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Executive Summary
Thank you for your interest in the 2017 – 2020 Blueprint for 
a Healthy Clackamas County — the county’s plan for giving 
everyone the chance to live a healthier life. The Blueprint 
reflects 15 months of work by the Clackamas County Public 
Health Division, our residents, community organizations 
and county leadership. It aims to improve the health and 
quality of life of our residents and focuses on residents 
with the worst health outcomes, in order to make our 
county more equitable. It serves as the county’s Community 
Health Improvement Plan (CHIP) and was approved by the 
Clackamas County Board of Commissioners in June 2018.

This document builds upon the needs and priorities 
identified in both the Healthy Columbia Willamette 
Collaborative and Clackamas County 2017 Community 
Health Assessment. It describes the priorities, goals, 
objectives, and strategies necessary to improve the health 
and quality of life of Clackamas County residents.  
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12017 COMMUNITY HEALTH ASSESSMENT

COMMUNITY HEALTH 
IMPROVEMENT PLAN
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Healthy Behaviors

Associated Morbidity/ 
Mortality Root Causes

� Cancer
� Cardiovascular Diseases
� Suicide
� Addiction/Overdose
� Diabetes
� Renal Diseases

� Affordability
� Transportation
� Irregular Source of Care
� Racial Disparities

� Poor Access to Physical, 
Mental & Oral Health
� Utilization of 

Prevention Services 

� Cancer
� Cardiovascular Diseases
� Suicide
� Addiction/Overdose
� Diabetes
� Renal Diseases

� Poverty 
� Systemic Racism
� Discriminatory Policies

� Food Insecurity
� Affordable Housing
� Houselessness
� Workforce Development
� Graduation Rates
� Crime
� Safe Transportation 

� Cancer
� Cardiovascular Diseases
� Suicide
� Addiction/Overdose
� Diabetes
� Renal Disease
� Congenital Syphilis
� Pedestrian Deaths
� Respiratory Disease
� Asthma 

� Poorly-Integrated 
and Funded Systems
� Absent or Ineffective 

Policies
� Normalization of High-

Risk Behaviors
� Culturally 

Inappropriate Strategies
� Gender Discrimination

 

� Reproductive Health
� Active 

Transportation
� Poor nutrition
� Environmental 

triggers such as 
allergens, cigarette 
smoke and car fumes  
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� Substance Abuse
� Binge drinking
� Youth Marijuana
� Tobacco/Vaping
� Physical Activity
� Prescription Use
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Although the Clackamas County Public Health Division 
has been a participating member of the Healthy 
Columbia Willamette Collaborative since 2012, we 
determined the need to conduct a deeper assessment 
to capture the social and geographic diversity of the 
county. We divided the county into ten Health Equity 
Zones (Figure 1) so we could analyze datasets broken 
down by geographic areas. The Health Equity Zones 
serve as a tool for residents, policymakers, community-
based organizations and businesses to address the 
unique needs of the communities located in each of 
the zones. 

The Blueprint for a Healthy Clackamas is a “living 
document” that will be reviewed and revised based on 
changing priorities and challenges. Over the next three 
years, stakeholders will participate in subcommittees 

to develop recommendations on how to advance the 
goals and strategies outlined in the Blueprint. We believe 
that we all have an important role to play in improving 
health outcomes and the quality of life of our residents 
by addressing the direct causes of preventable disease, 
disability and early death, as well as the range of 
personal, social, economic, and environmental factors 
that influence health.

The Blueprint reflects Clackamas County’s commitment 
to continuous quality improvement and community-
centered planning and is the county’s plan for giving 
everyone the opportunity to live a healthy life. 

We invite residents and community leaders to use this 
plan as a resource and platform for action. 

North Clackamas

Colton

Canby

Oregon City

Gladstone

Lake 
Oswego

West Linn/Wilsonville

Molalla River
Estacada

Oregon Trail

Figure 1. Health Equity Zones.
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Oswego

North 
Clackamas

Oregon 
TrailColton
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Clackamas County, Oregon
Clackamas County, in north central Oregon, 
is one of the four counties that make up 
the Portland, Oregon, metropolitan area. 
The county encompasses 1,879 square 
miles (4,866.6 square kilometers), slightly 
larger than the state of Rhode Island. The 
county’s heavily-timbered geographical 
features include the 11,235-foot Mt. Hood, 
the Mt. Hood National Forest, the Bull Run 
Watershed and numerous rivers – including 
the Willamette, Clackamas, Sandy, Pudding, 
Molalla, and Salmon. Some of Oregon’s 
richest farmland is located in areas 
surrounding the communities of Canby, 
Sandy, Boring, Wilsonville, and Molalla.

