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L a n d  A c k n o w l e d g e m e n t   
We want to respecSully acknowledge the Cow Creek Band of Umpqua Tribe of Indians ("Tribe" or "Cow 
Creek"), who have stewarded these lands since @me immemorial. 

We want to further acknowledge the Tribe's deep cultural and spiritual connec@on to these lands in 
addi@on to its en@re interest and ancestral areas, which includes more than six million acres located 
within the Rogue and Umpqua River Watersheds. These lands and the vibrant resources within them 
have been important since @me immemorial and will con@nue to be a vibrant part of Tribe's cultural 
iden@ty for genera@ons to come. 

We recognize the preexis@ng and con@nued sovereignty of the Tribe and thank them for con@nuing to 
share their Indigenous knowledge and perspec@ve on how we might work together to manage and care 
for these shared resources sustainably, with mutually beneficial outcomes. 

We commit to engaging in a respecSul, meaningful, and successful partnership as we explore shared 
stewardship of these lands. 
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A c k n o w l e d g e m e n t s  
The Board, leadership, and staff of Umpqua Health Alliance are grateful to the partners and stakeholders 
who devoted their leadership, dedica@on, professional exper@se, and @me to achieve this milestone for 
Douglas County.  

A special thank you to: 

§ The UHA Community Advisory Council and CHP Steering Commi_ee Members for dedica@ng 
their @me and exper@se to advising the CHP. 

§ Douglas County community members who par@cipated in the CHP ac@on planning events whose 
input helped shape the goals, objec@ves, and strategies found in the CHP. 

C o m m u n i t y  H e a l t h  I m p r o v e m e n t  P l a n  L e a d s   
Kathryn Hart, Community Engagement Manager, Umpqua Health Alliance 

Kat Cooper, Community Engagement Coordinator, Umpqua Health Alliance   

C o m m u n i t y  A d v i s o r y  C o u n c i l  ( C A C )  
Community Advisory Councils (CACs) are a key component of the unique Oregon Coordinated Care 
Organiza@on (CCO) model. CACs are governing bodies that include at least 51 percent Medicaid 
consumers and other stakeholder community members. They provide member voice and authority in 
our plan and are charged with: 

§ Ensuring CCO members receive the highest quality pa@ent care and service possible 
§ Giving voice to member sa@sfac@on and experience 
§ Par@cipa@ng in the development of the Community Health Assessment and Community Health 

Improvement Plan 
§ Administering innova@on investments informed by the Community Health Improvement Plan 
§ Providing oversight for ini@a@ves designed to increase health equity 

S t e e r i n g  C o m m i t t e e  
Thank you to the individuals and cross-sector partners serving on the CHP Steering Commi_ee. Your 
@me, resources, and expert counsel guided this process. The CHP Steering Commi_ee convened monthly 
mee@ngs, and we are grateful for their commitment and leadership in the community engagement and 
data review, which were fundamental to the success and comple@on of this report. 
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U H A  C H P  S t e e r i n g  C o m m i t t e e  M e m b e r s  
While not every entity invited to participate in the CHP Steering Committee had the capacity to join in this process, 
we acknowledge and appreciate the input and guidance given at any level. In addition to the listed CHP Steering 
Committee Members, we also want to thank the Coquille Indian Tribe and the Confederated Tribes of Coos, Lower 
Umpqua and Siuslaw Indians who were not able to participate in this process but whose ancestral lands partially lie 
within Umpqua Health Alliance service area.

Cherie Barnstable 
Adapt (CMHP) 
Jerry O'Sullivan 
Adapt 
Tom Sorrells 
Adapt  
Laura McKeane  
AllCare 
Christin  Rutledge 
Aviva 
Catherine Paul 
Community Member 
Patrick Kollars 
Cow Creek Band of the 
Umpqua Tribe of Indians 
Sarah Wickersham 
Douglas CARES 
Jacqueline McCall 
OHA 
Olivia Robinson 
Age Plus 

Analicia Nicholson 
Douglas Education Service 
District 
DeeJay Juarez 
Douglas Education Service 
District 
Mitchell Kilkenny 
Douglas Public Health 
Network 
Sarah Zia 
Douglas Public Health 
Network 
Bevin Ankrom 
OHA Innovator Agent 
Lindsey Stanton 
Oregon Department of 
Human Services 

Melanie Prummer 
Peace at Home 
Sheila Anderson 
Peace at Home 
Tiffany Rueda 
Peace at Home 
Antonio Huerta 
Regional Health Equity 
Coalition 
Gillian Wesenberg 
South Oregon Early Learning 
Hub 
Juliete Palenshus 
Thrive Umpqua 
Jessica Hand 
Thrive Umpqua 
Chelsea McLaughlin 
UCAN Head Start 
Brenda Tibbetts 
UCAN Head Start 
Juliet Rutter 
Umpqua Valley Rainbow 
Collective 
Colleen May 
UCAN 
Dane Zahner 
HIV Alliance 
 

R e s e a r c h  a n d  D e s i g n  P a r t n e r s   
The Community Health Improvement Plan was conducted in partnership with Health Management 
Associates (HMA), an independent, na@onal research and consul@ng firm specializing in publicly funded 
health care and human services policy, programs, financing, and evalua@on. HMA's mission is to improve 
the health and well-being of individuals and communi@es by making publicly funded health care, and the 
social services that support it, more accessible, equitable, and effec@ve. 
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A b o u t  U m p q u a  H e a l t h  A l l i a n c e   
Umpqua Health is deeply rooted in Douglas County, and we are proud to call the Umpqua Valley our 
home. Our integrated network of skilled local providers delivers high-quality health care to Douglas 
County residents. Umpqua Health also collaborates closely with community partners to evaluate ongoing 
health care needs and issues while collabora@ng on local solu@ons. 

Our subsidiary, the Umpqua Health Alliance (UHA), is one of 16 coordinated care organiza@ons (CCOs) in 
Oregon that has served members of the Oregon Health Plan (OHP) since 2012. UHA connects more than 
40,000 Douglas County OHP members to physical, behavioral, oral health care through an integrated 
network of providers. UHA is managed through a locally based board of directors and Community 
Advisory Council (CAC) that ensures local health care needs are met. 

