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Executive Summary
Tillamook Regional Medical Center
Empowering our communities
Tillamook Regional Medical Center would like to thank you for the opportunity to work with our
communities to conduct a formal Community Health Needs Assessment to learn about our
community’s needs, identify community assets, and hear from all members of the community. This
CHNA will help Tillamook Regional Medical Center develop strategies to address the priority needs of
the communities we serve. The goals of this assessment are to:
•

Engage public health and community stakeholders including low-income, minority, and other
underserved populations

•

Assess and understand the community’s health issues and needs

•

Understand the health behaviors, risk factors, and social determinants that impact health

•

Identify community resources and collaborate with community partners to develop collective
strategies

•

Use findings to develop and implement a 2016-2019 Community Health Plan (implementation
strategy) based on the Hospital’s prioritized issues

Partnering with our communities for better health
While conducting the CHNA we solicited feedback and input from a broad range of stakeholders.
Contributors to our CHNA process included community members as well as the following
organizations:
•

Care, Inc.

•

Complete Health Improvement Project

•

Manzanita Emergency Volunteer Corps

•

North Tillamook Emergency Preparedness

•

NW Regional Education Service District

•

The Rinehart Clinic

•

Tillamook Commission on Children & Families

Data Sources
Secondary data sources included publicly available state and nationally recognized data sources. Data
on key health indicators, morbidity, mortality, and various social determinants of health were
collected from the US Census Bureau, Centers for Disease Control and Prevention, Community
Commons, Nielsen, and various other state and federal databases. In addition, to validate data and
ensure a broad representation of the community Tillamook Regional Medical Center conducted a
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community health survey, key informant interviews, and focus groups. Questions focused on the use
of and access to healthcare services, visions of a healthy community, and priority community needs.
Process and criteria
In June 2016, HC2 Strategies, Inc. facilitated a strategy meeting with TRMC’s Civic Advisory Board to
review the results of the CHNA and determine the priority needs that the hospital will address, over
the next three years. This group included hospital administrators, local business and civic leaders, and
local health care and social service providers. Following a review of the draft CHNA, the CHNA
committee was instructed to use the following factors when deciding on priority health needs:
•

Input from members or organizations of medically underserved, low-income, or minority
populations

•

Community assets and internal resources for addressing needs

•

Evaluation of latest Community Health Plan

Participants were also asked to consider the following criteria and provided with time to ask
questions of the facilitators:
Suggested criteria for selecting priority needs

During a facilitated session, members were asked to select their top three health needs from a
poster, shown below, with needs identified through conducting the CHNA. The exercise was repeated
until consensus was reached on the top three priority health needs. The group discussed a need to
develop alignment with community partners and regional CHNA efforts, as well, as capitalize on past
successes. An emphasis was placed on selecting priority areas that were reflective of strategic
planning efforts, potential for forming partnerships, and supporting the efforts of community based
organizations.
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Tillamook Regional Medical Center Top Priority Needs for 2016-2019
•

Access to health care

•

Chronic disease prevention
o With an emphasis on senior care

•

Behavioral health
o With an emphasis on substance abuse treatment

•

Children’s health

Making a difference: Results from our 2013 CHNA
Adventist Health wants to ensure that our efforts are making the necessary changes in the
communities we serve. In 2013, we conducted a CHNA and the identified needs were:
Access to Health Services: Improve top priority health care access issues through connecting
uninsured patients with health insurance and financial assistance resources, recruiting and
maintaining adequate numbers and types of healthcare providers, and providing services at the most
appropriate level of care with navigation and follow up as needed.

Providers available – Primary and
Specialty Care

Cardiology, Family Medicine, General Surgery, Internal Medicine,
Nephrology, Obstetrics/Gynecology, Oncology, Ophthalmology,
Orthopedic Surgery, Otolaryngology/ENT, Podiatry, Urgent Care,
Urology
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Provider Specialties Recruited
Increase in Urgent Care &
Emergency Department Utilization
Expansion of primary care hours
available beyond 8-5

Pain Management; Internal Medicine/Urgent Care; Orthopedic
Surgery; Audiology; Urology; Family Medicine;
10,116 patients served, Emergency Department;
14,310 patients served, Urgent Care
26 hours/week (excludes urgent care)

Behavioral Health: Improve top priority access points through recruitment, screening, education and
community awareness.
Screening and Referral
Professional Services
Education and Outreach

Emergency Department: 334 screens; 334 referrals
AH Clinics: 9,193 screens (unique patients); 391 referrals
Two (2) additional full-time LCSW hired, with services available in
Manzanita, Tillamook, Pacific City and Lincoln City
1 Depression Recovery classes provided for 7 participants

Children’s Health: Address top priority children’s health needs through early identification of risks,
treatment of identified concerns, and education and outreach to parents and children.
School Readiness for Tillamook
County Kids
Pediatric Services

109 children age 2-6 years served; 215 referrals made for
professional services
5,038 pediatric patients served (non-duplicated)

Prevention of Chronic Disease: Meet chronic health prevention needs identified by strengthening

access to care, enhancing the continuum of care, supporting care coordination and navigation, and
providing community wellness education that supports healthy lifestyle choices.
Chronic disease care coordination
services
Continuum of specialty care
services
Community wellness education &
outreach

739 patients with care management plans
13,697 specialty clinic visits;
2,080 mammograms
Community wellness education and outreach events totaled more
than 115, reaching over 2,050 people
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Key Performance Indicators
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Letter from the CEO

Dear Friends and Colleagues,
As Chief Executive Officer of Tillamook Regional Medical Center, I would like to thank you for your
interest in the health of our community and allowing our organization, as part of Adventist Health, to
be a partner in an effort to improve the health of our region. The passage of the Affordable Care Act
has highlighted the importance of understanding our community’s needs and in turn designing new
and innovative approaches to improving the health of our population with a significant emphasis on
community-based prevention. It is my pleasure to share our current Community Health Needs
Assessment (CHNA) with you.

Improving community health requires expertise and engagement beyond the hospital campus and
beyond the health sector. It requires the wisdom of everyone in our community. We are committed
to finding innovative ways to work with all sectors of our community to ensure our community health
interventions are systematic and sustained.

We call upon you to imagine a healthier region and invite you to work with us to implement the
solutions outlined in this report. Help us continue to prioritize our health concerns and find solutions
across a broad range of health needs.

We look forward to our journey together and thank you for your interest in creating a healthier
community for everyone.

David Butler, CEO & President
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Introduction and Background
The Community Health Needs Assessment (CHNA) represents our commitment to improving health
outcomes in our community through rigorous assessment of health status in our region,
incorporation of stakeholder’s perspectives, and adoption of related implementation strategies to
address priority needs of the community. The CHNA is conducted not only to partner for improved
health outcomes but also to satisfy our annual community benefit obligations by meeting
requirements that are outlined in section 501(r)(3) of the Federal IRS Code, as well as the Affordable
Care Act of 2010. The goals of this assessment are to:
•
•
•
•
•

Engage public health and community stakeholders including low-income, minority, and other
underserved populations
Assess and understand the community’s health issues and needs
Understand the health behaviors, risk factors, and social determinants that impact health
Identify community resources and collaborate with community partners
Use Assessment findings to develop and implement a 2016-2019 Community Health Plan
(implementation strategy) based on the Hospital’s prioritized issues

Tillamook Regional Medical Center is part of Adventist Health, which has 20 hospitals in 4 states.
Adventist Health is a national leader in quality, safety, and patient satisfaction. Although separated by
geography, our facilities are united by the common values of Christian mission, community wellness,
quality and service excellence, high ethical standards, compassion, and cultural diversity. Our facilities
practice the tradition of whole-person care in all that we do.
Adventist Health Overview
Adventist Health is a faith-based, nonprofit integrated health delivery system serving communities in
California, Hawaii, Oregon, and Washington. Founded on Seventh-day Adventist heritage and values,
Adventist Health provides compassionate community care. Adventist Health entities include:
•

20 hospitals with more than 2,890 beds

•

More than 275 clinics (hospital-based, rural health and physician clinics)

•

15 home care agencies and seven hospice agencies

•

Four joint-venture retirement centers

•

Workforce of 31,000 includes more than 22,350 employees; 4,800 medical staff physicians;
and 3,850 volunteers

We owe much of our heritage and organizational success to the Seventh-day Adventist Church, which
has long been a promoter of prevention and whole person care. Inspired by our belief in the loving
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and healing power of Jesus Christ, we aim to bring physical, mental, and spiritual health and healing
to our neighbors of all faiths. Every individual, regardless of his/her personal beliefs, is welcome in
our facilities. We are also eager to partner with members of other faiths to enhance the health of the
communities we serve.
Our commitment to quality health care stems from our heritage, which dates back to 1866 when the
first Seventh-day Adventist health care facility opened in Battle Creek, Michigan. There, dedicated
pioneers promoted the “radical” concepts of proper nutrition, exercise, and sanitation. Early on, the
facility was devoted to prevention as well as healing. They called it a sanitarium, a place where
patients—and their families—could learn to be well.
More than a century later, the health care system sponsored by the Seventh-day Adventist Church
circles the globe with more than 170 hospitals and more than 500 clinics, nursing homes, and
dispensaries worldwide. The same vision to treat the whole person—mind, body, and spirit—
continues to provide the foundation for our progressive approach to health care.
Hospital Identifying Information
Mission: To share God's love by
providing physical, mental, and
spiritual healing.
Vision: Tillamook Regional
Medical Center will be a
recognized leader in mission
focus, quality care, and fiscal
strength.
Values: At Tillamook Regional
Medical Center, we value:
• Compassion - The
compassionate, healing
ministry of Jesus
• Respect - Human dignity
and individuality
• Integrity - Absolute
integrity in all
relationships and dealings
• Quality - Excellence in
clinical and service quality
• Stewardship - Responsible
resource management in
serving our communities
• Wholeness - The health
care heritage of the
Seventh-day Adventist
Church
• Family - Each other as members of a caring family
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Number of Beds: 25-bed Critical Access Hospital
Services: 24-hour ambulance and emergency services, clinical outpatient therapy services, imaging,
laboratory, medical and surgical services, intensive care, obstetrics, rehabilitation, home care,
hospice, and five rural health clinics.
Mailing Address: 1000 Third Street, Tillamook, Oregon 97141
Contact Information: (503) 842-4444
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Methodology
CHNA Framework
Developing metrics for population-based
interventions are imperative for continued
success in elevating the health status of our
community. Our hospital is transitioning from
process evaluation based system to a more
inclusive and regional focus of metrics. This
requires being in alignment with statewide
and national indicators, such as Healthy
People 2020 and The County Health Rankings
& Roadmaps. The domains used in this
assessment encompass the same type of
national and state community health
indicators. We recognize that health status is
a product of multiple factors. Each domain
influences the next and through systematic and collective action improved health can be achieved.
Secondary Data Sources
Secondary data sources included publicly available state and nationally recognized data sources. Data
on key health indicators, morbidity, mortality, and various social determinants of health were
collected from the Census, Centers for Disease Control and Prevention, Community Commons,
Nielsen, and various other state and federal databases. The quantitative data includes County
specific data, and if available, data disaggregated to primary service area has been provided. When
feasible, health metrics have been further compared to benchmarks, such as Healthy People 2020
objectives and State estimates. Please see Appendix B for a complete listing of data sources.
Primary Data Sources
To validate data and ensure a broad representation of the community, Tillamook Regional Medical
Center engaged our community partners to conduct a community health survey. Questions from the
survey focused on the use of and access to healthcare services, visions of a healthy community, and
priority community needs. In addition, Tillamook Regional Medical Center conducted key informant
interviews and focus groups to gather more rich data and aid in describing the community. Results of
the qualitative analysis can be found later in this document.
Data Limitations and Gaps
It should be noted that the survey results are not based on a stratified random sample of residents
throughout Tillamook County. The perspectives captured in this data simply represent the community
members who agreed to participate and have an interest in health care. In addition, this assessment
relies on several national and state entities with publicly available data. All limitations inherent in
these sources remain present for this assessment.
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Community Engagement
In order to assure broad community input, we utilized our Civic Advisory Board to help guide the
Hospital through the assessment process. The Civic Advisory Board included representation from the
hospital, public health, business and civic leaders, and organizations that represent low-income,
minority, and other underserved populations.
The Civic Advisory Board met several times in 2016 (both internally and as part of the Community
Health Improvement Planning Initiative for Tillamook County). They reviewed the primary and
secondary data, helped define the Priority Issues to be addressed by the hospital, and helped develop
the Community Health Plan (implementation strategies) to address the Priority Issues.
Outside Consultants
In addition to gathering input from the Community Health Needs Assessment Committee, Tillamook
Regional Medical Center also consulted with leading experts in the field of public health. HC2
Strategies, Inc. worked collaboratively with Tillamook Regional Medical Center for data collection and
analysis, strategy selection, and the creation of this final report.
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Community Profile
A definition of the community served by our hospital

Tillamook Regional Medical Center’s service area is all of Tillamook County, which contains three
geographic areas:
• Cloverdale (South)
• Tillamook (Central)
• Nehalem (North)
These areas are mostly rural but also includes urban areas. In addition to serving patients at
Tillamook Regional Medical Center, patients are also served at the five rural health clinics in our
network.
Demographics of the Community
In the primary service area, the current year population is 25,269. In 2010, the Census count in the
area was 25,257. The rate of change since 2010 was 0.01% annually. The five-year projection for the
population in the area is 25,477 representing a change of 0.16% annually from 2015 to 2020.
Currently, the population is 50.6% male and 49.4% female.1 The largest growth in population has
been in the Nehalem service area, with a 6.2% change in 2015.2
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Data Sources: 2015 Purchased annually from Nielsen [by ZIP] for service areas and state population and age estimates. 2015 US Census Quick
Facts for County and US population estimates. U.S. Census Bureau, 2010-2014 American Community Survey 5-Year Estimates for Gender, Age,
and Income

The largest age group is comprised of persons aged 45-64 years, with a median age of 49.2 compared
to the US median age of 37.9.1 The population is primarily composed of individuals who identify as
White (89.8%) and the smallest group is composed of individuals who identify as Pacific Islander
(0.3%) followed by African Americans (0.5%).1 In terms of ethnicity, 12.2% of the population is of
Hispanic origin. The diversity index measures the probability that two people from the same area will
be of a different race or ethnic groups. On a scale of 0 to 100 the primary service area has a diversity
scale of 39.2; compared to 63 for the US as a whole.1
English is the dominant language spoken in the service area. The percent of the population older than
five years old that speaks English less than “very well” is low in the primary service area at 6% for
Nehalem, 0.5% for Cloverdale, and 2.8% for Tillamook.2
39.7% of the 18,688 housing units in the area are owner occupied, 18.7%, renter occupied, and 41.5%
are vacant. Currently, in the U.S., 55.7% of the housing units in the area are owner occupied, 32.8%
are renter occupied, and 11.6% are vacant. The annual rate of change in housing units since 2010 is
0.98%. Median home value in the area is $215,738, compared to a median home value of $200,006
for the U.S. In five years, median value is projected to change by -0.93% annually to $205,881.1
The median income for all households is $43,037 annually, $50,153 for families, $55,344 for marriedcouple families, and $26,588 for non-family households. The mean income is $53,181 for households,
$62,517 for families, and $24,647 for non-family households.3 Income by race/ethnicity shows that
African Americans represent .6% of the population, yet constitute the largest portion of low-income
households in the County. Persons of two or more races and Hispanic/Latinos comprise the second
and third largest portions of low-income households.
2016 Community Health Needs Assessment | 16
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Social and Economic Environment
Education
Education is an important factor in health status. Independent of its relation to behavior, education
influences a person’s ability to access and understand health information. Education is also correlated
with a host of preventable poor health outcomes including increased rates of childhood illness,
respiratory illness, renal and liver disease, and diabetes, to name a few. Higher educational levels are
associated with lower morbidity and mortality.
A report published by the Anne E. Casey Foundation found that children
who do not read proficiently by the end of third grade are four times
more likely to leave school without a diploma than proficient readers.1 In
Tillamook County, 3rd-grade reading levels have declined considerably
since the 2009-2010 school year with the lowest point occurring during
the 2011-2012 school year. Since that point, scores rose slightly and have
leveled.2

The social and
economic
components of a
community
encompass both
the individuals
living in a
community and
how well they live.
In order to plan for
a healthier
community and
future for our
region, we must
first gain a
thorough
understanding of
the population we
serve.

