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EXECUTIVE SUMMARY
The Community Themes and Strengths Assessment (CTSA) is a component of the Community Health
Needs Assessment (CHNA), a community-driven strategic planning process for improving community
health. In an effort to gain a better understanding of the health and quality of life perceptions of the
people who live, work, or play in the Lane County region, the CTSA was conducted to:
 Identify concerns, opinions, and issues that are important to the community
 Determine how quality of life is perceived in the community
 Encourage community ownership and responsibility of the process
The size and diversity of the population in the region required the use of multiple data collection
approaches to gather community and consumer input for the CTSA:
- 2,295 surveys were completed
- 50 focus groups were facilitated with 500 participants
- 53 key informant interviews were conducted
Overall, people feel that the Lane County region is a healthy and safe community with active residents.
Our community strengths include our availability of parks and recreational areas, strong collaboration
and sense of community, public awareness of the social determinants of health, local healthy food,
clean environment, and valued healthy living. Collaborative partnerships and community engagement
are strong and should serve as the foundation for planning and implementing initiatives to improve
health.
The CTSA identified that populations experiencing social, economic, and/or geographic disadvantages
are most affected by critical health issues and have greater obstacles to health. The overarching theme
of the data collected reflects a community divided between a high quality of life and limited resources
for those in need. While these health and quality of life disparities are well-known, more action is
needed to improve and eliminate these inequities. An inclusive community, strong economy, equitable
opportunities, and coordinated collaboration are needed to reach our community vision. While most
admit to the enormity of the challenges ahead, community members and stakeholders confidently
believe that positive change can and will take place with systematic and coordinated action.

Survey responses revealed the region’s strengths as our availability of parks and recreation/natural
areas, strong sense of community and community engagement, and the clean environment. The
biggest health concerns we face were identified as alcohol and drug abuse, lack of affordable housing
and homelessness, lack of access to healthcare, poverty, and shortage of health and social services.
Focus group findings highlight the vital importance of housing, access to healthcare, collaborations and
resource coordination and navigation, services for vulnerable populations, education, access to healthy
food, and mental health care and wellness in order to cultivate a healthy and thriving community.
Key informant interviews exposed the most critical local health and quality of life issues to be the
glaring health disparities, services for vulnerable populations, mental health care, drug and alcohol
abuse and addiction treatment, housing, poverty and homelessness, and affordable healthcare access.
The responses and feedback will help pinpoint important community health concerns and highlight
possible solutions. The information gathered will be used in conjunction with the other assessments to
identify our strategic issues and reach our community vision of healthier lives for all.
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Community Themes and Strengths Assessment
 Survey 
PROCESS
Surveys are a commonly used approach to gathering community input and are a useful method for
reaching large numbers of people and capturing measureable data. However, the survey methodology
has some limitations: they do not allow for in-depth feedback on issues and may not reach the
generally underrepresented populations.
The subcommittee crafted the questionnaire based on a review of quality-of-life surveys conducted in
other communities through the MAPP process. The survey focused on identifying respondents’
perceptions of the community’s greatest strengths, important health-related issues and concerns, and
areas for potential improvement. The survey was customized for the community and consisted of eight
community health questions, eight demographic questions, and an open-ended comments section. The
‘Live Healthy Lane Community Health Survey’ asked participants to
make three top selections from an extensive list of quality-of-life factors
and health-related issues for the following questions:
1. Which of the following do you feel are important for creating a
healthy community?
2. Which of the following problems do you feel have the biggest
impact on health in your community?
3. What do you enjoy most about living in the Lane County region?
The demographic questions included home zip code, age, household
language, marital status, gender identity, education level, race/ethnicity,
and income. The language (English or Spanish) in which the survey
was taken was also recorded for analysis. Finally, there was an
opportunity for respondents to convey any additional comments.
The survey was broadly distributed between July 21 and November 20, 2015 and made available in
English and Spanish, both electronically via SurveyMonkey and on paper. Community partners shared
the electronic survey link with their email contact lists and constituents. Paper copies of the survey and
promotional posters were made available to community partners for expanded distribution in an effort to
target specific groups that otherwise might have been underrepresented. These data collection
approaches allowed the subcommittee to reach a broad spectrum of those who live, work, and play in
the Lane County region by utilizing existing networks across the community and local public health
system.
Through the collective efforts of the subcommittee, coalition members, partner organizations, and
community members, the survey reached thousands. A total of 2,295 surveys were completed – 473
paper surveys were received and 1,822 were submitted online. Although the number of surveys
received was substantial, the results can only be considered the views of those who participated and do
not necessarily represent the views of all those who are a part of the community. Nevertheless,
outreach efforts appear to have been effective as the demographic characteristics of the respondents
closely mirrored the general population in most categories.
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DATA ANALYSIS
The Community Themes and Strengths Subcommittee analyzed the survey results by examining both
the overall responses to the questions, as well as the specific responses for each demographic group.
The overall results are listed below.

SURVEY RESULTS
What are most important for creating a healthy community?
The following table and graph illustrates the most important indicators for a healthy community as
identified by survey respondents.
Top Responses
Access to health care (e.g., mental, medical, dental, primary care)

62.3%

Access to affordable, healthy food

51.1%

Good jobs and healthy economy

35.9%

Affordable housing

32.8%

Access to services for children and families

26.7%

The table above depicts the percent of respondents who selected the answer option. Percentages total more than
100% as respondents were asked to select three areas.

Total Responses
Paper Responses

Online Responses

Access to Healthcare
Access to Affordable, Healthy Food
Good Jobs and Healthy Economy
Affordable Housing
Access to Services for Children and Families
Good Schools
Low Crime/Safe Neighborhoods
Clean Environment
Access to Parks/Recreation
Walkability/Bike-ability
Welcoming to Diverse Cultures
Access to Transportation
Community Involvement
Accessibility for Individuals with Disabilities
Other
0

200

400

600
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What problems have the biggest impact on health in your community?
The following table and graph illustrates the problems that have the biggest impact on health in the
community as identified by survey respondents.
Top Responses
Drug & alcohol abuse

60.8%

Lack of affordable housing & homelessness

49.5%

Lack of access to healthcare (e.g., mental, medical, dental, primary care)

43.4%

Poverty

38.4%

Child abuse/neglect

22.9%

The table above depicts the percent of respondents who selected the answer option. Percentages total more than
100% as respondents were asked to select three areas.

Total Responses
Paper Responses

Online Responses

Alcohol & Drug Abuse
Lack of Affordable Housing and Homelessness
Lack of Access to Healthcare
Poverty
Child Abuse/Neglect
Hunger
Violent Crime, Domestic Violence, Rape/Sexual Assault
Chronic Diseases
Tobacco Use
Discrimination and Racism
Lack of Services for People with Disabilities
Other
Conditions of Aging (e.g., arthritis, hearing/vision loss)
Pollution
STDs (e.g., HIV/AIDS)
Suicide
0
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400

600
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What do you enjoy most about living in the Lane County region?
The following table and graph illustrates what respondents enjoy most about living in the region.
Top Responses
Availability of parks and recreation/natural areas

66.4%

Clean environment

38.7%

Strong sense of community and community engagement

35.7%

Access to affordable, healthy food

30.3%

Transportation options

29.1%

The table above depicts the percent of respondents who selected the answer option. Percentages total more than
100% as respondents were asked to select three areas.

Total Responses
Paper Responses

Online Responses

Availability of Parks and Recreation/Natural Areas
Clean Environment
Strong Sense of Community and Community…
Access to Affordable, Healthy Food
Transportation Options (e.g., bike and bus routes)
Safe Neighborhoods
Availability of Healthcare Services
Quality of Schools
Racial and Cultural Acceptance
Public Safety
Good Jobs and Healthy Economy
Affordable Quality Housing
Other
Strong Local Government
Affordable Childcare
0
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400

600
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1400

1600

In addition to the choices provided, a number of respondents indicated in the comments that other
community assets include the local colleges, nonprofit work, community gardens and school garden
education, natural beauty, proximity to ocean and mountains, church options, friendly and welcoming
people, and community values.
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The following charts illustrate respondents’ subjective perceptions of themselves and the community.
While the majority (76%) of survey respondents indicated that they are either healthy or very healthy,
they perceive the health of the community to only be somewhat healthy (64%). Positively, 90% of
respondents indicated that the community is either safe or somewhat safe.

How healthy are you?
3%

How healthy is your community?
1%

1%

1%

10%
26%

20%

25%

63%

50%

Very Healthy
Somewhat Healthy
Very Unhealthy

Healthy
Unhealthy

Very Healthy
Somewhat Healthy
Very Unhealthy

How safe is your community?
0%
4%

6%

41%
49%

Very Safe
Safe
Somewhat Safe
Unsafe
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Very Unsafe

Healthy
Unhealthy

Survey respondents were asked to indicate how much they agree or disagree with the following
statements. Almost all reported that they have opportunities to be involved, the community is welcoming
to people of different sexual orientations, and this is a safe place to live. In contrast, most respondents
believe there are not enough health and social services to meet the needs of the community.

Strongly Agree

Agree

Disagree

Strongly Disagree

I have opportunities to be involved in my community.
My community is welcoming to people of different sexual
orientations.
This community is a safe place to live.
This community is a good place to age.
I am satisfied with the quality of life in our community.
My community is welcoming to people of different religions.
My community is supportive of individuals and families during
times of stress.
I am satisfied with my access to the health care system in my
community.
My community is welcoming to people of different racial
and/or ethnic backgrounds.
My opinion matters in my community.
I am satisfied with the quality of the health care system in my
community.
I am satisfied with the availability of health care providers in
my community.
There are enough health and social services to meet the
needs of the community.
0%

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Strongly/
Agree
94%

Strongly/
Disagree
6%

My community is welcoming to people of different sexual orientations.

87%

13%

This community is a safe place to live.

87%

13%

This community is a good place to age.

83%

17%

I am satisfied with the quality of life in our community.

82%

18%

My community is welcoming to people of different religions.

79%

21%

My community is supportive of individuals and families during times of stress.

75%

25%

I am satisfied with my access to the health care system in my community.

74%

26%

My community is welcoming to people of different racial and/or ethnic backgrounds.

72%

28%

My opinion matters in my community.

68%

32%

I am satisfied with the quality of the health care system in my community.

61%

39%

I am satisfied with the availability of health care providers in my community.
There are enough health and social services to meet the needs of the community.

57%
30%

43%
70%

I have opportunities to be involved in my community.
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SURVEY RESULTS - DEMOGRAPHIC ANALYSIS
The purpose of the demographic analysis was to identify the ranges of priorities in such a diverse
community. Each of the survey questions was analyzed across race and ethnic groups, gender,
education, income, geography and type of survey (paper vs. online, in Spanish vs. English). The results
in this section highlight the choices made by specific demographic subgroups that were different from
the overall results. Detailed demographic analysis results can be found in the Appendix. It is important
to note that the analyses were conducted only on the group of respondents who chose to answer a
particular demographic prompt, as none of those survey fields were required. Demographic groups with
less than twenty respondents are not reported due to reliability and potential confidentiality issues. It
should also be noted that none of the areas of divergence were tested for statistical significance, unless
otherwise noted.
Findings were strikingly consistent with the overall survey results. With a few notable exceptions,
there was consistent agreement on the leading issues regardless of race/ethnicity, gender, age,
education, or geography.
Most Important to Create a
Healthy Community
Access to health care;
Access to affordable, healthy food

Top Issues by Question
Problem with the Biggest
Impact on Community Health
Drug & alcohol abuse

Enjoy Most About Living in
Lane County
Availability of parks &
recreation/natural areas

Notable Differences: The following tables summarize notable differences across groups.
Top Issues by Question
Group
Problem with the Biggest
Enjoy Most About Living in
Impact on Community Health
Lane County
Income $20,000 or less &
Homelessness & lack of
Availability of parks &
18-25 year olds
affordable housing
recreation/natural areas
Ages 75 years or older

Drug & alcohol abuse

Access to affordable healthy
food

Other Notable Differences in Ranking by Issue
Question and Issue

Group (ranked higher than others)

Most Important to Create a Healthy Community:
Affordable housing; Services for children
Less than college education
Problem with the Biggest Impact on Community Health:
Discrimination and racism
Poverty
Question and Issue

Spanish language survey, Persons of color
Income less than $20,000
College education or higher
Group (ranked lower than others)

Enjoy Most About Living in Lane County:
Strong sense of community
Access to affordable healthy food
Transportation options
Perception of Community Safety

Spanish language survey
West Lane County
East Lane County
Women
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What are most important for creating a healthy community?
‘Access to health care’ and ‘access to affordable, healthy food’ ranked in the top two across all
demographic groups. ‘Good jobs and a healthy economy’ also ranked in the top five indicators across
groups, with women ranked ‘affordable housing’ above ‘good jobs’, while men ranked them in reverse
order. Community members living in North Eugene also ranked ‘affordable housing’ before ‘good jobs’,
while the residents of other areas ranked jobs’ before housing.
Also of note, there were statistically significant differences in the ranking of ‘affordable housing’ and
‘access to services for children and families’ between respondents with college degrees and those with
less than a college education. Those with a college education tended to rank these indicators of a
healthy community lower than those without.