Umpqua Health also operates the Umpqua Health−Newton Creek Clinic, a cer@fied rural health clinic in 
Douglas County that offers integrated whole-person care, including pediatric and adult primary care, 
urgent care, as well as behavioral health services. Local governance and oversight are at the center of 
the coordinated care model and the heart of the original vision of Gov. John Kitzhaber, MD, because 
people who live locally know how to best care for our communi@es. 

 

  

https://www.oregon.gov/oha/hsd/ohp/pages/index.aspx
https://www.umpquahealth.com/ohp/community-advisory-council/
https://www.umpquahealth.com/ohp/community-advisory-council/
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E x e c u t i v e  S u m m a r y  
The Umpqua Health Alliance (UHA) Community Health Improvement Plan (CHP) envisions a Douglas 
County where everyone can achieve health and op@mal well-being in an environment of access, equity, 
and resilience. To achieve this vision, Douglas County communi@es are working on elimina@ng health 
dispari@es by embracing community voice, establishing trusted partnerships, and implemen@ng 
evidence-based strategies and best prac@ces to achieve equitable health outcomes for all. 

In 2023, collabora@ve efforts of community and organiza@onal partners led by UHA created the 
Community Health Assessment (CHA), a comprehensive review of the current health status of our shared 
communi@es and our most pressing health needs. Background of the CHA can be found at: 
h_ps://www.umpquahealth.com/wp-content/uploads/2024/01/uha-cha-2023.pdf  

Health priori@es were determined because the following were found to be true for Douglas County: 

§ Community members expressed concern about the priority  
§ Secondary data pointed to either significant differences in Douglas County compared to Oregon 

and/or indicated a concerning or worsening trend regarding the priority  

Health priori@es were selected using the following criteria:  

§ Can the partnership and/or a single organiza@on influence the issue?  
§ Is there exis@ng community will and/or opportunity to leverage or influence the issue?  
§ Is measurable change possible within five years? 

This CHA iden@fied evidence that suggests it is important to con@nue focus on the four priority areas 
iden@fied in UHA’s 2019 CHP. 

§ Social Determinants of Health 
§ Behavioral Health and Addic@ons 

§ Families and Children 
§ Healthy Lifestyles 

Once completed, the CHA provided a framework to gather structured feedback from subject ma_er 
experts, including individual community members, Community-Based Organiza@ons, public health 
agencies, educators and educa@on administrators, health care systems, and hospitals. This feedback was 
used to define the goals, objec@ves, strategies, and key results that will form the founda@on for the 
ongoing work of the CHP. 

This CHP is cri@cal for crea@ng a shared roadmap of strategies and ac@ons to address the top health 
priori@es for the region. It enables Douglas County to track progress, celebrate achievements, and 
modify course as the work unfolds to achieve greater and more equitable health for its communi@es. 

The iden@fied priori@es in this document are the result of community input through two community 
ac@on planning events and ongoing input from the CHP’s steering commi_ee members. The Governor's 
priori@es for health improvement, the Oregon Health Authority's (OHA) 2020-2024 State Health 
Improvement Plan, the state's 1115 waiver and Suppor@ng Health for All through REinvestment: the 
SHARE Ini@a@ve (SHARE) were also considered, and goals, objec@ves, and strategies were iden@fied with 
that alignment in mind. 

Through the unified commitment from mul@ple sectors across the county, we an@cipate posi@ve impacts 
on the issues the community finds relevant. We can and must do be_er collec@vely to improve the 
health of all who live, work, and play in Douglas County.  

https://www.umpquahealth.com/wp-content/uploads/2024/01/uha-cha-2023.pdf
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P r i o r i t y  A r e a s  a n d  G o a l s   
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D o u g l a s  C o u n t y  P r o f i l e   
According to the 2020 US Census, 111,201 people reside in Douglas County. The county, situated in 
southwestern Oregon, covers 5,134 square miles, making it the finh-largest county in Oregon and one of 
two coun@es that extend from the Pacific Ocean to the Cascade Range. Roseburg is the county seat and 
the largest city in the county, with a popula@on of around 23,000.10F9F11F11F

1 In Douglas County, 29.8 percent of 
the people voted Democrat in the last presiden@al elec@on, 67.3 percent voted for the Republican Party, 
and the remaining 2.9 percent voted Independent.11F10F12F12F

2  

Originally, the region was inhabited by the Umpqua Indians, now known as the Cow Creek Band of 
Umpqua Tribe of Indians, one of nine federally recognized Indian Tribal Governments in the State of 
Oregon. Today, the Tribe runs the Seven Feathers Casino and Hotel, named aner the seven families who 
refused forced removal to the Grand Ronde Reserva@on. According to a 2016 report by ECONorthwest, 
the county’s economic output was $188 million greater due to the jobs and ac@vi@es provided by Tribal 
Government.12F11F13F13F

3 

Historically, the economy of Douglas County relied on the @mber and logging industry. However, like 
many lumber-dependent areas, the county has faced economic challenges because of fluctua@ons in the 
@mber market and environmental regula@ons. The county is known for its picturesque natural beauty, 
and it is renowned for its outdoor recrea@onal opportuni@es, offering access to numerous parks, forests, 
and wilderness areas, making it a popular des@na@on for outdoor enthusiasts. Efforts have been made to 
diversify the economy, with a focus on health care, tourism, manufacturing, and small businesses, 
including its emerging wine industry. The geology of the region is known for producing high-quality 
grapes, and several wineries and vineyards have been established in the area.  

W h a t  i s  t h e  C o m m u n i t y  H e a l t h  I m p r o v e m e n t  
P l a n ?  
The CHP is a five-year plan to systema@cally address community health issues based on the Community 
Health Assessment (CHA) completed in 2023. This CHP analyzes the current state of community health, 
envisions a healthier future, and lays out strategic steps to achieve this vision. The plan will target the 
root causes of health inequi@es and social determinants of health (SDOH) such as economic stability, 
educa@on access, health care availability, neighborhood environment, and social context. By priori@zing 
these founda@onal issues, the CHP aims to create sustainable, long-term improvements in health. The 
plan will involve con@nuous monitoring and evalua@on to ensure that interven@ons are effec@ve and 
that resources are allocated efficiently to areas of greatest need. 

