
 
 

Address Poverty and Enhance Self-Sufficiency 
Regional Health Improvement Plan Workgroup 

 
Join Zoom Meeting 

https://zoom.us/j/728200141 
 

Join by phone: 
+1 669 900 6833 

Meeting ID: 728 200 141 
 

April 21, 2020 
11:00am – 12:30pm 

 
 

Aim/Goal 
 
Individuals and families in Central Oregon experiencing poverty are provided equitable access and 
connected to appropriate resources that help them overcome obstacles to self-sufficiency and address 
health-related challenges. 
 

Future State Metrics  
 
1. Increase high school graduation rates among economically disadvantaged students  
2. Decrease food insecurity  
3. Decrease percent of income constrained households  
4. Decrease housing and transportation costs as a percent of income  
 

 
 

AGENDA 
 
11:00-11:10  Welcome, Land Acknowledgement & Guiding Principles - All 
 
11:10-11:20  Mini-Grant Questions – Facilitator 
 
11:20-11:30  COVID-19 Updates - All 
 
11:30-12:20  Root Cause Analysis – All 
 
12:20-12:30  Closing - Facilitator 
 
 



 
 

Address Poverty and Enhance Self-Sufficiency 
Regional Health Improvement Plan Workgroup 

 
Future State Metrics – Full Detail 

1. By December 2023, Central Oregon graduations rate among economically disadvantaged students 
will improve by 3 percentage points to: 
 

2023 Central Oregon Graduations Rate for Economically Disadvantaged 
Crook 76.60% 
Deschutes 77.30% 
Jefferson 83.40% 

 
2a. By December 2023, decrease the % of total population reported as food insecure by 2 percentage 
points to: 
 

County % of (total) Population Food Insecure 
Crook 13% 
Deschutes 11% 
Jefferson 11.3% 

 
2b. By December 2023, develop a regional metric to evaluate food insecurity among seniors in our 
community (ages 65+). 
 
3. By December 2023, decrease the population of households living at the poverty level and income 
constrained by 2 percentage points to:  
 

Crook: 27%  
Deschutes: 24%  
Jefferson: 32% 

 
4. By December 2023, reduce combined housing and transportation cost for residents as a percent of 
income in their respective counties to no more than:  

 
Crook County: 64%  
Deschutes: 55%  

              Jefferson: 55% 
 

 



RHIP Workgroup Guiding Principles Last updated 1.8.2020 

Regional Health Improvement Plan (RHIP) Workgroup 

Guiding Principles 

Shared Focus 
We come together to improve the health and well-being of individuals living in various and diverse 
communities throughout Central Oregon region. We use the Regional Health Improvement Plan 
(RHIP) as our guide. It is our region’s shared vision of current problems and our aims.  As 
workgroup partners we develop agreed-upon actions to solve the issues and keep the needs of our 
communities as the main focus. 

Shared Metrics 
We measure progress, process and outcomes through a shared lens. We use the Regional Health 
Assessment (RHA), Regional Health Improvement Plan and community dashboard. 

Involve Targeted Population 
The individuals living in our diverse Central Oregon communities are the center of our work.  We 
make every effort to include people from every part of the region in our workgroups, discussions, 
processes and decisions. 

Collaborate to Solve Complex Issues 
Inviting diverse perspectives from throughout the Central Oregon region deepens our shared 
understanding of complex issues and propels us toward better progress and outcomes. We practice 
frequent, structured, open communication to build trust, assure shared objectives, and create 
common motivation. We respect the privacy and sensitivity of information partners share. 

Coordinate Collective Efforts 
We are made up of diverse partner organizations and individuals with unique strengths, skills, and 
resources.  We coordinate our efforts and use our unique strengths and skills to meet the goals of 
the RHIP. 

Learn and Adapt Together 
We embrace shared learning and a growth mindset.  We create a space that allows for mistakes, 
failures, second changes, and a celebration of brave attempts. We adjust and apply our learnings to 
the complex and changing landscape of health and well-being in Central Oregon.  