Data Source: Kids Count Data Center (2015). Education Indicators, 3rd Grade Reading Proficiency for
County and State. Retrieved from http://datacenter.kidscount.org/

Data Source: US Census Bureau (2013). American Community Survey by Zip, 2009-2013. Retrieved from
http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml
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Rates for those aged 25 and older without a high school diploma within the service areas and Oregon
is at or below the National average of 8%. The percent of persons aged 25 years and older with a
Bachelor's degree or higher in Tillamook County is 14.5%, slightly lower than the State average of
18.7%.3

Data Source: Community Commons (2016). US Census Bureau, American Community Survey. 2010-14. Retrieved from www.communitycommons.org

Unemployment
Addressing unemployment levels is important to community development because unemployment
can lead to financial instability and serve as a barrier to healthcare access and utilization. Many
people secure health insurance through an employer; however, even with Medicaid expansion,
without gainful employment some may not be able to afford co-pays for office visits and medications.
As of January 2016, the unemployment rate for Tillamook County was 5.2%. This was slightly higher
than the rate for both the United States, 4.9%, and Oregon, 5.1%. Notably, unemployment estimates
for Tillamook County have steadily decreased since a high of 10.5% in 2010. 4
Poverty
Poverty is a particularly strong risk factor for disease and death, especially among children. Children
who grow up in poverty are eight times more likely to die from homicide, five times more likely to
have a physical or mental health problem, and twice as likely to be killed in an accident.

Data Source: US Census Bureau (2013). 2009-2013 American Community Survey 5-Year Estimates, by Zip Code. Retrieved
from http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml
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Family poverty is relentlessly correlated with high rates of teenage pregnancy, failure to earn a high
school diploma, and violent crimes. In 2013, poverty rates exceeded the State rate for all areas in the
primary service area, except for persons under age 18 living in Cloverdale.5 In terms of ethnicity,
poverty rates for Hispanics/Latinos exceeded State averages for both the PSA and for Tillamook
County. When looking at poverty by race alone, the highest poverty rates are among African
Americans at 54%, persons of multiple races at 42%, and persons of some other race at 30%.6

Data Source: Community Commons (2016). US Census Bureau, American Community Survey. 2010-14. Retrieved from www.communitycommons.org

Housing Cost Burden
Recognizing that basic needs consume a higher fraction of income for lower income households, the
US Department of Housing and Urban Development uses a definition of affordability that applies
specifically to households with incomes at or below 80% of the area median family income. It
currently calls housing affordable if housing for that income group costs no more than 30% of the
household’s income. Families who pay more than 30 percent of their income for housing are
considered cost burdened; families who pay more than 50 percent of their income for housing are
considered to be severely cost burdened. Families with cost burden may have difficulty affording
necessities such as food, clothing, transportation, and medical care.

Data Source: US Department of Housing and Urban Development (2012). 2008-2012 HUD Comprehensive Housing Affordability Strategy (CHAS) Data
Query Tool. Retrieved from http://www.huduser.gov/portal/datasets/cp/CHAS/data_querytool_chas.html7
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Homelessness
Homelessness and health concerns often go hand in hand. An acute behavioral health issue, such as
an episode of psychosis, may lead to homelessness, and homelessness itself can exacerbate chronic
medical conditions or lead to debilitating substance abuse problems. The Point-in-Time Counts
provide counts of sheltered and unsheltered people experiencing homelessness on a single night.
Counts are typically provided by household type and are further broken down by subpopulation
categories, such as homeless veterans and people who are chronically homeless. On a night in 2015,
106 people were included in the point-in-time estimate for Tillamook County. Individuals comprised
the largest portion of this count. Across all categories, most of those counted are 25 years or older
males that are unsheltered. 8 The second largest portion of homeless persons counted was comprised
of victims of domestic violence—most unsheltered. By age, the largest portion was comprised of
individuals 24 years of age and older. The second largest group was of persons under the age of 18
years. 8
% of Total
Homeless
Population
3.1%

Sheltered
0%

Unsheltered
100%

17%

5.6%

94.4%

39.6%

2.4%

97.6%

Vets

7.5%

0%

100%

Youth

6.6%

0%

100%

27.4%

6.9%

93.1%

Subpopulation
Chronic
Families
Individuals

Victims of
Domestic Violence

Note: % of the total homeless population does not equal to 100% due to the
exclusion of some categories. Data Source: Oregon Continuum of Care
Organizations (2015). Point-in-Time Counts. Obtained through Care, Inc.

Data Source: Oregon Continuum of Care Organizations (2015). Point-in-Time Counts. Obtained through Care, Inc.

Key Findings
•

In Tillamook County, 3rd-grade reading levels have declined considerably since the 2009-2010
school year with the lowest point occurring during the 2011-2012 school year. Since that
point, scores rose slightly and have leveled.

•

Among those aged 25 years or older without a high school diploma, about 50% are
Hispanic/Latino. In comparison about 9% are non-Hispanic/Latino.
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•

As of January 2016, the unemployment rate for Tillamook County was 5.2%. Unemployment
estimates for Tillamook County have steadily decreased since a high of 10.5% in 2010.

•

Poverty rates exceeded the State rate for all areas in the primary service area, except for
persons under age 18 living in Cloverdale. Poverty rates for Hispanics/Latinos exceeded State
averages for both the PSA and for Tillamook County. When looking at poverty by race alone,
the highest poverty rates are among African Americans at 54%.

•

The second largest portion of homeless persons counted was comprised of victims of
domestic violence—most unsheltered.
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The social and economic components of a community encompass both the individuals
living in a community and how well they live.

39.5%

of people living in Tillamook are below
200% of the federal poverty level. This is
less than the County (40.1%) and slightly
higher than the State (36.2%).
4.9% of persons aged 16 years and
older in Tillamook County are
unemployed. This is much less than
the State average of 7.1%.

To plan for a healthier community, we must first understand the population we serve.

Rates for those aged 25 and older
without a high school diploma within
the service areas and Oregon is at or
below the National average of 8%.
The percent of persons aged 25
years and older with a Bachelor's
degree or higher in Tillamook
County is 14.5%, slightly lower than
the State average of 18.7%.
Comprehensive patient care must take into account social determinants of health.

Housing Cost Burden>50% for Owners and Renters

Health System

Rates for households spending more
than 50% of their income on mortgage
or rent is below state and US figures for
both owners and renters in Tillamook
County.

Birth

Data Sources: US Census Bureau 2009-2013 American Community Survey by Zip. US Census
Bureau Quick Facts for Tillamook County, Oregon, and United States: Education. Housing and
Urban Development, 2008-2012 HUD Comprehensive Housing Affordability Strategy (CHAS) Data
Query Tool. 2015 County Health Rankings & Roadmaps: Tillamook County, Oregon.
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Health System
Live births are an indication of population growth and demand on a community's existing resources,
infrastructure, schools, and the healthcare system/services. It is critical to understand current birth
trends to ensure adequate availability of needed resources. Within the primary service area,
Tillamook had the highest number of average live births between 2010 and
2014.1
Summary Statistics of Birth Indicators in Primary Service Area

A strong health
system is one in
which patients
receive efficient
coordinated care
for a variety of
illnesses and
appropriate followup care to prevent
unnecessary
hospitalizations. In
order to strengthen
linkages to care, we
must first
understand the
current state of our
health system.

Cloverdale

Nehalem

Tillamook

Tillamook
County

Average Total Births Per Year

30

25

195

10.1

Low Birth Weight Rate (per 1,000
births)

60.8

81.3

68.9

38.9

Inadequate Prenatal Care Rate
(per 1,000 births)

13.5

56.9

58.6

4.9

Infant Mortality Rate (per 1,000
births)

6.8

8.1

10.3

11.7

Teen (15-19) Birth Rate (per 1,000
births)

81.1

32.5

74

23.7

Note: Inadequate prenatal care is defined as less than five prenatal visits or care began in the third
trimester. Data Source: Oregon Office of Rural Health (2016). Customized Community Profiles, Cloverdale,
Nehalem, and Tillamook. Birth Indicators, 2010‐2014. Purchased annually from Center for Health Statistics,
Oregon Health Authority [by ZIP].

Low birth weight is indicative of the general health of newborns and often
a key determinant of survival, health, and development. Understanding
such data is critical as infants born at low birth weights are at a heightened
risk of complications, including infections, neurological disorders, Sudden
Infant Death Syndrome, breathing problems, learning disabilities, and even
chronic diseases. Within the primary service area, Cloverdale had the
lowest rate for low births, 60.8 per 1,000, while Nehalem had the highest,
81.3 per 1,000. In comparison, the rate for Tillamook County is 38.9 per
1,000 live births.1
Finally, the infant mortality rate (IMR) is critical as it is indicative of the
existence of broader issues pertaining to access to care and maternal child
health. Such rates can further provide us metrics of community health
outcomes and areas of needed services and interventions. Within the
primary service area, Tillamook had the highest infant mortality rate at
10.3 per 1,000 live births. Of note, the Healthy People 2020 goal is to
reduce the IMR to 6.0 infant deaths per 1,000 live births. 1
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Health Care Access
Access to health care is arguably the
most critical component of measuring
community health. Access can be
measured at both the individual level
(i.e. health insurance coverage,
affording services) and at the system
level (i.e. primary care provider rate,
Medicaid expansion). When an
individual has the means to secure
treatment and quality comprehensive
treatment is readily available, then
access to health care is highest.

Oregon Office of Rural Health (2016). Customized Community Profile. Preventable
Hospitalizations per 1000 Pop; 2012‐2014, COMPdata.

Access to primary health care is important because primary care physicians are usually the first line of
defense in treating and preventing chronic diseases. Recent estimates indicate that about 75% of
people living in Tillamook County and 76% of Oregon residents have someone they consider as their
personal doctor. Both estimates are below the Health People 2020 objective to increase the
proportion of persons of all ages who have a specific source of ongoing care to 95%.2
Additionally, in 2012 about 22% of people in Tillamook County reported not being able to seek care
due to cost, and 17% of people in Tillamook County did not have health insurance. 3,4 During that
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same time period, about 6% of Americans did not receive medical care due to cost and about 8%
delayed seeking medical care due to cost.5
However, in 2014 the number of
uninsured in Tillamook County
decreased to 7.7%, due to the
expansion of Medicaid through the
Oregon Health Plan.4 Given this
expansion, it is expected that the
percentage of persons delaying
treatment or not receiving medical
treatment due to cost should
decrease as well. Looking at the
health system, we expect some
Data Source: Oregon Office of Rural Health (2016). Customized Community Profile.
Supply and demand for primary care visits in service area. Purchased annually from
strain on resources given the current
Center for Health Statistics, Oregon Health Authority [by ZIP].
primary care provider rates,
designation of the county as a health
professional shortage area for primary care, mental, and dental health, and as a medically
underserved area/population.6 For example, in Cloverdale, there are 2,089 persons for every one
primary care provider. In Nehalem the PCP ratio is 1,538:1 and in Tillamook the PCP ratio is 1,107:1.5
In comparison, top performers in the US have a primary care provider rate of 1,040 persons for every
one primary care provider.6
Oregon Health Plan
The percentage of persons receiving health care through coordinated care organizations (CCO) has
increased substantially since the expansion of Medicaid coverage in 2014 through the Oregon Health
Plan. For example, 87.7% of Tillamook County was eligible for enrollment in a CCO in January 2014. By
February 2016, 91.5% of Tillamook County was eligible to start receiving healthcare services through
a CCO, with the majority of service
occurring at Columbia Pacific CCO.7
Statewide, more than 385,313
Oregonians gained coverage in
2014 and an additional 50,682
members enrolled in the first six
months of 2015, for a total
1,050,178 members. Interestingly,
the age distribution of Medicaid
members changed post-expansion.
In 2013 and earlier, the majority of
members were children and
adolescents. After expansion in
Data Source: Oregon Health Authority (2016). Oregon’s Health System Transformation:
CCO Metrics 2015 Mid-Year Update. Accessed 29 March 2016 from
2014, more adults were eligible for
http://www.oregon.gov/oha/Metrics/Pages/HST-Reports.aspx
Medicaid and the proportion of
members ages 19-64 increased,
with the greatest increase being among 19-35-year-olds.8 While the expansion of Medicaid provided
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Oregonians with greater access to healthcare, we have also seen some unexpected usage patterns
among Oregon Health Plan members. For example, in 2014 new members to the Plan used the
emergency department less frequently than members who had prior enrollment experience (33.9
versus 49.6 and 56.9 per 1,000 member months). 9 In addition, new members had fewer avoidable
emergency department visits than other members; while members enrolled in a CCO in both 2013
and 2014 had the highest rate of avoidable emergency department visits in 2014.9
Mental Health Services
Access to quality mental health services is crucial in providing care to those who suffer from mental
illnesses so that they may live full and productive lives and maintain meaningful relationships. Mental
health services aren’t limited to stand-alone
facilities, but proper screening, diagnosis, and
referral should be available in multiple settings
such as primary care clinics and emergency
departments.
The majority of the population in our primary
service area receives preventative care through
Columbia Pacific and acute or clinical services
through Tillamook Regional Medical Center. As
such, it is important to understand how well the
provision of mental health services occurs at
the CCO, given our partnership in providing
service. From 2013 to mid-2015, Columbia
Pacific made the greatest improvements in
providing follow-up after hospitalization for
mental illness and exceeded the 2015
benchmark of 70%.8,9
Also noteworthy, Columbia Pacific saw a 6.5%
increase in completing SBIRT (screening, brief
intervention, referral, and treatment)
assessments for alcohol or other substances
between 2013 and mid-2015. In addition, while
there was a slight decline in the percentage of
Oregon Health Plan members (ages 13 and
older) who had two or more additional services
for alcohol or other drug dependence within 30
days of their initial treatment (engagement
phase) estimates remained well above the 2015
benchmark of 11.3%.9

Note: No measurement was available for depression screening in 2013
or mid-2015. Data Sources: Oregon Health Authority (2015). Oregon’s
Health System Transformation: 2014 Final Report. Oregon Health
Authority (2015). Oregon’s Health System Transformation: CCO Metrics
2015 mid-Year Update. Retrieved from
https://www.oregon.gov/oha/Metrics/Pages/HST-Reports.aspx

Health Care Spending
2016 Community Health Needs Assessment | 27

Health care costs account for a large portion of spending in the United States. Despite the many costreducing provisions in the Affordable Care Act of 2010, system-wide health care costs are still
projected to rise faster than national income for the foreseeable future, and this cost growth has
important implications for government and family budgets. This is important, because as reforms are
put into place to address burgeoning health care costs, states will suffer from tighter budgets
necessitating reduced spending on Medicaid. As a result, consumers will endure increased out-ofpocket costs and benefit reductions.

