordinaƟng care are 
essenƟal for ensuring paƟents receive the quality 
health care they deserve. 
 

SaƟsfacƟon with care for the CCOs in Oregon 
represents the percentage of members who received 
the help or informaƟon they needed or were treated 
with courtesy and respect. In 2017, Cascade Health 
Alliance exceeded the target measure for saƟsfacƟon 
with care overall and with their members who are 
children. 

Quality health care is Ɵmely, safe, effecƟve, and affordable. 

QUALITY	OF	CARE	
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CHRONIC	CONDITION	MANAGEMENT	

QUALITY	OF	CARE	
Risk factors for heart disease and stroke include high cholesterol, high blood pressure, cigareƩe smoking, 
diabetes, unhealthy diet, physical acƟvity, overweight and obesity. High cholesterol contributes to sƟffening 
and narrowing of the arteries, while high blood 
pressure can damage the arteries and other blood 
vessels. These factors increase the risk for heart 
disease, heart aƩack, and strokes. 
 

For Klamath Health Partnership, the following two 
measures indicate risk for repeat heart disease and 
stroke events. Coronary Artery Disease (CAD): Lipid 
Therapy is the percentage of paƟents aged 18 years 
and older with a diagnosis of CAD who were 
prescribed a lipid‐lowering therapy. Lipids are fats or 
fat‐like substances found in the bloodstream, that 
include cholesterol and triglycerides. Lipid lowering therapy for paƟents with established CAD and high lipid 
levels helps reduce the likelihood of further CAD‐related events. Ischemic Vascular Disease (IVD): Use of 
Aspirin is the acƟve diagnosis of IVD in paƟents who used aspirin or other anƟplatelet treatment during the 
same period. For paƟents with a history of IVD, using aspirin or another anƟplatelet drug can reduce the 
likelihood of myocardial infarcƟons (heart aƩacks) and other vascular events. Klamath Health Partnership has 
increased the use of lipid therapy and aspirin therapy since 2015. 

Evidence suggests that implementing comprehensive disease management programs can improve quality of 
care and quality of life. This includes regular screenings, monitoring and controlling conditions, and making 
positive behavioral changes to improve health outcomes. 
 

Addressing risk factors early on and learning how to manage chronic conditions is important for preventing 
disease or for avoiding complications from existing conditions such as cardiovascular disease or diabetes. For 
example, controlling high blood pressure can reduce risk. Furthermore, effective therapy and lifestyle 
modifications can prevent or delay onset or complications from diabetes or other chronic conditions. 
Complications are more common and severe among people whose conditions are poorly controlled. Chronic 
condition management among patients is a priority for both Cascade Health Alliance and Klamath Health 
Partnership, with both having seen an improvement in the percent of patients who are managing their 
diabetes effectively. 



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  | 42 

 

 

BEHAVIORAL	HEALTH	
Behavioral health is a general term used to refer to both mental health and substance use. 

Healthy People 2020 provides the following descripƟon of mental health, mental disorders, and mental 
illness: “Mental health is a state of successful performance of mental funcƟon, resulƟng in producƟve 
acƟviƟes, fulfilling relaƟonships with other people, and the ability to adapt to change and to cope with 
challenges. Mental health is essenƟal to personal well‐being, family and interpersonal relaƟonships, and the 
ability to contribute to community or society. Mental illnesses are health condiƟons that are characterized by 
alteraƟons in thinking, mood, and/or behavior that are associated with distress and/or impaired funcƟoning. 
Mental illness can contribute to a host of problems that may include disability, pain, or death. Mental 
illnesses, such as depression and anxiety, affect people’s ability to parƟcipate in health‐promoƟng behaviors. 
In turn, problems with physical health, such as chronic diseases, can have a serious impact on mental health 
and decrease a person’s ability to parƟcipate in treatment and recovery.” 
 