 

  

30%
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As of the 2010 Census, the population in Clackamas 
County was 375,992, an increase of 11 percent since 
2000. According to American FactFinder, the 2015 
population is approximately 401,515, a seven percent 
increase from the 2010 Census. Approximately one-eighth 
of the county’s land area is urban and the remainder is 
rural, with about half of the population living in each area. 
Approximately two-thirds of the population resides in the 
Health Equity Zones of North Clackamas, Lake Oswego, 
Oregon City, and West Linn/Wilsonville (Figure 1). The city 
of Happy Valley, located in the North Clackamas Health 
Equity Zone, has seen the largest increase in population 
since 2010, with a 26 percent increase as of the 2015 
population estimate. 

Based on 2015 estimates, 89 percvent of the population 
in Clackamas County is White. Residents identifying as 
Asian or with more than one race make up 4 percent and 
5 percent of the population. The racial makeup of the 
county has changed very little since the 2010 Census, 
when Whites represented 90 percent of the population, 
Asians 3 percent and multi-race 5 percent. Approximately 
8 percent of the population identified as Hispanic in 2010, 
with only a slight increase to 9 percent as of 2015.

The median age in Clackamas County is 41.5 years,  
with nearly 24 percent of the population 19 years old or 
younger, 37 percent between the ages of 20 and 49, and 
39 percent 50 years or older.

<5
0%

7%

6%

5%

4%

3%

2%

1%

8%

5-9 10-14

Oregon Average

15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84 85+

Population byPopulation by Age Age

Native Hawaiian/Pacific Islander

Black/African American

American Indian/Alaska Native

Asian

Other*

*Identifies with two or more races

White

Population 
by Race

88%

.4%

1%

1%

4%

5%

Figure 3. Population by Race and Age.
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Health, Housing & Human Services

The Department of Health, Housing and Human Services (H3S) is one of the largest departments in Clackamas County, 
serving tens of thousands of people. HS3 includes the following eight divisions: Behavioral Health, Children, Youth 
& Families, Community Solutions, Health Centers, Housing & Community Development, Public Health, and Social 
Services. These divisions are dedicated to ensuring healthy families and strong communities.
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Clackamas County Public Health Division
The Clackamas County Public Health Division is the 
Local Public Health Authority for Clackamas County. 
The purpose of the Public Health Division is to provide 
environmental health inspections and licenses, policy 
assessment, access to care, infectious disease control 
and education services to residents and businesses. We 
also manage the vital records for all births and deaths 
reported in Clackamas County. 

The Clackamas County Publuc Health Division became 
a nationally-accredited local public health provider in 
2014. The national accreditation program, managed 
by the Public Health Accreditation Board, is a rigorous 
peer-review assessment that ensures that local public 
health providers meet or exceed a specific set of quality 
standards and measures. Once accredited, local public 
health departments must develop a Community Health 
Improvement Plan (Blueprint for a Healthy Clackamas) 
and submit it for review every three to five years. 
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Public Health Advisory Committee
The Clackamas County Public Health Advisory 
Committee is the sounding board and community voice 
of the Public Health Division. Committee members:
•   Advise the Public Health Director and staff in the 

development of activities, strategies and priorities to 
achieve community health improvement goals.

•   Convene as the Ethics Committee for the Clackamas 
County Public Health Division and discuss public 
health ethics issues occurring within the county.

•   Participate in the Blueprint for a Healthy Clackamas 
County subcommittees and provide report-outs on 
progress in implementing goals, objectives, strategies 
and tactics.

•   Review reports, planning documents and publications.
•   Make recommendations to assure alignment with 

public health goals and standards.
•   Link public health programs and services to the 

residents of the county.
•   Promote public health initiatives and activities.
•   Participate in community education and engagement.
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Healthy Columbia Willamette 
Collaborative  
The Healthy Columbia Willamette Collaborative is a 
public-private partnership that includes 15 hospitals, 
four health departments (Clackamas, Multnomah, 
and Washington counties of Oregon, and Clark 
County, Washington), and two regional coordinated 
care organizations (CCOs - managed Medicaid 
organizations). It was established in 2012 to align the 
efforts of participating organizations and produce a 
regional community health needs assessment every 
three years. The findings from the 2013 and 2016 
assessments highlight the health disparities and 
inequities in our region, identify gaps in our services 
and demonstrate the factors that make our residents 
and communities healthy. Member organizations use 
the regional community health assessment data to 
guide their decision-making as it relates to policy, 
budgets, and long-term planning. 