Address Poverty and Enhance Self-Sufficiency 
  

Background: Why are we talking about this? 
1990s Mill Closures / Timber Industry Decline 
2000s Population Growth in Central Oregon 
           The Great Recession 
            Decreasing safety net – “War on Poor” 
            Local workforce displacement 
            Widening Opportunity Gap 

Central Oregon has grown rapidly over the past two decades.  
Individual communities face different economic and social 
challenges associated with this development, including 
increased unemployment, lack of affordable housing, and 
income inequality. There is significant evidence linking poverty 
to health disparities and poor outcomes.  

 

Current Condition: What’s happening right now? 
• 9-17% of residents in Central Oregon lived in poverty between 2013 and 2017 
• Almost 50% of the region’s renters are considered to be cost burdened 
• Almost 25% of the civilian labor force in Warm Springs is experiencing unemployment 
Current State Metrics: 
1. 2018 Central Oregon graduation rates were significantly lower among economically disadvantaged students 
2. Food Insecurity by County: Crook 15%, Deschutes 13%, Jefferson 13.3% 
3. Income constrained households: Crook 29%, Deschutes 26%, Jefferson 34% 
4. Housing and transportation costs combined as a percent of income: Crook 67%, Deschutes 58%, Jefferson 58% 

 

Goal Statement: Where do we want to be in 4 years? 
Aim/Goal 
Individuals and families in Central Oregon experiencing poverty are provided equitable access and connected to 
appropriate resources that help them overcome obstacles to self-sufficiency and address health-related challenges. 
Future State Metrics - By December 2023: 
1. Increase high school graduation rates among economically disadvantaged students  
2. Decrease food insecurity  
3. Decrease percent of income constrained households 
4. Decrease housing and transportation costs as a percent of income  

 

Analysis: What’s keeping us from getting there? 
 

 
 
 

Date updated: Workgroup: Version: 

Strategic Direction: What are we going to try?  
{insert} 

 
Focused Implementation: What are our specific actions? (who, 
what, when, where?) 
{insert} 

 
Follow-Up: What’s working? What have we learned? 
{insert} 

 



National

State

Central
Oregon

County

Sub-
Population

1990s or earlier 2000s 2010s 2020s

Background Timeline

Address Poverty & Enhance Self-Su�ciency
Behavioral Health: Increase Access and Coordination

Substance & Alcohol Misuse Prevention & Treatment
Upstream Prevention: Promotion of Individual Well-Being

Promote Enhanced Physical Health Across Communities
Stable Housing & Supports

Recessions

U.S. Wars Impact on Veterans

Population Growth

Development of County 
Health Rankings

Opioids for Pain 
Treatment

Opioid 
Epidemic WIC Package 

Changes

Household Size/Single 
Income Households

Widening Opportunity Gap

Increasing Aging 
Populations

Tobacco 21 
(new legal age)

Vaping/E-cigs

Marijuana 
Legalization

Hospital 
System 

Monopoly

U.S. Wars 
Impact on 
Veterans

Increased 
Criminalization & 

Homelessness

Federal Housing 
Policy

Decreasing Safety Net 
& War on the Poor

Childcare Costs 
and Availability

Facebook & Apple 
in Prineville

Expansion of 
Bend Urban 

Growth Boundary

Local Workforce 
Displacement

Federal 
Minimum Wage 
Increase to $7.50

Student 
Success Act 

Funded

Childcare Costs 
and Availability

Decreasing Safety Net 
& War on the Poor

Mill Closures / Timber 
Industry Decline

Coordinated Care 
Organization (CCO),Value 

Based Payment (VBP), ACO

Tech Advancement & 
Screen Time

A�ordable 
Care Act

Rise in 
Medication 

Costs

National 
Traumas (9/11, 

School 
Shootings)

Housing Shortage

High Speed 
Internet Access

Social 
Media

Low Access to Behavioral 
Health & Mental Health

Increase in Technology 
& Access to Info

State Law 
Vaccines for 

Schools
Comprehensive 
Sex Education

Veggie Rx

Opioid 
Epidemic

Coordinated 
Care 

Organization 2.0 
Requirements

Recessions

Population Growth

Development of County 
Health Rankings

Opioids for Pain 
Treatment

Opioid 
Epidemic

Widening Opportunity Gap

Student 
Success Act 

Funded

Coordinated Care 
Organization (CCO),Value 

Based Payment (VBP), ACO

Tech Advancement & 
Screen Time

A�ordable 
Care Act

National 
Traumas (9/11, 

School 
Shootings)