Which problems do you feel have the biggest impact on health in your community?
The top five problems that impact community health, with minor differences in priority ranking, remained
the same across all demographic categories. While ‘poverty’ ranked in the top four overall, there was a
statistically significant difference in rank between respondents with a college education compared to
those without.
Another notable and statistically significant (at 95% confidence) exception is that 39.1% of respondents
that took the survey in Spanish reported ‘discrimination and racism’ as a top three community health
problem, ranking it fourth overall. Only 7.9% of respondents who took the survey in English included
‘discrimination and racism’ as one of the top three problems, and it ranked 11th overall. Other racial and
ethnic groups also tended to rank ‘discrimination and racism’ higher than white or Caucasian-identified
respondents. Respondents who identified as Native American also ranked ‘discrimination and racism’
among the top five biggest problems affecting health in our community. Respondents who earn less
than $20,000 in income also ranked ‘discrimination and racism’ in the top five problems. It should be
noted that there is significant overlap between this group and the respondents who completed the
survey in Spanish.
The following chart indicates the percent of survey respondent s who ranked ‘discrimination and racism’
among the top three problems impacting health in their community.
Ranked Higher
By Race/Ethnicity:
Asian, 12%
Native American, 19%
Mixed, 23%
Hispanic, 21.8%
Unknown, 20%
By Geography:
Springfield, 12.3%
North Eugene, 10.6%
By Age:
18-25, 15.5%
26-39, 11.8%

By Type of Survey:
Spanish Language, 39.1%
Paper, 13.2%

Ranked Lower
Caucasian, 7%
Non-Hispanic, 7.7%

West Lane, 7.8%
South Eugene, 7.7%
East Lane, 3.9%
40-54, 7.3%
55-64, 7.1%
65-74, 4.6%
75-84, 0%
English Language, 7.9%
Online, 8%
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What do you enjoy most about living in the Lane County region?
There was widespread agreement across all demographic groups of survey respondents that the
‘availability of parks and recreational opportunities’ is the top enjoyment about living in the Lane County
region. The only exception was that respondents in age group 74-85 reported ‘access to affordable,
healthy food’ as what they enjoy most.
The top five things people enjoy most about living in the region tend to be the same across the
demographic groups with minor difference in the order of priority. The most notable exception is among
respondents who took the survey in Spanish, “strong sense of community and community engagement”
did not rank in the top ten – only 7.8% of respondents included this in their top three.
Also of note, respondents from West Lane did not rank ‘access to affordable, healthy food’ in their top
five and respondents from East Lane did not rank ‘transportation options’ in their top five. Both of those
communities included ‘safe neighborhoods’ in their top five.

How healthy are you?
Like the rest of the demographic analysis, there are tremendous similarities in these responses across
most demographic groups. A notable difference is that 46% of Native Americans reported they were
‘somewhat healthy’ and 31% reported they were ‘healthy’, compared to 30% and 50% respectively in
the overall respondent population. Also of note, 40% of South Eugene residents reported that they were
‘very healthy’ compared to 20-25% of the respondents overall and only 10% of South Eugene residents
reported being ‘somewhat healthy’ compared to 20% overall. Lower income was associated with fewer
respondents reporting to be ‘very healthy’ and greater rates of those reporting to be ‘somewhat
healthy.’

How healthy is your community?
As with the overall survey, respondents reported their community to be less healthy than they
themselves were. There were no exceptions to this when analyzed by demographic groups.

How safe is your community?
West Lane residents had the highest percentage of respondents reporting that they consider their
community ‘very safe’ (10.5%). Also of note, women tended to rate their community as ‘somewhat
safe’ compared to ‘safe’ at higher rates than men, but overall our community is considered safe by a
vast majority of our residents.
.1%
6.0%

3.0%

Female

.5%

3.5%

Male

6.5%
Very unsafe

Very unsafe

Unsafe
47.8%

43.0%

Unsafe
31.2%

Somewhat safe
Safe

58.2%

Very safe
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Somewhat safe
Safe
Very safe

Agree/Disagree Statements
Overall, there were only a few differences when conducting a demographic analysis of the
agree/disagree statement, which are reported in the following table.

Overall

Native
American

Agree

Disagree

Agree

Disagree

My opinion matters in
my community.

68%

32%

46%

54%

I am satisfied with the
quality of the health care
system in my
community.
I am satisfied with the
availability of health
care providers in my
community.
There are enough
health and social
services to meet the
needs of the community.

61%

39%

40%

57%

43%

39%

30%

70%

West Lane
Agree

Disagree

60%

43%

57%

62%

34%

57%

Spanish
Agree

Disagree

54%

46%

DEMOGRAPHICS
The eight demographic questions included home zip code, age, household language, marital status,
gender identity, education level, race/ethnicity, and income. The language (English or Spanish) in which
the survey was taken was also recorded. Some information is incomplete due to respondents choosing
not to answer all demographic questions. Demographic totals are reported below.
When compared to the Lane County population (U.S. Census 2013 5-Year Estimates), the survey
population is generally younger, higher educated, more racially and ethnically diverse, and more likely
to be a woman than the general population. All regions of the county are represented, although
residents are slightly more likely to be from districts 3 & 4 (North and South Eugene) and West Lane is
underrepresented. Survey population and Lane County population comparison charts can be found in
the Appendix.
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Language Survey Taken
The community health survey was made available in two languages: English and Spanish. The majority
of respondents took the survey in English, and about 5% took it in Spanish.
English
Spanish

2201
94

Age
Participants were asked to identify their age by selecting the applicable age range from the options
provided. The majority of the respondents who answered this question were between the ages of 26
and 64, and about 10% were 65 or older.
Under 18
18-25
26-39
40-54
55-64
65-74
75-84
85 and older
Prefer Not to Answer

20
162
546
556
431
144
27
2
47

Gender Identity
Nearly 75% of the respondents who selected a gender option identified themselves as female. Males
were underrepresented in this survey as they account for approximately half of the general population
in Lane County.
Female

1401

Male

446

Intersex

1

Transgender

4

Other

6

Prefer Not to Answer

73
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Marital Status
Over half of the respondents indicated they were married or partnered.
Single

Widowed

465
49

Divorced

220

Married/Partnered
Prefer Not to Answer

1109
89

Annual Income
Approximately 60% of the survey respondents earn less than $50,000 per year.
Less than $20,000

386

$20,000 - $29,999

215

$30,000-$49,000

362

Over $50,000

710

Prefer Not to Answer

230

Highest Level of Education Completed
Slightly more than two thirds of the respondents who answered this question held an associate or
technical degree or higher.
Less than high school diploma

65
165

High school diploma/GED

363

Some college, no degree
209

Associate/technical degree

531

Bachelors Degree
504

Advanced Degree
Prefer Not to Answer

66
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Residence
Analysis of the home zip codes confirmed that the survey reached all corners of the Lane County
community and that the perspectives of those who work and play in the region were also captured.
These numbers are relatively similar to the Lane County population.
Paper Responses

Eugene/Springfield Metro
Rural

Online Responses

266
123

1097
249

Prefer Not to Answer 39 132

Total Responses

Blachly
Blue River
Coburg
Cottage Grove
Creswell
Dexter
Dorena
Elkton
Elmira
Eugene
Fall Creek
Florence
Harrisburg
Junction City
Leaburg
Lowell
Mapleton
Marcola
Noti
Oakridge
Pleasant Hill
Reedsport
Springfield
Swisshome
Tangent
Veneta
Vida
Walterville
Walton
Westfir
Other

7
21
52
78
56
3
2
1
2
1057
2
41
2
33
7
8
1
3
3
7
7
1
306
2
1
14
12
7
1
3
28
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Race/Ethnicity
The majority of respondents identified themselves as White/Caucasian, but there were respondents
from all race/ethnic groups listed.
Other White
Eastern European or Slavic
Western European
Middle Eastern or Northern African
White/Caucasian
Other Latino
South American
Central American
Mexican-American
Mexican
Other Pacific Islander
Guamanian or Chamorro
Native Hawaiian
Native American
Other Asian
Asian American
Laotian
Hmong
Korean
Vietnamese
Chinese
Other Black
Caribbean
African-American
Other
Prefer Not to Answer

100
37
132
10
1430
22
20
19
56
64
11
3
11
121
11
33
4
3
7
6
13
10
10
44
40
111

Preferred Language at Home
Most respondents indicated that they speak either English or Spanish at home.
English
Spanish
Both English and Spanish
Cantonese
Danish
Russian
Mam
French
Navajo
Hini
Norwegian
American Sign Language
Other
No Answer

1648
67
18
1
1
1
2
3
1
1
1
3
2
146
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COMMENTS
Included at the end of community health survey was a section for respondents to contribute any
additional comments. Nearly 300 of the survey respondents took advantage of this opportunity. Review
of the commentary was helpful for the subcommittee to gain a greater understanding of the issues
community feel are most important. Below are select comments.
This community feedback and input was categorized according to content. The comments covered a
vast array of topic areas, including the role of local government and healthcare, education issues,
homelessness and poverty, recreation, human services, community development, mental health, and
access to services. A large majority of comments focused on the importance of collective impact to
achieve our vision of a healthy community.
The commentary provided a greater level of depth to the survey as the subcommittee members learned
more about why the respondents made the selections they did. In the future, this community input will
also be useful to the community as Live Healthy Lane begins to address emerging strategic issues.