W h y  i s  t h e  C H P  i m p o r t a n t  t o  D o u g l a s  C o u n t y ?   
The CHP will func@on as a framework and strategic plan for community-wide ac@on. Because the CHP is 
meant for the en@re community, it can differ from the internal or departmental strategic plans of 
agencies or organiza@ons. The CHP helps align the work of our diverse partners and specific plans around 
common priori@es, supports coordinated work on these priori@es, enhances collabora@ve rela@onships 
between partners, and sets and tracks common progress indicators. 

 
1 American Community Survey, Table B01001, 5-year estimate, 2017-2021 
2 https://www.bestplaces.net/voting/county/oregon/douglas 
3 https://www.cowcreek-nsn.gov/tribal-story/economic-impact/ 
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Collabora@on with community partners will be integral to the CHP's success. By involving local 
organiza@ons, health care providers, government agencies, and community members, the plan will align 
priori@es and ac@ons across different sectors. This coordinated approach will enhance resource targe@ng 
and maximize the impact of interven@ons. The CHP further refines the community's vision of health by 
incorpora@ng diverse perspec@ves and addressing specific local challenges iden@fied in the CHA. 
Through data-driven strategies, the CHP sets measurable goals and allocates responsibili@es, ensuring 
accountability and progress over the five-year period. The goal is to create a healthier, more equitable 
community by addressing the underlying factors contribu@ng to health dispari@es. 

UHA is commi_ed to suppor@ng the CHP collec@ve health improvement strategies, and to help maximize 
collec@ve strategies by the many community and agency partners in Douglas County.  

H o w  w a s  t h e  C H P  P l a n n e d  a n d  D e v e l o p e d ?   
UHA began planning for the 2024-2029 CHP using the Mobilizing for Ac@on through Planning and 
Partnerships 2.0 (MAPP 2.0) framework in May 2023. The figure below shows the CHP @meline for the 
comple@on of this plan. 
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The CHP is informed by three individual community assessments that brought together data on factors 
addressing health risk, quality of life, social determinants, dispari@es, mortality and morbidity, 
community assets, forces of change, threats, and strengths of the community:  

§ The Community Status Assessment used quan@ta@ve data to describe the community, including 
SDOH, health factors and health outcomes present in Douglas County, and where these 
elements intersect and influence one another.  

§ The Community Context Assessment explored the strengths, assets, lived experiences, and 
forces of change within a community using the Community Strengths and Themes Assessment 
(CSTA). By collec@ng the insights, exper@se, and views of people and communi@es affected by 
social systems to improve the func@oning and impact of those systems instead of relying on 
perceived community needs, this assessment centered the people and communi@es in Douglas 
County.  

§ The Forces of Change Assessment which examines the forces that are or will be influencing the 
health and quality of life of the community, as well as the community’s efforts to improve health 
outcomes. These forces can be related to social, economic, environmental, technological, or 
poli@cal factors in the county, the state, or the na@on that have an impact on the local 
community.  

Findings from the three assessments are included in the final 2023 CHA report, available at 
h_ps://www.umpquahealth.com/wp-content/uploads/2024/01/uha-cha-2023.pdf 

  

https://www.umpquahealth.com/wp-content/uploads/2024/01/uha-cha-2023.pdf
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W h a t  i s  i n  t h e  C H P ?  
The UHA CHP is a detailed roadmap that documents how UHA and its partners will address the four 
priority areas iden@fied through the community health assessment. It is a mul@-purpose tool to guide 
implementa@on, support communica@on and accountability, 
and update and revise strategies as we learn what is 
working and what is not working. The CHP also helps to 
align UHA's work with the Governor's priori@es for 
health improvement, the Oregon Health Authority's 
(OHA) 2020-2024 State Health Improvement Plan (SHP), 
the state's 1115 waiver and Suppor@ng Health for All 
through REinvestment: the SHARE Ini@a@ve. Figure 1 
provides the legend used to iden@fy how the strategies 
in the CHP align with these ini@a@ves. By aligning with 
these ini@a@ves, UHA ensures they are working towards 
the collec@ve's goals for improving health outcomes for 
Oregonians while using resources efficiently and 
mee@ng state federal requirements.  

Everyone involved wants to provide the best possible 
care for Oregonians. By working together, we can 
deliver the services people need and promote overall 
health and well-being. This includes addressing social 
determinants of health such as housing, educa@on, and 
access to healthy and nutri@ous food. Addi@onally, we 
can make strides in crea@ng equity for all by reshaping 
systemic or structural factors that shape the 
distribu@on of the social determinants of health in 
communi@es, physical healthcare services and behavioral health services.  

As structured, the CHP includes goals, objec@ves, strategies, and key results. These elements are defined 
as follows: 

§ Goals: Goals are broad statements of what Douglas County hopes to accomplish related to the 
priority and may include the approach or "by or through" phrase.  

§ Objec7ves: Objec@ves are measurable, specific ac@ons taken to achieve the goal.  
§ Strategies: Strategies may be evidence-based, prac@ce-based, promising prac@ces, or 

innova@ons to meet the popula@on's needs.  
§ Key Results: Key results are a mix of quan@fiable outputs and outcomes that will be used to 

determine whether a strategy was implemented as intended, an objec@ve was met, and the goal 
was achieved. 

§ Data Indicators: Indicators are baseline es@mates that are available at the start of the CHP and 
will be used to monitor progress and/or impact of the CHP. 

Dran goals, objec@ves, strategies, and key results were developed and refined based on the following 
considera@ons:  

§ Alignment to current ini@a@ves and programs in Douglas County  
§ Alignment with UHA's priori@es and community investments. 