As the Community Mental Health Program in Klamath 
County, Klamath Basin Behavioral Health (KBBH) provides 
outpaƟent mental health and substance use disorder 
services that are evidence‐based or best pracƟce. KBBH’s 
services also include crisis services, screening, 
assessment and diagnosis, psychiatric services, 
medicaƟon management, peer support, treatment 
planning, in‐home services, and intensive outpaƟent, 
respite, and residenƟal care. KBBH’s crisis services 
include providing a 24‐hour mobile crisis team, 
emergency crisis intervenƟon services, and crisis 
stabilizaƟon. From 2015 to 2018, KBBH provided crisis 
services to 5,786 adults and youth.19 On‐site primary care will be added in 2019. 
 

According the United States Department of Health and Human Services, more than one in four adults who 
have a serious mental health problem also have a substance use problem. It is common to have co‐occurring 
mental health problems and substance use disorders. This can be aƩributed to certain illegal drug use 
causing symptoms of a mental health problem, a mental health problem leading to drug or alcohol use, or 
mental health problems and substance use disorders sharing the same underlying cause such as exposure to 
stress or trauma. Among other mental health problems, KBBH screens for and provides services for 
substance use, depression, and tobacco use. The 2018 for KBBH data is shown below. 
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Maternal and child health focuses on pregnant and postpartum women, infants, 

and children. This is important for decreasing risks and improving birth outcomes. 

MATERNAL	AND	CHILD	HEALTH	

Early prenatal care (care during the first trimester of pregnancy) is essenƟal for idenƟfying and addressing 
health problems or risky health behaviors that can affect the health of the mother and developing fetus. Early 
prenatal care reduces the risk of complicaƟons during pregnancy and childbirth. Inadequate prenatal care 
contributes to poor birth outcomes, such as low birth weight and an increased risk for infant mortality. 

PRENATAL	CARE	

Klamath County Public Health, the local health 
department, offers the Women, Infants, and Children 
(WIC) supplemental nutriƟon program to improve 
birth outcomes and the health of infants and children. 
In Klamath County, the percent of pregnant women 
eligible for the Oregon Health Plan who enroll in WIC 
has consistently remained above 75% and also above 
the state average.20 On average, 54% of women eligible 
for WIC enroll during the first trimester of pregnancy, 
also above the state average.20 

For Klamath Health Partnership clients, access to 
prenatal care is improving. Entry into prenatal care 
during the first trimester for KHP clients improved 
from 73% in 2015 to 78% in 2017.11 

For the local Coordinated Care OrganizaƟon, Cascade 
Health Alliance, Ɵmeliness 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 the Oregon Health Plan. The 
Ɵmeliness of prenatal care for Cascade Health Alliance 
clients decreased from 91% in 2016 to 89% in 2017, 
below the state average at 91%.16 
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MATERNAL	AND	CHILD	HEALTH	

INFANT	MORTALITY	

LOW	BIRTH	WEIGHT	

Low birth weight is when a baby is born weighing less than 2,500 grams (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 of which are 
having a history of premature birth, being pregnant 
with mulƟples, certain chronic condiƟons, substance 
use, exposure to air polluƟon or lead, low 
socioeconomic status, or domesƟc violence. 
 

Some babies born with a low birth weight are healthy. 
However, low birth weight is a risk factor for serious 
short‐term and long‐term health problems. The short‐
term health problems can include trouble eaƟng, 
gaining weight, and fighƟng off infecƟons. Babies born 
at a low birth weight are more likely than babies born 
at a normal weight to develop health condiƟons later 
in life. These condiƟons include heart disease, 
diabetes, high blood pressure, and obesity. 
 

Low birth weight in Klamath County is improving, 
having decreased from 9% in 2015 to 8% in 2017.21 

However, among Klamath Health Partnership paƟents, 
babies born with a low birth weight decreased from 
13% in 2015 to 11% in 2017.11 

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, pre‐term delivery, low 
birth weight, Sudden Infant Death Syndrome (SIDS), 
and maternal complicaƟons during pregnancy. The 
infant mortality rate in Klamath County has more than 
doubled from 3.8 per 1,000 live births in 2014 to 10.1 
per 1,000 live births in 2017 and is almost double the 
Oregon rate at 5.4 per 1,000 live births.22 
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CHILDHOOD	SCREENINGS	