“Thanks for engaging the community and asking for my opinion! ”
“This kind of program is very important to th e health of the community. Lane County is
a great place but we all can make it better.”
“We all need to work together as a local community to insure the health of ALL;
regardless of education, income, legal status.”
“I believe if all health care provider s, (PCP, mental health, specialists, social services)
pulled together to meet all of the needs of a consumer that person would be better
served and healthier and in the end so would our community! ”
“The health care providers in Lane County need to work to gether to provide a solid
connected (wired) frame work to manage the health care needs of the population. There
is enough money being spent, it needs to be re -allocated and re-distributed.”
“A continued commitment to safety, education, health services, good public
transportation and good access to food and affordable housing for those in need is very
important.”
“Please continue to broaden the definition of preventative health care practices to
include all aspects of a healthy lifestyle: walkable neighb orhoods, school garden
education, community gardens, farmers markets, healthy school meals .”
“While access to healthcare continues to be an issue in Lane County, the bigger
challenge is being able to pay for it once accessed. Prevention is key to a health ier
community. Treating illness and disease after the fact is costlier and prohibitive. ”
“We recently moved to Lane County and chose this community because we saw a lot of
community involvement and a real desire to improve the town. ”
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“I think Lane County is on a great path to becoming a very healthy community; however
I think we still need to make access to mental health more assessable. ”
“Thank you for giving the Hispanic community services and oppor tunities to
participate.”
“I appreciate all of the help being provided for the needy, including me, in this
community -- And appreciate too, the attitudes and helpfulness of the people providing
information and volunteer help at various agencies.”
“Safety and access are completely driven by socioeconomic status.”
“We must be mindful of sustainability and our impact on our beautiful environment as
we move forward in our community.”
“I live in a small town in Lane County; realities are different in rural communities than
they are in the Eugene/Springfield metro communities. I hope we can strengthen our
rural networks in the years to come. ”
“It is important that large health care organizations take into account that population
demographics vary dramatically in each region ---and that staffing needs should re flect
that diversity. There cannot be a "standard, across the board or region" approach to
providing care in each location---it needs to be regionally tailored.”
“I appreciate this attempt to look at these complex issues. I have already registered my
questioning of these types of break-down issues we face. My higher socioeconomic
status, education, professional experiences, and being white skinned obviously bring me
more access to resources for my well -being.”
“There appear to be many needs in our communi ty that others are simply not aware of.
This leaves a big spread between the haves and have nots. ”
“Supporting people to make informed lifestyle choice to optimize their health seems to
be more and more important. Hopefully, the community needs assessment will include a
robust plan to address this issue. Thanks for the work that you are doing to improve
health in Lane County!”
“It is imperative for social services, health services, and educational organizations to
work together to create a plan for the he alth of our county.”
“Thank you for this opportunity and I appreciate all efforts by all of us working
together to continue to improve our community on many levels. ”
“Thank you for working on these issues in our community! ”
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Community Themes and Strengths Assessment
 Focus Groups 
PROCESS
The CTS subcommittee recognized the value of focus groups to gain a more in-depth understanding of
the issues that were most important to the community. Conducting facilitated focus groups as a data
collection tool was considered a good supplement to the data acquired through the community health
survey. Utilizing this qualitative data collection method, the subcommittee aimed to engage leadership
stakeholder groups and acquire meaningful input from a broad representation of community members.
Fifty focus groups were held across the region between August 24 and December 9, 2015. Of the focus
groups, thirty were provider/leadership stakeholder groups representing diverse organizational sectors.
Twenty of the focus groups consisted of targeted community members with participation from a number
of underrepresented populations, including rural residents, Latinos, youth, LGBTQ+, disabled,
homeless, and low income. Forty-seven focus groups were conducted in English, and three were
conducted in Spanish. The complete list of focus groups is listed in the Appendix. In total, 500
community members and stakeholders participated in the focus groups. On average, each focus group
included ten participants and took approximately one hour to complete.
In order to promote consistency in data collection and reporting, the subcommittee developed a
detailed focus group guide (available in English and Spanish) and all facilitators completed a one-hour
training. The focus group guide included the facilitator’s script, recommendations on how to effectively
conduct the focus group (facilitate and record), and a summary table template to document the findings.
After being informed of the purpose of the Community Health Needs Assessment focus group, and
reading and signing a consent form agreeing to serve as a participant, four questions were presented to
each group:
Community Members Focus Groups:
1. Thinking about your life right now, what helps you or your family to be healthy and thriving?
2. What else would help you to be healthy and thriving?
3. Where is our community doing well and where are we not doing well?
4. Based on the list created from questions 1 and 2, which three are most important to you?
Provider/Leadership Stakeholders Focus Groups:
1. Thinking about the people your organization serves, what do you see as helping them to be
healthy and thriving right now?
2. What else would help them to be healthy and thriving?
3. Where is our community doing well and where are we not doing well?
4. Based on the list and from the perspective of your organization, which three would be most
important to the people served?
For the purposes of the focus group discussions:
“Community” refers to all those who live, work or play in the Lane County region.
“Healthy” refers to the broad definition: a state of complete physical, mental, and social well-being
and not just the lack of disease or illness.
“Thriving” means more than just surviving, it includes growth and positive development.
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Each facilitator focused on encouraging conversation that revealed participants’ feelings and thoughts.
Responses to Questions #1 and #2 were solicited via round-robin discussion with responses recorded
on flipcharts. Question #3 was approached popcorn style. Identified community strengths were
highlighted with a green marker on a flipchart, while community weaknesses were highlighted with a
red marker. Health disparities were characterized by topics receiving both red and green marks. Finally,
participants individually answered Question #4 based off the list of responses created from Questions
#1 and #2. Upon completion of the focus group discussion, participants were informed of the next steps
and completed a demographics survey and a focus group evaluation form.

DATA ANALYSIS
Focus groups responses captured on the flip charts were entered into a spreadsheet and coded
categorically around similar topics. Focus group data was twice coded to ensure inter-rater reliability.
After the qualitative data was coded, each topic was assigned a priority score based on the number of
participants identifying it as high importance (focus group Question #4). Each topic was also assigned a
strength/weakness/disparity score based on the average of responses from focus group Question #3.
Focus group data was analyzed collectively, as well as by sector and target population. While the
overall results were strikingly consistent, the CTS Subcommittee members probed further and
examined the data within each focus group and target population. The purpose of the detailed analysis
was to identify the ranges of priorities in a diverse community. However, the findings illustrated that
there was relatively little divergence and a high level of agreement across most sectors and
demographic groups on the most significant community strengths, health-related issues, and areas for
improvement.
The discussions from each focus group provided a greater level of detail about what is necessary for a
healthy and thriving community, and identified where health disparities are perceived to be most
prominent. The following sections provide the key themes of the focus group discussions as well as
select comments. It is important to note that the responses and findings reflect the perceptions of those
participating in the focus groups and may not necessarily represent all community members and
providers in the Lane County region.
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FOCUS GROUP RESULTS – COMMUNITY STRENGTHS
Parks and Outdoor Spaces
Focus group participants frequently mentioned the quality and quantity of local parks and outdoor
spaces. The ease of accessing clean parks and outdoor activities helps our community members to be
healthy and enjoy outdoor activities.






“ There

are so many community parks, bike paths, safe and well kept running
trails and other outdoor exercise opportunities .”
Because of the climate and where we live, there are a lot of options to outdoor
recreation for physical activity.”
“We are lucky that we have parks and open space here .”
“I think Lane County is very beautiful. We have a lot of nature and areas to walk.”

Organizational Collaboration
The ongoing work between agencies throughout the region demonstrates excellent organizational
collaboration. The partnering between local non-profits, government agencies, and other organizations
were identified as successful collaborations that aim to make collective community impact.





“Lane County is really different than a lot of communities. There is a lot of
collaboration between organizations and community members to work toward
the common good.”
“Our community is really trying to support each other in changes and trying to
move the impact needle.”
“We aren’t trying to do good work because it’s the right thing to do, we are trying
to do good work because we want better outcome s.”

Community Engagement and Involvement
Volunteerism and community support in the county is strong and there are numerous opportunities to
be involved. Overall, there is strong engagement, investment, and involvement across the community.





“I think we have an amazing community.”
“There are so many places to volunteer, and I know many people who volunteer.”
“When there is a need people pull together and step up to the plate.”

Public Awareness of the Social Determinants of Health
Knowledge of the social determinants of health puts the community on a progressive track for improved
health and addressing issues such as housing, income, and access to education. Focus group
participants appreciated the community based organization’s recognition of these social determinants
of health and the gaining momentum of addressing these root issues.






“A few years ago it was all about repair. We are now starting to see incremental
changes in investing in prevention.”
“Your location can make it very difficult even if you want to live healthy.”
“Living on the streets makes it hard for people to be healthy.”
"When it comes to healthcare, it isn’t just about providers, but also about helping
people with the access to living healthy lives.”
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FOCUS GROUP RESULTS - PRIORITIES
What are most important for you, your family, and/or the people your organization
serves to be healthy and thriving?
Results from the 50 focus groups found the most frequently selected indicators of a healthy and thriving
community to be:
 Services for Vulnerable Populations
 Access to Affordable and Quality Housing
 Collaboration, Coordination and Navigation of Resources/ Services
 Access to Affordable Healthcare
 Mental Health Care and Mental Wellness
 Food Security and Access to Healthy Foods
 Education and Schools
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Focus Group Results
What are most important for you and your family to be healthy and thriving?
What are most important for the people your organization serves to be healthy and thriving?
Services for Vulnerable Populations
Access to Affordable/Quality Housing
Collaboration, Coordination & Navigation
Access to Affordable Healthcare
Mental Health Care & Mental Wellness
Food Security, Healthy Foods
Education/Schools
Employment
Finances/Income
System Capacity
Social/Community Connectedness
Prevention Services/Resources
Public Transportation
Appropriateness/Quality of Care
Addiction Treatment/Behavioral Health
Safety/Crime
Health Insurance
Community Activities
Physical Activity & Recreation
Child Care/Early Childhood Eevelopment
Community Attitudes & Values
Primary Care
Policies, Laws, Ordinances
Lay Health Service Providers
Dental Care
Trauma/Resilience
Walking & Biking Paths
Economy
Parenting Support
Ethnic/Cultural Diversity
Parks & Outdoor Spaces
Clean Environment
Public Spaces
Pain Management
Smoke/Tobacco Free Spaces
Gap Assistance
Internet/Info Access
Specialty Care
Alternative Care
Leadership
End of Life Care
No Tobacco Use
Politics
Chronic Disease & Condition
Sustainable Construction/Building Growth
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The table above depicts the number of participants who selected the option. The total is more than the number of
focus group participants as each participant was asked to select three priorities for health and quality of life.
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FOCUS GROUP RESULTS – TOP PRIORITY DISCUSSION
The following section provided a greater level of detail from the focus groups and select quotes from
participants regarding the top identified indicators of a healthy and thriving community.

Services for Vulnerable Populations
Focus group results identified services for certain populations as one of the highest priorities for the
community and its members to be healthy and thriving. Residents appreciate the organizations that
provide critical services and resources in the region. However, there are still not enough health and
social services to meet the growing needs of vulnerable populations in the community.
 “We are a resource rich community, but the resources aren’t available to everyone.”
 “Access is an issue across the board for our community- there are huge disparities
depending on the population.”
 “Some residents - including vulnerable populations - have access to programs and
services that encourage healthy living. In many other communities it is only the wealthy
that has access.”

Populations Needing Appropriate Services
Homeless
Children & Families
Low-Income
Undocumented
Ethnic Minorities
Seniors
Disabled
Un- or Under-Employed
Rural
LGBTQ+
0
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The graph above depicts the number of participants who indicated the population as in need of services.

Homeless
There is an increasing need for homeless shelters and other services (e.g. medical) for the homeless
population. Occupy Medical, a homeless medical care bus, was recognized as a community asset. In
addition to providing services, health and human service organizations should focus on identifying and
addressing the root causes of homelessness.




“People here are very attentive to trying to find solutions, but it is still so
overwhelming.”
“As a community we have a willingness to see the problem, we don’t hide our
homeless and we haven’t yet made it illegal to pan handle. I appreciate the fact
that our problems are visible, and that is the first step to solving them.”
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Children and Families
Access to youth scholarships, summer programs, teen programs and activities, school health and
dental clinics, and parenting classes were identified as crucial to the health and quality of life in our
community. Often there are cost barriers associated with activities for children and families, but many
indicated the availability of free local activities and services.



“Services for children and families are fragmented, and we have trouble
connecting families to resources.”

Low-Income
Low-income individuals and families often struggle with the stress of the high cost of living (including
housing and child care), access to financial resources, and affordable healthcare. They also encounter
difficulties in accessing resources and services to improve their health and quality of life.




“It’s important that the system understands that for the people we work with,
there is a culture of poverty and hopelessness.”
“People who are lower income can’t pay fees so they can’t participate in a lot of
activities that lead to positive social connections .”

Spanish Speaking Community
Discussions focused on the current challenging issues for the Latino and Hispanic population–
specifically the lack of culturally and linguistically appropriate care and limited educational and
employment opportunities. Barriers such as language, transportation and citizen status often inhibit this
population from accessing and receiving services. Services do exist, but cannot fulfill the needs of the
growing Hispanic and Latino population. There is a lack of local bilingual providers and interpretation
services. Incorrect interpretation is often an additional issue. It was frequently mentioned that the
inability to obtain a driver’s license is a barrier to employment and receiving services.



“We need more culturally appropriate bilingual health care and human services .”

Seniors
Our community has a rapidly aging population, resulting in a growing need for more appropriate health
and human services, activities, and programs for seniors.



“There are a lot of elderly people that are isolated in rural areas and they are
semi homebound. There are not a lot of activities for them to participate in. There
is no transportation for them to go and m eet with other people and do activities.
We have a large senior population and no senior center .”

Disabled
Participants mentioned the need for more physical activity services for those with disabilities.
Additionally, there is a need for more extensive and special education for disabled children.



“The things that keep people with disabilities safe when they ar e out and in the
community need to be improved.”

Rural
Rural community members’ greatest barrier is that services are located in the metro area. The problem
is further exacerbated by the lack of public transportation to the rural communities.





“Your location can make it very difficult even if you want to live healthy .”
“We have a lot of resources in Lane County, but the access is the questionable
part. In the metro we have a lot of resources, but not in rural .”
“Rural Lane County struggles with obtaining funding and resources.”
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Access to Affordable and Quality Housing

“The cost of adequate
housing in relation to
wages here is very
difficult.”

Challenges around access to affordable and quality housing were
mentioned in almost every focus group. Residents described the
struggle to pay the disproportionally high housing costs compared to
income.

Rising housing costs were described as forcing residents to move to more affordable areas which could
be further from reliable public transportation and other community resources. Participants also indicated
that the lack of affordable housing is resulting in a transient population; this instability was described as
creating challenges for the school system to educate frequently mobile children. In addition to
affordability, substandard housing was also mentioned as a concern and frustration was expressed with
the lack of apartment and facility maintenance.
University of Oregon students also noted the challenges of finding affordable housing close to the
University and without substandard conditions. Due to a large student population, housing access is a
difficulty for many students.
Homelessness was commonly discussed as a concern due to the lack
of affordable and supportive housing. Participants indicated that this
vulnerable population, including children who are homeless, is growing.
Participants also identified increased costs in the housing market,
monthly rent, utilities, and other challenges that lead to homelessness.