Figure 1. 

https://www.oregon.gov/gov/Pages/priorities.aspx
https://www.oregon.gov/gov/Pages/priorities.aspx
https://www.oregon.gov/oha/PH/About/Pages/HealthImprovement.aspx
https://www.oregon.gov/oha/PH/About/Pages/HealthImprovement.aspx
https://www.oregon.gov/oha/HSD/Medicaid-Policy/Pages/Waiver-Renewal.aspx
https://www.oregon.gov/oha/HPA/dsi-tc/Pages/SHARE.aspx
https://www.oregon.gov/oha/HPA/dsi-tc/Pages/SHARE.aspx
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§ Feasibility within the five-year CHP. 
§ Fit within UHA's community benefit grant program, which is aligned with the Health-Related 

Services Guidelines as defined in OAR 410-141-3845.  
§ Opportunity to collect and report meaningful process and outcome metrics, including Oregon 

Health Authority's quality health metrics for Coordinated Care Organiza@ons (CCOs).  

C r e a t i n g  G o a l s ,  O b j e c t i v e s ,  a n d  S t r a t e g i e s  
UHA led a robust community process to develop the CHP's goals, objec@ves, and strategies. The process 
began with a day-long event where community members, key stakeholders, CHP Steering Commi_ee 
members, and Community Advisory Council (CAC) members were invited to refine the goals iden@fied 
through the CHA. Then, through a round of breakout sessions, par@cipants worked to iden@fy exis@ng 
efforts and new ideas that led to the crea@on of strategies to support each of the priority area goals.  

The efforts from the day-long event were used to dran strategies. These strategies, along with updated 
versions of priority issue goals, objec@ves, and key results, were provided to the CHP Steering Commi_ee 
for their input. The refined lists were then shared back with the community at a second ac@on planning 
event. The results of these efforts are reflected in this CHP.  

S h a r e d  R i s k  &  P r o t e c t i v e  F a c t o r  
A p p r o a c h  
The complexity of improving health for a popula@on calls for strategies that 
improve mul@ple health outcomes. One such strategy is the Shared Risk and 
Protec@ve Factor (SRPF) approach. The goal of the SRPF approach is to 
address and impact more than one popula@on health or quality-of-life 
outcome at the same @me. For example, focusing on built environment 
strategies like the walkability of a community or increasing public 
transporta@on op@ons can impact motor vehicle crashes, falls, community 
violence, obesity and improve access to health care. The SRPF approach can 
also address a health outcome (such as bullying) and a quality-of-life 
outcome (such as educa@onal achievement) at the same @me. 

The SRPF approach can posi@vely impact the social drivers of health by 
intervening in damaging cycles (e.g., poverty, economic inequality, 
structural racism, historical trauma) and reinforcing beneficial cycles (e.g., 
equitable access to quality educa@on, de-s@gma@zed behavioral health 
care, community culture, resilience, and engagement). The SRPF approach 
can include strategies for individual, rela@onship, community, and societal 
change. Therefore, any one strategy may be cross-cucng CHP goals and 
objec7ves.  
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W h a t  a r e  t h e  f o u n d a t i o n a l  p r i n c i p l e s  u n d e r l y i n g  t h e  
C H P  g o a l ,  o b j e c t i v e s ,  a n d  s t r a t e g i e s ?   
The founda@onal principles underlying the CHP goals, objec@ves, and strategies for Douglas County focus 
on a comprehensive and inclusive approach to health and wellness. These principles are designed to 
ensure that all residents have access to integrated systems of care that address physical, behavioral, oral, 
and social health needs.  

§ Ensure that health and wellness services are accessible and relevant for individuals at all stages 
of life, from early childhood to older adulthood. This includes pediatric care, adolescent health 
services, adult health care, and geriatric services. 

§ Implement health and wellness approaches that support mul@ple genera@ons within families, 
recognizing the interconnected nature of health within family units. This includes providing 
family-centered care and resources that support caregivers and dependents alike. 

§ Ensure that health care services are available and accessible across all areas of Douglas County, 
including urban, suburban, and rural regions. This involves addressing transporta@on barriers, 
telehealth services, and mobile services to reach underserved areas. 

§ Recognize and address the health care needs of residents from various income levels. This 
includes providing affordable care op@ons, sliding scale fees, and financial assistance programs 
to ensure that cost is not a barrier to accessing necessary services. 

§ Strive to eliminate health dispari@es and ensure that all residents have equitable access to 
services regardless of their race, ethnicity, gender, sexual orienta@on, socioeconomic status, or 
geographic loca@on. 

§ Address the root causes of health inequi@es, such as systemic racism, poverty, and 
discrimina@on, and advoca@ng for policies and prac@ces that promote social jus@ce and health 
for all. 

These principles should be at the forefront of any workplan regarding each strategy. 
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S o c i a l  D e t e r m i n a n t s  o f  H e a l t h   
Rarely does one factor determine the health of a community. Instead, it is a combina@on of numerous 
influences. Healthy People 2030 describes five SDoH, including economic stability, access to quality 
educa@on, access to quality health care, neighborhood and built environment, and social and 
community context.4 These determinants are defined as “the condi@ons in which people are born, live, 
learn, work, play, worship, and age and the wider set of forces and systems shaping the condi@ons of 
daily life.”16

5 The 2023 CHA iden@fied the following health priori@es: 

 
4 Healthy People 2030. Social Determinants of Health. Available at: https://health.gov/healthypeople/priority-areas/social-determinants-health 
5 Centers for Disease Control and Prevention. Economic Stability. Available at: 
https://www.cdc.gov/prepyourhealth/discussionguides/economicstability.htm#:~:text=SDOH%20are%20grouped%20by%20Healthy,socioecon
omic%20status%E2%80%94and%20their%20health. 

https://health.gov/healthypeople
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T h e m e s  f r o m  t h e  C o m m u n i t y  C H P  A c t i o n  P l a n n i n g  
E v e n t s  
At the CHP Ac@on Planning event, a central theme was the vital role of social determinants of health 
(SDoH) in shaping community health and well-being. The discussion underscored the necessity of 
addressing SDoH, par@cularly in terms of enhancing access to affordable healthcare, housing, 
transporta@on, livable wage jobs, food security, and ensuring cultural competence in healthcare services. 