Average Amount Spent by Consumers for Medical
Expenditures
PSA
Oregon
Avg. Amount Spent on Medical
$1,840.62 $1,941.15
Care
Physician Services
$200.05
$245.87
Dental Services
$302.21
$355.92
Eye care Services
$49.53
$51.30
Lab Tests, X-Rays
$61.72
$61.31
Hospital Room and Hospital
Services
$190.03
$188.11
Convalescent or Nursing Home
Care
$37.25
$29.54
Other Medical Services
$91.07
$105.63
Nonprescription Drugs
$120.31
$120.31
Prescription Drugs
$468.24
$461.18
Nonprescription Vitamins
$67.03
$65.62
Medicare Prescription Drug
Premium
$93.47
$83.19
Eyeglasses and Contact Lenses
$75.28
$82.60
Hearing Aids
$25.38
$24.86
Medical Equipment for General Use
$4.92
$5.62
Other Medical Supplies
$54.12
$60.08
Data Source: Esri, Inc. (2016). Medical Expenditures for Tillamook Regional Medical
Center PSA and Oregon. Purchased through Community Analyst tool

Average spending by consumers for medical expenditures in the PSA is less than averages statewide
except for spending associated with lab tests, hospital room and services, convalescent or nursing
home services, prescription drugs, non-prescription vitamins, hearing aids, and Medicare prescription
drug premiums.10
Medicare spending per beneficiary is 22% greater in Tillamook County than the State average for
spending associated with physician ordered outpatient diagnostic services, lab work, and imaging. As
the County’s population ages, spending for pricier diagnostic services has the potential to increase
substantially.11
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Data Source: Centers for Medicare and Medicaid Services (2014). Geographic variation
in standardized Medicare spending: County level. Retrieved from
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-andReports/Dashboard/Geo-Var-County/GeoVar_County.html

Leading Causes of Death
The leading causes of death in the United States are overwhelmingly the result of chronic and
preventable diseases. For example, in 2013, the top three leading causes of death in the United
States were from heart disease, cancer, and chronic lower respiratory diseases.12 Similarly in our
primary service area, cancer, heart disease, and chronic lower respiratory diseases constituted the
top three causes of death between 2010 and 2014.12
Cancer was the leading cause of
death in all areas, with the
highest rates in Nehalem.
Nehalem also had the highest
rates of deaths from heart
disease, while Tillamook had the
highest number of deaths from
chronic lower respiratory
diseases. Also of note, Nehalem
had a significantly greater
number of deaths from
Alzheimer’s in comparison to the
rest of our service area. This
finding could potentially be a
byproduct of Nehalem Valley Care
Center (skilled nursing facility)
and Nehalem Bay House (assisted
living center) being located
here .13

Note: Average rate per 100,000 was calculated for Cloverdale, Nehalem, Tillamook and
Tillamook County to derive treemap. Data Source: Oregon Office of Rural Health (2016).
Customized Community Profile. Cause‐specific crude death rates per 100,000 (Average per
year 2010‐2014). Purchased annually from Center for Health Statistics, Oregon Health
Authority. Denominator is current Nielsen population, [by ZIP].
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Key Findings
•

Asian mothers in Tillamook had the highest low weight birth rate in comparison to other racial
and ethnic groups. African American mothers in Tillamook had the highest teen birth rate in
comparison to other racial groups.

•

Tillamook County is designated as a health professional shortage area for primary care,
mental, and dental health, and as a medically underserved area/population. In Cloverdale,
there are 2,089 persons for every one primary care provider. In Nehalem the PCP ratio is
1,538:1 and in Tillamook the PCP ratio is 1,107:1.

•

Between 2010 and 2014 there was a 9.3% decrease in the number of uninsured residents,
from 17% to 7.7%.

•

As of February 2016, 91.5% of Tillamook County was receiving healthcare services through a
CCO, with the majority of service occurring at Columbia Pacific CCO.

•

In our primary service area, cancer, heart disease, and chronic lower respiratory diseases
constituted the top three causes of death between 2010 and 2014.

•

Consumers in the PSA, on average, spend more money out of pocket for lab tests, hospital
room and services, convalescent or nursing home services, prescription drugs, nonprescription vitamins, hearing aids, and Medicare prescription drug premiums than consumers
statewide.

•

Medicare spending per beneficiary is 22% greater in Tillamook County than the State average
for spending associated with physician ordered outpatient diagnostic services, lab work, and
imaging. As the County’s population ages, spending for pricier diagnostic services has the
potential to increase substantially.
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A strong health system is one in which patients receive efficient coordinated care for a
variety of illnesses.

21%

of people living in Tillamook County
lack a consistent source of primary
care. This is below the Health People
2020 benchmark of 24%.
In 2012, 17% of people in Tillamook
County did not have health insurance.
This number decreased 9.3% in 2014
to 7.7% uninsured.

Appropriate preventative and follow-up care can prevent unnecessary hospitalizations.

Tillamook Regional Medical
Center’s service area is classified
as a “population health
professional shortage area” with
a medically underserved
population.
In Tillamook County, there are
490 persons for every one
mental health professional. In
comparison, the estimate for
Oregon is 270 persons for every
one mental health professional.
Strengthening linkages to care begins with stronger partnerships.

Tillamook has an infant mortality rate of 10.3
per 1000 births. In comparison, the estimate for
Oregon is 5 per 1000 births. The Healthy
People 2020 benchmark is 6.
Cloverdale has the highest teen (15-19) birth
rate, 81.1 per 1000 births, in Tillamook
Regional Medical Center’s service area. The
lowest is in Nehalem at 32.5 per 1000 births.
Data Sources: Oregon Health & Science University (2014) Impacts of the Affordable Care Act on
Insurance Coverage in Oregon: County Results/Statewide Update. Oregon Office of Rural Health
(2016). Customized Community Profiles, Cloverdale, Nehalem, and Tillamook. Birth Indicators, 2010‐
2014. Purchased annually from Center for Health Statistics, Oregon Health Authority [by ZIP]. 2016
County Health Rankings & Roadmaps, Tillamook County, Oregon. 2015 Community Commons 2016,
Community Health Needs Assessment; www.communitycommons.org
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Public Health and Prevention
Health Status and Behaviors
Health status is determined by more than the presence or absence of any disease. It is comprised of a
number of factors, including measures of healthy life expectancy, years of potential life lost, selfassessed health status, chronic disease prevalence, and measures of functioning, physical illness, and
mental wellbeing. These measures go hand-in-hand with measures
related to health behaviors, such as physical activity, nutritional choices,
and alcohol consumption. Measuring health behavior provides a deeper
understanding of measures of health status.
In 2013, 80.8% of adults in the Columbia Pacific CCO service area reported
having 'good', 'very good', or 'excellent' health. Conversely, 24.1% of
adults in that same area reported that their physical or mental health
limited their daily activities in the past 30 days.1

Protecting the
public’s health
means ensuring
that a community
has access to
preventative
services and the
information
necessary to make
healthy decisions.
In order to form
more meaningful
partnerships, we
must understand
the health status of
our community.

In terms of physical activity, adults are well below the Oregon State and
HP 2020 goal (47.9%) for exercise per week. In 2013, 18.6% of adults in
Tillamook County reported meeting the Centers for Disease Control and
Prevention’s physical activity recommendations that include at least 150
minutes of moderate activity (or 75 minutes for vigorous activity) and two
days of strength training per week. During that same year, 25.1% of adults
statewide reported meeting those guidelines.2
Percentage of Adults Who Exercise Two or More Times Per Week

Data Source: Esri, Inc. (2016). Custom geographic profile produced using Community Analyst tool.

Rates for physical activity among Tillamook County teens is much higher,
with 41.6% of 8th graders and 28.8% of 11th graders exceeding physical
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activity guidelines that include at least 60 minutes per week of aerobic, muscle strengthening, and
bone strengthening activities.3
Obesity among adults in Tillamook County falls slightly below the National estimate and is slightly
above Healthy People 2020 goal (34.9% and 30.5%, respectively) with 31.8% of adults classified as
having a body mass index of 30 or more.2 Obesity rates among teens are below the HP 2020 goal
(16.1%) with 13.7% of 8th graders and 10.4% of 11th graders classified as obese.3
Making healthy food choices is important to losing or maintaining weight and fueling physical activity.
16.5% of adults in Tillamook County reported eating at least five fruits or vegetables daily. In
comparison, 21.9% of adults statewide reported meeting recommendations for healthy daily fruit and
vegetable consumption.2 Rates among teens are higher with 22.8% of 8th graders and 20% of 11th
graders consuming at least five fruits or vegetables per day.3

Data Source: Oregon Health Authority, Health Promotion and Chronic Disease Prevention (2014). Oregon County Data,
Hospitalizations by County, 2012-2014. Retrieved from 15 March 2016 from
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/DataReports/Pages/CountyData.aspx

Successfully managing risk factors for chronic diseases is important for preventing unnecessary
hospitalizations. 29.8% of adults in Tillamook County reported suffering from high blood pressure,
47.7% reported having high cholesterol, and 32.5% reported poor AIC control (diabetes). In
comparison, 27.7% of Oregon adults reported having high blood pressure, 31.8% reported high
cholesterol, and 21.8% reported poor AIC control.2,4
Mental Health
Optimal mental health is a state of successful performance of cognitive and mental function. This
results in productive activities, fulfilling relationships with other people, and the ability to change and
to cope with challenges. Good mental health is essential to personal well-being, family and
interpersonal relationships, and the ability to contribute to one’s community or society, as a whole.
Maintaining mental health means not only seeking treatment for mental illnesses but also having
access to systems of social support through meaningful relationships.
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In 2015, the Oregon Health Authority published the Youth Suicide Annual Report which outlines the
Oregon Youth Suicide Intervention and Prevention Plan and provides statistics on the extent of
suicide among our youth. In 2014, suicide was the second-leading cause of death among 10-24-yearolds in Oregon.5 The most common circumstances surrounding suicide among youth include previous
mental health problems, interpersonal relationship problems (broken up with boy/girlfriend), a crisis
in the past two weeks, and history of suicidal ideation.6
Tillamook Regional Medical Center recognizes the importance of access to mental health services and
is striving to identify barriers to accessing intervention services and create solutions, in accordance
with the Oregon Youth Suicide Intervention and Prevention Plan. In addition, we are also working to
develop more robust relationships with our community partners in order to better refer for
treatment and support services.
Alcohol or Substance Abuse
Alcohol or substance abuse have a major impact on individuals, families and communities. The effects
of abuse are cumulative, contributing to costly social, physical, mental, and public health problems.
Recent estimates reveal that 19% of adults in Tillamook County reported engaging in heavy or binge
drinking on a single occasion in the past 30 days.7 In comparison, top performers in the US estimate
12% of adults reported heavy or binge drinking in the past 30 days.7
Rates for alcohol consumption among teens in Tillamook County is higher than State estimates for
both 8th and 11th-grade students. When asked the question, “on how many days have you had at least
one drink of alcohol in the past 30 days” the majority answer for both grade levels answered 1 or 2
days. However, alcohol consumption over multiple days for Tillamook County 8th grade students was
consistently higher than the State for all but two categories. Among 11th grade students, alcohol
consumption over multiple days was slightly higher for the category of “3 to 5 days” and consistent
with the State estimate for the rest. When looking at the age of initiation of alcohol consumption, the
most popular ages among Tillamook County 8th grade students were 13 and 8 years of age. Among
11th grade students, the most popular ages were 16 and 14 years of age.3
Any type of tobacco usage among Tillamook County 11th grade students is almost as high as usage
among adults (24.5% and 25.3%, respectively).2,3 Rates for all other types of tobacco usage were
higher than the State estimate for both 8th grade and 11th-grade students (except for large cigars
among 11th graders). The most popular tobacco type for 8th graders was the use of an electronic
nicotine delivery product (e-cigarette) and for 11th-grade students, the most popular tobacco type
was flavored tobacco smoked through a hookah water pipe. This could potentially point to a
perception by teens that these type of products are harmless due to the fruity flavoring available and
non-traditional ingestion method (i.e. water pipe or electronic cigarette vs. regular cigarette)
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Data Source: Oregon Health Authority (2015). Oregon Healthy Teen Survey. Retrieved from
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/OregonHealthyTeens/Pages/index.aspx
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8th graders

Tillamook County

Any type of tobacco use
Flavored tobacco or vaping products, among tobacco users
Cigarettes
Menthol cigarettes
Large cigars
Little cigars or cigarillos
Hookah
Smokeless tobacco use among males
Electronic nicotine delivery product

Oregon

16.1%
N/A
8.1%
5.5%
1.6%
3.9%
4.8%
5.6%
11.1%

11th graders

12.3%
64.1%
4.3%
2.3%
1.4%
2.5%
4.0%
3.2%
9.3%

Tillamook County

Any type of tobacco use
Flavored tobacco or vaping products, among tobacco users
Cigarettes
Menthol cigarettes
Large cigars
Little cigars or cigarillos
Hookah
Smokeless tobacco use among males
Electronic nicotine delivery product

Data Source: Oregon Health Authority (2015). Oregon Healthy Teen Survey. Retrieved from
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/OregonHealthyTeens/Pages/index.aspx

Oregon

24.5%
N/A
10.0%
4.5%
1.8%
12.7%
15.5%
10.5%
12.8%

23.7%
71.0%
8.8%
4.5%
3.3%
7.8%
7.5%
9.1%
17.1%

Among adults, 20.0% in Tillamook County reported smoking cigarettes in comparison to 19.0%
statewide. 15.3% of males in the county reported using smokeless tobacco products in comparison to
7.7% statewide. All estimates for both the County and State exceed the Healthy People 2020
objective to reduce cigarette usage among adults to 12% and smokeless tobacco usage to 0.3%.2
Finally, marijuana usage among Tillamook County teens is of concern given the recent passage of
legislation pertaining to the sale and use of recreational marijuana in Oregon. In 2015, the majority of
8th and 11th-grade students in Tillamook County had not used marijuana in the past 30 days. Of those
who did use marijuana, most reported smoking it in a joint, bong, pipe, or blunt (8th graders:
100.00%; 11th graders: 88.2%). In addition, among those who used marijuana, the majority reported
getting it from friends (8th graders: 20.6%; 11th graders: 13%), at a party (8th graders: 3.7%; 11th
graders: 3.1%), or from an older brother or sister (8th graders: 1.9%; 11th graders: 1.4%).3
Grade 8

Used 0 days in the past 30 days
Used 1 or more days in the past 30 days

Tillamook
County
87%
13%

Grade 11

Oregon
91.2%
8.8%

Tillamook
County
76.9%
23.1%

Data Source: Oregon Health Authority (2015). Oregon Healthy Teen Survey. Retrieved from
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/OregonHealthyTeens/Pages/index.aspx

Oregon
80.9%
19.1%
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Breastfeeding
Breastfeeding has numerous benefits for both mother and child. Breast milk is a nearly perfect blend
of vitamins, protein, and fat that is more easily digestible in infants than formula. Breastfed infants
are also likely to have fewer ear infections, respiratory illnesses, bouts of diarrhea, and lowers the
baby’s risk of having allergies and asthma. For the mother, breastfeeding burns extra calories, which
helps mothers lose pregnancy weight faster and also lowers the risk of breast and ovarian cancer.
Overall, the act of breastfeeding promotes bonding for mother and child and helps a child to develop
a secure attachment to mother.
The American Academy of Pediatrics recommends that breastfeeding continues for at least 12
months, and thereafter for as long as mother and baby desire. In Tillamook County, 95% of mothers
started out breastfeeding and 39% breastfed for the first six months (among WIC recipients). Of note,
the Healthy People 2020 objective is for 60.6% of mothers to breastfeed exclusively for six months.
While the county estimate falls below the objective, the State rate has exceeded the goal (71%).8
Immunizations
It is always better to prevent a disease than to treat it after it occurs. Through the process of
vaccination, diseases that used to be common in this country and around the world, including polio,
measles, diphtheria, and mumps, can now be prevented by vaccination. Thanks to a vaccine, one of
the most terrible diseases in history – smallpox – no longer exists outside the laboratory. Over the
years, vaccines have prevented countless cases of disease and saved millions of lives.
In Tillamook County, 68% of two-year olds received the full panel of recommended vaccines in 2015.
In comparison, 65% of two-year olds statewide received the full panel. (4:3:1:3:3:1:4 series). This
panel includes four doses of DtaP (diphtheria, tetanus, and acellular pertussis), three doses IPV, one
dose MMR, three doses Hib, three doses HepB (hepatitis B), one dose varicella (chicken pox), and
four doses PCV (pneumococcal conjugate). 82% received the scaled down version that included four
doses DTaP, three doses IPV, and one dose MMR. In comparison, 72% of two-year olds statewide
received the scaled down version. Vaccination for the flu has the lowest of any vaccination received
for persons aged 2 through 17, with 44% of two-year-olds and 15.1% of 13 to 17-year-olds receiving
vaccines in 2015. 9 Healthy People 2020 has set a goal of 90% vaccination for the recommended panel
for children (two-year-olds and under) and 80% vaccination for the flu virus for everyone.