“There is just not
enough affordable
housing.”

Collaboration, Coordination, and Navigation of Resources and Services
Collaboration
Throughout the discussions, focus group participants recognized
the strong collaborative health work between organizations.
There are numerous partnerships, many of which address the
health and quality of life issues identified throughout this
assessment. These collaborations are considered critical to
achieving change in the region. Participants also credited public
engagement and leaders who value health for their dedication
towards tackling these issues.

“Lane County is really
different than a lot of
communities. There is a
lot of collaboration
between organizations
and community members
to work toward the
common good.”

Numerous services, resources, and organizations are working to
tackle the population's health and social service needs.
Residents appreciated the quantity of organizations that provide critical services, especially for
vulnerable populations. These organizations were described as community assets, especially for their
willingness to collaborate and their committed, innovative leadership.

Coordination
Despite the strong history of collaboration, it was repeatedly
commented that many efforts and services in the area are
fragmented, uncoordinated, and under-funded. Also, participants
highlighted that access to services and resources should be more
integrated and better coordinated. By focusing on integration and
coordination needs across sectors and within agencies, system-wide
measurable outcomes would increase and a duplication of efforts
would decrease. Additionally, limited resources would be efficiently
utilized.
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“Organizational
partners do a great job
of collaborating and
working together, but
everyone isn’t talking
and there is a lot of
work done in silos.”

Participants also expressed that there are sticking points between moving past the planning phase of
collaborative efforts and into the action cycle. There was strong interest for these issues to be
addressed via a more strategic, coordinated approach with multiple organizations and agencies
working together. Overall, participants were hopeful for the future and saw that the work occurring in
the region would increase in momentum to implement innovative, collaborative approaches towards
health.

Awareness of Resources and Services
Participants repeatedly stated that people in the community are not always aware of the resources that
are available to them. The need to improve communication and awareness about existing resources
and services was emphasized. While resources such as 211 are considered helpful, more than just
information or a list of resources is necessary to navigate the system. In addition, participants saw the
need for more community outreach and health education.
Despite the challenges to accessing services, focus group participants did note the multitude of
resources available in the metro area. Residents living in more densely populated areas of Eugene and
Springfield described having easier access to health care facilities, supermarkets, and other services
and resources. However, there are numerous barriers in accessing these resources and services in the
outlying rural areas.

“We have to help
people navigate
through really
complex systems.”

Navigation

The importance and challenge of navigating systems, services, and
resources was repeatedly mentioned throughout the focus groups.
Participants described the health care system as complicated and
difficult to navigate. Many highlighted health literacy and lack of
knowledge as adding to the challenges of navigating a complex system, which creates a significant
barrier to accessing services. Providers indicated that their clients often do not have the knowledge and
skills to navigate the system and receive available resources.

Access to Affordable Healthcare
While it was recognized that there are large healthcare organizations
in the region, many noted that affordable and timely care is lacking.
Though the majority of the population now has health insurance, there
are still barriers to accessing health care. There are also still
individuals without health insurance or who are underinsured.

“When it comes to
healthcare, it isn’t
just about providers,
but also about
helping people with
the access to living
healthy lives.”

It is important for the system to create and maintain partnerships and
expand access by adding staff, reducing costs, and increasing
availability of services. Participants expressed frustration in trying to
find providers that accept their insurance. Some indicated that they
were fearful of using the health care system due to the unexpected
costs, especially if they do not qualify for public assistance. Eligibility
“People have health
requirements, extent of coverage, and cost of prescription drugs were
insurance, but not
also frequently raised as barriers to care. Those who are not eligible for
necessarily access
Oregon Health Plan but cannot afford private insurance or high
to healthcare.”
deductibles were considered a vulnerable population.
It was also mentioned that the healthcare system capacity cannot meet the new demand since the
expansion of Medicaid. Many expressed concern regarding a shortage of primary and specialty care
physicians, facilities and clinics, and dental providers, especially in the context of a rapidly growing and
aging population.
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Focus group participants reported mixed experiences regarding quality of care. A few participants
reported having negative experiences relating to stigma and discrimination, while other participants
shared positive experiences.

“It’s not just about
access to affordable
care, but access to
quality care.”

Transportation can also be a barrier in accessing healthcare. There is a
local county bus system, and a shuttle transportation service for seniors
and people with disabilities, as well as Medicare and Medicaid clients
through RideSource. According to many rural participants, the metro
locations of facilities often are barriers to due to limited and costly
transportation options.

Mental Health Care and Mental Wellness

“We are flooding the
community with
education on mental
health and wellness, but
then we don’t have the
resources to back it up.”

Throughout the focus groups it was stated that the current need
for mental health care surpasses the availability of services.
People with mental health issues often experience stigma around
seeking help, do not know where to access care, and find
services difficult to navigate. People also experience lengthy wait
times to meet with a mental health provider. Many indicated that
affordability was an issue due to either coverage of health
insurance or lack of health insurance. Concern was also expressed regarding mental health and
wellness services available in schools. There is a growing need for early intervention and preventative
mental health services.

“Our local system
needs to expand
integration of
mental health with
primary care.”

Many noted that the issues of substance abuse and mental health are
intricately intertwined, which makes addressing these issues even more
challenging. Local treatment programs do exist, but the demand exceeds
what is currently available. Integrating health care services and providing
a continuum of care were seen as viable options for improving the
capacity of the behavioral health system.

Many who are struggling with mental health issues are coming into contact with law enforcement, which
often results in an arrest and is not an appropriate use of law enforcement services. Same day clinics
and local organizations like Cahoots are working to fulfill the need for crisis intervention as an
alternative for law enforcement intervention. The community feels that these organizations are doing
well, but the services need to be expanded.
Community members and consumers who live in underserved and rural areas have added barriers to
accessing mental health services. Additionally, many participants from non-English-speaking
communities felt there is a lack of appropriate services. The lack of mental health care providers that
are bilingual directly affects the timeliness of mental health services received by community members.
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Access to Healthy Foods; Food Security

“There are a lot of
organic and fresh
produce here, but
affordability is an
issue.”

Having access to healthy foods was identified as necessary for the
community to be healthy and thriving. An increasing number of
stores across the region now have more of a variety of foods
available to shoppers. However, a hindrance for purchasing these
fresh foods continues to be affordability and location. Many
expressed that some grocery stores are hard to access due to
transportation barriers.

“We aren’t
solving hunger,
but we are
feeding people.”

As a community, we do a good job of providing food for today, but we really
need to work on how to provide access to food for tomorrow. Long-term food
security and stability is a struggle for low-income and rural families in the
county. Local non-profits such as FOOD for Lane County were mentioned as
successfully providing food for a large number of individuals and families in

need.
The growing school garden projects and local community gardens have helped make fresh foods
affordable and available to many residents who would otherwise not have access. Additionally, the
region is known for the abundance of Famers Markets which offers local produce.

Education and Schools
Focus group participants expressed deep concern for the low
high school graduation rate across the region compared to the
state and national rates. Many felt that this could be improved,
but also recognized that schools in the county have seen
reduced funding leading to
stretched resources.
“We need better

“In the past 20 years, I’ve
seen Lane County go from
being at the ‘top of our
education game’ to the
bottom at a national level.”

early education so
kids have the best
possible chance of
doing well later in
school and in life.”

Additionally, concern was expressed with families and children not
receiving proper education in schools to support healthy behaviors (i.e.
nutrition, exercise, and alcohol/drug prevention). Some were also
troubled by the reduction of important school programs like PE, art, and
music due to funding cuts. These programs are necessary in the
education system to build a healthier community starting with the school
age population. There was also noted to be an increasing need for more cultural diversity education in
school.
The associated costs were mentioned as barriers to accessing higher
education and vocational training. Peer, financial and academic
support services are necessary for students to be able to thrive as
they transition from the school to the workforce.
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“We need more
academic support,
especially for people
of color.”

FOCUS GROUP THEMES BY SECTOR
What are most important for the people your organization serves to be healthy and
thriving?
Results from the 30 provider/stakeholder focus groups found the priorities to be:
 Access to Affordable and Quality Housing
 Collaboration, Coordination, & Navigation of Resources/Services
 Services for Vulnerable Populations
 Access to Affordable Healthcare
 Mental Health Care and Mental Wellness
Focus group results were additionally organized by sector. The following section highlights the
identified themes and select participant quotes. It is important to note that the each quote reflects an
individual’s perspective and the themes reflect the perceptions of those participating in the focus groups
and may not necessarily represent all providers in the Lane County region.

Mental/Behavioral Health
“We need more rapid access
support centers like Whitebird. In
terms of outreach, it’s hard to access
care. Having somewhere where
people can call or go with an open
door.”
“There aren’t enough mental health
resources in schools.”

Education
“Access to a quality education is an
issue across the board for our
community- there are huge
disparities depending on the district.”
“In general our schools are safe and
our kids have access to receiving a
good education, but they are still
lacking quite a bit.”
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Health Systems
“Even in the face of significant
disease, we try to treat the whole
person and family unit as well.”
“Just because you have insurance
doesn’t mean you have access to
care.”
“One of the things we find to be
extremely helpful is community
health workers. That’s how we’ve
been able to solve the access
issues for many of our folks.”

Human/Social Services
“We get told all the
time ‘you’re the first
ones who have really
listened to me’.”
“We aren’t where we
want to be, but we work
hard to be respectful
and provide equitable
access. But we want to
be even better.”
“It requires a lot more
than food and shelter to
support homeless and
get people back on their
feet.”
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Food Security Services
“We need to step out of
the food box, and we need
more focus on jobs, job
training, and more long
term access to food.”
“There needs to be more
of a focus on nutritious
food in the food box,
families can’t get fully
nutritional meals out of
one pantry box.”

Housing
“There is a large focus on getting
families in safe affordable housing, but
individuals are falling through the
cracks, and the waiting lists can be years
long.”
“Affordable housing: what we do, we do
well. But we don’t have enough.”

Public Safety
“There is not enough access to
substance abuse treatment for
those who need it.”
“Clients with serious mental health
problems are being held in jail
without proper mental health
treatment.”
“We do a great job at protecting
people from physical crime and
harm.”
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FOCUS GROUP THEMES BY TARGET POPULATION
What are most important for you and your family to be healthy and thriving?
Results from the 20 community member focus groups found the priorities to be:
 Services for Vulnerable Populations
 Access to Affordable and Quality Housing
 Access to Affordable Healthcare
 Education and Schools
 Food Security and Access to Healthy Foods
Focus group results were additionally analyzed by target population. The following section highlights
the identified themes and select participant quotes. It is important to note that the each quote reflects
an individual’s perspective and the themes reflect the perceptions of those participating in the focus
groups and may not necessarily represent all community members in the Lane County region.

Rural
“There is no access to
mental health services in
the rural area.”
“When there is a need in
this community people pull
together and step up to the
plate.”
“A big glaring problem
here is lack of mental
health services and
general preventative
health services and
prescriptions.”

Low-Income
“We need local access for those
who fall between the cracks:
those of us who make too much
money to get OH,P but not
enough to pay for private
insurance.”
“I think having a livable wage
takes so much stress off people,
so then they are able to live a
healthy life and make healthy
choices.”
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Homeless
“There aren’t enough places for people
who want to get clean to go for drug
and alcohol treatment.”
“Eugene and Springfield are doing
really well at feeding the homeless.”
“There are still negative stereotypes
around how people feel about
homelessness.”

Latinos
“We need more interpreters to fill out forms.”
“Volunteers in Medicine provide medicine
and doctors.”
“There is a need for more English language
programs that are available and affordable
to all.”

Teens
“Homelessness is a huge problem.
Instead of addressing it
productively they are creating laws
that are prohibiting homelessness”
“There are some teen sexual
assault services but there aren’t
enough.”
“We need better resources for
homeless kids at school.”
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College Students
“The transportation
system is very good
compared to a lot of
places, but we need help
navigating the LTD
system.”
“There is an availability of
resources and non-profits
in the area, but as
students, we need to have
more knowledge on
resources in the
community and how to
access them. There feels
like a separation between
campus and the
community.”
“Lane County does a great job supporting active lifestyles”
“There are a lot of options for quality education, but none is really affordable because of the budget
cuts and our costs are not affordable.”
“The UO campus culture is supportive for some, but not inclusive for all. There is a lack of focus on
education about cultural diversity, and lack of spaces and groups that promote cultural diversity. We
also need more resources for minorities to access and acknowledge that there are not resources for
all minorities and all groups of people.”