MATERNAL	AND	CHILD	HEALTH	

BREASTFEEDING	

The Klamath County Public Health WIC program encourages mothers to breasƞeed, unless there is a medical 
reason not to. WIC provides support to help mothers and infants be successful with breasƞeeding. Exclusive 
breasƞeeding is when the infant only receives breast milk 
without any addiƟonal food or drink, not even water. 
Exclusively breasƞeeding for the first 6 months is the 
opƟmal way to provide the nutriƟon an infant needs for 
healthy growth and development. Exclusive 
breasƞeeding also helps to reduce infant mortality from 
illnesses. In 2017 in Klamath County, 32% of mothers 
enrolled in WIC were exclusively breasƞeeding at 6 
months.20 This has been consistently lower than the 
Oregon average at 43% for each year from 2015 to 
2017.20 

Developmental screenings represents the percentage of children who were screened for risks of 
developmental, behavioral and social delays using standardized screening tools in the 12 months preceding 
their first, second, or third birthday. As many as 1 in 4 
children are at risk for developmental delays. The 
American Academy of Pediatrics recommends early 
childhood screenings to idenƟfy and address delays 
during the most criƟcal period of development. Cascade 
Health Alliance has improved in the number of 
developmental screenings provided for their members 
who are children less than 36 months of age. Having 
increased from 55% in 2015 to 85% in 2017, Cascade 
Health Alliance has consistently exceeded the target for 
developmental screenings.16 

 

Children who are overweight or obese are more likely to 
remain overweight or obese as adults and are more likely 
to develop chronic condiƟons, such as cardiovascular 
disease, diabetes, or asthma at a younger age. For 
Klamath Health Partnership, Weight Assessment and 
Counseling for NutriƟon and Physical AcƟvity is the 
percentage of paƟents 3‐17 years of age who had their 
height, weight, and body mass index (BMI) measured 
during a doctor appointment. Screenings among Klamath 
Health Partnership clients who are children have 
increased from 3% in 2015 to 14% in 2017.11 
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PREVENTION	

MATERNAL	AND	CHILD	HEALTH	
The benefits of immunizaƟons, or vaccines, are 
prevenƟng the spread of infecƟous disease and 
protecƟng vulnerable populaƟons, such as babies and 
the elderly. ImmunizaƟons are an evidenced‐based 
way to save lives, prevent cases of disease and 
outbreaks, and reduce health care costs. According to 
Healthy People 2020, Approximately 42,000 adults and 
300 children in the United States die each year from 
vaccine‐preventable diseases. 

Dental sealants protect against 80% of caviƟes for up 
to two years. According to the Centers for Disease 
Control, children ages 6 to 11 without dental sealants 
have almost three Ɵmes more caviƟes than children 
with sealants. Children who are low income are 20% 
less likely to have dental sealants and twice as likely to 
have untreated caviƟes than children from a higher 
income background. Untreated caviƟes can cause pain, 
problems eaƟng, speaking, learning, and infecƟons 
that can affect overall physical health. 
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Social support comes from relaƟonships with family members, friends, coworkers, and acquaintances. Social 
capital refers to the features of society that facilitate cooperaƟon for mutual benefit, such as interpersonal 
trust and civic associaƟons. Social support and areas with high social capital are protecƟve factors for 
physical and mental health and promote healthy behaviors. People who have a higher level of educaƟon and 
higher income are more likely to have greater social support than those with less educaƟonal aƩainment or 
income. AddiƟonally, 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 social isolaƟon 
and have an increased risk of adverse health outcomes, to include mental 
illness and unhealthy behaviors. Children from single‐parent households have 
an increased risk for illness, chronic condiƟons, and mortality. 
 

The Blue Zones Project—Klamath Falls uses the Gallup‐Sharecare Well‐Being 
Index to measure social well‐being and purpose in our community. Knowing your sense of purpose has been 
associated with an increase in life expectancy. With a range from 0 to 100, with higher scores being beƩer, 
the social well‐being score for Klamath Falls was 64.4 in 2018.9 This was higher than the state and naƟonal 
averages at 62.1 and 62.4, respecƟvely. In Klamath Falls, purpose was measured at 59.9.9 This was also higher 
than the state and naƟonal averages at 56 and 57.3, respecƟvely.9  

In	Klamath	County,					

31%	of	children	
live	in	a	single‐parent	

household.1	

The SocioNeeds Index is a new measure designed to correlate socioeconomic need with poor health out‐
comes, to include preventable hospitalizaƟons and premature death. The measure ranges from 0, low need, 
to 100, high need. The 2018 SocioNeeds Index for Klamath County is 61.24 

SOCIONEEDS	INDEX	

Social and economic factors are part of the social determinants of health which influence 

where we live, learn, work, and play. These factors affect health behaviors and outcomes. 