Data Source: Oregon Health Authority, Vaccines and Immunizations (2015).
Oregon Immunization and Data Reports. Accessed 20 March 2016 from
https://public.health.oregon.gov/PreventionWellness/VaccinesImmunization/Pa
ges/research.aspx
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Key Findings
•

In 2013, 80.8% of adults in the Columbia Pacific CCO service area reported having 'good', 'very
good', or 'excellent' health. Conversely, 24.1% of adults in that same area reported that their
physical or mental health limited their daily activities in the past 30 days.

•

In 2013, 18.6% of adults in Tillamook County reported physical activity recommendations.
During that same year, 25.1% of adults statewide reported meeting those guidelines.

•

16.5% of adults in Tillamook County reported eating at least five fruits or vegetables daily. In
comparison, 21.9% of adults statewide reported meeting recommendations for healthy daily
fruit and vegetable consumption. Rates among teens are higher with 22.8% of 8th graders and
20% of 11th graders consuming at least five fruits or vegetables per day.

•

Rates for alcohol consumption among teens in Tillamook County is higher than State
estimates for both 8th and 11th-grade students. When looking at the age of initiation of alcohol
consumption, the most popular ages among Tillamook County 8th grade students were 13 and
8 years of age. Among 11th grade students, the most popular ages were 16 and 14 years of
age.

•

Any type of tobacco usage among Tillamook County 11th grade students is almost as high as
usage among adults (24.5% and 25.3%, respectively). The most popular tobacco type for 8th
graders was the use of an electronic nicotine delivery product (e-cigarette) and for 11th-grade
students, the most popular tobacco type was flavored tobacco smoked through a hookah
water pipe. This could potentially point to a perception by teens that these type of products
are harmless due to the fruity flavoring available and non-traditional ingestion method (i.e.
water pipe or electronic cigarette vs. regular cigarette).

•

In Tillamook County, 68% of two-year olds received the full panel of recommended vaccines in
2015. In comparison, 65% of two-year olds statewide received the full panel. (4:3:1:3:3:1:4
series). This panel includes four doses of DtaP (diphtheria, tetanus, and acellular pertussis),
three doses IPV, one dose MMR, three doses Hib, three doses HepB (hepatitis B), one dose
varicella (chicken pox), and four doses PCV (pneumococcal conjugate). 82% received the
scaled down version that included four doses DTaP, three doses IPV, and one dose MMR. In
comparison, 72% of two-year olds statewide received the scaled down version. Vaccination
for the flu has the lowest of any vaccination received for persons aged 2 through 17, with 44%
of two-year-olds and 15.1% of 13 to 17-year-olds receiving vaccines in 2015.
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High blood pressure, high
blood cholesterol, and poor
A1C control can be risk
factors for heart disease and
diabetes. Healthy People
2020 set a goal of 13.5% and
26.9%, for adults living with
high blood pressure and
high blood cholesterol,
respectively.

24% of adult males and 20% of adult
females in Tillamook County reported
binge drinking in the last 30 days.
In comparison, for all of Oregon, 18.2% of
adult males and 10.8% of adult females
reported binge drinking in the last 30 days.

Tillamook County rates for
obesity are above the State
average for all groups, except
11th graders.
Of note, all groups except
adults in Tillamook County
have met the Healthy People
2020 goal of reducing the
number of obese adults to
30.5% and number of obese

Data Sources: 2010-2013 Oregon Health Authority Chronic Disease Data [by County]. 2015 Oregon Healthy Teens
Survey. 2014 Oregon's Health System Transformation, Oregon Health Authority. 2010-2013 Oregon Health Authority
Chronic Disease Data [by County]. 2008-2011 Oregon Behavioral Risk Factor Surveillance System [by County]
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Physical Environment
We interact with the environment constantly, as such, our physical environment can affect our health
behaviors, quality of life, years of healthy life lived, and health disparities. The World Health
Organization (WHO) defines the environment, as it relates to health, as “all the physical, chemical,
and biological factors external to a person, and all the related behaviors.” This can include air quality
and exposure to toxic substances, as well as factors including the built
environment and housing.
Residents of Tillamook County enjoy access to parks, beaches with strong
onshore wind flow, and good air quality. We are also surrounded by forest
lands that are open to the public, giving our community ample
opportunities to enjoy outdoor spaces. Given the high quality and
abundance of green spaces in our community, this section will instead
focus on indicators associated with the built environment.

The physical
environment is
where we live,
work, and play.
Access to green
spaces, as well as,
healthy foods play
a part in our overall
health and how
well we interact
with others. In
order to effectively
implement
interventions, we
must understand
the world in which
we live.

Food Environment Index
The Food Environment Index ranges from 0 (worst) to 10 (best) and
equally weights two indicators of the food environment:
•

Limited access to healthy foods estimates the percentage of the
population who are low income and do not live close to a
grocery store. Living close to a grocery store is defined
differently in rural and non-rural areas; in rural areas, it means
living less than 10 miles from a grocery store whereas, in nonrural areas, it means less than 1 mile. Low income is defined as
having an annual family income of less than or equal to 200
percent of the federal poverty threshold for the family size.

•

Food insecurity estimates the percentage of the population who
did not have access to a reliable source of food during the past
year.

Tillamook County has a Food Environment Index score of 7 out of 10. This
means that low-income populations have reasonable access to a grocery
store and a low percentage of people experiencing are food insecurity.
Top performers in the US have a score of 8.4. 1
Children Eligible for Free or Reduced Lunch
Any child at a participating school may purchase a meal through the
National School Lunch Program. Children from families with incomes at or
below 130 percent of the poverty level are eligible for free meals. Those
with incomes between 130 percent and 185 percent of the poverty level
are eligible for reduced-price meals, for which students can be charged no
more than 40 cents. During the 2014-2015 school year, 59.3% of students
in Tillamook County Schools were eligible for free or reduced lunch. 2
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Food Insecurity
Food security refers to access by all people at all times to enough food for an active, healthy life. Food
insecurity is a lack of consistent access to food resulting in reduced quality, variety, or desirability of
diet or multiple indications of disrupted eating patterns and reduced food intake. In 2013, the overall
percentage of people experiencing food insecurity in Tillamook County was 14.2%, the rate for the
State was 15.8%, and for the US 15.8%. That same year children experiencing food insecurity in
Tillamook County was 24.6%, the rate for the State was 25.9%, and for the US 21.4%.3
Severe Housing Problems
Good health depends on having homes that are safe and free from physical hazards. When adequate
housing protects individuals and families from harmful exposures and provides them with a sense of
privacy, security, stability, and control, it can make important contributions to health. In contrast,
poor quality and inadequate housing contribute to health problems such as infectious and chronic
diseases, injuries and poor childhood development. Houses with severe problems are households
with at least 1 of 4 housing problems: overcrowding, cost burden greater than 50%, or lack of kitchen
or plumbing facilities. According to the latest estimates from HUD, about 18% of homes in Tillamook
County had severe problems, compared to 20% statewide. 4
Key Findings
•

Tillamook County has a Food Environment Index score of 7 out of 101. This means that lowincome populations have reasonable access to a grocery store and a low percentage of people
experiencing are food insecurity. Top performers in the US have a score of 8.4

•

During the 2014-2015 school year, 59.3% of students in Tillamook County Schools were
eligible for free or reduced lunch.

•

In 2013, the overall percentage of people experiencing food insecurity in Tillamook County
was 14.2%, the rate for the State was 15.8%, and for the US 15.8%. That same year children
experiencing food insecurity in Tillamook County was 24.6%, the rate for the State was 25.9%,
and for the US 21.4%.

•

According to the latest estimates from HUD, about 18% of homes in Tillamook County had
severe problems, compared to 20% statewide.
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Tillamook County has a Food
Environment Index score of 7 out of
10. This means that low income
populations have reasonable access
to a grocery store and a low
percentage of people are
experiencing are food insecurity. Top
performers in the US have a score of
8.4.

59.3% of students in Tillamook
County Schools were eligible
for free or reduced lunch
during the 2014-2015 school.

In 2013, the overall percentage of
people experiencing food insecurity
in Tillamook County was 14.2%, the
rate for the State was 15.8% and for
the US, 15.2%.

Stressed houses are households with
at least 1 of 4 housing problems:
overcrowding, high housing costs, or
lack of kitchen or plumbing facilities
18% of homes in Tillamook County are
considered stressed, compared to 20%
statewide.
Data Sources: County Health Rankings & Roadmaps (2015). Tillamook County, Oregon: Food Environment Index, 2012. Oregon Department of Education (2015). Students
Eligible for Free or Reduced Lunch, 2014-2015. Map the Meal Gap (2013). Food Insecurity in Tillamook County, 2013. US Department of Housing and Urban Development
(2012). Comprehensive Housing Affordability Strategy (CHAS) Data Query Tool.
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Prevention Quality Indicators
Prevention Quality Indicators (PQIs) are a set of measures that are derived from inpatient discharge
data to identify the quality of care for ambulatory care sensitive conditions (ACSC). These are
conditions for which good outpatient care can potentially prevent the need for hospitalization or for
which early intervention can prevent complications or more severe disease. Even though these
indicators are derived from hospital inpatient data, they provide insight into the community health
care system or services outside the hospital setting. For example, patients with diabetes may be
hospitalized for diabetic complications if their conditions are not adequately monitored or if they do
not receive the patient education needed for appropriate self-management.
PQIs have many uses; they are often used as a "screening tool" to help flag potential health care
quality problem areas that need further investigation. They also provide a quick check on primary
care access or outpatient services in a community by using patient data found in a typical hospital
discharge abstract; and, help public health agencies, state data organizations, health care systems,
and others interested in improving health care quality in their communities.1

Data Source: Hospital discharge data was purchased from Nielson Company and Truven Health Analytics, Inc., 2010-2014.

The Prevention Quality Overall Composite (PQI-90) is measured per 100,000 population for ages 18
years and older. This measure includes admissions for one of the following conditions: diabetes with
short-term complications, diabetes with long-term complications, uncontrolled diabetes without
complications, diabetes with lower-extremity amputation, chronic obstructive pulmonary disease,
asthma, hypertension, heart failure, angina without a cardiac procedure, dehydration, bacterial
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pneumonia, or urinary tract infection. Tillamook County has a PQI-90 rate of 1,042.33 per 100,000
population. This rate falls slightly below the Agency for Healthcare Research and Quality’s (AHRQ)
benchmark of 1,457.5 per 100,000.2 The zip code with the highest PQI-90 was 97112 (Cloverdale) at a
rate of 3,787.88 per 100,000. The lowest rate could be found in zip code 97018 (Hebo) at 220.91 per
100,000.
Prevention Quality Indicator Overall Composite (PQI-90) by County and Zip Code

Data Source: Hospital discharge data was purchased from Nielson Company and Truven Health Analytics, Inc., 2010-2014. Custom maps were
generated using ArcGIS and ArcMap from Esri, Inc.

Analysis of acute versus chronic PQIs reveals that bacterial pneumonia admissions (PQI-11) are the
leading cause of acute ACSC and congestive heart failure admissions (PQI-08) are the leading cause of
chronic ACSC within the primary service area. From the table on the previous page, one can see that
while congestive heart failure admission rates are below the State rate, they still constitute the
leading cause of chronic ACSC in the service area. Admission rates for COPD or asthma in older adults,
diabetes (long-term and short-term), and dehydration are also below the state benchmark.
By volume, zip code 97112 (Cloverdale) has seen the most significant increase in admission rates for
bacterial pneumonia. While this area experienced a sharp decrease in 2012, thereafter rates rose
exponentially, outpacing admission rates in neighboring areas.
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Bacterial Pneumonia Admission Rate (PQI-11)
Rate by Zip Code, Top Three by Volume

Congestive Heart Failure Admission Rate (PQI-11)
Rate by Zip Code, Top Three by Volume

Data Source: Hospital discharge data was purchased from Nielson Company and Truven Health Analytics, Inc., 2010-2014.

Prevention Quality Acute Composite (PQI-91) by Payor

When looking at the
overall rate for acute
PQIs, Medicare patients
had the highest rate per
100,000 population for
conditions with sudden
and severe onset.
Data Source: Hospital discharge data was purchased from Nielson Company and Truven Health
Analytics, Inc., 2010-2014.

Prevention Quality Chronic Composite (PQI-92) by Payor

When looking at the
overall rate for chronic
PQIs, Medicare patients
had the highest rate per
100,000 population for
conditions with a longdeveloping syndrome.
Data Source: Hospital discharge data was purchased from Nielson Company and Truven Health
Analytics, Inc., 2010-2014.

Data Source: Hospital discharge data was purchased from Nielson Company and Truven Health
Analytics, Inc., 2010-2014.

Medicare patients make
up the smallest portion
of individuals with health
insurance in the County,
yet they have the highest
admission rates for
chronic and acute
conditions.
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Voices from the Community
A community health assessment would not be complete without hearing from the population of
concern: the local community. As professionals at a health institution, we reside in the unique
position, which allows for the modeling of health programming, initiatives, and agendas capable of
addressing local social determinants and inequalities in our surrounding community. Yet past
approaches have proven insufficient as our needs and the needs of our neighbors seem to increase
and become more pressing as our communities continue to diversify. In turn, our approaches must
shift to place emphasis on the importance of community participation in our efforts. This begins by
using one of often forgotten God-given gifts… the ability to listen.
Overview
Tillamook Regional Medical Center conducted multiple focus groups, key informant interviews,
community surveys, physician surveys, and internet questionnaires from February to April 2016. The
focus groups and key informant interviews asked the following main questions:
1.

What is your vision of a healthy community?

2.

What are the most important health needs that have the greatest impact on overall health
in the community?