Young Professionals
“We need more financial education
for people who are in our age range.
Our generation is very different and a
lot of us are coming into adulthood
with a lot of student loans. So even if
we get to the place where we want to
own our own home, how do we get
there?”
“Time is always the limiting factor in
my ability to be healthy and thriving.”
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Parents
“The social environment in schools is very
healthy. Kids are very compassionate and
inclusive and tolerant of each other.”
“They just made marijuana legal, but don’t
have anything around educating our
youth.”

Disabled
“We need doctors who are
aware that this is a team
and not a hierarchy of
leader and patient.”
“The things that keep
people with disabilities
safe when they are out and
in the community need to
be improved.”

LGBTQ+
“To feel welcomed in when you arrive
is really important.”
“It is difficult to find a culturally
appropriate mental health therapist
for the LGBQT+ community.”
“We need to have some very clear way
locally to get gay men on prep.
Primary care physicians are refusing
to treat HIV-related illnesses, which
isn’t the case in other metro areas.”
“There aren’t any trans-specific medical healthcare providers in Lane County”
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DEMOGRAPHICS
Focus group participants were asked to complete a demographic information sheet. This was a selfreporting form that mirrored the demographics questions included in the community health survey. The
eight demographic questions included home zip code, age, household language, marital status, gender
identity, education level, race/ethnicity, and income. Some demographic information is incomplete due
to participants choosing not to answer all the questions. Compiled demographic results from all focus
group participants who answered the demographic questions are listed below.

Focus Group Language
The community health focus groups were conducted in two languages: English and Spanish. 45
individuals participated in Spanish focus groups, and 455 participated in English focus groups.
English

444

Spanish

45

Age
Participants were asked to identify their age by selecting the applicable age range from 8 options. The
majority of the respondents who answered this question were between the ages of 26 and 64, 14%
were 25 or younger, and about 10% were 65 or older.
Under 18

19

18-25

49

26-39

95

40-54

132

55-64

97

65-74

46

75-84
85+

4
0

Gender Identity
Nearly 70% of the participants who selected a gender option identified themselves as female. Males
were underrepresented in this survey as they account for approximately half of the general population
in Lane County.
Female

300

Male
Transgender

132
2
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Marital Status
Well over half of the participants indicated they were married or partnered.
Single
Widowed

115
14

Divorced

42

Married/Partnered

260

Annual Income
Of the participants who indicated their annual income, 27% earn less than $20,000 while 45% earn
$50,000 or more.

Less than $20,000
$20,000-29,999

102
28

$30,000-$49,999

82

$50,000 or more

175

Highest Level of Education Completed
Slightly more than two thirds of the respondents who indicated their highest level of education
completed held an associate or technical degree or higher.
Less than High School
High School Diploma or Equiv.

32
23

Some College, No Degree
Associate or Technical Degree

62
32

Bachelor's Degree

128

Advanced Degree

151
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Preferred Language at Home
Most participants indicated that they speak either English or Spanish at home, with other languages
were also noted.
English
Spanish
Both English and Spanish
Chinese
Bambana
French
Mam
Mandarin
Oromo
Catonese

377
26
10
1
1
2
2
2
1
1

Race/Ethnicity
The majority of focus group participants indicated themselves to be White/Caucasian, but there were
participants from all race/ethnic groups.
Other White
Eastern European or Slavic
Western European
Middle Eastern or Nothern African
White/Caucasian
Other Latino
South American
Central American
Mexican American
Mexican
Other Pacific Islander
Guamanian/Chamorro
Native Hawaiian
Native American
Other Asian
Asian American
Laotian
Hmong
Korean
Vietnamese
Chinese
Other black
Caribbean
African-American
Other

9
8
23
3
326
8
4
14
17
26
5
2
2
20
3
5
2
2
2
2
6
6
3
17
8
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Residence
Analysis of the provided home zip codes confirmed that focus group participants represented most
areas of the Lane County community.
Blue River

2

Coburg

14

Cottage Grove
Creswell
Dexter

31
4
1

Elmira

5

Eugene
Florence
Junction City
Leaburg

255
1
4
1

Oakridge
Pleasant Hill

15
3

Springfield

61

Veneta
Westfir
Other

6
1
5

FINAL THOUGHTS
The focus group participants were grateful for the opportunity to share their thoughts, concerns, and
experiences. Many expressed their support for community-wide efforts to improve health in and look
forward to being involved in the future. Below are select comments.

- “I appreciated people taking their time to come and see us, and listen to our
voices. Every voice and idea was heard.”
- “I like how much community involvement there was.”
- “I learned some new things about what our community is doing well, and the
areas for improvement.”
- “It was a very though provoking process.”
- “I am excited to see where the next Community Health Improvement Plan goes.”
- “I appreciated the willingness to listen to our opinions.”
- “I liked the level of compassion.”
- “I liked everyone’s ideas of how we can make the community better.”
- “I felt like this actually may have an impact.”
- “It is inspiring to know how our voices will be used.”
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Community Themes and Strengths Assessment
 Key Informant Interviews 
PROCESS
Key informant interviews were selected as a qualitative data collection tool to gather in-depth input
feedback from key leaders across the county and build awareness and support of the Community
Health Needs Assessment and Community Health Improvement Plan.
Key informants are recognized as experts in their area who have authority or decision making power,
access to resources, and can influence change. The CHNA Core Team, CHIP Workgroups, and
Steering Committee identified potential key informants, who were contacted via email to request
participation in an interview. The final key informants represented the following sectors: business,
community and human services, criminal justice, education, emergency services, faith, government,
law enforcement, media, medical/health services, mental/behavioral health, philanthropy, and
transportation.
A total of 53 key informants from across the region were interviewed between September 25 and
November 24, 2015. Each interview was conducted over the telephone by a trained United Way
interviewer, and detailed notes were taken during the conversations. On average, the interviews lasted
approximately 30 minutes.
In order to promote consistency in data collection and reporting, the CTS subcommittee developed a
detailed key informant interview guide and all interviewers completed a one-hour training. The key
informant interview guide includes the interviewer’s script and questions, recommendations on how to
effectively conduct an interview, and a template to document the interview notes.
Key informants were asked to keep in mind the broad definition of health adopted by the World Health
Organization: “Health is a state of complete physical, mental, and social well-being and not merely the
absence of disease or infirmity,” while sharing the perspectives they have from their current position as
well as experiences living in this community. The following interview questions explored participants’
perceptions of the community’s critical health issues and suggestions for addressing these issues:
1. In general, how would you rate health and quality of life in the Lane County region?
2. In your opinion, has health and quality of life in the Lane County region improved, stayed the
same, or declined over the past few years?
a. Why? What factors have contributed to this?
3. Are there people or groups of people in the Lane County region whose health or quality of life
may not be as good as others?
a. Who are these people/groups?
b. Why do you think their health/quality of life is not as good as others?
4. What barriers, if any, exist to improving health and quality of life in the Lane County region?
5. In your opinion, what are the most critical health and quality of life issues in the Lane County
region?
6. What needs to be done to address these issues?
7. In your opinion, what else will improve health and quality of life in the Lane County region?
8. Is there someone who you would recommend as another “key informant” for this assessment?
Upon completion of the interviews, the notes were electronically entered and the key informants were
informed of the next steps in the CHNA process and mailed a thank-you card.
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KEY INFORMANT CHARACTERISTICS
The 53 key informants represented the following sectors from across Lane County and Reedsport:
business, community and human services, criminal justice, education, emergency services, faith,
government, law enforcement, media, medical/health services, mental/behavioral health, philanthropy,
and transportation. The average number of years living in the county was 26.6 and the average length
in the current job position was 10.7 years.
Key Informants by Sector
Business
Community & Human Services
Criminal Justice
Education
Emergency Services
Faith
Government
Law Enforcement
Media
Medical/Health
Mental/Behavioral Health
Philanthropy
Transportation

2
10
5
5
1
1
11
2
2
6
4
1
3

Number of Informants
Key Informants by Area Served
Oregon
Lane County
Eugene/Springfield
Creswell
Florence
Oakridge
Reedsport
Veneta

1
9
35
2

3
1
1
1
Number of Informants
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DATA ANALYSIS
Key informant interview responses were entered into a spreadsheet and coded categorically around
similar topics. After the qualitative data was coded, each topic was assigned a total score based on the
number of key informants who mentioned the topic.
Key informant data was analyzed collectively. When relevant, the findings were compared with the
2012 Community Health Needs Assessment, which consisted of 36 key informant interviews.
The following sections provide the results of the key informant interviews as well as select comments. It
is important to note that the responses and findings reflect the perceptions of those participating in the
interviews and may not necessarily represent all those who live or work in the Lane County region.

INTERVIEW RESULTS
How would you rate health and quality of life in the Lane County region?
The 2012 key informant responses were similar to the 2015 interviews.

“The quality of
life isn’t the
same for
everyone.”

Good to Excellent
Moderate
Fair
Depends on SES
0

5

10

15

20

25

2015 Key Informant Interviews
*Some key informants provided multiple responses

Has health and quality of life in the Lane County region improved, stayed the same, or declined
over the past few years?
In 2012 the majority of key informants indicated that health and quality of life in the Lane County region
had declined over the past few years. The 2015 interviews indicate a notable shift: an almost even split
between those who view health and quality of life as recently declining versus improving.

2012 Interviews

17%

26%

2015 Interviews

22%
Stayed the Same

38%

Declined
Improved
40%

57%
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Why has the health and quality of life in the Lane County region either improved or declined?
Declined
Health System
 Funding cuts & over capacitated system
 Fewer younger doctors; not enough providers
 For-profit health systems: increased cost of care
 Quality of life depends on insurance coverage
 Less options for affordable & quality healthcare
 Lack of preventative medicine
 ER & urgent care access; Long wait times
 Mental health resources
 Focus on mental health crisis, not prevention
Healthy Behaviors and Health Status
 Increase of teen pregnancy
 Rising obesity rates
 Increasing suicide rate
 High accidental death rate
 Increase in smoking
 Drug and alcohol abuse
 Increased addictions & mental health issues
Environment and Safety
 Increase in crime & violence
 Public safety in communities
 Poor housing quality/safety
Socioeconomics
 Growth of poverty & economic disparity;
Recession/economic conditions
 Inadequate amount of living wage jobs
 Continuing unemployment
 Lack of affordable housing
 Increase of homeless population
 Difficult for homeless to be healthy
 Declining quality of life for those without
resources
 Lack of cultural diversity
Education
 Declining K-12 education systems
Community and Organizations/Services
 Incoordination between gaps
 Not looking at problems systematically
 Ideas are not progressive or integrative
 Decline of relationship & trust building
 Lack of implementation for good policies
 Difficult to access services & agencies
 Allocation of resources is not equitable
 Few resources/services available for veterans

Improved
Health System
 Affordable Care Act/ OHP/ Insurance Access
 Specialty care
 Disease is being treated
 Increased access to dental and behavioral
health
 Integrated behavioral health
 Mental health services available in jail
 Prevention efforts
 More effort from health departments
 Higher density of social services
 More clinics & community health centers
opening
Healthy Behaviors and Health Status
 Declining tobacco rates
 Smoking cessation of pregnant women
 More active due to geographic location
 Lifestyle awareness
 Personal accountability for health
 College town that is interested in access to
education, mental, & physical health
Environment and Safety
 More farmers markets & healthy food in stores
 Metro area transportation
 Metro area parks & walking/biking trails
 Traffic safety has increased
 Cleaner air than 50 years ago
Socioeconomics
 More available jobs & resources
 Improving economic situation; decrease of
financial stress
 Awareness of social determinants of health &
emphasis of health as a broad perspective
 Public is educated about privilege
Community and Organizations/Services
 Communication & collaboration around projects
between agencies (i.e. LTD and Trillium)
 Involvement of rural communities
 Engaged institutions
 Effort on improvement & addressing problems
 Investments in good population health outcomes
 Conversations about how we grow a sustainable
community
 Paying attention to homelessness issue
 More resources available for low-income
 Active churches
 Use of libraries
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INTERVIEW RESULTS – CRITICAL ISSUES
What are the most critical health and quality of life issues in the Lane County region?
Results from the 2015 key informant interviews found the most frequently mentioned critical health and
quality of life issues in the Lane County region are:
 Mental Health Issues and Care
 Health Disparities and Services for Vulnerable Population
 Healthcare Access and Affordability
 Access to Affordable Housing
 Alcohol/Drug Abuse and Addiction Treatment
 Poverty and Homelessness

Number of Key Informants Who Indentified Each Critical Issue
Mental Health Care
Services for Vulnerable Populations
Access to Affordable Healthcare
Addiction Treatment/Behavioral Health
Housing
Alcohol & Drug Abuse
Homelessness
Finances/Income; Poverty
Education/Schools
Obesity
Prevention Services/Resources
Food Security
Collaboration, Coordination, & Navigation
System Capacity
Tobacco Use
Community Attitudes & values
Chronic Disease & Condition
Employment
Economy
Food & Nutrition
Public Transportation
Social/Community Connectedness
Dental Care
Environment
Ethnic/Cultural Diversity
Health Insurance
Mental Wellness
Safety/Crime
Specialty Care

28
17
13
13
12
11
11
10
9
9
9
8
7
7
7
6
5
4
2
2
2
2
1
1
1
1
1
1
1

In comparison, the 2012 key informant interviews revealed the most frequently reported critical health
and quality of life issues to be:
 Poverty
 Access to Healthcare
 Obesity
 Substance Abuse and Services
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INTERVIEW RESULTS – KEY THEMES
The following section provided a greater level of detail from the key informant interviews regarding the
top six critical health and quality of life issues, the barriers that exist to making improvements to the
issues, and what needs to be done to address the issues.
What needs to be done to address these critical health and quality of life issues?
In general, the key informants agreed that in order to address the current critical health and quality of
life issues in the Lane County region, the local public health system needs to focus on collectively and
creatively coordinating their efforts, services, and resources. By working toward a common goal and
following a specific action plan, we will be able to efficiently and effectively utilize the resources we do
have. While we are successfully mobilizing our community to address issues, more focus needs to be
placed on the next step: banding together to work on the solutions utilizing a collective impact model.