SOCIAL	AND	ECONOMIC	FACTORS	

FOOD	INSECURITY	

FAMILY	AND	SOCIAL	SUPPORT	

Food insecurity exists whenever the availability of nu‐
triƟonally 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 insecu‐
rity decreased in Klamath County from 17% in 2014 to 
15% in 2016, it is sƟll higher than the average rate for 
both Oregon and the United States at 13%.25 
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SOCIAL	AND	ECONOMIC	FACTORS	

CRIME	PREVENTION	
There are three categories of crime for which offenses and arrests are reported. Crimes against persons 
(homicide, kidnapping, assault, etc.), crimes against property (robbery, motor vehicle theŌ, vandalism, etc.), 
and behavioral, or society crimes (violaƟons of drug laws, driving under the influence of intoxicants (DUII), 
disorderly conduct, etc.). The most frequent type of crime in Klamath Falls is crimes against property. 
Overall, crime has decreased significantly in Klamath Falls. It is important to note that although the number 
of offenses reported is higher than arrests, one offender can commit mulƟple offenses during a singular inci‐
dent. Although the data indicates an increase in crime from 2016 to 2017, this is aƩributed to the Klamath 
Falls Police Department adopƟng the more stringent reporƟng requirements established by the Oregon Na‐
Ɵonal Incident Based ReporƟng System (NIBRS), which includes seven addiƟonal categories. 

All law enforcement agencies in Oregon are required to report crime staƟsƟcs. However, not all agencies are 
up‐to‐date with state and naƟonal reporƟng requirements nor using the most current system to report 
crime. These systems include Oregon Uniform Crime ReporƟng (OUCR), the Oregon NaƟonal Incident Based 
ReporƟng System (ONIBRS), and the NaƟonal Incident Based ReporƟng System (NIBRS). All Oregon law en‐
forcement agencies are required to transiƟon to and comply with ONIBRS or NIBRS by 2021. 
 

Overall in Klamath County, there are four law enforcement agencies covering different jurisdicƟons. These 
include the Klamath County Sheriff’s Office, the Klamath Falls Police Department, the Malin Police Depart‐
ment, and the Merrill Police Department. AddiƟonal agencies which report crime data from Klamath County 
are the Oregon Liquor Control Commission and the Oregon State Police. At the present Ɵme, due to vari‐
ances in both reporƟng and using the most current systems, comprehensive crime data is only available from 
the Klamath Falls Police Department and the Oregon State Police. It is important to note that all agencies fo‐
cus on crime prevenƟon. However, at this Ɵme, overall crime data for Klamath County is unavailable. 

COMMUNITY	SAFETY	

Another measure that the Blue Zones Project—Klamath Falls uses from the Gallup‐Sharecare Well‐Being In‐
dex is community well‐being. One aspect of the community well‐being measure is safety and security. How 
safe or unsafe someone feels can affect stress levels, mental health and well‐being, and the amount of out‐
doors physical acƟvity they parƟcipate in where they live. In Klamath Falls, there has been an improvement in 
how safe and secure community members feel. The feeling of safety and security in Klamath Falls increased 
from 53.8% in 2015 to 61.6% in 2018.9 
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EDUCATION	

DISCONNECTED	YOUTH	
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 consumpƟon and marijuana use, and 
may have emoƟonal deficits and less cogniƟve and academic skill than their 
peers who are working and/or in school. 

Klamath	County																					
Disconnected	Youth28	

19%	

Studies show that individuals with higher educaƟon tend to be healthier and have greater financial stability in 
adulthood. EducaƟon levels also impact how long some‐
one 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. Accord‐
ing to the Centers for Disease Control, college graduates 
are also healthier with lower rates of obesity and smok‐
ing compared to those who do not complete high school. 
 