Along with our partners, we will assure the 
implementation of the Blueprint for a Healthy 
Clackamas. Representatives from Health, Housing, and 
Human Services, the Public Health Advisory Committee, 
and the Healthy Columbia Willamette Collaborative 
serve on Blueprint subcommittees and provide subject 
matter expertise to help partners achieve the goals and 
objectives outlined in this plan.
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2017 Clackamas County Community  
Health Assessment
In 2017, the Public Health Division produced the 
Clackamas County Community Health Assessment 
(CHA)1 using regional and county-specific health data 
shown through the lens of 10 Health Equity Zones 
(Figure 1). The data is presented through the following 
seven categories: Population & Demographics, Culture of 
Health, Environmental Health, Health Behaviors, Maternal 
& Child Health, Illnesses and Chronic Conditions, and 
Deaths. Overall, the Community Health Assessment 
examined the health of our residents and presented 
how issues such as affordable housing, transportation, 
alcohol and drug use and educational attainment for 
youth affects the health of our communities. 

Community Engagement and Partnerships 
Between January and May 2017, the Public Health 
Division contacted 76 community organizations (see 
page 51 for a complete list of the organizations). Of the 
76 organizations contacted, 60 (79 percent) received a 

presentation of the 2017 CHA findings and participated 
in an activity to assist in developing the Blueprint for a 
Healthy Clackamas County. The primary purposes were to 
gain feedback on the concept of the Health Equity Zones 
and to have a discussion around our top health priorities. 
Participants ranked their top three health priorities out 
of the possible ten in the presentation. Following the 
exercise, participants discussed their top choices and 
offered suggestions for priorities that were not identified 
in the assessment. 

Of the organizations who participated in the outreach, 
approximately half (46%) were organizations that 
represent all of Clackamas County. The remaining 
organizations were part of a specific Health Equity 
Zone. At least one presentation was given to an 
organization with representation in each of the Health 
Equity Zones.

1  2017 Clackamas County Community Health Assessment. http://www.clackamas.us/publichealth/documents/cha_final.pdf
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Through the 51 outreach presentations, 422 total community 
members participated in the activity and gave feedback on 
the County’s top health priorities. Figure 6 shows the findings 
for the top health priorities. Increasing access to health care 
was the top health priority identified through the community 
engagement process. Other health priorities included 
increasing access to housing, increasing high school 
graduation rates, and increasing the number of people who 
meet physical activity guidelines. 

Figure 5. Word frequency of the top health priority phrases  
verbalized from 51 organizations in Clackamas County

2017 CHA Roadshow Outreach Map

Figure 4. 2017 CHA Roadshow Outreach Map.
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Qualitative analysis methods were used to quantify the verbal feedback received throughout the outreach process. 
Feedback was categorized into three topics: (1) challenges of adopting the Health Equity Zone framework, (2) benefits 
of adopting the Health Equity Zone framework, and (3) specific health priorities of  
the organization. 

Top challenges of adopting the Health Equity Zone framework included the number of zones and the amount of data needed, 
the geographical size of the zones and the level of disparity within them, equitable access to resources within each zone, and 
concern for access issues within the rural communities. Benefits of adopting the Health Equity Zone framework included 
more targeted allocation of data, information, and resources, ownership and identity with one’s community, and more 
impactful focus on the differences within the County.

The top health priorities verbalized by the organizations align with the top priorities identified through the prioritization 
exercise (see Figure 6). Notably, organizations spoke of access to health care and housing, improving graduation rates, 
and increasing physical activity. However, additional priorities of the organizations include access to mental health, 
increased employment, and improved transportation.   