Housing Shortage

High Speed 
Internet Access

Social 
Media

Low Access to Behavioral 
Health & Mental Health

Increase in Technology 
& Access to Info

State Law 
Vaccines for 

Schools
Comprehensive 
Sex Education

Veggie Rx

Opioid 
Epidemic

Roe v. Wade

Planned Parenthood 
stigma

Perinatal care focus

Increased graduation 
rates

Women in workforce Early brain 
development studies

No Child Left Behind 
Act

Child safety restraint 
laws

Vaccines “cause 
autism”/Anti Vaxx 

Movement

Immigration policy and 
childhood trauma

The Public Charge rule 
(Immigration)

The Public Charge rule 
(Immigration)

Bill and Melinda Gates 
Foundation

Behavioral health 
awareness, self-care, 

reducting stigma

Vaccine development

Evolving birth control 
options Head Start funding

Adverse Childhood 
Experiences (ACEs) 

Study

Upstream Prevention: Promotion of Individual Well-Being

Recessions

Population Growth

Development of County 
Health Rankings

WIC Package 
Changes

Widening Opportunity Gap

Increasing Aging 
Populations

Marijuana 
Legalization

Increased 
Criminalization & 

Homelessness

Federal Housing 
Policy

Decreasing Safety Net 
& War on the Poor

Childcare Costs 
and Availability

Facebook & Apple 
in Prineville

Expansion of 
Bend Urban 

Growth Boundary

Local Workforce 
Displacement

Federal 
Minimum Wage 
Increase to $7.50

Student 
Success Act 

Funded

Childcare Costs 
and Availability

Decreasing Safety Net 
& War on the Poor

Mill Closures / Timber 
Industry Decline

A�ordable 
Care Act

High Speed 
Internet Access

Adverse Childhood 
Experiences (ACEs) 

Movement
Medicare / Medicaid

Increase in Tourism

Address Poverty and Enhance Self-Sufficiency

Coordinated 
Care 

Organization 2.0 
Requirements

Recessions

Population Growth

Development of County 
Health Rankings

Household Size/Single 
Income Households

Increased 
Criminalization & 

Homelessness

Federal Housing 
Policy

Decreasing Safety Net 
& War on the Poor

Childcare Costs 
and Availability

Facebook & Apple 
in Prineville

Expansion of 
Bend Urban 

Growth Boundary

Local Workforce 
Displacement

Federal 
Minimum Wage 
Increase to $7.50

Childcare Costs 
and Availability

Decreasing Safety Net 
& War on the Poor

Mill Closures / Timber 
Industry Decline

$ Slash for Mental 
Health Support

Equity/Racism

Wage v. housing cost

State $ Land Lease

Time to build 
a�ordable housing

Lack of Infrastructure

Short Term Rentals 
a�ecting Long Term 

Rentals

Increased 
homelessness

Stable Housing and Supports

Increase in Technology 
& Access to Info

Recessions

Development of County 
Health Rankings

WIC Package 
Changes

Increasing Aging 
Populations

Tobacco 21 
(new legal age)

Vaping/E-cigs

Hospital 
System 

Monopoly

Coordinated Care 
Organization (CCO),Value 

Based Payment (VBP), ACO

Tech Advancement & 
Screen Time

A�ordable 
Care Act

Rise in 
Medication 

Costs

High Speed 
Internet Access

Social 
Media

Low Access to Behavioral 
Health & Mental Health

State Law 
Vaccines for 

Schools
Comprehensive 
Sex Education

Veggie Rx

Increased sugar 
consumption

USDA 
Recommendation

Cultural shift in need 
for physical activity

Decreased recess time 
in schools

Maintaining needed 
health coverage

Media campaigns

Rise in Obesity Rates

Healthy People 2020

Promote Enhanced Physical Health Across Communities

Coordinated 
Care 

Organization 2.0 
Requirements

Recessions

Population Growth

Development of County 
Health Rankings

Hospital 
System 

Monopoly

U.S. Wars 
Impact on 
Veterans

Increased 
Criminalization & 

Homelessness

Mill Closures / Timber 
Industry Decline

Coordinated Care 
Organization (CCO),Value 

Based Payment (VBP), ACO

Tech Advancement & 
Screen Time*

A�ordable 
Care Act

Rise in 
Medication 

Costs

National 
Traumas (9/11, 

School 
Shootings)