The event also brought to light the pressing need for equitable distribu@on of community resources, 
which significantly impacts residents' access to essen@al ameni@es. To tackle the issue of uneven 
resource distribu@on, poten@al solu@ons such as intergenera@onal and intercultural programming, 
raising awareness about exis@ng community resources and services, and workforce development were 
highlighted. 

During the discussion, community members emphasized the need to braid resources more effec@vely to 
be_er deliver services to the community. Community members pointed out that in Sutherlin, there is a 
central loca@on where many services for those in need are available, and this naviga@on center has been 
remarkably successful, serving as an inspiring model for other communi@es. However, in other ci@es, 
services are spread out across various loca@ons, making it challenging for individuals to access them. In 
these other areas, there is a need to iden@fy the number and types of services available and explore 
opportuni@es to consolidate them. Addi@onally, the community members stressed the importance of 
building trust among those who are receiving or in need of services. It was acknowledged that 
establishing trust is essen@al in ensuring that individuals feel comfortable and supported when accessing 
the necessary resources and assistance. 
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S D O H  G o a l s ,  O b j e c t i v e s ,  a n d  S t r a t e g i e s   
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S D O H  G o a l  1  K e y  R e s u l t s   
§ Increased number of new collabora@ons/coali@ons with a clear sustainability plan (Source: UHA 

Community Benefit Repor;ng)  
§ Increased percentage of community members responding to the CSTA who report they strongly 

agreed/agreed that their communi@es offer sufficient social services to meet the needs of its 
residents (Source: CSTA Pulse Survey)   

§ Increased community-wide par@cipa@on in the development and implementa@on of meaningful 
and sustainable solu@ons for stable, safe, affordable housing (Source: UHA Community Benefit 
Repor;ng)  

§ Decreased percentage of Douglas County households who experience severe housing cost 
burden (spending more than 50 percent of household income housing) (Source: American 
Community Survey, Five-Year Es;mates, Tables B25070/B25091)  

§ Implementa@on of the Social Needs Screening and Referral Measure (Source: CCO Incen;ve 
Measure)  
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S D O H  G o a l  2  K e y  R e s u l t s :  
§ Decrease the percent of CTSA survey respondents who have experienced racism and/or 

discrimina@on (Source: CSTA Pulse Survey)  
§ Increase the number of popula@on-led community solu@ons, educa@on ini@a@ves, and opportuni@es 

in Douglas County (Source: UHA Community Benefit Repor;ng) 
§ Increased meaningful language access to culturally responsive health care services (Source: CCO 

Incen;ve Measure)  
§ Increased access to care (Source: CCO Incen;ve Measure, CAHPS Composite) 
§ Promote social needs screening and referral in an equitable and trauma-informed manner (Source: 

CCO Incen@ve Measure, SDOH Measure; Rate 2) 
§ Increased sa@sfac@on with care (Source: CCO Incen;ve Measure, CAHPS Composite) 
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S D O H  D a t a  I n d i c a t o r s   
Indicator Oregon  Douglas 

County 
  Trend Dispari7es 

Percent households who experience 
housing cost burden (ACS, 1-year 
Es@mates, Tables B25070/25091)  

34.8% 28.8% Worsening 
2019 to 

2022 

Elkton (48.2%) 
Gardiner (45.7%) 

Canyonville (45.2%) 
* 

Myrtle Creek 
(37.2%) 

Yoncalla (37.1%) 
Roseburg (34.4%) * 

Percent CSTA respondents who report 
they “strongly agreed”/ ”agreed” that 
their communi@es offer sufficient social 
services to meet the needs of its 
residents 

n/a 53% n/a  

Percent CSTA respondents who have 
“some@mes/onen” experienced racism 
and/or discrimina@on   

n/a 26% n/a People of Color 
(69%) 

*Rate significantly different compared to Douglas County.
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C h i l d r e n  a n d  F a m i l i e s   
Helping families and children live longer, healthier lives with lower rates of chronic disease and a higher 
quality of life requires investments in a range of programs and services that meet basic needs and strive 
to support families and children in developing healthy habits. The 2023 CHA iden@fied the following 
health priori@es: 
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T h e m e s  f r o m  C o m m u n i t y  C H P  A c t i o n  P l a n n i n g  E v e n t s  
Several key themes emerged from the discussions. One prominent theme was the recogni@on of school 
absenteeism as an intergenera@onal issue influenced by various factors, including adverse childhood 
experiences (ACEs), a lack of family support, and systems not accommoda@ng families with both parents 
working. The need to address these issues was emphasized, as well as the provision of comprehensive 
support to families within their homes, with a focus on wrap-around services.  

Community members voiced their concerns and perspec@ves on these issues, highligh@ng specific 
mo@va@ons and needs that drive youth and expressing a prevailing sen@ment that parents may be 
indifferent toward school. Factors such as difficulty fixng in, parental trauma, and other circumstances 
were iden@fied as poten@al contributors to these percep@ons. Ques@ons were raised regarding the 
responsibility for school a_endance, with discussions centered on whether it primarily falls on the child 
or the family. Addi@onally, the community emphasized the need to break the cycle of genera@onal 
poverty, highligh@ng the lack of support for families in Douglas County. Another important point raised 
by community voices was the need to a_ract higher-paying jobs and develop a workforce capable of 
filling those posi@ons. These discussions shed light on the mul@faceted challenges faced by the 
community and the various interconnected issues that impact the well-being of families and youth. 
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C h i l d r e n  a n d  F a m i l y  G o a l s ,  O b j e c t i v e s ,  a n d  S t r a t e g i e s   
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C h i l d r e n  a n d  F a m i l y  G o a l  1  K e y  R e s u l t s   
§ Increase the number of men@ons in public-facing communica@ons (e.g., news ar@cles, community 

events, school materials, etc.) on the issue of chronic absenteeism from school (Source: UHA 
Community Benefit Repor;ng)  

§ Increase the number of new programs/efforts to address chronic absenteeism from schools funded 
through UHA community benefit dollars (Source: UHA Community Benefit Repor;ng) 