3.

Are you aware of social factors that have an influence on the issues we’ve discussed for
your community? If so, what social issues have the biggest influence on these issues?

4.

What are the challenges your community faces in addressing health needs?

5.

What existing community assets and resources could be used to address these health
issues and inequities?

6.

What can Tillamook Regional Medical Center do to improve the health and quality of life in
the community?

Tillamook Regional Medical Center also conducted community organization surveys that asked about
the health problems and health needs of the community The community organization survey was
emailed to organizations that collaborate with Tillamook Regional Medical Center in the form of an
online survey. The survey addressed what community the organization serves, what is healthy in
their community, what is not healthy in their community and what their community needs to be
healthy.
Objective
Our main objective for each conversation and survey was to discover strategies in which Tillamook
Regional Medical Center can better collaborate and better serve the community to elevate the health
status of our region.
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Target Audience
63 people were surveyed in the form of 10 key informant interviews, 28 people participated in three
different focus groups (10, 10, 8), and 25 people responded to the online survey.
The focus groups were conducted at Tillamook Regional Medical Center and at Tillamook Seventh
Day Adventist Church from March 21-22, 2016. Members of the focus groups included individuals or
organizations that represented the medically underserved, low-income, and minority populations
served by our hospital, as well as, community members at large. Focus group participants were
snowball sampled through existing support groups and classes at Tillamook Regional Medical Center
and leveraging of hospital administration’s professional networks.
Key informant interviews were comprised of key leaders from an array of agencies including, local
coalitions, not-for-profits, healthcare providers, and human service agencies. These were conducted
by phone from February to April 2016. Key informants were identified through existing partnerships
with community based organizations.
The online survey was launched in February 2016 and closed in March 2016. The link to the survey
was advertised on our website and sent directly to points of contact with our community partners.
Written comments were solicited through the Hospital’s website, using the “feedback” link on the
page where the latest copy of the CHNA is located. No written comments were received on the
previous CHNA or CHP.
Emergent Themes from the Community
Analysis of key informant interviews, focus groups, and survey showed several emergent themes
including inadequate resources (healthcare and community), poverty, Latino population as at-risk of
increased disease burden, and need for integrated care.
Inadequate Resources
Limited healthcare resources
•
•
•
•
•

Lack of adequate number of healthcare
providers for the service areas.
Lack of education and patient engagement in
healthcare utilization.
Lack of pediatric facilities.
Lack of compliance to medical
recommendations.
Despite existing assets (community health
days), patient-provider interaction is limited.

“We need broader hours for our clinics.
Generally, see patients until 5pm but
would be nicer if it was later.”

“Limited access, clinicians don’t have
access to psychiatric services for
counseling.”

Limited community resources
•
•
•
•

Lack of consistent jobs in the service area.
Lack of adequate economic growth.
Community outreach activities are needed.
Lack of access to healthy food.
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At-risk Patients
•
•

•

Vulnerable populations, especially low-income and ethnic minority populations, are less
likely to use appropriate services.
Lack of access to healthy food can prevent
“Highest risk factor we have given
patients from following recommended
community income level is related
behaviors.
poverty or extreme economic
deprivation.”
Social norms that allow for at-risk behaviors
of alcohol, tobacco, and other substance
abuse.
“Not opening a lot of new jobs that are
paying well, families are under the
poverty level.”

Integrated Care
•
•

•
•

Improve patient education on healthcare
utilization.
Improve patient resources for addiction
(including prescription drug abuse)
treatment.
Patient-centered care facilities.
Integrated care (mental health care at the
site of primary care).

“We could use, do a better job with
partnering across with health care and
health systems to better share
resources to change behavior”

“More holistic approach to health care”

“Partnerships between farmer’s market
and food banking and clinics are an
untapped opportunity”
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Partnerships with Purpose
Tillamook Regional Medical Center supports and is working to enhance regional efforts in place to
promote healthier communities. Partnership is not used as a legal term, but a description of the
relationships of connectivity that is necessary to collectively improve the health of our region. One of
the objectives is to partner with other not-for-profit and religious organizations that share our values
and priorities to improve the health status and quality of life of the community we serve. This is an
intentional effort to avoid duplication and leverage the successful work already in existence in the
community. Many important systemic efforts are underway in our region and we have been in
partnership with multiple not-for-profits to provide quality care to the underserved in our region. The
table below lists our strategic partners that collaborated with us in completing this CHNA.
Organization

Care, Inc.
Complete Health
Improvement Project
Manzanita
Emergency Volunteer
Corps
North Tillamook
Emergency
Preparedness
NW Regional
Education Service
District

The Rinehart Clinic
Tillamook
Commission on
Children & Families

Community
Representation

Health Area
Addressed

Role in CHNA

Community members

Homelessness
Healthy eating and
physical activity

Provided statistics on
homeless population and
provided input through key
informant interview
Provided input through focus
group

Community members

Emergency
preparedness

Provided input through focus
group

Community members

Emergency
preparedness

Provided input through focus
group

Education

Provided input through key
informant interview

Medically Underserved,
minority, and low-income
populations

Students, parents, and adult
learners
Medically Underserved,
minority, and low-income
populations

Children and youth

Healthcare
Policies that
support overall
well-being for
children and youth

Provided input through key
informant interview

Provided input through key
informant interview
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Evaluation of Impact from 2013-2016 Community Health Plan
In this section, we evaluate results from our most recent community health needs assessment, organized by
prioritized needs identified in its associated community health improvement plan. The top health issues for the
2013-2016 CHNA and CHP were:

Access to Health Services
Objective: Improve top priority health care access issues through connecting uninsured patients with
health insurance and financial assistance resources, recruiting and maintaining adequate numbers
and types of healthcare providers, and providing services at the most appropriate level of care with
navigation and follow up as needed.
Interventions:
1. Provide uninsured patients with assistance for obtaining health insurance information and/or
coverage and access to financial assistance as needed, through clinic care coordinators and
financial counselors.
2. Reduce medically underserved area designations through recruiting primary and specialty
care providers identified as needed in the community, including but not limited to: family
medicine, occupational health, internal medicine, otolaryngology/ENT, orthopedics, urology,
hematology and oncology.
3. Strengthen access to primary care services and prevent hospitalizations and readmissions
through improved follow-up for patients discharged from emergency and inpatient hospital
services.
a. Enhance patient-centered primary care home services for AH Medical Group (AHMG)
clinics through:
i. Extension of primary care appointments beyond standard 8-5 business hours.
ii. Follow up by clinic care coordinators within 48 hours of hospital discharge for
patients scoring moderate to high intensity health risk to reduce preventable
readmissions.
iii. Follow up of all patients seen in Emergency Department.
iv. Enhance nurse navigator role for cancer patients to strengthen primary care
linkages to specialty care.
b. Work with community health and human services partners to strengthen follow-up for
patients not seen through AHMG
4. Provide urgent care services with availability beyond standard 8 am to 5 pm business hours to
provide appropriate level of care patients with acuity levels 3-5; provide community education
about which services to access for appropriate level of care.
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Accomplishments:
Providers available – Primary
and Specialty Care
Provider Specialties Recruited
Increase in Urgent Care &
Emergency Department
Utilization
Expansion of primary care hours
available beyond 8-5

Cardiology, Family Medicine, General Surgery, Internal
Medicine, Nephrology, Obstetrics/Gynecology, Oncology,
Ophthalmology, Orthopedic Surgery, Otolaryngology/ENT,
Podiatry, Urgent Care, Urology
Pain Management; Internal Medicine/Urgent Care;
Orthopedic Surgery; Audiology; Urology; Family Medicine;
10,116 patients served, Emergency Department;
14,310 patients served, Urgent Care
26 hours/week (excludes urgent care)

Behavioral Health
Objective: Improve top priority access points through recruitment, screening, education and
community awareness.
Interventions:
1.

Provide consistent screening in emergency department and primary care settings for:
depression; abuse and neglect; suicide.
a. Baseline screening in AHMG primary care setting with assessment by provider and
linkage or referral for services as identified: Depression PHQ9 or PHQ2; abuse and
neglect.
b. Screening in emergency department for suicide risk, with assessment by provider
and linkage or referral for services as identified.

2.

Address identified behavioral health professional shortage through recruitment of full
time MSW/LCSW with expertise in behavioral health, addictions, post-traumatic stress
disorder (PTSD), other chronic conditions.

3.

Offer Community Wellness Education and Outreach, such as Depression Recovery
Program, an evidenced based lifestyle intervention program which identifies causes and
interventions for depression in both young and seniors.

4.

Collaborate with community health and human service partners to strengthen
coordination of services to people with behavioral health concerns and/or drug, alcohol
addictions. Examples: meetings with Tillamook Family Counseling Center and community
multi-disciplinary teams; work with NW Disability & Senior Services; Faith in Action
volunteer and Wellspring respite care services; Positive Youth Development Coalition,
which has a focus area of suicide prevention for middle school and high school students.

Accomplishments:

2016 Community Health Needs Assessment | 51

Screening and Referral
Professional Services
Education and Outreach

Emergency Department: 334 screens; 334 referrals
AH Clinics: 9,193 screens (unique patients); 391 referrals
Two (2) additional full-time LCSW hired, with services
available in Manzanita, Tillamook, Pacific City and Lincoln
City
1 Depression Recovery classes provided for 7 participants

Children’s Health
Objective: Address top priority children’s health needs through early identification of risks, treatment
of identified concerns, and education and outreach to parents and children.
Interventions:
1.

Continue leadership of annual, communitywide School Readiness for Tillamook County
Kids (formerly Multi-modular Preschool Exams) provided at no cost to all Tillamook County
children ages 2-6 years that screens 12 areas of health and development.

2.

Enhance health of children by using evidence-based guidelines for primary care well child
visits provided through AHMG to include screenings for body mass index (BMI),
immunizations, nutrition, and dental (initial fluoride and linkage with dental services as
identified).

3.

Collaborate with community health and human service partners to strengthen health
related services to children and adolescents. Examples: Healthy Families, 4H, YMCA,
Positive Youth Services Team.

Accomplishments:
School Readiness for Tillamook
County Kids
Pediatric Services

109 children age 2-6 years served; 215 referrals made for
professional services
5,038 pediatric patients served (non-duplicated)

Prevention of Chronic Disease
Objective: Meet chronic health prevention needs identified by strengthening access to care,
enhancing the continuum of care, supporting care coordination and navigation, and providing
community wellness education that supports healthy lifestyle choices.
Interventions:
1.

Strengthen the continuum of primary care services throughout Tillamook County in order
to prevent, arrest/manage, and even reverse symptoms of chronic disease.
a. Expand and enhance access to health care services (see prior section)
b. Grow AHMG clinic-based care coordination services, including identification of patients
with health risks that would benefit from care management plans.
c. Offer clinic-based group wellness education sessions.
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2.

Strengthen the continuum of specialty care services for preventable and chronic diseases
such as cardiovascular, cerebrovascular (stroke), cancer.
a. Expand cardiovascular prevention and treatment services offered through affiliation
with Northwest Regional Heart & Vascular to address: Congestive Heart Failure (CHF)
clinic; INR coagulation clinic (also addresses stroke risk).
b. Expand cancer screening, prevention and treatment services offered through AHMG
and the hospital’s Outpatient Therapy Services to address: access to cancer screening
such as mammography; navigation of and access to treatment services offered locally
and regionally; support services for patients undergoing treatment

3.

Community Health & Wellness Outreach
a. Provide community health and wellness outreach through clinic-based care
coordinators.
b. Provide evidence-based community wellness education and screenings through the
hospital, including:
i. Complete Health Improvement Program (CHIP) twice for community; begin
corporate program for one local employer (fee; financial assistance)
ii. Living Well with Chronic Disease self- management program quarterly (no
charge).
iii. Monthly Wellness Screenings for cholesterol/blood sugar assessments around
the county, as well as at Huckleberry Health Fair held annually at the Tillamook
County Fair (low cost & no charge).

Accomplishments:
Chronic disease care
coordination services

739 patients with care management plans

Continuum of specialty care
services

13,697 specialty clinic visits;
2,080 mammograms

Community wellness education
& outreach

Community wellness education and outreach events totaled
more than 115, reaching more the 2,050 people
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Prioritization of Health Needs
Process for Indicator Selection
The health indicators used in the prioritization matrix were influenced by community indicator
systems such as County Health Rankings & Roadmaps and Healthy People 2020. A list was developed
that corresponded to each domain within this assessment and for which our hospital could
reasonably address.
Community Asset Inventory
This Inventory was designed to help us (1) understand existing community efforts to address
particular issues and resources in our community and (2) prevent duplication of efforts as appropriate
(3) identify potential organizational partners for addressing priority needs. See Appendix A for a
complete listing of resources in our community.
Process and Criteria
In June 2016, HC2 Strategies, Inc. facilitated a strategy meeting with TRMC’s Civic Advisory Board to
review the results of the CHNA and determine the priority needs that the hospital will address, over
the next three years. This group included hospital administrators, local business and civic leaders, and
local health care and social service providers. Following a review of the draft CHNA, the CHNA
committee was instructed to use the following factors when deciding on priority health needs:
•

Input from members or organizations of medically underserved, low-income, or minority
populations

•

Community assets and internal resources for addressing needs

•

Evaluation of latest Community Health Plan

Participants were also asked to consider the following criteria and provided with time to ask
questions of the facilitators:
Suggested criteria for selecting priority needs
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During a facilitated session, members were asked to select their top three health needs from a
poster, shown below, with needs identified through conducting the CHNA. The exercise was repeated
until consensus was reached on the top three priority health needs. The group discussed a need to
develop alignment with community partners and regional CHNA efforts, as well, as capitalize on past
successes. An emphasis was placed on selecting priority areas that were reflective of strategic
planning efforts, potential for forming partnerships, and supporting the efforts of community based
organizations.
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Identified Priority Needs
The preceding sections of this report identified numerous indicators and input from community
members to describe our community’s health status. From this analysis, the following priority needs
were identified:
•

Access to health care

•

Chronic disease prevention
o With an emphasis on senior care

•

Behavioral health
o With an emphasis on substance abuse treatment

•

Children’s health

Access to healthcare
Access to healthcare was identified both from analysis of the secondary data and mentioned by those
surveyed through key informant interviews, focus groups, and the online survey. In addressing,
“access to healthcare” we intend to be broad in how we define and address this need. Access isn’t
simply limited to physical locations and primary care services, but also to patient outreach, education,
and integrated care. As we begin to strategize on ways to address this need, we will build upon
previous efforts to expand access to care as well as think through how we can better utilize
integrated care models.

Chronic diseases, with an emphasis on senior care
Chronic diseases contribute to the top three causes of death in our County and have a profound
effect on the quality of life for our residents. For example, 29.8% of adults in Tillamook County
reported suffering from high blood pressure, 47.7% reported having high cholesterol, and 32.5%
reported poor AIC control (diabetes). In comparison, 27.7% of Oregon adults reported having high
blood pressure, 31.8% reported high cholesterol, and 21.8% reported poor AIC control.
We have the additional charge of caring for our aging population, through the provision of
comprehensive senior care. For this group, supportive services that allow seniors to independently
live in their homes and access health care will be particularly important. As we begin to strategize on
ways to address this need, we will tap into community resources, increase outreach efforts, and
maximize services at our hospital and clinics.
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Behavioral health, with an emphasis on substance abuse treatment
Like so many other issues identified in our community, mental health and substance abuse can be the
result of or exacerbated by social and economic conditions. To begin to heal our community we must
comprehensively address mental health and substance abuse by providing integrated and supporting
community partners that provide specialty services that address addiction.