Priorities Minimum 
Votes Mean Votes Maximum 

Votes Total Votes

Increase health care access 1 8.05 26 330
Increase access to housing 0 7.27 32 298
Increase high school graduation rates 0 5.83 23 239
Increase the number of people who meet physical 
activity guidelines 0 4.15 16 170

Decrease the number of people who attempt 
suicide 0 3.51 14 144

Decrease the number of people who are classified 
as obese 0 2.29 14 94

Decrease the number of high blood pressure and/
or diabetes diagnoses 0 1.68 5 69

Decrease the number of youth who report alcohol 
use 0 1.61 9 66

Decrease the number of cardiovascular deaths 0 1.54 7 63
Decrease the number of sexually transmitted 
infections 0 0.63 5 26

Figure 6. Top Health Priorities.
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Each of the above sections include key data, maps and 
graphs to help visualize the goals that will guide the 
implementation of this plan. To accomplish these goals, 
the Blueprint for a Healthy Clackamas subcommittees 
have developed and will implement specific objectives, 
strategies and tactics within each Health Equity Zone 
and across age groups. The Blueprint for a Healthy 
Clackamas subcommittees aim to accomplish these 
goals by June 2020. 

In order to address health needs and concerns that differ 
significantly based on age ranges, each of the goals 
within the Blueprint for a Healthy Clackamas Report 
contains proposed strategies for each of the ten Health 
Equity Zones categorized by the age ranges described 
below (Table 2).

Definitions
Goals: The vision to be achieved within each action area

Objectives: Specific, measurable, achievable, relevant 
and time-bound indicators to measure the success 
of proposed strategies to be developed by CHIP 
subcommittees.

Strategies: Evidence-based/ informed or innovative 
approaches to achieve the goal to be developed by  
CHIP subcommittees.

Community Health Improvement Plan  
Framework

This plan is organized into three sections:

Section 1 – Access to Health Care & Human Services
Section 2 – Culture of Health
Section 3 – Healthy Behaviors

Health Across Lifespans - Age Range Categories

Pre-Natal Infants & 
Toddlers

Early  
Childhood

Youth/Adoles-
cents Teens Young 

Adults Adults Older  
Adults Everyone

-- Birth - 3 
years

4 - 7  
years

8 - 12  
years

13 - 19  
years

20 - 25  
years

26 - 64  
years

65+  
years ALL

Figure 7. Health Across Lifespans – Age Range Categories
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Guiding Principles
Assessing Health across the Lifespan
Health is defined as a state of complete physical, mental 
and social well-being1. Our individual behaviors only 
determine about 30% of our health2; it is our income, 
education, jobs, housing and relationships that affect 
our health the most and can either support or prevent 
us from being healthy. For example, it is estimated 
that of the 2.8 million deaths in the United States 
in 2000, 245,000 were attributed to low education, 
176,000 to racial segregation, 162,000 to low social 
support, 133,000 to individual-level poverty, and 
119,000 to income inequality3,4. Collectively, these 
“social determinants of health” are the conditions 
that contribute to health disparities among different 
communities. In Clackamas County, some of our 
residents do not have equitable access to the 
opportunities and systems that contribute to good 
health. Discrimination and other structural inequities 
worsen the health and quality of life experienced by 
some of our residents5,6.

Root Cause of Health
1. Poverty
2. Institutional Racism
3. Gender Inequality
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Grounded in Health Equity
Clackamas County is economically and geographically 
diverse. Population data is often only available for the 
whole county, the third most populous in Oregon, which 
makes it difficult to analyze the health of individual 
communities. Health Equity Zones are a new concept 
developed to address the gaps in our knowledge about 
the health of our communities. Clackamas County’s 
ten Health Equity Zones divide the county into small 
geographic areas to display data that communicates 
the health, equity and quality of life needs of local 
communities. Examples include race/ethnicity, age, 
education, self-identified gender, poverty density and 
more. 

Trauma-Informed Approaches
Trauma-Informed Care is an approach to service delivery 
that acknowledges the effects that trauma can have on 
an individual’s physical and mental health (Figure 8). It 
is widely recognized that communities of color, people 
living in poverty and those with less less access to 
education experience more traumatic events throughout 
their lifespans.

Implementation of a Trauma-Informed approach requires 
significant changes in attitude, knowledge and practice. 
Moving forward, we will collect data on the impacts of 
trauma, including discrimination and racism, and present 
it through the Health Equity Zones and community-level 
maps. As a result, we will better understand how trauma 
affects communities and will develop approaches 
to remediate and build resiliency among those most 
impacted.

Figure 8. The effects of trauma.
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Figure 8. The effects of trauma.

Access to Health Care and Human Services
Access to health care and human services improves 
both individual and community health. This includes 
prevention and treatment services for physical, 
behavioral and oral health as well as support services, 
such as transportation, food assistance, childcare and 
assistance enrolling in and using health insurance. 
Health departments and other members of the public 
health system link people to needed services, ensure 
delivery of health care and an able workforce and 
evaluate the effectiveness, accessibility and quality of 
these services. (from Healthy Chicago)

Access to health care means having “the timely use 
of personal health services to achieve the best health 
outcomes” (IOM, 1993). 