§ Increase the number of school-based health services, including health-related screenings asking 
students about their social needs, disabili@es, mental health status, and chronic diseases (Source: 
UHA Community Benefit Repor;ng) 

§ Decrease percent of students chronically absent from school (Source: Oregon Department of 
Educa;on) 

 

  



Umpqua Health Alliance 2025 Community Health Improvement Plan                                               Page 25 
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C h i l d r e n  a n d  F a m i l i e s  G o a l  2  K e y  R e s u l t s   
§ Decrease the percentage of CSTA survey respondents were asked to share to what extent they lacked 

enough money to pay for essen@al items, such as food, hygiene, housing, or clothing (Source: CSTA 
Pulse Survey) 

§ Increase in the number of new intergenera@onal and cross-cultural programs/efforts funded through 
UHA. (Source: UHA Community Benefit Repor;ng) 

§ Increase in the number of new programs/efforts funded through UHA to inten@onally bring together 
different perspec@ves and life experiences to offer input and inform decisions for the CHP 
implementa@on or other ini@a@ves requiring community input and decision making. (Source: UHA 
Community Benefit Repor;ng) 

§ Increase the percent of students in 6th, 8th, and 11th grade who feel they have at least one teacher 
or other adult in their school who genuinely care about them (Source: Oregon Department of 
Educa;on, Student Health Survey) 

C h i l d r e n  a n d  F a m i l i e s  D a t a  I n d i c a t o r s   
Indicator Oregon  Douglas 

County  
Trend Dispari7es 

Percent of students 
chronically absent from 
school (Oregon 
Department of 
Educa@on)  

36.1% 41.7* 
Worsening 
2017-18 to 
2021-2022 

Students experiencing insecure 
housing (65.5%) 

Na@ve American/Alaska Na@ve 
(54.4%) 

Na@ve Hawaiian/Pacific Islander 
Students (54.5%) 

Students with Disabili@es (50.8%) 
Migrant Students (50%) 

Percent CSTA 
respondents who lacked 
enough money to pay for 
essen@al items, such as 
food, hygiene, housing, 
or clothing (CSTA Pulse 
Survey) 

n/a 50% n/a People of Color (79%) 
 

Percent of students in 
6th, 8th, and 11th grade 
who feel they have at 
least one teacher or 
other adult in their 
school who genuinely 
care about them (Oregon 
Student Health Survey)  

6th 
(43.0%) 

8th 
(33.4%) 

11th 
(33.5%) 

6th 
(41.0%) 

8th 
(37.5%) 

11th 
(32.6%) 

Worsening n/a 
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H e a l t h y  L i f e s t y l e s  
A healthy lifestyle encompasses a range of prac@ces and behaviors that contribute to overall well-being 
and longevity. It involves making conscious choices that posi@vely impact both physical and mental 



Umpqua Health Alliance 2025 Community Health Improvement Plan                                               Page 28 
 
health. Many factors influence an individual's health status and their ability to live a healthy lifestyle. The 
2023 CHA iden@fied the following health priori@es:  

T h e m e s  f r o m  C o m m u n i t y  C H P  A c t i o n  P l a n n i n g  E v e n t s  
At the CHP Ac@on Planning events, community members delved into the necessity of implemen@ng 
ini@a@ves that expand culturally relevant health lifestyle services into various communi@es. They 
emphasized the importance of concentra@ng on two to three target geographic areas:  

1. Conduc@ng surveys to comprehend the cultural needs of each community and determining the 
op@mal @mes for service delivery.  

2. Ensuring safety in parks to encourage community engagement and physical ac@vity.  
3. Leveraging exis@ng infrastructure, such as schools and churches, forging partnerships with 

community groups, involving city authori@es and using exis@ng community centers.  
4. Priori@zing specific popula@ons based on criteria, such as those at risk of homelessness or 

various clinical risk factors and facilita@ng screening and referral processes.  
5. Engaging communi@es through partnerships with summer meal programs and other ini@a@ves 

to promote awareness and par@cipa@on in healthy lifestyle ac@vi@es.  
6. Funding and providing alterna@ve services for communi@es lacking resources, such as gym 

sharing, mobile food services, and health promo@on.  
7. Expanding mental health support.  

During the discussions, community members stressed the need to iden@fy the en@ty responsible for 
implemen@ng the ideas for healthy lifestyles. They suggested the necessity to establish a clear leadership 
structure and emphasized the importance of collabora@on among various organiza@ons involved in this 
endeavor. Addi@onally, they highlighted the significance of involving city authori@es and u@lizing exis@ng 
community centers, such as those present in many areas of Douglas County, to facilitate and support 
these ini@a@ves.  

Furthermore, community members pointed out the need to make public spaces, especially parks, safer 
and more invi@ng for community members to engage in healthy ac@vi@es. They emphasized the 
importance of crea@ng opportuni@es for individuals to feel secure and mo@vated to par@cipate in such 
spaces. Moreover, they emphasized the necessity of understanding each community's specific desires 
regarding physical ac@vity and nutri@on, emphasizing the importance of tailoring services to meet the 
unique needs of different communi@es.  
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H e a l t h y  L i f e s t y l e s  G o a l s ,  O b j e c t i v e s ,  a n d  S t r a t e g i e s   
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H e a l t h y  L i f e s t y l e s  G o a l  1  K e y  R e s u l t s   
§ Decrease the percentage of Douglas County adults who report their health status is poor/fair. 