The four year high school graduaƟon rate has improved 
for both school districts in the county. The Klamath Coun‐
ty School District had an increase from 68% for the 2013‐
2014 school year to 79% for the 2017‐2018 school year, 
while the Klamath Falls City Schools had an increase from 44% to 63%.29 

 

Years of formal educaƟon has the strongest correlaƟon with health and is thought to be related to work and 
economic opportuniƟes, psychological resources, and a healthier lifestyle. 27% of people living in Klamath 
County have some college, which is the percentage of the populaƟon ages 
25‐44 with some post‐secondary educaƟon, such as enrollment in voca‐
Ɵonal/technical schools, junior colleges, or four‐year colleges.1 It includes 
individuals who pursued educaƟon following high school but did not re‐
ceive a degree. AddiƟonally, a parent’s educaƟon level is linked to their 
child’s health and educaƟonal aƩainment. Children whose mothers gradu‐
ated from college are twice as likely to live past their first birthday. Chil‐
dren who have parents with lower levels of educaƟon oŌen experience more stress and poor health early in 
life. This is linked to decreased cogniƟve development, increased tobacco and drug use, and a higher risk of 
heart disease, diabetes, depression, and other condiƟons.   

27%	of	the	population	
in	Klamath	County	have	

some	college.1	

SOCIAL	AND	ECONOMIC	FACTORS	
HOMELESSNESS	

Every year, there is a naƟonwide count of the homeless populaƟon. The Point‐in‐Time count includes both 
sheltered and unsheltered adults and youth. In Klamath County, the total count of homeless individuals de‐
creased from 252 in 2015 to 192 in 2017.27 Of those individuals, 114 were sheltered, while 78 were not.27 

From the total count, the number of homeless youth in Klamath County decreased from 37 in 2015 to 22 in 
2017.27 In 2017, 19 of those youth were sheltered, while 3 were not.27  
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Income from various sources such as jobs, investments, government programs, and reƟrement can affect 
economic choices. These economic decisions oŌen pertain to housing, educaƟon, child care, and more. In‐
come also plays a role in differences in life expectancy. The ongoing stress and challenges associated with 
poverty can lead to cumulaƟve health damage, both physical and mental. Illness is also more prevalent 
among children from low income families than their higher income counterparts. Mothers who qualify as low 
income are more likely to have pre‐term or low birth weight babies who are at higher risk for chronic disease 
and behavioral problems. Childhood poverty is also a predictor of adverse health outcomes. During early 
childhood development, poverty can take a toll on mental health and brain development, making children 
suscepƟble to health condiƟons like ADHD, behavioral disorders, and anxiety, which can negaƟvely impact 
learning abiliƟes and social skills. Overall, poverty can increase the risk for depression, chronic condiƟons, 
and mortality. 

INCOME	

SOCIAL	AND	ECONOMIC	FACTORS	
EMPLOYMENT	

Unemployment 

Rate1 

9% 

Median 

Household 

Income1 

$42,531 

On average, 66% 

of students are 

eligible for free or 

reduced lunch.30 

Poverty 

Rate for 

Individuals1 

19% 

The economic condiƟon of a community and an individual’s level of educaƟonal aƩainment both play im‐
portant roles in shaping employment opportuniƟes. OŌen Ɵmes more educaƟon leads to a beƩer 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 negaƟvely affects quality of life and overall health. 
 

The County Health Rankings reports that nearly 10 million workers in the United States are part of the 
“working poor”. This populaƟon works fullƟme but has limited income, which affects the ability to afford nec‐
essary benefits. The working poor are less likely to have health insurance or access to preventaƟve care, are 
more likely to work in hazardous jobs, and may be unable to afford quality child care, than those with a high‐
er income. 
 