“Let’s make the healthy choice
the easy choice.”

“Rather than blame the lack of
resources, we need to
creatively figure out how to
efficiently use utilize the
resources we do have. The
prioritization of resources
needs to evolve.”

“Health is everyone’s
business, not just
healthcare business.”

“Everyone in our
community has a
willingness to come to
the table.”

“Our community has great
organizational programs
that need to look further
up the chain.”
“Lane County is rich in
resources, but each person
and organization is too busy
just doing their own piece of
the pie and aren’t seeing
what others are doing.”

“We need to stop
reinventing the wheel over
and over again on an
individual basis.”
“There needs to be
a one stop location
to connect all the
resources.”

“We have good social
programs, but they are
not well coordinated.”

“We need to partner with
other agencies to make
resources more accessible,
just like how LTD partnered
with Trillium for RideSource.”
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Mental Health
Mental health was the most frequently mentioned critical health and
quality of life issue in the Lane County region by key informants.
Interviewees reported rising rates of mental health conditions among
residents in the region and the challenges caused by a shortage of
mental health care providers and services. This shortage particularly
impacts rural areas, ethnic minorities, homeless, and low-income
individuals.

“There are a lot of
organizations that
focus on mental health
crisis, but not enough
focus on prevention.”

“The struggle of the
economy has left a lot of
people with mental health
issues behind.”

Due to the difficulty of navigating the mental health care system,
there is a large population experiencing mental health issues but
waiting until a crisis arises to seek treatment. Because many
organizations focus on mental health crisis treatment, early
intervention is not as widely available due to the constraint of the lack
of resources in the community. The stigma associated with mental
illness and experiences of discrimination were identified as additional
challenges to seeking early intervention.

Several key informants described the local mental health system as “crisis driven.” As a result of the
growing number of mental health needs, Eugene/Springfield metro services such as Cahoots cannot
manage all the mental health crisis calls and law enforcement is commonly substituted for assistance.
This scenario often results in the individual experiencing a mental health crisis being brought to jail. It
was mentioned that a high percentage of the incarcerated population is dealing with mental health
issues, so there is a growing need of expanding the mental health services in local jails.

Barriers

Potential Solutions

 System Capacity and Appropriateness of Care
o Lack of mental health providers & services,
and too many patients
o Increasing caseload of school counselors
o Shortage of bilingual/bicultural services
o Timeliness of mental health care
o Waiting until crisis/law enforcement gets
called
o University campus care allows a limited
number of mental health visits
o Inconsistency of insurance coverage
offered for mental health services
 Socioeconomics & Access
o Isolated rural areas & a lack of access to
transportation
o Low-income and working poor do not have
time to make mental health appointments
(also have the economic stress of taking
time off work)
o Access to health care insurance for the
undocumented and gap population
 Education and Awareness
o Stigma surrounding seeking treatment/care
o Failing to deal with health as a broad
concept

 Expanding System Capacity
o Increase number of providers
o More mental health crisis beds in centers
o More rapid access to mental health (White
Bird & Cahoots)
o Expand Cahoots services in rural areas
o Increase number of bilingual/bicultural
mental health providers that take into
account religion & cultural practices
o Increased psychiatry services
 Coordination
o Coordinate mental health & primary care
 Treatment
o Focus on ongoing treatment; services
beyond Cahoots
o Create a system of treating & managing
mental health outside of the court/jail
 Education and Awareness
o Improved understanding of mental health
issues and cultural acceptance of mental
health services
 Prevention
o Focus on the prevention of mental illness
o Increase number of counselors in schools
to have early intervention
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Healthcare Access and Affordability
There is a collective recognition on the importance of shifting healthcare from a business to a
community investment. Key informants indicated that while the Affordable Care Act improved access to
health insurance, access to affordable and quality healthcare is still a
critical issue in the Lane County region. There still are a substantial
“All the burden is on
number of people that do not have access to basic health services.
the consumers of the
Despite the healthcare reform, it can be extremely difficult to find
health care system
providers who accept Medicare/Medicaid, and many informants felt that
and navigating it can
these individuals were not treated the same as people with private
be extremely
insurance. Additionally, the healthcare system is extremely difficult to
stressful.”
navigate, and not everyone can understand insurance plans and
medical billing procedures.

“Trillium is doing a
great job, but the
funding and projects
haven’t been in place
long enough.”

In general, informants indicated that there is a shortage of local
healthcare providers. It is not uncommon for residents to be assigned a
primary care provider outside of the Lane County region. Positively, local
hospitals and nonprofit organizations offer numerous free services to the
community and are trying to find solutions to meet the increased need.

Dental care and dental emergency care were also identified as being difficult to access. Low-income
children can get dental coverage through school dental clinics, but adults cannot. Some of the local
dentistry schools offer reduced cost dental clinics, but not everyone is aware of these services.

Barriers

Potential Solutions

 System Capacity
o Lack of providers
o Some clinics are not accepting new patients;
Doctors don’t want to take on OHP
o People go through several Primary Care
Physicians because doctors are leaving
 System Complexity
o Difficulty navigating the health care system;
burden/stress is on the consumer
o Complexity of OHP
o Understanding of medical rights
 Insurance
o Quality of care depends on coverage
o Not everyone has access to insurance
o Insurance structure is dictating how medical
business is run
 Cost
o Cost of services & copays are increasing
 Appropriateness of Care
o Language and cultural barriers
 Access for Certain Groups (i.e. undocumented,
gap population, homeless, rural)
 Socioeconomics
o Spiral of issues gets worse with stress
o Transportation barriers for rural populationless volunteer drivers to pick up rural clients

 System Capacity
o Increase supply of PCPs
o Create incentives for PCPs to accept
more OHP patients
o Incentivize rural care
o Create mobile care for rural areas/
extend city services to rural areas/ other
vulnerable populations
o Increase public health workers to
improve the health of the community
o More home-based care
o Urgent care facility with X-ray in more
rural areas
 System Complexity
o Make it easier to navigate/understand
o CCOs provide more education about
their services
 Affordable Services
 Insurance
o Lift insurance limitation bans
o Create an Oregon insurance company
 Transportation Programs
 Coordination
o Coordinate mental health & primary care
o Coordinate across the healthcare system
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Substance Abuse Issues and Addiction Treatment
Issues around drug and alcohol abuse were commonly mentioned by key informant participants.
Substance abuse has a major impact on individuals, families, and communities. The effects of
substance abuse significantly contribute to costly social, physical, mental, and public health problems,
including: teenage pregnancy, STDs, domestic violence, child abuse, unintentional injuries, physical
fights, crime, homicide, and suicide. In addition to addressing the addiction and other health
implications, a major focal point in key informant interviews was the importance of substance abuse
prevention, particularly among youth. Substance use is beginning early in adolescence, and informants
worry that the age of first use continues to lower due to changing social
“We need to have
norms.

places for people to

Additionally, there is an unmet need for more rehabilitation and
go when they are
transitional services for individuals seeking affordable addiction
ready for
treatment. Key informants worry about limited treatment facilities and
treatment.”
lack of capacity to handle substance abuse referrals. Lane County does
have several substance abuse treatment centers; however, these treatment centers cannot meet the
overall needs of the community. Increasingly, local law enforcement is responding to substance abuse
crises and there are then few alternatives available other than jail.
Key informants acknowledge that there is a lack of community knowledge of treatment services
available and that the focus is often on the negative issues of alcohol and drug use, rather than the
positive services available in the community. Interviewees centered heavily on the need for community
to create the conversation by getting leaders involved, the community excited, and communication
started.

Barriers

Potential Solutions

 Restrictions
o Too strict for treatment facilities
 System capacity
o Lack of services for behavioral health
o Lack of qualified addiction services
o Lack of bed space
o Lack of treatment facilities in rural areas
 Prevalence
o Addiction and drug issues are very
prevalent in certain areas of Lane County
 Community Awareness
o Lack of concern about drug use

 System Capacity - Treatment Services
o Successful rehab process
o Treatment for substance abuse
o More addiction recovery services
 Public Awareness
o Taking a firm stance on drug problems
 Education and Policies
o Comprehensive education and restriction
on retail marijuana
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Homelessness and Poverty
Poverty and homelessness arose in nearly every interview as a
critical factor that permeates the lives of many residents. While the
economy has improved since coming out of the recession, there is still
much work to be done. Over the past few decades, there has been a
widening split between the low and high-income households.

“The wealthy have
gotten wealthier and
that may be at the
expense of the lower
middle class and poor.”

“Poverty
affects every
part of us.”

Poverty was also discussed as a generational
issue that was intensified by the economic recession and was a major
contributor to many of the community’s problems. Many identified poverty as the
root of chronic stress experienced by families: parents needing to work multiple
jobs, influencing the time available to provide support for their children, and
affecting their mental and physical health.
Homelessness and poverty are inextricably linked. People at or below the poverty line are frequently
unable to pay for housing, food, childcare, healthcare, and education. When limited resources are
available to cover only some of these necessities, housing is often first priority. If you are low-income,
you are essentially an illness, an accident, or a paycheck away from experiencing homelessness.
Key informants continuously noted that the percentage of homeless population steadily rose after the
recession. The need for homeless services outweighs the resources available. Homeless people face
specific challenges regarding health; interviewees stated that it is challenging for someone to think
about health when that person is trying so hard just to survive. Positively, the community and
organizations are beginning to focus on addressing these issues. Key informants mentioned community
programs to address specific homeless populations such as the homeless youth with the “Fifteenth
Night" Initiative.

Barriers

Potential Solutions

 Economy
o Loss of the middle class
 Resources
o There are not many resources to help the
homeless population
o Unequal distribution of resources
 Access
o Rural access to services & quality jobs
o Unhoused have no access to healthcare
services
 Homeless issues are tied to mental health
 Substance abuse
 Failing to deal with health as a broad concept

 Policies
o Make legal campgrounds
o Poverty & Homelessness Board needs to
work on housing
 Assistance
o Massive government assistance
o Every family needs a case manager,
individualized financial plan, or outreach
coordinator
 Collective Impact
o Find creative ways to find shelter for the
unhoused
 Community Outreach
o Ask for input from the unhoused
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Access to Affordable and Quality Housing
Access to housing was repeatedly mentioned as a critical health issue.
Key informants focused on two aspects of housing and the links to
“It isn’t uncommon for
health:
people to spend over
 Housing affordability which shapes home and neighborhood
half their income on
conditions and also affects the overall ability of people to make
housing.”
healthy choices.
 Housing quality which can impact physiological health (e.g.,
lead, asbestos, mold), psychological health (e.g., noise, inadequate
light), and safety (e.g., falls, fires).

“Because of the lack
of affordable housing
for the low-income,
everything else goes
downhill.”

Numerous key informants indicated that housing is a basic human right.
Where we live is at the very core of our daily lives. Given its
importance, it is not surprising that factors related to housing have the
potential to help–or harm–our health in major ways.