(Source: Behavioral Risk Factor Surveillance System (BRFSS) or CSTA Pulse Survey) 
§ Decrease the percentage of Douglas County 6th, 8th, and 11th grade students who report their 

health status is poor/fair. (Source: Oregon Department of Educa;on, Student Health Survey)  
§ Decrease the percentage of Douglas County adults who use cigare_es (Source: BRFSS) 
§ Decrease the percentage of students past 30-day electronic cigare_e use (Source: Oregon 

Department of Educa;on, Student Health Survey)  
§ Decrease cigare_e smoking prevalence (Source: CCO Incen;ve Measure) 

Improve diabetes management for Hispanic Individuals (Source: CCO Incen;ve Measure: Diabetes HbA1c 
Poor Control by race/ethnicity) 

 

 

  



Umpqua Health Alliance 2025 Community Health Improvement Plan                                               Page 31 
 
H e a l t h y  L i f e s t y l e s  G o a l  2  K e y  R e s u l t s   
§ Decrease in the percent of Douglas County residents who experience food insecurity (Data Source: 

Feeding America, Map the meal gap) 

H e a l t h y  L i f e s t y l e s  D a t a  I n d i c a t o r s   
Indicator Oregon  Douglas 

County  
Trend Dispari7es 

Percent Douglas County adults 
who report their health status 
is poor/fair (BRFSS) 

15.9% 17.8% 
Improving 

2010-2013 to 
2018-2021 

 

Percent Douglas County 6th, 
8th, and 11th grade students 
who report their health status 
is poor/fair (Oregon Student 
Health Survey) 

6th (15.3%) 
8th (21.4%) 

11th (28.2%) 

6th (14.6%) 
8th (20.3%) 

11th (25.0%) 

Worsening 
2020 to 2022  

Percent experiencing food 
insecurity (Map the Meal Gap)  12.0% Improving 

2017 to 2021 
Youth (0-18 

years) (16.8%) 
Percent of Douglas County 
adults who use cigare_es 
(BRFSS) 

14.5% 20.4% No change Males (23.9%) 

Percent of students past 30-
day electronic cigare_e use 
(Oregon Student Health 
Survey)  

6th (1.4%) 
8th (4.7%) 

11th (10.8%) 

6th (3.0%) 
8th (8.6%) 

11th (19.9%) 

Improving 
2020 to 2022 

Grade 11 
(19.9%) 
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B e h a v i o r a l  H e a l t h  a n d  A d d i c t i o n s  
Behavioral health is a broad term that encompasses mental health, substance use disorders, and overall 
well-being. It focuses on the interac@on between our thoughts, emo@ons, behaviors, and physical 
health. In Douglas County, access to behavioral health services across the lifespan is cri@cal for a healthy 
community. The mental health of community members collec@vely influences overall community health.  

Communi@es with a higher prevalence of mental health issues, such as depression or anxiety, may 
experience higher healthcare costs, lower workforce produc@vity, and higher crime rates. On the other 
hand, communi@es with mentally healthy individuals tend to be more resilient, produc@ve, and 
suppor@ve of one another6. The use of alcohol, tobacco, and other drugs (ATOD) is associated with a 
wide range of health issues, including addic@on, chronic diseases, mental health problems, and injuries. 
The following table lists the 2023 iden@fied health priori@es for mental health and substance use. 

 
6 Reducing the Economic Burden of Unmet Mental Health Needs, White House Issue Brief, May 31, 2022 
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T h e m e s  f r o m  C o m m u n i t y  C H P  A c t i o n  P l a n n i n g  E v e n t s  
During the CHP Ac@on Planning events, several central themes for behavioral health emerged from the 
discussions, shedding light on the diverse needs and challenges faced by the community and the 
essen@al steps required to address them.  

One significant topic of discussion was the issue of s@gma and biases experienced by individuals seeking 
care. Community members stressed the need for community and provider educa@on to address these 
issues openly and candidly. It was recognized that a proac@ve approach is required to tackle s@gma and 
biases, involving both the community and healthcare providers.  

Another key point raised by community members was the perceived need for leadership from city 
authori@es in ac@vely par@cipa@ng and engaging in community efforts. There was a strong emphasis on 
the necessity for city leaders to take a more ac@ve role and engage with community ini@a@ves. 
Community members raised important ques@ons about how to involve city leaders in community efforts, 
including those related to the CHP.  

The discussions also highlighted the need to focus on the onen-overlooked popula@on of adults aged 55 
and older, described as an "invisible popula@on."  

Community members expressed the desire for enhanced collabora@on, improved access to services for 
communi@es outside specific areas, and the adop@on of universal approaches to address behavioral 
health issues. There was a recognized need for increased efforts to foster interpersonal connec@ons, 
which play a significant role in behavioral health outcomes.  

Community members highlighted the importance of addressing underlying preven@on needs. They 
advocated for improved collabora@on between sectors, all of which had a role in addressing behavioral 
health issues. They also stressed the need for expanding low-barrier behavioral health programs to 
improve access to care and the necessity of funding and support for specific groups of school-aged 
children with SDOH needs and behavioral issues who may not have formal diagnoses and/or access to 
adequate resources.  

Community members further emphasized the need for higher levels of care within the community, 
effec@ve coordina@on of service delivery among various funding streams, and the importance of 
dis@nguishing between clinical interven@on and addressing underlying condi@ons in individuals' lives. 
The community members stressed the need to tailor conversa@ons effec@vely and ensure that the right 
services are provided at the right @me.  

Overall, the discussions at the CHP Ac@on Planning events displayed the collec@ve commitment of 
community members to address cri@cal healthcare and social challenges while emphasizing the 
importance of collabora@on, proac@ve leadership, and tailored, community-driven approaches to meet 
the diverse needs of the community effec@vely. 
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B e h a v i o r a l  H e a l t h  a n d  A d d i c t i o n s  G o a l s ,  O b j e c t i v e s ,  a n d  S t r a t e g i e s   
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B e h a v i o r a l  H e a l t h  a n d  A d d i c t i o n s  G o a l  1  K e y  R e s u l t s   
§ Increase the number of community-based substance use treatment providers offering harm 

reduc@on services (Source: Behavioral Health Provider, Program, and Services Directory) 
§ Increase access to peer-delivered services by increasing the number of individuals cer@fied as 

behavioral health paraprofessionals (including but not limited to community health workers, peer 
support specialists, or wellness coaches). (Source: MHACBO Registry) 

§ Improve provider engagement in locally based workforce development training focused on 
mo@va@onal interviewing, person-centered and trauma-informed care, and cultural competency 
(Source: Quarterly CHP Repor;ng) 