Children’s health
Creating a lifetime of good health needs to begin early. By concentrating on children’s health, we are
working upstream to instill healthy behaviors early and ensure successful development. As we begin
to strategize on ways address this need, we must capitalize on current efforts and look for more
meaningful ways to support our community partners.
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Empowering Communities

Connecting Strategy and Community Health
As hospitals move toward population health management, community health interventions are a key
element in achieving the overall goals of reducing the overall cost of health care, improving the
health of the population, and improving access to affordable health services for the community both
in outpatient and community settings. The key factor in improving quality and efficiency of the care
hospitals provide is to include the larger community they serve as a part of their overall strategy.
Health systems must now step outside of the traditional roles of hospitals to begin to address the
social, economic, and environmental conditions that contribute to poor health in the communities we
serve. Bold leadership is required from our administrators, healthcare providers, and governing
boards to meet the pressing health challenges we face as a nation. These challenges include a
paradigm shift in how hospitals and health systems are positioning themselves and their strategies
for success in a new payment environment. This will impact everyone in a community and will require
shared responsibility among all stakeholders.
Population health is not just the overall health of a population but also includes the distribution of
health. Overall health could be quite high if the majority of the population is relatively healthy—even
though a minority of the population is much less healthy. Ideally, such differences would be
eliminated or at least substantially reduced.
Community health can serve as a strategic platform to improve the health outcomes of a defined
group of people, concentrating on three correlated stages:
1) The distribution of specific health statuses and outcomes within a population;
2) Factors that cause the present outcomes distribution; and
3) Interventions that may modify the factors to improve health outcomes.
Improving population health requires effective initiatives to:
1) Increase the prevalence of evidence-based preventive health services and preventive health
behaviors,
2) Improve care quality and patient safety, and
3) Advance care coordination across the health care continuum.
Our mission as a health system is to share God's love by providing physical, mental, and spiritual
healing and we believe the best way to re-imagine our future business model with a major emphasis
on community health is by working together with our community.
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Approval

On this 28th day of September 2016, the Board of Directors for Tillamook Regional Medical Center
officially approved this Community Health Needs Assessment and information contained therein.
The results of this CHNA will be used for developing and implementing a Community Health Plan to
address the priority needs identified through this assessment. In addition, this report will be made
widely available to the public.
Approval of this document constitutes a commitment to the rigorous evaluation of issues facing our
community and a promise to support relevant strategies. We pledge to use the findings of this CHNA
to start a meaningful dialogue with others in our community; to form purposeful partnerships with
organizations identified through this assessment in order to identify collective solutions; and to
implement interventions that support the physical, mental, and spiritual well-being of the
community we serve.

Chairman of the Board

Date

CHNA/CHP contact:
Eric Swanson, MBA, NRP
Executive Director; Strategy & Business Development
Tillamook Regional Medical Center
1000 Third Street
Tillamook, OR 97141
To request a copy, provide comments or view electronic copies of current and previous community health needs assessments, please
visit the Community Benefits section under About Us on our website at https://www.adventisthealth.org/trmc/pages/aboutus/community-benefits.aspx
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2016 CHNA approval
This community health needs assessment was adopted on October 18, 2016 by the Adventist
Health System/West Board of Directors. The final report was made widely available on December
31, 2016.

CHNA/CHP contact:
Eric Swanson, MBA, NRP
Executive Director; Strategy & Business Development
Tillamook Regional Medical Center
1000 Third Street
Tillamook, OR 97141
To request a copy, provide comments or view electronic copies of current and previous community
health needs assessments, please visit the Community Benefits section under About Us on our website
at https://www.adventisthealth.org/trmc/pages/about-us/community-benefits.aspx

Appendix A
Community Asset Inventory
Type

Education—
Alternative
Education and
Public Schools

Organization

Address

Phone

Website

Neah-Kah-Nie
School District
56

504 N. Third
Ave./PO Box 28
Rockaway Beach,
OR 97136

(503) 355-2222

http://www.nknsd.org/

Nestucca Valley
School District
101

34660 Parkway
Dr, Cloverdale, OR
97112

(503) 392-3194

http://www.nestucca.k12.
or.us/

Tillamook School
District 9

2510 1st Street
Tillamook, OR
97141

(503) 842-4414

Tillamook
Adventist School

4300 Twelfth
Street Tillamook,
Oregon 97141

(503) 842-6533

http://www.tillamook.k12.
or.us/
http://tillamook22.adventi
stchurchconnect.org/articl
e/13/tillamook-adventistschool

Services

Neah-Kah-Nie High School (24705 N Hwy 101,
Rockaway Beach, OR 97136), Neah-Kah-Nie
Middle School (25111 US-101, Rockaway Beach,
OR 97136), Garibaldi Grade School (603 Cypress
Ave, Garibaldi, OR 97118), Nehalem Elementary
(36300 8th St, Nehalem, OR 97131)
Nestucca Valley Elementary School (36925 Hwy
101 South Cloverdale, OR 97112), Nestucca
Valley Middle School (19995 Blaine Rd, Beaver,
OR 97108), Nestucca High School (34660
Parkway Dr, Cloverdale, OR 97112)
Tillamook High School (2605 12th St, Tillamook,
OR 97141), Tillamook Junior High School (3906
Alder Lane, Tillamook, OR 97141), Wilson River
School (2515 Third St, Tillamook. Oregon.
97141), Trask River High School (6700 Officer
Row, Tillamook, OR 97141), East Elementary
School (3905 Alder Ln., Tillamook, OR 97141),
South Prairie Elementary (6855 South Prairie
Road Tillamook, Oregon 97141), Liberty
Elementary School (1700 9th St, Tillamook, OR
97141)
Kindergarten to 10th grade, sports, gym,
Christian education, biblically enriched
curriculum, community service, bible study,
prayer
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Type

Education—Early
Childhood
Education

Education—PostSecondary
Institutions

Organization

Northwest
Regional
Education
Service District

Address

Clatsop County
(3194 Marine
Drive, Astoria, OR
97103), Columbia
County (800 Port
Avenue, St.
Helens, OR
97051), Tillamook
County (2515 3rd
Avenue,
Tillamook OR
97141),
Washington
County (5825 NE
Ray Circle,
Hillsboro OR
97124)

Phone

Website

(503) 614-1428

http://www.nwresd.org/

Tillamook Early
Learning Child
Care Center, INC
Head Start Child
and Family
Development
Program

1100 Miller Ave.
Tillamook,
Oregon

(503) 842-5730

http://www.tillamookelc.o
rg/

1100 Miller Ave,
Tillamook, OR
97141

(503) 842-5180

http://www.nworheadstar
t.org/tillamook.html

Clatsop
Community
College

1651 Lexington
Ave. Astoria, OR
97103

(503) 325-0910

https://www.clatsopcc.ed
u/

Tillamook Bay
Community
College

4301 3rd St,
Tillamook, OR
97141

(503) 842-8222

http://www.tbcc.cc.or.us/

Services

Birth to Age 5 (education services for children
starting at 3), autism services, free screening and
evaluation of child (early childhood exams),
posts emergency closure information or flash
alerts, children garden, grants for children with
severe vision, homeschool registration, GED
testing, HS registration, Medicaid Claiming,
Outdoor classes
Focus on kindergarten readiness, flexible dropoff and pick-up times, quality, qualified teachers,
on-going focus on wellness, healthy life habits
and manners
A free family-focused child development
program that addresses literacy, social services,
nutrition and health for children from povertylevel families.
Workforce training, communication & listening
skills for professionals, COASST beached bird
training, flagger training, tsunami safe:
hospitality begins with safety, food handlers
training for Spanish speakers, honors program,
summer programs, online programs
Adult education services, community education,
small business development center, English for
speakers of other languages, TBCC library,
ED2GO online classes
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Type

Emergency Food,
Food Rescue
Programs

Employment
Services

Organization

Address

Phone

Website

Community
Action Resource
Enterprises
(CARE, Inc.).

2310 1st St. Suite
2 Tillamook, OR
97141

(503) 842-5261

Oregon Food
Bank (OFB)Tillamook
County Services

1760 Wilson River
Loop, Tillamook,
OR 97141

(503) 842-3154

http://www.careinc.org/
http://www.oregonfoodba
nk.org/our-work/ofbbranches/ofb---tillamookcountyservices?c=131000730877
554099

Food, Education,
Agriculture
Solutions
Together

Oregon Food
Bank PO Box
55370 Portland,
OR 97238

(503) 703-2198

http://www.oregonfoodba
nk.org/our-work/buildingfood-security/communityprograms/feast

North County
Food Bank Nehalem

22885 Foss Rd
Nehalem, Oregon,
97131

(503) 368-7724

http://www.foodpantries.
org/li/north-county-foodbank-nehalem

1800 Front Street
Tillamook, OR
97141

(503) 842-2539

http://mariemillscenter.co
m/

(503) 842-7873

http://oreempfirst.azurew
ebsites.net/local/tillamook
-county-ef-team/

Marie Mills, Inc.
Oregon
Employment
First, Tillamook
County EF Team
Tillamook Family
Counseling
Center
WorkSource
Oregon

906 Main Ave.
Tillamook, OR
97141
2101 5th Street
Tillamook, OR
97141

(503) 842-8201
Ext. 273
(503) 842-4488

http://www.tfcc.org/supp
orted_employment.htm
http://worksourceoregon.
org/home/worksourcecent
ers/252-tillamook

Services

Emergency assistance (emergency food,
assistance with prescriptions, rent and energy
bills, gas vouchers), assisted living (homeless
services), support for first-time parents, assisted
living facilities and community development
projects
Tillamook County Services distributes food to 30
hunger-relief agencies and programs throughout
the county Senior Programs provide monthly
surplus groceries and helpful newsletters to lowincome seniors in partnership with Meals on
Wheels and NWSDS.
Allow participants to engage in an informed and
facilitated discussion about food, education and
agriculture in their community and begin to work
toward solutions together to help build a
healthier, more equitable and more resilient
local food system.

Food bank for homeless/ emergencies
Training and support to intellectually disabled
individuals so they can live and work as normal
of a manner as possible, provides employment,
day support activities, 24-hour residential care
programs, transportation services, family
support, and other individualized services
Partnerships with vocational programs, referrals,
partnerships with local schools to gain access to
community jobs, vocational rehabilitation
Supported employment program, assistance
from employment specialist for individuals
receiving mental health services
Job seeking resources, training for careers and
jobs
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Type

Organization

Address
P.O. Box 40
Manzanita, OR
97130

Disaster Services

Medical Reserve
Corps of
Nehalem Bay
Tillamook
County
Emergency
Communications
District
Tillamook
County
Emergency
Management

Tillamook
County United
Way
Beaver
Community
Church

Faith-based
Organizations

Calvary Bible
Church
Covenant
Community
Church
First Christian
Church
Living Water
Fellowship

PO Box 911
2311 3rd Street
Tillamook, OR
97141
5995 Long Prairie
Road
Tillamook, OR
97141
Tillamook County
United Way
P.O. Box 476
Tillamook,
Oregon 971410476
24675 U.S. 101 S,
Beaver, OR 97108
560 Laneda Ave,
Manzanita, OR
97130
36563 Pacific
Coast Scenic
Byway, Nehalem,
OR 97131
2203 Fourth
Street Tillamook,
Oregon 97141
1000 Main Ave N
# 12, Tillamook,
OR 97141

Phone

Website

(503) 368-7924

https://www.medicalreser
vecorps.gov/MrcUnits/Uni
tDetails/1965

Provide backup/surge capacity for local clinics,
provide medical support for emergency shelters,
earthquake/tsunami relief in North Tillamook
County

Services

(503) 842-3446

http://www.tillamook911.
com/Natural_Disasters.ht
ml

Plans on what to do during/after earthquake,
tsunami, flood, high wind storm, rip tides,
preparation before a natural disaster

(503) 842-3412

http://www.co.tillamook.o
r.us/gov/EMGMGNT/

Emergency operations plans for evacuation,
earthquake/tsunami, terrorism, disaster
education/training

(503) 812-8270

http://www.tillamookcoun
tyunitedway.org/index.ht
ml#.htm

Assists local victims of house fires and disasters.
This emergency help may include meals,
groceries, shelter, clothing, emergency home
repairs and basic household items.

(503) 398-5508

http://www.beavercommu
nitychurch.com/

(503) 368-5202

http://www.calvarymanza
nita.org/

Sunday School for all ages (song and prayer),
bible teachings, potluck fellowship
Youth groups, worship service, children’s church,
coffee, Sunday school, nursery, evening meals
and services, mom’s group, men’s breakfast,
sewing circle, adult bible studies, international
missions, good news club

(503) 368-5540

https://sites.google.com/si
te/covenantmanzanita/

Food stretchers class, worship practice, bible
study, Sunday school, elder’s meeting, mission
offering

(503) 842-6213

http://www.fcctillamook.o
rg/

Men’s prayer, children potluck, leadership skills
enhancement

(503) 842-6455

http://www.livingwater.net

Prayer, children's ministries, nursery, Sunday
school, young adult group, youth group camps
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Type

Organization

Nehalem Bay
United
Methodist
Church
Pacific Coast
Bible Church
Rockaway
Community
Church

Address

11395 Evergreen
Way PO Box 156,
Nehalem, OR
97131-0156
35220 Brooten
Rd, Cloverdale,
OR 97112
400 S 3rd Ave,
Rockaway Beach,
OR 97136

Phone

Website

(503) 368-5612

http://www.umoi.org/chur
chdetail/350539

(503) 965-7222

http://www.pacificcoastbi
blechurch.com/

(503) 355-2581

http://www.rockawaychur
ch.com/

(541) 779-4661

http://sacredheartmedfor
d.org/

(503) 842-2242

http://stjohnsucc.embarqs
pace.com/

(503) 842-4753

http://stpeterlc-elcatillamook.blogspot.com/p/
home.html

St. Peter
Lutheran Church

3910 SE 11th Ave.
Portland, OR
97202
602 Laurel Ave,
Tillamook, OR
97141
401 Madrona
Avenue,
Tillamook, OR
97141

Tillamook
Christian Center

701 Marolf Loop
Rd, Tillamook, OR
97141

(503) 842-6555

http://www.tillamookcc.co
m/index.php/component/
content/?view=featured

Tillamook
Church of the
Nazarene

2611 3rd St,
Tillamook, OR
97141

(503) 842-2549

http://tillamooknaz.com/

Tillamook
Seventh-day
Adventist Church

2610 1st St,
Tillamook, OR
97141

(503) 842-7182

http://www.tillamookadve
ntist.net/

Sacred Heart
Parish
St. John’s United
Church of Christ

Services

Sunday mass, prayer, study groups
Sunday school for all ages, JR High and High
School Youth Group, Adult Bible Studies, Ladies
Bible Studies, leadership
Sunday morning Christian education classes,
worship, bible readings, community breakfasts,
picnics, festivals, potlucks, thanksgiving dinners
Living our faith (make sandwiches for homeless
youth once a month, coffee and donuts social,
bible studies, rosary guild, Sacred Heart School
(Pre-K through 8th grade)
Raise funds for Tillamook County Women’s
Resource Center, collection of donation items,
Sunday worship, arts and crafts for the youth
“4k for cancer” cyclists for college students,
Sunday worship, community events: dinner and
breakfast
“The HOP” offer Low Rental rates for your Party
or Event, bible readings, Sunday worship, part of
the family of Tillamook Christian Ministerial
Association
Young adult group age 30 and under (supper
provided), women’s group age 50+, Narcotics
Anonymous, Adult bible study, community
breakfast, open table meal site for those in need
(homeless), Sunday worship, bible studies
Tillamook Adventist School, Sabbath school,
worship services, fellowship meals, adventurers
(program for children ages 4-9), community
service (distribute clothes to those in need,
accept donations), bible study, community
speakers
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Type

