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About the Region and the Community Health Assessment 
The Columbia Gorge 
Region includes seven 
counties along the 
Columbia River. The 
region includes Hood 
River, Wasco, Sherman, 
Gilliam, and Wheeler 
counties in Oregon plus 
Skamania and Klickitat 
counties in Washington. 
Combined, these 
counties cover 10,284 
square miles and are 
home to a population of 
approximately 84,000.  

The Columbia Gorge 
Region is a mostly rural 
area with only a few 
towns that are larger 
than 1,000 people. 
Agriculture is a large 
industry in almost every 
county. Tourism, healthcare, forestry, and growing technology firms also drive the economy. Many of 
our industries rely on seasonal employment. Therefore, we experience a large influx of workers, 
especially migrant and seasonal farmworkers.  

When gathering information for this Regional Community Health Assessment, we did best efforts to 
include similar information for all seven counties. Sometimes, information is only available for a subset 
of the population or we intentionally looked at a subset of the population. Whenever information is 
about a subset of the community, we clarified what portion of the population is included. Otherwise, 
the information is inclusive of all seven counties.   

Because many of our local organizations are required to conduct a community health assessment, we 
chose to do this work collaboratively. The seventeen organizations highlighted on the cover page are 
part of the 2019 Regional Community Health Assessment cohort. More details about the cohort, the 
demographics and the organization of the content can be found starting on page 15.

  
 
 
 

FIGURE 1-MAP OF COLUMBIA GORGE REGION 
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Executive Summary 
The Columbia Gorge Health Council and its partners are pleased to present the third collaborative 
regional Community Health Assessment (CHA) for the Columbia Gorge region. In the Columbia Gorge, 
we have taken the CCO model, infused in it our own local ideas and experiences, and created 
something unique that is both responsive to, and useful for, our community.  

While every CCO is required to conduct its own CHA, the Gorge has put its own spin on the process. In 
our case, this CHA is built on collaboration. Led by the Columbia Gorge Health Council, the tri-annual 
CHA process starts with the ‘Cohort’ the 17 community partners who contributed funds and who have 
agreed to adopt the CHA as their organization’s CHA. In addition, numerous community organizations 
listed on page 12 agreed to disseminate, administer and collect surveys from individual community 
members. These consumer surveys provide the backbone of data for the CHA. 

Challenges 
Health equity – or the lack thereof – is an issue that is difficult to identify through individual data 
points. We recognize that equity is a collection of conditions that cannot be ‘solved’ by a single action. 
It takes multiple, cross-sector, ongoing efforts to create true health equity. To this end, we, as a 
community, strive to include and elevate those voices of those who are impacted most by inequities 
and who historically have been most excluded from decision-making. 

In the Gorge, we believe that each person is an expert in their own lived experience. We elevate and 
honor their voices by asking, listening and responding to those voices. In practice, this includes the 
Community Advisory Council (CAC) reviewing the survey questions, converting the surveys into plain 
language in addition to Spanish, and hand-fielding surveys to ensure responses from those people 
most affected by health inequities.  

The 2019 CHA process has not been without challenges. Because this is our third CHA process, we have 
been able to identify issues that fall between the data. For example, we understand that the Federal 
Poverty Level (FPL) does not reflect true challenges and struggles for households in the Columbia 
Gorge due to the cost of housing (officially a designated housing burdened community). Thus, 2019 
CHA uses 200% of the FPL to identify ‘low-income’, which we recognize is still inadequate to fully 
define income inequality. 

In another example, while we received more survey responses from American Indian or Alaska Native 
community members as compared to 2016, the numbers are still small and make it difficult to assess 
the inequities faced by this segment of our community. This is a challenge the CHA Cohort and agency 
partners will address in the upcoming Community Health Improvement Plan (CHIP) process and in 
future versions of the CHA itself. 