Attaining good access to care requires three steps:
•   Gaining entry into the health care system.
•   Getting access to sites of care where patients can 

receive needed services.
•   Finding providers who meet the needs of individual 

patients and with whom they can develop a 
relationship based on mutual communication  
and trust.

Health care access is measured in several ways, 
including:

•   Existence of resources that facilitate health care, 
such as health insurance or a source of care.

•   How easily patients can gain access to health care.
•   The ultimate outcome of good access to care (i.e., 

the successful receipt of needed services).
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Goals 

Increase utilization of health and human services through the reduction of  
barriers and increased awareness

Improve quality and capacity of health and human services through health equity

Improve physical environments and access to transportation
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Health Care Access

Health Insurance 
Coverage, By Type, 2014. 

Density of Federally Qualified 
Health Centers and Hospitals

Private Public Uninsured

55%

8%

37%

%Uninsured 
Healthy 

People 2020 
Goal: 0

Sources:
Healthy Columbia Willamette Collaborative, Community Health Needs Assessment, 2016
Impacts of the Affordable Care Act on Health Insurance Coverage in Oregon. County Results/Statewide Update. 
February 2015. Oregon Healthy Authority, Oregon Health & Science University

In 2013,1 Primary Care  
provider for 1,159 people

In 2014,1 Dentist  
for 1,321 people 

In 2015, 1 Mental Health  
provider for 476 people

Figure 9. Density of Federally Qualified Health Centers and Hospitals.

Health Insurance 
Coverage, By Type, 2015. 

Insured Uninsured

97%

3%

%Uninsured 
Healthy 

People 2020 
Goal: 0
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211info

Top Needs of 211info 
Callers, 2013-2015

Top Needs of 211info Callers  
by Age Group, 2013-2015

Percentage of 
Calls to 211info by 
City (Top 10), 2013-2015

211 info® is a nonprofit helping connect residents 
across Oregon and Southwest Washington to services 
and resources in their community. In Clackamas 
County, between 2013 and 2015, 211info received 
67,723 calls for services and resources, of which 
approximately 54 percent were among new callers. 
The mean rate of new callers during this time period 
was 30.3 callers per 1,000 residents. The top needs 
and services requested were for food/meals, health 
care, housing, and utility assistance. The proportion 
of total calls pertaining to housing needs increased 
27 percent between 2013-2015 with the number of 
calls for health care services decreasing by 47 percent. 
Nearly half (47 percent) of all callers reported living in 
either Milwaukie or Oregon City. Needs for services 
and/or resources were greatest among those 25-34 
years old and then decreased with increasing age.

Source: 211info

2013

0-18 19-24 25-34 35-44 45-54 55-64 65+ Unknown

10%
13%

21%

28%

12%
11%

35%

16%

HEALTHCARE HOUSING UTILITY ASSISTANCEFOOD/MEALS

2014 2015

6.2%
8.3%

10.7%

5.4%

19.1%

17.2%

24.6%

19.3%

17.7%

14.2%

17.5%

20.2%

14.5%

18.5%

16.0%

18.2%

14.5%

18.5%

16.0%

18.2%

10.8%

12.5%

9.6%

11.6%

18.5%

8.6%

7.2%

8.9%

Canby - 4%

Sandy - 5%

Milwaukie - 26%

Gladstone - 5%

Lake Oswego - 4%
Molalla - 1%

Clackamas - 11%
Oregon City - 17 %

Happy Valley - 6%

Wilsonville - 4%

26%

17%
11%

6%

5%

5%

4%
4% 4%1%

1.4% 4.0%
1.4%
0.4%
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Objectives & Strategies to Address Access to 
Health Care & Human Services 

Goal 1:  Increase utilization of health and human services through the reduction of 
barriers and increased awareness.

Objectives Strategies Health Equity 
Zones

Age 
Ranges

A.  Increase the 
utilization of primary 
medical and dental 
care for individuals 
with Oregon Health 
Plan (OHP) in 
communities within 
Clackamas County.

Conduct access disparity analysis of OHP data (led by Clackamas 
County Public Health staff).

ALL 0 to 18

 Promote insurance benefit/medical transportation resources for 
Clackamas OHP members.