Housing Shortage

High Speed 
Internet Access

Social 
Media

Low Access to Behavioral 
Health & Mental Health

Increase in Technology 
& Access to Info*

Prozac

State hospitals 
de-institutionalized

History of Behavioral 
Health and Public 

Health silos

Coordination of Health 
Information 

Communication

Oregon NP/PA Parity 
Law = Reimbursement

Behavioral Health 
Integration becomes 

sexy

Mental Health Parity 
Act

First Surgeon General 
Report on Mental 

Health

Managed Care Increase

Sageview Opened Youth Villages
Central Oregon Suicide 

Prevention Alliance 
Created

Certi�ed Community 
Behavioral Health 

Clinics Created

Veteran Care outside of 
VA

Rising Suicide Rates

Oregon Health Plan 
(OHP) Prioritized List 

(covered bene�ts)

Reduction in 
employer-paid health 

care

Behavioral Health: Increase Access and Coordination

U.S. Wars Impact on Veterans

*Traumatic events across the country were able to be viewed and visually experienced by people with the increase of media access and screen time, enabling civillians to absorb trauma from wars and other tragedies around the globe.

Recessions

Population Growth

Development of County 
Health Rankings

Opioids for Pain 
Treatment

Opioid 
Epidemic

Household Size/Single 
Income Households

Increasing Aging 
Populations

Tobacco 21 
(new legal age)

Vaping/E-cigs

Marijuana 
Legalization

Hospital 
System 

Monopoly

U.S. Wars 
Impact on 
Veterans

Opioid 
Epidemic

Oregon Legalizes Brew 
Pubs (1985)

Social Norming of 
Alcohol Use

Syringe Exchange 
Program

Oregon Health Plan 
Bene�ts Launched

Federal Drug Free 
Communities Grant

Women Closing the 
Gender Gap

OHA Dismantling 
Behavioral Health 

under CCO 1.0

Primary Care can 
prescribe Suboxone

Meth Epidemic Prescription Drug 
Monitoring Program

Substance and Alcohol Misuse Prevention and Treatment

U.S. Wars Impact on Veterans



Partnership Action Plan – Address Poverty and Enhance Self-Sufficiency 

Level of 
Engagement 

Sector Organization Person Who will contact 
them? 

Core Voluntary 
Sector 

Youth Build Kara Johnson Tanya Nason 

Voluntary 
Sector 

Bend Church Stacy White Larry Kogovsek 

Practitioners Neighbor Impact Brenda Comini, 
Andrew or Patty 

Ken Wilhelm 

Practitioners WorkSource Dawn Holland 

Policy Partner Pathways to 
Success 

Marcus Legrand Wendi Worthington 

Voluntary 
Sector 

Interfaith Network 
of Central Oregon 

Larry Kogovsek 

Private 
Sector 

COIC Dan Dulap Christian Moller-
Andersen 

Resource 
Partners 

THRIVE Sarah Kelly Larry Kogovsek 

Circle of 
Engagement 

Voluntary 
Sector 

Veterans Alison Perry Karren Ruesing 

Beneficiaries Let’s Talk Diversity 
Coalition 

Public Sector COCC Business 
Public Sector Juvenile Justice 
Informal Sector Students 
Informal Sector Community 

Members 
Public Sector COIC 
Public Sector Deer Ridge 
Public Sector Cities of Bend, 

Redmond, 
Prineville, Madras, 
etc. 

Circle of 
Champions 

Voluntary Sector West Side Church 
Private Sector Bend Chamber 
Public Sector CET 

Circle of 
Information 
& Awareness 

Public Sector ODOT 
Private Sector EDCO 
Private sector Wild Ride (and 

other community-
oriented 
businesses) 

Voluntary Sector Free Bikes for Kids 



Circle of 
Possibilities 

Private Sector Bright Wood 

Private Sector Influential Large 
Businesses 

Private Sectors Unions 
Public Sector East Cascades 

Workforce 
Investment Board 

Heather Fisht Jen Rusk 

Public Sector OSU Cascades Wendi Worthington 