An overwhelmingly high percentage of households in the region are cost-burdened. With a high cost of
living compared to median income, housing ends up absorbing a high proportion of a household’s
income. Unaffordable housing costs affect health by reducing the income that a household has
available for nutritious food and necessary health care expenses. In addition, the burden takes a toll on
one’s mental health and wellness, which increases susceptibility to physical illness. Frequent moves,
eviction, foreclosure, and living in doubled-up housing are also related to elevated stress levels,
depression, and hopelessness. In extreme cases, residential instability affects health through the
physical and mental deprivations of homelessness.

Barriers

Potential Solutions

 System Capacity
o People on housing waiting lists don’t have
shelter while they wait
 Cost of Living vs. Income
o People are spending the majority of their
income on housing
o Low-income people spend too much of
their resources on housing
o The cost of housing is high
 Housing Quality
o There are more people living in marginal
housing

 Integration
o Trillium should look at housing based
services
o Implement the Housing First model: an
approach that centers on providing
homeless people with housing quickly and
then providing wrap-around services
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Health Disparities and Services for Vulnerable Populations
Healthy People 2020 National Stakeholder Strategy for Achieving Health defines health disparity as: “a
particular type of health difference that is closely linked with social, economic, and/or environmental
disadvantage. Health disparities adversely affect groups of people who have systematically
experienced greater obstacles to health based on their racial or ethnic group; religion; socioeconomic
status; gender; age; mental health; cognitive, sensory or physical disability; sexual orientation or gender
identity; geographic location; or other characteristics historically linked to discrimination or exclusion.”
Key informants recognized that socioeconomic and geographic factors have a significant impact on
people’s health priorities, their ability to seek services, access to resources, stress level, and
opportunities to engage in healthful lives. The constraint of organizational resources creates a
challenge for delivering services and care that aim to meet the multitude of needs across the region.
While strong health care and human services were reported to exist in the Eugene/Springfield metro
area, vulnerable populations– such as the socially isolated elderly, non-English speaking residents,
those living with disabilities, geographically isolated, and the low-income – encounter continued
difficulties in accessing resources and services. While more services resources are reported to be
available for these vulnerable populations than there have been in the past, the need exceeds the
current supply.

Barriers

Potential Solutions

 Transportation
o Rural areas struggle with access to services
due to limited/slow public transportation
 Language and Culture
o Language & cultural barriers
o Language barrier to high wage jobs for
English as second language population
 System Complexity
o Complexity of navigating the system
 Access to Healthcare
o Lack of health insurance coverage for the
undocumented & gap population
o Unhoused have no access to healthcare
services
 System Capacity
o Time or cost constraints (e.g., limited hours of
operation of health care & human services)
o Lack of emergency services for rural
population
o Funding cuts
 Lack of Resources
o Veterans need help, not enough resources;
no facilities in our community, live at the ER
for months
o Information isn’t available for those with
disabilities and medically disadvantaged
 Socioeconomics
o Inequities in low-income population
o Low-income population needs access to
financial resources
o Poverty can be cyclical & generational
o SES discrepancies growing







Technology
o Telemedicine options for rural
Community Outreach, Education, &
Communication
o Figure out how to convey to the
families that we understand the
struggle & we are not going to stop &
these are the steps we are going to
take
o More outreach for the most vulnerable
& support these people
o Educate the public about disparities
Equitable Health Insurance
Collaboration and Coordination
o Partnering with county
o Incentives for clinics to open
o Speed up actions of CCOs
o Residency program
o Working with Kaiser & leveraging their
resources

“A lot of people are being
left behind and we need to
find and implement nontraditional solutions.”
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All 53 key informants indicated that there are people and/or groups of people whose health and quality
of life is not as good as others. Key informants stressed that populations experiencing social, economic,
and/or geographic disadvantage(s) are most affected by critical health issues and have greater
obstacles to health.
What people or groups of people experience worse health and quality of life than others?

Number of Key Informants Who Identified Each Group
Low-Income

39

Homeless

31

Rural

16

Mentally Ill

12

Racial/Ethnic Minorities

10

Working Poor/Gap

9

Children/Youth

6

Latinos

5

Substance Addicts

4

Seniors

4

Low Educational Attainment

4

Disabled

4

Women

3

English as Second Language

3

Medicaid/Medicare Clients

2

Veterans

1

Under/Un-Insured

1

Teen parents

1

Students

1

New Residents

1

Why is their health and quality of life worse than others?
Low-Income
Economically disadvantaged populations in the region have lower median incomes and fewer healthrelated outlets (e.g., access to healthy foods and recreational facilities). Families often consist of
parents working multiple jobs and still not being able to make ends meet. Key informants stated that
low-income families experience stress due to multiple factors including: the high cost of living (housing
and child care), access to financial resources, and affordability of healthcare.
Homeless
People experiencing homelessness suffer different health outcomes due to the instability of their
circumstances. Lack of shelter, access to resources and housing, and the focus on survival were
mentioned as barriers to better health outcomes.
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Rural
The split between the “haves and the have not’s” is additionally evident when comparing the
Eugene/Springfield metro to the outlaying rural areas. Rural residents experience different health
outcomes due to their geographic location. There are limited resources as far as health care; for
example, there are no x-ray machines or urgent care in Oakridge so they must travel to Eugene in
order to see a physician and receive care. There is a lack of employment opportunities for the rural
community and a lack of public transportation options.
Ethnic Minorities
The increasing diversity of the region presents a need for significantly more culturally and linguistically
appropriate services. Latinos were identified as a vulnerable population whose concerns stand to be
exacerbated by the population growth in the region, particularly among youth. Several key informants
focused on how current challenging issues in the community– specifically, lack of culturally and
linguistically appropriate care and limited educational and employment opportunities– disproportionately
affect this population.
Undocumented
People who are undocumented have difficulty accessing social service benefits as well as access to the
healthcare system due to their citizenship status. Immigrants and the undocumented experience stress
because of language barriers, stigma and discrimination, and the lack of readily available information
regarding services.
Seniors
The senior population experiences different health outcomes and has an increased need for specialized
services. The burden of chronic disease management as well as economic situation (rely on social
security) affects this population’s daily lives.
Disabled
The disabled experience disparities in the form of unequal/insufficient employment opportunities, nonADA compliant environments, and discrimination.
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CTSA: APPENDIX A
SURVEY RESULTS - DEMOGRAPHIC ANALYSIS TOP RESPONSES
What are most important for creating a healthy community?
By Survey Language:
English
Spanish
Access to
Access to
healthcare
healthcare
(63.7%)
(73.4%)
Access to
Access to
affordable,
affordable,
healthy food
healthy food
(51.3%)
(60.9%)
Good jobs &
Access to
healthy
services for
economy
children &
(34.8%)
families (35.9%)
By Race/Ethnicity:
Asian
Caucasian
Access to
healthcare
(60%)
Access to
affordable,
healthy food
(44%)
Good jobs &
healthy
economy
(44%)

By Geography:
West Lane
(District 1)
Access to
healthcare
(65.2%)
Access to
affordable,
healthy food
(51.3%)
Good jobs &
healthy
economy
(38.3%)

Access to
healthcare
(63.9%)
Access to
affordable,
healthy food
(50.9%)
Good jobs &
healthy
economy
(36%)

Springfield
(District 2)
Access to
healthcare
(65.8%)
Access to
affordable,
healthy food
(53.2%)
Good jobs &
healthy
economy
(36.5%)

By Gender:
Female
Access to
healthcare
(64.4%)
Access to
affordable,
healthy food
(53.6%)
Affordable
housing
(33.6%)

Native
American
Access to
healthcare
(57.7%)
Access to
affordable,
healthy food
(53.8%)
Access to
services for
children &
families
(42.3%)

South Eugene
(District 3)
Access to
healthcare
(64.8%)
Access to
affordable,
healthy food
(47.2%)
Good jobs &
healthy
economy
(33.9%)

Male
Access to
healthcare
(62.5%)
Access to
affordable,
healthy food
(46.3%)
Good jobs &
healthy
economy
(38.3%)

Not Reported
Access to
affordable,
healthy food
(69.2%)
Access to
healthcare
(48.7%)
Low crime/safe
neighborhoods
(41%)

Mixed Race

Hispanic

Non-Hispanic

Access to
healthcare
(65.5%)
Access to
affordable,
healthy food
(58.4%)
Affordable
housing
(36.3%)

Access to
healthcare
(66%)
Access to
affordable,
healthy food
(53.2%)
Access to
services for
children &
families
(32.1%)

Access to
healthcare
(63.8%)
Access to
affordable,
healthy food
(51.2%)
Good jobs &
healthy
economy
(35.4%)

North Eugene
(District 4)
Access to
healthcare
(63.5%)
Access to
affordable,
healthy food
(54.4%)
Good schools
(36.8%)
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East Lane
(District 5)
Access to
healthcare
(61.9%)
Access to
affordable,
healthy food
(50%)
Good jobs &
healthy
economy
(37.3%)

By Age:
18-25
Access to
healthcare
(62.7%)
Access to
affordable,
healthy food
(64.1%)
Affordable
housing
(42.3%)

By Education:
Less than
High School
Diploma
Access to
healthcare
(64.8%)
Access to
affordable,
healthy food
(50%)
Good
schools
(38.9%)

26-39
Access to
healthcare
(59.4%)
Access to
affordable,
healthy food
(53.6%)
Good jobs &
healthy
economy
(34%)

High School
Diploma/GED
Access to
healthcare
(65.3%)
Access to
affordable,
healthy food
(51.4%)
Affordable
housing
(41.7%)

By Income:
Less than $20,000
Access to
healthcare
(67.8%)
Access to
affordable, healthy
food (59.8%)
Affordable housing
(46.8%)

40-54
Access to
healthcare
(61.4%)
Access to
affordable,
healthy food
(51%)
Good jobs &
healthy
economy
(36.4%)

Some
College, No
Degree
Access to
healthcare
(67.2%)
Access to
affordable,
healthy food
(56.3%)
Good jobs &
healthy
economy
(37.2%)

$20,000$29,999
Access to
healthcare
(57.7%)
Access to
affordable,
healthy food
(57.7%)
Affordable
housing
(38.8%)

55-64
Access to
healthcare
(69.5%)
Access to
affordable,
healthy food
(47.1%)
Good jobs &
healthy
economy
(37.7%)

65-74
Access to
healthcare
(74.8%)
Access to
affordable,
healthy food
(48.1%)
Affordable
housing
(39.7%)

75-84
Access to
healthcare
(73.1%)
Access to
affordable,
healthy food
(53.8%)
Affordable
housing
(53.8%)

Associate/Technical
Degree

Bachelor’s
Degree

Advanced
Degree

Access to healthcare
(68.9%)

Access to
healthcare
(62.1%)
Access to
affordable,
healthy food
(50.9%)
Good jobs &
healthy
economy
(33.7%)

Access to
healthcare
(66%)
Access to
affordable,
healthy food
(56.6%)
Affordable
housing
(56.6%)

Access to affordable,
healthy food (59.6%)

Good jobs & healthy
economy (35%)

$30,000-$49,999

Over $50,000

Access to
healthcare
(67.8%)
Access to
affordable,
healthy food
(53.3%)
Affordable
housing (34%)

Access to
healthcare (62%)
Access to
affordable, healthy
food (45.7%)
Affordable housing
(37.8%)
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Which problems do you feel have the biggest impact on health in your community?
By Survey Language:
English
Alcohol & drug
abuse (60.8%)
Lack of affordable
housing &
homelessness
(51%)
Lack of access to
healthcare (42.7%)

Spanish
Alcohol & drug
abuse (61.9%)
Lack of access to
healthcare
(48.4%)
Discrimination &
racism (39.1%)

By Race/Ethnicity:
Asian
Caucasian
Alcohol &
drug abuse
(48%)
Poverty
(48%)

Lack of
access to
healthcare
(44%)

By Gender:
Female
Alcohol & drug
abuse (61.9%)
Lack of affordable
housing &
homelessness
(51.6%)
Lack of access to
healthcare
(42.8%)

Male
Alcohol & drug
abuse (59.4%)
Lack of affordable
housing &
homelessness
(46.1%)
Lack of access to
healthcare
(43.1%)

Mixed Race

Hispanic

Non-Hispanic

Alcohol & drug
abuse (61%)

Native
American
Alcohol & drug
abuse (73.1%)

Alcohol & drug
abuse (59.8%)

Alcohol & drug
abuse (61.5%)

Alcohol & drug
abuse (60.9%)

Lack of
affordable
housing &
homelessness
(51.4%)
Lack of access
to healthcare
(42.8%)

Lack of
affordable
housing &
homelessness
(50%)
Lack of access
to healthcare
(30.8%)

Lack of
affordable
housing &
homelessness
(55.4%)
Poverty (42%)