Moving Forward 
Despite these challenges, the CHA/CHIP has become the foundation we use to build a healthier 
community. The CHA has helped this community develop a common understanding of its health needs 
while adopting a broad definition of health that includes food, housing, transportation, sense of 
community, and access, along with traditional physical, mental, and dental health. The next step in our 
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process is to hand this CHA over to our Community Advisory Council to create our third Community 
Health Improvement Plan (CHIP). 

Using previous versions of the CHA/CHIP, community partners have created countless programs that 
address our broad health needs, and which have brought in more than $12 million in outside funding. 
The CHA and these collaborations were a significant reason the Columbia Gorge was awarded the 
Robert wood Johnson Foundation Culture of Health Prize in 2016. 

It is our sincerest hope and belief that the 2019 CHA will continue to propel our community forward. 
We are confident that community providers of all types – healthcare, human service, social service, 
public health, prevention and promotion – will use this data to design and implement more new, 
innovative ideas to improve health and overall wellness in the Gorge. It is also our sincere hope that 
this CHA and the soon-to-come CHIP will spur more participation from individual community members, 
and more agency collaborations especially with education, business, and elected officials.  

To those of you who already use this CHA we thank you. To those of you who don’t yet use this CHA, 
please join us as we work to improve the health of both individuals and the entire community that is 
the Columbia Gorge.  

The next eight pages highlights the key information from the detailed document.  

A few notations for the Execuitve Summary information that follows. 
• Most data are rounded to the nearest percent for presentation purposes in the Executive 

Summary. Details can be found in the body of the document. 
• Unless otherwise stated, data is either 2018 or 2019 information.  
• When we use Oregon or Washington, we mean the 7 counties in our region. Oregon includes 

Gilliam, Hood River, Sherman, Wasco, and Wheeler counties. Washington includes Klickitat and 
Skamania counties.  

• Five different surveys are referenced in this document. From the Consumer Health Survey, we 
use the following notations: 
o Adults are all responses from the Consumer Health Survey. 
o Parents are adults with one or more child ages 0-17 in the household. 
o Parents of children ages 0-5 have infants or toddlers in the household. 
o Caregivers are adults who are performing caregiving services for another adult. 
o Diverse Communities are Adults who self-reported their race or ethnicity as any 

combination of Latino or Hispanic, American Indian or Alaska Native, Asian or Asian 
American, Black or African American and Other.  

o Low Income households are defined as <200% Federal Poverty Level (FPL) or $24,120 per 
year for single adults and $49,200 per year for a family of 4. 

o Medicaid means the Adult completing the survey has Medicaid as their health insurance 
including those who have both Medicaid and Medicare. 

• Students means responses from the Student Wellness Survey or Healthy Teen Survey.  
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Find details starting at Sense of Community on page 19 and Early Education on page 32 of the 
Columbia Gorge Regional Community Health Assessment 2019 at cghealthcouncil.org. Data 
sources: R2, R3.  
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Find details starting at Built Environment on page 24 of the Columbia Gorge Regional Community 
Health Assessment 2019 at cghealthcouncil.org. Data sources: R3, R5, R15, R24 
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Find details starting at Built Environment on page 24 of the Columbia Gorge Regional Community 
Health Assessment 2019 at cghealthcouncil.org. Data sources: R3, R5, R14, R17, R32 
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Find details starting at Measuring Results of Healthcare on page 37 of the Columbia Gorge Regional 
Community Health Assessment 2019 at cghealthcouncil.org. Data sources: R1, R3, R4, R6, R7, R10, 
R14, R17, R19 
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Find details starting at Youth Healthcare Access on page 34 of the Columbia Gorge Regional 
Community Health Assessment 2019 at cghealthcouncil.org. Data sources: R1, R3, R4, R10, R17, 
R20 
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Find details starting at Adult Health on page 37 of the Columbia Gorge Regional Community Health 
Assessment 2019 at cghealthcouncil.org. Data sources: R3 
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Find details starting at Adult Healthcare Access on page 34 of the Columbia Gorge Regional 
Community Health Assessment 2019 at cghealthcouncil.org. Data sources: R3, R5 
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