Those who are unemployed face even greater challenges that affect health and well‐being, including lost in‐
come and, oŌen, 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 un‐
healthy behaviors related to alcohol and tobacco consumpƟon, diet, exercise, and other health‐related be‐
haviors, which increases the risk for heart disease, high blood pressure, and depression, among other health 
issues. The staƟsƟcs below highlight those at an economic disadvantage in Klamath County. 
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HOUSING	

Clean air and safe water are essenƟal for good health. Poor air or water quality can be parƟcularly damaging 
to vulnerable populaƟons such as the very young, the elderly, and those with chronic health condiƟons. 
Clean air and water play a major role in healthy brain and body funcƟon, growth, and development. Various 
forms of air pollutants such as fine parƟculate maƩer, ground‐level ozone, carbon monoxide and greenhouse 
gases can be detrimental to health and the environment. It has been well documented that air polluƟon 
damages airways and lungs, contributes to respiratory condiƟons and diseases, and increases the risk of 
premature death from heart or lung disease. 
 

Klamath County Public Health acƟvely works with the community to meet the Environmental ProtecƟon 
Agency’s air quality standards. ParƟculate maƩer is the average daily density of fine parƟculate maƩer in mi‐
crograms per cubic meter (PM2.5). During the last measurement period, 2014‐2016, Klamath County was in 
aƩainment with an average PM2.5 at 27.67 µg/m3.31 A majority of events like forest fires have been excluded 
from the measurement. However, the negaƟve health effects from the smoke exposure and the impact on 
livability in the area remains. 

AIR	AND	WATER	QUALITY	

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

infrastructure, that provide basic needs and opportuniƟes for health and well‐being. 

PHYSICAL	ENVIRONMENT	

There is a housing crisis in Oregon, leaving occupants struggling to pay for housing. According to the NaƟonal 
Low Income Housing CoaliƟon, 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 uƟliƟes, that exceed 50% of monthly income. This can affect a family’s ability to 
afford basic necessiƟes, such as food, clothing, transportaƟon, and medical care.  
 

Severe housing problems is the percentage of house‐
holds with one or more of the following housing prob‐
lems: 

 housing unit lacks complete kitchen faciliƟes 

 housing unit lacks complete plumbing faciliƟes 

 household is severely overcrowded 

 household is severely cost burdened 
 

Of an esƟmated 27,002 occupied housing units in Kla‐
math County in 2017, 0.6%, or 162 units, lack com‐
plete plumbing faciliƟes.1 Of an esƟmated 26,868 oc‐
cupied housing units in Klamath County in 2017, 1.1%, or 296 units, lack complete kitchen faciliƟes.1 Severe 
overcrowding is defined as more than 1.5 persons per room. In 2017, of the 27,171 occupied housing units in 
Klamath County, 0.3% have 1.51 or more occupants per room.1 Over half of renters in Klamath County pay 
30% or more of their monthly income for rent.1  
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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, Ore‐
gon. The scores range between 0 to 100, with higher scores being beƩer. 
 

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 ameniƟes. 
It also measures pedestrian friendliness based on populaƟon density and road met‐
rics, which includes block length and intersecƟon 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 connecƟvity, hills, and 
the number of bike commuters. 
 

A transit score between 25‐49 means a community has some transit, with a few pub‐
lic transportaƟon opƟons. The transit score measures how well a locaƟon 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	Score33	

39	

Bike	Score33	

41	

Transit	
Score33	

26	

Klamath	County	Category	Scores32	
Truly livable communiƟes offer a wide‐variety of features that 
appeal to people of all ages, incomes, and abiliƟes. Livable 
communiƟes 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, transportaƟon, 
environment, health, engagement, and opportunity. For each 
category, the index assesses condiƟons, policies, and programs 
that can improve community livability over Ɵme. The metrics 
and policies are related to issues such as housing affordability, 
access to convenient transportaƟon, or commitment to age‐
friendly communiƟes. 
 

CiƟes, counƟes, and states receive a score based on the aver‐
age scores of neighborhoods within their boundaries. Scores 
range from 0 to 100, with higher scores being beƩer. Commu‐
niƟes are compared to one another, with an average score of 
50. Below‐average communiƟes score lower, while above‐
average communiƟes score higher. In 2018, the Livability Index 
for Klamath County was 47, while the Livability Index for Ore‐
gon was 54.32 

PHYSICAL	ENVIRONMENT	
LIVABILITY	INDEX	

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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