Lack of access
to healthcare
(44.2%)

Lack of
affordable
housing &
homelessness
(51.2%)
Lack of access
to healthcare
(42.5%)

By Geography:
West Lane
(District 1)
Alcohol & drug
abuse (69.6%)

Springfield
(District 2)
Alcohol & drug
abuse (67.9%)

Lack of
affordable
housing &
homelessness
(46.1%)
Lack of access
to healthcare
(39.1%)

Lack of
affordable
housing &
homelessness
(44.4%)
Lack of access
to healthcare
(39.1%)

South Eugene
(District 3)
Lack of
affordable
housing &
homelessness
(54.1%)
Alcohol & drug
abuse (51.8%)

Poverty (44.4%)

Lack of
affordable
housing &
homelessness
(41.7%)

North Eugene
(District 4)
Alcohol & drug
abuse (60.2%)

East Lane
(District 5)
Alcohol & drug
abuse (64.5%)

Lack of
affordable
housing &
homelessness
(55.6%)
Lack of access
to healthcare
(44.4%)

Lack of access
to healthcare
(43.2%)
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Poverty (40.5%)

By Age:
18-25
Lack of
affordable
housing &
homelessness
(55.6%)
Alcohol &
drug abuse
(54.2%)

Poverty
(36.6%)

By Education:
Less than
High School
Diploma
Alcohol &
drug abuse
(68.5%)
Lack of
affordable
housing &
homelessnes
s (46.3%)
Lack of
access to
healthcare
(37%)

By Income:
Less than
$20,000
Lack of
affordable
housing &
homelessness
(59.9%)
Alcohol & drug
abuse (57.9%)

Lack of access
to healthcare
(39.5%)

26-39
Alcohol & drug
abuse (61.4%)

40-54
Alcohol & drug
abuse (63.6%)

55-64
Alcohol & drug
abuse (62.1%)

Lack of
affordable
housing &
homelessness
(50.8%)
Lack of access
to healthcare
(45%)

Lack of
affordable
housing &
homelessness
(46.3%)
Lack of access
to healthcare
(40.7%)

Lack of
affordable
housing &
homelessness
(50.1%)
Lack of access
to healthcare
(43.3%)

65-74
Lack of
affordable
housing &
homelessness
(54.2%)
Alcohol & drug
abuse (52.7%)

75-84
Alcohol & drug
abuse (65.4%)

Lack of access
to healthcare
(49.6%)

Lack of
affordable
housing &
homelessness
(46.2%)

Lack of access
to healthcare
(50%)

Bachelor’s
Degree

Advanced
Degree

Alcohol & drug
abuse (66.3%)

Associate/
Technical
Degree
Alcohol & drug
abuse (64.5%)

Alcohol & drug
abuse (56.5%)

Alcohol & drug
abuse (55.2%)

Lack of
affordable
housing &
homelessness
(51.3%)
Lack of access
to healthcare
(39.4%)

Lack of
affordable
housing &
homelessness
(46.4%)
Lack of access
to healthcare
(45.4%)

Lack of
affordable
housing &
homelessness
(51.7%)
Lack of
affordable
housing &
homelessness
(46.3%)

Poverty (49.7%)

High School
Diploma/GED

Some College,
No Degree

Alcohol & drug
abuse (71.5%)
Lack of
affordable
housing &
homelessness
(52.1%)
Lack of access
to healthcare
(34.7%)

$20,000-$29,999

$30,000-$49,999

Over $50,000

Alcohol & drug
abuse (62.9%)

Alcohol & drug
abuse (56.5%)

Alcohol & drug
abuse (71.3%)

Lack of affordable
housing &
homelessness
(55.2%)
Lack of access to
healthcare
(47.8%)

Lack of affordable
housing &
homelessness
(51.8%)
Lack of access to
healthcare
(44.7%)

Lack of affordable
housing &
homelessness
(48%)
Lack of access to
healthcare
(35.7%)
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Lack of
affordable
housing &
homelessness
(48%)

What do you enjoy most about living in the Lane County region?
By Survey Language:
English
Availability of parks &
recreational/ natural
areas (67.2%)

Clean environment
(38.8%)
Strong sense of
community &
community
engagement (38.3%)

Spanish
Availability of
parks &
recreational/
natural areas
(71.9%)
Clean environment
(34.4%)
Access to
affordable, healthy
food (34.4%)

By Race/Ethnicity:
Asian
Caucasian
Availability of
parks &
recreational/
natural areas
(64%)
Strong sense
of community
& community
engagement
(40%)
Clean
environment
(28%)

By Geography:
West Lane
(District 1)
Availability of
parks &
recreational/
natural areas
(59.5%)
Clean
environment
(49.5%)

Strong sense of
community &
community
engagement
(40.5%)

Availability of
parks &
recreational/
natural areas
(68.8%)
Strong sense
of community
& community
engagement
(40%)
Clean
environment
(38.8%)

By Gender:
Female
Availability of parks &
recreational/ natural
areas (69.1%)
Strong sense of
community &
community
engagement (38%)
Clean environment
(37.4%)

Male
Availability of parks &
recreational/ natural
areas (61.9%)
Clean environment
(43.9%)

Strong sense of
community &
community
engagement (35.3%)

Native
American
Availability of
parks &
recreational/
natural areas
(69.2%)
Transportation
options (42.3%)

Mixed Race

Hispanic

Non-Hispanic

Availability of
parks &
recreational/
natural areas
(66.1%)
Clean
environment
(40.2%)

Availability of
parks &
recreational/
natural areas
(57.7%)
Clean
environment
(38.5%)

Clean
environment
(38.5%)

Access to
affordable,
healthy food
(32.1%)

Transportation
options
(33.3%)

Availability of
parks &
recreational/
natural areas
(68.9%)
Strong sense
of community
& community
engagement
(39.1%)
Clean
environment
(39.1%)

Springfield
(District 2)
Availability of
parks &
recreational/
natural areas
(72.2%)
Clean
environment
(35.1%)

South Eugene
(District 3)
Availability of parks &
recreational/ natural
areas (70.9%)

Transportation
options (31.5%)

Clean environment
(38.5%)

Strong sense of
community &
community
engagement (42.6%)

North Eugene
(District 4)
Availability of
parks &
recreational/
natural areas
(65.9%)
Strong sense of
community &
community
engagement
(39%)
Clean environment
(35.5%)
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East Lane
(District 5)
Availability of
parks &
recreational/
natural areas
(63.4%)
Clean
environment
(46.7%)

Strong sense of
community &
community
engagement
(33.9%)

18-25
Availability of
parks &
recreational/
natural areas
(58.4%)
Transportation
options
(45.8%)

Clean
environment
(43.7%)

By Age:
26-39
Availability of
parks &
recreational/
natural areas
(74.5%)
Strong sense of
community &
community
engagement
(36.7%)
Transportation
options (33.9%)

By Education:
Less than
High School
Diploma
Availability of
parks &
recreational/
natural areas
(56.6%)
Transportation
options
(37.7%)
Access to
affordable,
healthy food
(34%)
By Income:
Less than
$20,000
Availability of
parks &
recreational/
natural areas
(54.7%)
Transportation
options (45.1%)

Clean
environment
(34.9%)

High School
Diploma/GED
Availability of
parks &
recreational/
natural areas
(51.8%)
Transportation
options
(37.6%)
Clean
environment
(34%)

40-54
Availability of
parks &
recreational/
natural areas
(70.5%)
Clean
environment
(39.8%)

55-64
Availability of
parks &
recreational/
natural areas
(64.4%)
Clean
environment
(41.2%)

Strong sense
of community
& community
engagement
(33.5%)

Strong sense
of community
& community
engagement
(41%)

Some
College, No
Degree
Availability of
parks &
recreational/
natural areas
(62.6%)
Clean
environment
(39%)
Strong sense
of community
& community
engagement
(35.2%)

Associate/
Technical
Degree
Availability of
parks &
recreational/
natural areas
(63.4%)
Clean
environment
(42.6%)
Strong sense of
community &
community
engagement
(36.6%)

65-74
Availability of
parks &
recreational/
natural areas
(53.8%)
Strong sense
of community
& community
engagement
(48.5%)
Clean
environment
(40.8%)

75-84
Access to
affordable,
healthy food
(65.2%)
Strong sense
of community
& community
engagement
(39.1%)
Availability of
healthcare
services
(34.8%)

Bachelor’s
Degree

Advanced
Degree

Availability of
parks &
recreational/
natural areas
(73.3%)
Clean
environment
(39.4%)
Strong sense
of community
& community
engagement
(38.4%)

Availability of
parks &
recreational/
natural areas
(58.5%)
Clean
environment
(35.8%)
Access to
affordable,
healthy food
(35.8%)

$20,000-$29,999

$30,000-$49,999

Over $50,000

Availability of
parks &
recreational/
natural areas
(69.7%)
Strong sense of
community &
community
engagement
(37.4%)
Transportation
options (32.8%)

Availability of parks &
recreational/ natural
areas (72.4%)

Availability of parks &
recreational/ natural
areas (71.7%)

Clean environment
(39.2%)

Clean environment
(41.9%)

Strong sense of
community &
community
engagement (38.9%)

Strong sense of
community &
community
engagement (40.1%)
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CTSA: APPENDIX B
SURVEY POPULATION AND LANE COUNTY POPULATION
The following charts compare the survey population with the Lane County Population (Census 2013 5Year Estimates). When compared to the Lane County population (U.S. Census 2013 5-Year
Estimates), the survey population is generally younger, higher educated, more racially and ethnically
diverse, and more likely to be a woman than the general population. All regions of the county are
represented, although residents are slightly more likely to be from districts 3 & 4 (North and South
Eugene) and West Lane is underrepresented. It is important to note that a fair comparison of income
could not be completed as it was unclear if the respondents were providing information about their own
income or their total household income.

Sex

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

% of adult population

% of adult population

Age (in years)

Census
Survey

18-39 40-54 55-64 65-74

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

75 +

Census
Survey

Male

Female

% of adult population

District of Residence
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Census
Survey

West Lane
(District 1)

Springfield
(District 2)

South Eugene
(District 3)

North Eugene
(District 4)
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East Lane (District
5)

% of adult population

Educational Attainment
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Census
Survey

Less than high school
diploma

High school
diploma/GED

Some college,
Associate/technical
degree

Bachelors degree or
higher

Race
100%

% of Adult Population

90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Native
Hawaiian or
Pacific
Islander

Caucasian

Mixed Race

Asian

Other

Census

90.4%

3.4%

2.6%

2.0%

1.0%

0.9%

0.2%

Survey

86.6%

7.6%

1.7%

0.8%

1.8%

1.1%

0.4%

Hispanic Ethnicity
% of Adult Population

AfricanAmerican/Bl
ack

Native
American

10.0%
8.0%
6.0%

Census

4.0%

Survey

2.0%
0.0%
Hispanic
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CTSA: APPENDIX C
PARTICIPATING FOCUS GROUPS
























Alliance for Healthy Families
Be Your Best Cottage Grove
Centro de fe Community Church
CHIP Equity Workgroup
CHIP Mental Health & Addictions Workgroup
CHIP Obesity Prevention Workgroup
CHIP Tobacco Prevention Workgroup
Community Resource Network
Community Advisory Council
Cornerstone Community Housing Residents
Department of Human Services Staff
Downtown Languages, Centro Latino
Americano, Huerto de la Familia Clients
Early Childhood Mental Health Team
Early Learning Stakeholders
Early Learning Alliance Pediatric Advisory
Group
Emerging Leaders
Eugene Springfield Prevention Council
FOOD for Lane County Programs & Services
Staff
HIV Alliance Clients
Housing and Policy Board
LGBTQ+ Community Members
Lane Independent Living Alliance Staff and
Clients
Mental Health Advisory Council/Local Drug &
Alcohol Committee

























Mental Health Promotion Steering Committee
Mohawk-McKenzie Grange 747
NAACP - Back to School Success
Oakridge Kiwanis
Upper Willamette Community Development
Corporation
Patient & Family Advisory Council
PeaceHealth Health & Wellness Committee
Pearl Buck Center Parents
Planned Parenthood REV Youth Action
Council
Public Safety Coordinating Council – Adult
Committee Work Plan Workgroup
Public Safety Coordinating Council – Juvenile
Committee
Rural Advisory Council
Safety Net Committee
South Lane Family Resource Center
St. Vinny's Night Shelter Families
Stand for Children
Trillium Staff
United Way of Lane County Staff
University of Oregon Graduate Students
University of Oregon Undergraduate Students
United Way Human Service Providers
Veneta Community Members
Walterville Community Members
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