Organization

Address

Faith-based
Organizations

Tillamook United
Methodist
Church
Bizeau Dentistry

3808 12th St,
Tillamook, OR
97141
2103 10th St,
Tillamook, OR
97141

Sandcreek
Dental

Health Care

Health Education

Phone

Website

(503) 842-2224

http://tillamookumc.org/

(503) 842-5320

http://www.drbizeau.com
/

1115 Main Ave,
Tillamook, OR
97141

(503) 842-7788

http://tillamooksmiles.co
m/

Tillamook Bay
Dental

2110 9th St,
Tillamook, OR
97141

(503) 842-7700

http://tillamookbaydental.
com/

The Rinehart
Clinic

230 Rowe St,
Wheeler, OR
97147

(503) 368-5182

http://www.rinehartclinic.
org/

Coastal Health
Center

216 Cedar Ave,
Tillamook, OR
97141

(503) 842-3661

https://www.adventistheal
th.org/Pages/OHAM/OrgU
nitDetails.aspx?Organizati
onalUnitId=8717

Tillamook
County Women's
Resource Center

1902 2nd St,
Tillamook, OR
97141

(503) 842-9486

http://www.tcwrc.net/

Services
Faith quilters and crafters, charity drives,
homeless feeding, social potlucks, bible studies,
Parkinson's Support Group, Sunday worship,
women socials
Dental hygiene, pediatric dentistry, sedation, Xray, teeth extractions, gum health analysis,
examination of soft tissue and teeth
Traditional implants, mini dental implants,
implant-retained dentures, porcelain veneers,
bonding or sculpting, white fillings, teeth
whitening, orthodontics, Invisalign, oral sedation,
nitrous oxide, IV sedation, X-rays
General dentistry, routine endodontic treatment,
and extractions, crowns, bridges, partials, and
dentures, use a local lab general dentistry, Xrays, dental hygiene
Urgent care, family medical practice, pediatrics,
women’s health, mental health services (teen
depression screening, hypnosis), geriatric care,
cardiology & pulmonology, sleep studies, lab
tests, X-rays, bone density scans, hearing testing,
dental health referrals, micro-current therapy,
foot care, worker’s compensation, military
exams, prescription assistance program
Adolescent healthcare, case management, dental
care referrals, discount pharmacy services,
geriatric healthcare, immunizations, laboratory
services, men’s healthcare, mental health
referrals, patient education, pediatric healthcare,
physicals
End stalking, and domestic and sexual violence
by offering education, prevention, and outreach
programs. 24-hour crisis intervention, safety
planning, emergency shelter, food, clothing and
transportation, peer counseling, advocacy
support groups, information and referral, civil
legal assistance.
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Type

Organization

Tillamook
County Futures
Council

Tillamook
County United
Way
Tillamook
County WIC
Healthy Start of
Tillamook

Address

PO Box 6,
Nehalem OR
97131
Tillamook County
United Way P.O.
Box 476
Tillamook,
Oregon 971410476
801 Pacific
Avenue
Tillamook, OR
97141
2310 1st St. Ste 2
Tillamook, OR
97141

Phone

Website

(503) 701-1235

http://www.tillamookfutur
es.org/

Community members engage in setting
benchmarks for Tillamook County. The annual
county fair is set up to survey the residents of
the area. Visioning process resulted in six areas
of the Strategic Vision: Growth and
Development, Natural Environment Economy,
Society & Culture, Youth & Education Health, and
Human Services

(503) 812-8270

http://www.tillamookcoun
tyunitedway.org/index.ht
ml

Caring for kids, promotion of health and
wellness, promote self-sufficiency

503-842-3943

http://www.co.tillamook.o
r.us/gov/health/PublicHeal
th/WIC.htm

Nutrition education and supplemental program,
access to nutritious foods, diet counseling

(503) 842-2773

http://www.careinc.org/se
rvices.htm

(503) 377-0233

http://fire.bay-city.or.us/

Support for first-time parents to develop
healthy, strong families
Bay City Fire Department provides fire protection
and emergency medical services to the
approximate 1,300 citizens of Bay City, Oregon.
Bay City Fire Department is an all-volunteer fire
department staffed with approximately 20
volunteer members. All volunteers complete in
house and/or academy training on various
firefighting and emergency response subjects.
Many volunteers are also trained for various
levels of emergency medical response. Training is
also conducted in various technical response
areas including rope rescue and hazardous
material response.

(503) 322-3635

http://www.ci.garibaldi.or.
us/ps.html

Provides fire protection and emergency medical
services to the City of Garibaldi

Health and
Safety—Fire

Bay City Fire
Department
Garibaldi Fire
Department

9390 4th St,
Bay City, OR
97107
P.O. Box 675
Tillamook, OR
97141

Services
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Type

Health and
Safety—Public
Health and Safety

Organization

Address

Nehalem Bay
Fire & Rescue
District

36375 Hwy 101
North,
Nehalem, OR
97131

Nestucca Rural
Fire Protection
District
Netarts
Oceanside Fire
District

30710 US-101,
Cloverdale, OR
97112
1235 5th St Loop
W, Tillamook, OR
97141

Phone

Website

(503) 368-7590

http://www.nehalembayfir
erescue.org/

(503) 392-3313
(503) 842-5900

http://www.nrfpd.com/
http://www.netartsoceans
idefire.org/ (currently
being developed)

Rockaway Beach
Fire Department

P.O. Box 5
276 Hwy 101 S.
Rockaway Beach,
OR 97136

(503) 355-2291

http://rockawaybeachor.u
s/

Tillamook Fire
District

2310 4th. Street
Tillamook, OR
97141

(503) 842-7587

https://blog.tillamookfire.c
om/

Manzanita Police
Department

165 S. Fifth Street
Manzanita, OR
9730

(503) 368-7229

http://www.ci.manzanita.
or.us/3Services/PublicSafe
ty/publicsafety.html

Services

Fire prevention, Insurance Services, Medical
equipment (wheelchairs, walkers, crutches, a
shower chair, and even a hospital bed), and fire
hazard tips. Station 11 (37115 Hwy 53 Nehalem,
OR 97131) and Station 13 (36375 Hwy 101 N.
Nehalem, OR 97131)
Burn permits, outdoor burning guidelines, fire
prevention, fire prevention training. Station 82
(35105 Brooten Road, Pacific City, OR 97135),
Station 83 (20055 Blaine Road, Beaver, OR
97112), Station 84 (48000 HWY 101 South,
Neskowin, OR 97149), Station 85 (20965
Sandlake Rd Cloverdale, OR 97112), Station 86
(32750 Upper Nestucca River RD Blaine, OR
97112), Station 87 (30710 U.S. 101, Cloverdale,
Oregon, 97112)
Tillamook County Rotary Food Drive, Community
Toy Drive, Fundraisers, and Fire prevention
Fire suppression, fire prevention, emergency
medical services, rescues, and mutual aid to
surrounding communities. Our personnel
participate in hundreds of hours of specialized
training.
Combination fire district with tremendous pride
in their ability to provide progressive service to
the communities within their area. Their mission
is to save lives and property while minimizing
impact to the environment. They provide a highlevel of service while utilizing a small career staff
and approximately fifty volunteers.
The Public Safety Department provides police
and emergency management services. The fulltime staff consists of the chief and three police
officers.
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Type

Organization

Address

Phone

Website

Rockaway Beach
Police
Department

PO Box 5
216 Hwy 101 N.
Rockaway Beach,
OR 97136

(503) 355-2252

http://www.rockawaybeac
hpolice.com/

Tillamook
County Health
Department

801 Pacific Ave,
Tillamook, OR
97141

(503) 842-3900

http://www.co.tillamook.o
r.us/gov/health/

Tillamook
County Sheriff’s
Office

5995 Long Prairie
Rd
Tillamook, OR
97141

(503) 842-2561

http://www.co.tillamook.o
r.us/gov/jail/default.htm

Tillamook Police
Department

207 Madrona
Tillamook, OR

(503) 842-2522

Tillamook
County Breast
Health Coalition

230 Rowe St,
Wheeler, OR
97147

(503) 368-5182
X111

http://tillamookor.gov/poli
ce-department/
http://rinehartclinic.tillam
ookcountypioneer.net/wpcontent/uploads/2014/07/
Breast-Health-CoalitionBrochure.pdf

The Arc
Tillamook
County

PO Box 232
Tillamook, OR
97141

(503) 842-2398

http://www.thearctillamo
ok.org/

Services

The Mission of the Rockaway Beach Police
Department is to enforce laws and ordinances,
maintain order, preserve civil rights of individuals
and serve, in cooperation with the community,
to minimize crime and the fear of crime while
enhancing the quality of life for all persons.
Preventive care, Acute care, Chronic care,
Behavioral Healthcare, Minor emergencies,
Health promotion and maintenance classes,
Well-child care, Sports physicals, Pediatrics,
Dermatology (skin care), Gerontology (senior
health), 24-hour telephone access to Medical
Provider, birth certificates, death certificates, flu
vaccinations, health coverage
Provides a number of law-enforcement services
to the citizens of Tillamook County. Divisions
include: jail, patrol/criminal, community
corrections (parole and probation), predator sex
offender notification, civil, emergency
management, concealed handgun licenses, and
mediation services.
Tillamook Police Department is responsible for
enforcing all city laws and ordinances within the
Tillamook city limits. In addition, police
department personnel work with the Tillamook
County Sheriff’s Department, the 9-1-1 Center
and other first-responders in beneficial mutual
aid relationships.
Early detection through breast cancer diagnosis,
dieting tips, mammograms services, financial
support for breast cancer patients, support
groups, removes obstacles to care and treat
women diagnosed.
Ensures the safety of individuals with intellectual
and developmental disabilities who may be
incapable of working by providing small cash
grants.
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Type

Organization

5995 Long Prairie
Road
Tillamook, OR
97141

US Coast Guard
Station-Tillamook Bay

Phone

Website

(503) 842-2899

http://www.oregon.gov/os
p/pages/index.aspx

P.O. Box 167 One
Coast Guard Way
Garibaldi, OR
97118-0167

(503) 322-3531

http://www.uscg.mil/d13/
sectcolrvr/statillamookbay
/tillamookbay.asp

Nehalem Bay
House

3585 Tohl Avenue
Nehalem, OR
97131

(503) 368-6445

http://nehalembayhouse.o
rg/

Nehalem Valley
Care Center

280 Rowe St,
Wheeler, OR
97147

(503) 368-5171

http://nehalemcarecenter.
com/

Northwest
Oregon Regional
Housing Center

364 9th St, Suite A
Astoria, Oregon
97103

(503) 325-8098

http://www.catteam.org/nworhc/

Community
Action Team Inc.
(C.A.T.)

125 North 17th
Street, St. Helens,
OR 97051

(503) 397-3511

http://www.cat-team.org/

Housing and
Shelter Programs

Income—Public
Assistance
Programs

Address

Oregon State
Police
Department—
Tillamook
Worksite

Services
The mission of the Department of Oregon State
Police is to enhance livability and safety by
protecting the people, property, and natural
resources of the state.
Station's crew protects life and property in over
2,000 square miles of the Pacific Ocean, 5 rescue
boats, perform flood relief operation, fast
response rescue craft capable of conducting
operations in high seas, surf, and heavy weather
environments.
Assisted living community owned and operated
by Community Action Resource Enterprises, Inc.
(CARE), private apartments, medication
administration, personal care, emergency and
homeless services
Nursing home for the elderly, well-balanced
meals, caring qualified staff, treatment tailored
to needs, housekeeping, laundry, transportation
services, barbecues, holiday parties, movie
nights, gardening opportunities
Provides affordable housing opportunities for
families of modest means living in Clatsop,
Columbia and Tillamook Counties, Oregon. The
regional housing center works to identify and
stimulate innovative programs and services
designed to make affordable housing
opportunities more available for first-time
homebuyers, current homeowners, renters, and
the homeless.
Locally controlled, private, not-for-profit
corporation, serving Columbia, Clatsop, and
Tillamook Counties. Community Action Team’
main focus is to mobilize resources and address
the needs of the economically disadvantaged.
C.A.T. currently serves over 16,000 persons
annually.
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Type

Mental Health
Facilities and
Services

Organization
NorthWest
Senior &
Disability
Services
Oregon
Department of
Human Services,
Self Sufficiency
Office
Community
Mental Health
Program,
Tillamook Family
Counseling
Mid-Valley
Behavioral Care
Network
RineHart Clinic

Recreation,
Sports, Leisure,
Athletics

Pacific CityNestucca
Chamber of
Commerce
The Strong
Women &
People Programs
at OSU Extension
Office
Tillamook Area
Chamber of
Commerce

Address

Phone

917 S Bridge St,
Keizer, OR 97303

(866) 206-4799

http://www.nwsds.org/

(503) 842-4453

http://www.oregon.gov/D
HS/ASSISTANCE/Pages/ind
ex.aspx

(503) 842-8201

http://www.tfcc.org/menh
s.htm

Food and cash assistance, child care assistance,
refugee services
Counseling for individuals, couples, and families,
group counseling, mental assessment &
evaluation, 24 Hour Crisis Services, Outpatient
Intervention, Recovery groups, assistance with
daily life and life skills, crisis stabilization services

(503) 361-2647

http://www.mvbcn.org/

Mental health and chemical dependency services

(503) 368-5182

http://www.rinehartclinic.
org/

PO Box 1078
Pacific City,
Oregon, 97135

(503) 392-4340

http://www.pcnvchamber.
org/

2204 4th Street,
Tillamook, OR
97141

(503) 842-3433

http://extension.oregonst
ate.edu/tillamook/classes

3705 Highway
101 Tillamook, OR
97141

(503) 842-7525

http://tillamookchamber.o
rg/

4670 3rd Street
Tillamook, OR
97141
906 Main Avenue
Tillamook, OR
97141
2965 Ryan Drive
SE, Suite 150,
Salem, Oregon
97301
230 Rowe Street
Wheeler, Oregon
97147

Website

Services

Offers financial assistance to the elderly.
Additional services include medical assistance,
in-home and community-based services, senior
meals, peer counseling, family caregiver support,
Medicare counseling, Adult Foster Home
licensing, and Adult Protective Services.