§ Increase the number of pre-licensed behavioral health providers who become licensed in the 3-year 
period (including but not limited to, social workers, marriage and family therapists, professional 
counselors, psychology interns and fellows, and psychiatry residents and fellows). (Source: Health 
Care Workforce Repor;ng Program) 

§ Establish a baseline es@mate of the BH workforce by service area and key demographic 
characteris@cs (race/ethnicity, age, LGBTQIA, language spoken)  (Source: Health Care Workforce 
Repor;ng Program)  
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B e h a v i o r a l  H e a l t h  a n d  A d d i c t i o n s  G o a l  2  K e y  R e s u l t s  
§ Increase the number of young children birth to five receiving social-emo@onal services (Source: CCO 

Incen;ve Metric Set) 
§ Increase depression screening rate among individuals twelve (12) and older (ages 12 and older) 

(Source: CCO Incen;ve Measure)   
§ Improve follow-up planning for individuals iden@fied through depression screenings  (Source: CCO 

Incen;ve Measure) 
§ Increase the percentage of adults ini@a@ng follow-up treatment for substance use within 14 days of a 

new substance use disorder diagnosis (Source: CCO Incen;ve Measure) 
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§ Increase the percentage of adults con@nuing to engage in substance use disorder treatment in the 

34 days aner their ini@al appointment (Source: CCO Incen;ve Measure) 
§ Increase screening and brief interven@on for drugs and alcohol (SBIRT) (Source: CCO Incen;ve 

Measure) 
§ Decrease average fatal overdose rate in Douglas County (Source: Oregon Center for Health Sta;s;cs 

– Oregon Overdose Preven;on Dashboard) 
§ Increase the number of individuals receiving Naloxone in Douglas County (Source: Oregon 

Prescrip;on Drug Monitoring Program – Data Dashboard) 

B e h a v i o r a l  H e a l t h  a n d  A d d i c t i o n s  D a t a  I n d i c a t o r s   
Indicator Oregon  Douglas 

County  
Trend Dispari7es 

Average number of mental 
unhealthy days among adults 
(BRFSS via County Health 
Rankings, 2020)   

4.6 4.8 n/a n/a 

Number of mental health 
providers per 100,000 
residents, such as 
psychiatrists, psychologists, 
and specialists in addic@on 
medicine, counseling, therapy, 
and behavioral health. 
Includes advanced prac@ce 
nurses and nurse prac@@oners 
(Na@onal Provider Iden@fier 
Files, 2021) 

722.8 per 
100,000 

375.7 per 
100,000 n/a n/a 

Percent Douglas County 6th, 
8th, and 11th grade students 
reported ever feeling so sad or 
hopeless for almost every day 
for two or more consecu@ve 
weeks in the past year that 
they stopped doing some 
usual ac@vi@es (Oregon 
Student Health Survey, 2022)  

6th (23.7%) 
8th (29.8%) 

11th (38.4%) 

6th (20.8%) 
8th (30.5%) 

11th (42.7%) 

Improving 
2020 to 2022 n/a 
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H o w  W i l l  W e  M o n i t o r  O u r  P r o g r e s s ?  
The health priority area goals and objec@ves are long-range, and data collected to determine the impact 
on these areas may not readily be available. Onen, CHPs must ac@vely develop ongoing data sources for 
measures that support the evalua@on of strategies, ac@vi@es, and @melines that are linked to the goals 
and objec@ves. While there may be @mes when the original health priori@es, goals, and objec@ves need 
to be revised, the primary focus of monitoring and revision will be on ac@vi@es that make a substan@al 
contribu@on to implemen@ng a par@cular strategy and achieving a par@cular goal. 

A key component of monitoring and upda@ng the CHP is keeping track of the advancements made 
possible by the efforts of agencies, community organiza@ons, and other partners in addressing the 
objec@ves listed in the CHP. While UHA will be the coordinator and convener of the work, in part through 
funding distributed CHP program payments to the UHA Community Advisory Council (CAC), the CHP is, 
most fundamentally, a community health improvement plan and not a UHA plan. The community 
partners involved in implemen@ng the strategies in the CHP will be ac@ve in monitoring the work's 
progress and recommending revisions. It is essen@al to have a clear plan in place for monitoring and 
revising the CHP before the plan is implemented and it is important to communicate the roles and 
responsibili@es of community partners at the onset to make engagement in the process more 
meaningful and successful. 

Collec@ng data for key results will require new processes to both collect new data and monitor exis@ng 
popula@on health data. These processes include the following:  

§ UHA Community Benefit Repor7ng: In partnership with the CAC, UHA will implement a 
community benefit repor@ng system designed to track, manage, and evaluate relevant key 
results data used to monitor CHP implementa@on and outcomes.    

§ CSTA Pulse Survey: UHA will regularly administer an abbreviate version of the CHA’s CSTA survey 
to its members and the public to monitor progress on key results    

§ CCO Incen7ve and Quality Measures Repor7ng: UHA will implement CCO incen@ve and quality 
measures relevant to the CHP as both a CHP accountability strategy and as tangible opportunity 
to link the CHP to its own strategy plan goals and ini@a@ves.  

§ Popula7on Health Data Repor7ng: UHA will design and implement a system through which to 
monitor popula@on health data (e.g., BRFSS, Oregon Student Health Survey, American 
Community Survey etc.) as is relevant to the CHP.  

An analysis of the impact of the health system’s ini@a@ves to address the primary health concerns 
iden@fied in the 2023 CHA will be reported in the next scheduled CHA. 

C o n c l u s i o n :  A d v a n c i n g  H e a l t h  i n  D o u g l a s  C o u n t y  
This CHP was developed with involvement from the community and represents a community-wide plan 
for enhancing and improving the health of communi@es in the county. Community involvement is 
important in the implementa@on of this plan. There are many ways to engage community-based 
organiza@ons, governmental agencies, founda@ons, and residents in helping to realize the goals and 
objec@ves outlined in this plan as the UHA undertakes implementa@on.  

We support the involvement of all organiza@ons and public officials that wish to contribute to the CHP. If 
you want to find out how you can support the CHP, please follow this LINK to contact us. 