Teen Depression Screening, Hypnosis
Shop (building supply and hardware, gallerias
and shops, grocery stores), play (surfing, gliding,
ATV, casino, fishing, horseback riding), dine (food
and drink), accounting & legal (law offices),
events (festivals)

Strength training programs for middle-aged and
older adults
Downtown shopping, cheese tasting, sightseeing,
hiking, kayaking, surfing, fishing, camping,
nightlife, bird watching, ATV riding, hotels and
motels, RV camping
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Type

Substance Abuse
Services

Organization

Phone

Website

Tillamook
County Family
YMCA

(503) 842-9622

Tillamook High
School Sports &
Activities

2605 12th St,
Tillamook, OR
97141

(503) 842-2566
x2325

http://www.tillamookymc
a.org/programs/
https://www.familyid.com
/programs/2015-fallsports-and-activitiesregistration

Tillamook Drug
& Alcohol
Prevention
Coalition

906 Main Avenue,
Tillamook,
Oregon 97141

(503) 842-8201

http://www.tfcc.org/preve
ntion.htm

(503) 842-8201

http://www.tfcc.org/prev_
prog_community.htm

(503) 842-1115

http://www.tillamooksere
nityclub.com/

(503) 842-3433

http://extension.oregonst
ate.edu/tillamook/4h,
http://oregon.4h.oregonst
ate.edu/

(503) 842-8201

http://www.tfcc.org/prev_
pydc.htm

Tillamook Family
Counseling
Center

Youth
Development

Address

610 Stillwell
Avenue,
Tillamook, OR
97141

Tillamook
Serenity Club

906 Main Avenue
Tillamook,
Oregon 97141
5012 Third Street,
Tillamook,
Oregon 97141

4-H Youth
Development
Program
Positive Youth
Development
Coalition

2204 4th St
Tillamook, OR
97141
906 Main Avenue
Tillamook,
Oregon 97141

Services
Fitness, aquatics game room, walking/running
track.

Sports and Activities
The Huckleberry Health Fair (Alcohol & Drug
prevention materials), Underage drinking town
hall in Tillamook County, “Strength Thru Unity”
addictions and recovery meeting, “Unite 4 Life”
depression meets, Red Ribbon week
Community Health Fair, Community Education,
Addictions and Recovery Meeting, Relatives
Raising Relative Children, East Elementary School
Awareness Week, Step Up Program
Alcoholics Anonymous meetings, Narcotics
Anonymous Meetings, Gambler’s Anonymous
Meetings, Monthly Bunco Game day
Community club, a project in areas such as
animal science, communications, engineering,
expressive arts, horticulture, home economics,
natural resources, science, engineering &
technology, shooting sports.
Prevention/treatment programs for youth,
education for community/and parents regarding
underage drinking, tobacco, and drug use
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Appendix B
Data Sources

Community Profile

Social and
Economic
Environment

Health System

1. Esri, Inc. (2016). Custom community profile, Tillamook Regional Medical Center primary service area. Purchased through
Community Analyst tool
2. Oregon Office of Rural Health (2016). Customized community profile. Demography. Purchased annually from Nielson [by
ZIP]
3. U.S. Census Bureau (2014). American Community Survey 5-Year estimates, 2010-2014. Retrieved from
http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml
1. Fiester L. (2013). Early warning confirmed: A research update on third-grade reading. Anne E. Casey Foundation: Baltimore,
MD. Retrieved 8 March 2016 from: http://www.aecf.org/resources/early-warning-confirmed/
2. Kids Count Data Center (2015). Education indicators, 3rd grade reading proficiency for County and State. Retrieved from
http://datacenter.kidscount.org/
3. US Census Bureau (2013). American Community Survey by zip, 2009-2013. Retrieved from
http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml
4. State of Oregon Employment Department (2016). Local area unemployment statistics. Retrieved from
http://www.qualityinfo.org
5. US Census Bureau (2013). 2009-2013 American Community Survey 5-Year estimates, by Zip Code. Retrieved from
http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml
6. Community Commons (2016). US Census Bureau, American Community Survey 5-Year estimates, 2010-2014. Retrieved from
www.communitycommons.org
7. US Department of Housing and Urban Development (2012). 2008-2012 HUD comprehensive housing affordability strategy
(CHAS) data query tool. Retrieved from http://www.huduser.gov/portal/datasets/cp/CHAS/data_querytool_chas.html
8. Oregon Continuum of Care Organizations (2015). Point-in-time counts. Obtained through Care, Inc.
1. Oregon Office of Rural Health (2016). Customized community profile. Birth indicators, 2010‐2014. Purchased annually from
Center for Health Statistics, Oregon Health Authority [by ZIP].
2. Oregon Health Authority (2013). BRFSS County results, 2010-2013. Retrieved 25 March 2016 from
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/AdultBehaviorRisk/county/Pages/1013.aspx
3. Centers for Disease Control and Prevention (2012). 2006-2012 Behavioral risk factor surveillance system, state and county.
health care, access, unmet needs. Retrieved from http://www.healthindicators.gov
4. Oregon Health and Science University (2015). Impacts of the Affordable Care Act on insurance coverage in Oregon: County
results/statewide update, February 2015. Retrieved 20 Jan 2016 from http://www.ohsu.edu/xd/research/centersinstitutes/center-for-health-systems-effectiveness/upload/Health-Insurance-Coverage-in-Oregon-County-Results.pdf
5. Oregon Office of Rural Health (2016). Customized community profile. Supply and demand for primary care visits in service
area. Purchased annually from Center for Health Statistics, Oregon Health Authority [by ZIP].
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Public Health and
Prevention

6. County Health Rankings & Roadmaps (2015). Tillamook County, Oregon: primary care physicians, 2012. Retrieved from
http://www.countyhealthrankings.org/
7. Oregon Health Authority, Oregon Health Plan (2016). OHP data and reports. Retrieved from
http://www.oregon.gov/oha/healthplan/Pages/reports.aspx
8. Oregon Health Authority (2016). Oregon’s health system transformation: CCO metrics 2015 mid-year update. Retrieved 29
March 2016 from http://www.oregon.gov/oha/Metrics/Pages/HST-Reports.aspx
9. Oregon Health Authority (2015). Oregon’s health system transformation: 2014 final report. Retrieved 11 February 2016 from
http://www.oregon.gov/oha/Metrics/Pages/HST-Reports.aspx
10. Esri, Inc. (2016). Medical expenditures for Tillamook Regional Medical Center PSA and Oregon. Purchased through
Community Analyst tool
11. Centers for Medicare and Medicaid Services (2014). Geographic variation in standardized Medicare spending: County level.
Retrieved from https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Dashboard/GeoVar-County/GeoVar_County.html
12. Centers for Disease Control and Prevention, National Center for Health Statistics (2015). FastStats: Leading causes of death.
Retrieved 11 February 2016 from http://www.cdc.gov/nchs/fastats/leading-causes-of-death.htm
13. Oregon Office of Rural Health (2016). Customized community profile. Cause‐specific crude death rates per 100,000
(Average per year 2010‐2014). Purchased annually from Center for Health Statistics, Oregon Health Authority. Denominator is
current Nielsen population, [by ZIP].
1. Oregon Health Authority (2015). Oregon state health profile. Retrieved 1 March 2016 from
http://public.health.oregon.gov/About/Pages/HealthStatusIndicators.aspx
2. Oregon Health Authority, Health Promotion and Chronic Disease Prevention (2013). Oregon county data, chronic disease
data, 2010-2013 [by county]. Retrieved 15 March 2016 from
http://public.health.oregon.gov/DiseasesConditions/ChronicDisease/DataReports/Pages/CountyData.aspx
3. Oregon Health Authority (2015). Oregon healthy teen survey. Retrieved from
http://public.health.oregon.gov/BirthDeathCertificates/Surveys/OregonHealthyTeens/Pages/index.aspx
4. Oregon Health Authority (2015). Oregon’s health system transformation: 2014 final report. Retrieved 11 February 2016 from
http://www.oregon.gov/oha/Metrics/Pages/HST-Reports.aspx
5. National Center for Health Statistics, National Vital Statistics System (2014). Leading causes of death, by state. Retrieved
from http://www.cdc.gov/injury/wisqars/leading_causes_death.html
6. Oregon Health Authority (2015). Youth suicide annual report, 2014-2015. Retrieved from
http://public.health.oregon.gov/DiseasesConditions/InjuryFatalityData/Pages/reports.aspx
7. County Health Rankings & Roadmaps (2015). Tillamook County, Oregon: Excessive drinking, 2014. Retrieved from
http://www.countyhealthrankings.org/
8. Tillamook County Health Department (2015). 2015 WIC facts. Retrieved 15 March 2016 from
https://public.health.oregon.gov/HealthyPeopleFamilies/wic/Pages/annual.aspx
9. Oregon Health Authority, Vaccines and Immunizations (2015). Oregon immunization and data reports. Retrieved 20 March
2016 from https://public.health.oregon.gov/PreventionWellness/VaccinesImmunization/Pages/research.aspx
2016 Community Health Needs Assessment | 74

Physical
Environment

Prevention Quality
Indicators

1. County Health Rankings & Roadmaps (2015). Tillamook County, Oregon: Food environment index, 2012. Retrieved from
http://www.countyhealthrankings.org/
2. Oregon Department of Education (2015). Students eligible for free or reduced lunch, 2014-2015. Retrieved from
http://www.ode.state.or.us/sfda/reports/r0061Select.asp
3. Map the Meal Gap (2013). Food insecurity in Tillamook County, 2013. Retrieved from
http://map.feedingamerica.org/county/2013/overall/oregon/county/tillamook
4. US Department of Housing and Urban Development (2012). Comprehensive housing affordability strategy (CHAS) data query
tool. Retrieved from https://www.huduser.gov/portal/datasets/cp/CHAS/data_querytool_chas.html
1. Agency for Healthcare Research and Quality (2016). Prevention Quality Indicators overview. Retrieved from
http://www.qualityindicators.ahrq.gov/modules/pqi_resources.aspx
2. Agency for Healthcare Research and Quality (2015). Prevention Quality Indicators™ v5.0 benchmark data tables. Retrieved
from http://www.qualityindicators.ahrq.gov/modules/pqi_resources.aspx
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Appendix C
Glossary of Terms
BENCHMARK
A benchmark is a measurement that serves as a standard by which other measurements and/or statistics
may be measured or judged. A “benchmark” indicates a standard by which a community can determine
how well or not well the community is performing in comparison to the standard for specific health
outcomes. This CHNA consistently uses the following benchmarks to make comparisons with the primary
service area: Tillamook County, Oregon, and Healthy People 2020.
COMMUNITY ASSET
Community assets include organizations, people, partnerships, facilities, funding, policies, regulations,
and a community’s collective experience. Any positive aspect of the community is an asset that can be
leveraged to develop effective solutions.
FEDERAL POVERTY LEVEL

The set minimum amount of gross income that a family needs for food, clothing, transportation, shelter
and other necessities. In the United States, this level is determined by the Department of Health and
Human Services and used to determine financial eligibility for certain federal programs. One can
calculate various percentage multiples of the guidelines by taking the current guidelines and multiplying
each number by 1.25 for 125 percent, 1.50 for 150 percent, etc. 150%, 200%, and 400% are included in
the table below.
2016 Poverty Guidelines for the 48 Contiguous States and the
District of Columbia
Persons in
Poverty
150% of the 200% of the 400% of the
Family/
Guideline
FPL
FPL
FPL
Household
(Level)
1
$11,880
$17,820
$23,760
$47,520
2
$16,020
$24,030
$32,040
$64,080
3
$20,160
$30,240
$40,320
$80,640
4
$24,300
$36,450
$48,600
$97,200
5
$28,400
$42,660
$56,880
$113,760
6
$32,580
$48,870
$65,160
$130,320
7
$36,730
$55,095
$73,460
$146,920
8
$40,890
$61,335
$81,780
$163,560
For families/households with more than 8 persons, add $4,160 for
each additional person.
FOCUS GROUP

A representative group of people questioned together about their opinions on a particular issue. For the
purpose of this CHNA, focus groups answered questions related to components of a healthy community
and issues in their community.
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FOOD INSECURITY
A lack of consistent access to food resulting in reduced quality, variety, or desirability of diet or multiple
indications of disrupted eating patterns and reduced food intake.
HOUSING COST BURDEN
Measures the percentage of household income spent for mortgage costs or gross rent. The US
Department of Housing and Urban Development currently calls housing affordable if housing for that
income group costs no more than 30% of the household’s income. Families who pay more than 30
percent of their income for housing are considered cost burdened; families who pay more than 50
percent of their income for housing are considered to be severely cost burdened.
HEALTH INDICATOR
A single measure that is reported on regularly and that provides relevant and actionable information
about population health and/or health system performance and characteristics. An indicator can provide
comparable information, as well as track progress and performance over time.
HEALTH PROFESSIONAL SHORTAGE AREA

A HPSA is a geographic area, population group, or health care facility that has been designated by the
Federal government as having a shortage of health professionals. There are three categories of HPSAs:
primary care (shortage of primary care clinicians), dental (shortage of oral health professionals), and
mental health (shortage of mental health professionals).
HPSAs are designated using several criteria, including population-to-clinician ratios. This ratio is usually
3,500 to 1 for primary care, 5,000 to 1 for dental health care, and 30,000 to 1 for mental health care.
HEALTHY PEOPLE 2020
Healthy People 2020 provides science-based, 10-year national objectives for improving the health of all
Americans. For three decades, Healthy People has established benchmarks and monitored progress over
time in order to encourage collaborations across communities and sectors, empower individuals toward
making informed health decisions, and measure the impact of prevention activities.
INADEQUATE PRENATAL CARE
Expressed as a rate per 1,000 births, inadequate prenatal care refers to an expectant mother having less
than five prenatal visits (or none) or care began in the third trimester. This could also be expressed as a
percentage.
INFANT MORTALITY RATE
Expressed as a rate per 1,000 births, this is defined as the death of a child prior to its first birthday
(should be read, for example, as 7.8 infant deaths for every 1,000 births).
LOW BIRTH WEIGHT
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Expressed as a rate per 1,000 births, this refers to infants born with a weight between 1,500 and 2,500
grams or between 3.3 and 5.5 pounds. Very low birth weight infants are born with a weight less than
1,500 grams.
MEDICALLY UNDERSERVED AREA

Designation involves application of the Index of Medical Underservice (IMU) to data on a service area to
obtain a score for the area. The IMU scale is from 0 to 100, where 0 represents completely underserved
and 100 represents best served or least underserved. Under the established criteria, each service area
found to have an IMU of 62.0 or less qualifies for designation as an MUA.
The IMU involves four variables - ratio of primary medical care physicians per 1,000 population, infant
mortality rate, percentage of the population with incomes below the poverty level, and percentage of
the population age 65 or over. The value of each of these variables for the service area is converted to a
weighted value, according to established criteria. The four values are summed to obtain the area's IMU
score.
MEDICALLY UNDERSERVED POPULATION

Designation involves application of the Index of Medical Underservice (IMU) to data on an underserved
population group within an area of residence to obtain a score for the population group. Population
groups requested for MUP designation should be those with economic barriers (low-income or
Medicaid-eligible populations), or cultural and/or linguistic access barriers to primary medical care
services. This MUP process involves assembling the same data elements and carrying out the same
computational steps as stated for MUAs, however, the population is now the population of the
requested group within the area rather than the total resident civilian population of the area.
PRIMARY DATA
Primary data are new data collected or observed directly from first-hand experience. They are typically
qualitative (not numerical) in nature. For this CHNA, primary data were collected through focus groups
and key informant interviews.
SECONDARY DATA
Data that has already been collected and published by another party. Typically, secondary data collected
for CHNAs is quantitative (numerical) in nature (for example, data collected by the Centers for Disease
Control and Prevention, Oregon Health Authority, or Oregon Office of Rural Health).
STAKEHOLDER
A person, group, or organization that has an interest or concern in an organization and its actions.
Stakeholders can be upstream (those who worked on the design, implementation, or management of an
intervention) or downstream (immediate recipients of an intervention or service or others who did not
directly benefit from an intervention or service but are affected nonetheless).
TEEN BIRTH RATE
Expressed as a rate per 1,000 births, this refers to the quantity of live births by teenagers between the
ages of 15 and 19 years of age.
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