ALL

Increase adolescent well child checks. ALL
Increase number of SBHC in Clackamas County from 4 to 6 and 
expand the services to all community members.

Colton & 
Molalla

 Advocate for additional SBIRT (Screening, Brief Intervention, 
Referrals to Treatment) initiatives at local school & incorporated 
into sport physicals.

ALL

Coordinate training for health care professionals to acquire the 
skills to perform oral health screening tools.

ALL

 Increase the use of Expanded Practice Dental Hygienists and/or 
Dental Therapists in targeted rural areas.

Rural HEZs

 Dedicate staffing to coordinate dental vans in targeted Health 
Equity Zones. 

Rural HEZs

Advocacy for well child checks to include dental screenings and 
referrals to Dental Home for follow-up services. 

ALL

Create, Support and utilize navigation network between agencies 
serving the same families

ALL

Conduct access disparity analysis of OHP data (led by Clackamas 
County Public Health staff).

ALL 18 to 64

 Increase promotion of insurance benefit/medical transportation 
resources for Clackamas OHP members.

ALL

 Dedicate staffing to coordinate dental vans in targeted Health 
Equity Zones. 

Rural HEZs

Support targeted information messaging on importance of 
prevention screenings/available benefits for OHP members.

ALL

Create, Support and utilize navigation network between agencies 
serving the same families

ALL
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Objectives Strategies
Health 
Equity 
Zones

Age 
Ranges

A.   Increase the 
utilization of primary 
medical and dental 
care for individuals 
with Oregon Health 
Plan (OHP) in 
communities within 
Clackamas County.

Conduct access disparity analysis of OHP data (led by Clackamas 
County Public Health staff).

ALL 65 and 
above

Increase promotion of insurance benefit/medical transportation 
travel resources for Clackamas OHP members.

ALL

 Design marketing & communication messaging for older adults to 
increase utilization of primary care resources within communities

ALL

 Support targeted information messaging on importance of 
prevention screenings/available benefits for OHP members.

ALL

 *Coordinate training for health care professionals to acquire the 
skills to perform oral health screening tools.

ALL

 *Increase the use of Expanded Practice Dental Hygienists and/
or Dental Therapists in targeted rural areas, such as Community 
Centers. 

Rural HEZs

 Dedicate staffing to coordinate dental vans in targeted Health 
Equity Zones. 

Rural HEZs

 Advocate for Medicare include dental benefits. ALL
 Create, Support and utilize navigation network between agencies 
serving the same families

ALL

B.  Increase the 
proportion of individuals 
in Clackamas 
County with mental 
and substance use 
challenges who receive 
treatment.

Conduct disparity analysis of mental and substance abuse 
utilization (led by Clackamas County Public Health & Behavioral 
Health).

ALL 0 to 18

Explore social media and health advocacy awareness messaging. ALL
Training and education for primary care providers on screening 
tools for depression and suicide risk (e.g. SBIRT and Columbia 
screenings).

ALL

Create, Support and utilize navigation network between agencies 
serving the same families.

ALL

Increase amount of behavioral health resources in Clackamas 
County SBHCs.

Sandy, NC, 
Estacada, OC

Provide education and awareness surrounding the prevalence of 
mental health by expanding Mental Health First Aid training to the 
community.

ALL

Provide education and awareness as to the prevalence of suicide 
and who is at risk.

ALL

Ensure that screening for suicide risk is occurring at regular 
intervals using a standardized instrument and by trained 
healthcare professionals.

ALL

For those individuals that are at risk of suicide or determined 
to be suicidal, they will receive care specific to decreasing risk, 
increasing protective factors and be treated for their sui-cidality.

ALL

Conduct disparity analysis of mental and substance abuse health 
utilization (led by Clackamas County Public Health & Behavioral 
Health).

ALL 18 to 64

Develop & implement anti-stigma messaging on behavioral health 
for adults living in Clackamas County.

ALL

Provide education and awareness surrounding the prevalence of 
mental health by expanding Mental Health First Aid training to the 
community.

ALL
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Goal 2:  Improve quality and capacity of health and human services through  
health equity.

Objectives Strategies Health Equity 
Zones

Age 
Ranges

A.  Increase number of 
formal partnerships and 
collaborations amongst 
agencies that deliver and 
provide services based 
on disparities within the 
10 Health Equity Zones 

Bring together critical stakeholders within Health Equity 
Zones to create and implement an agenda or framework (e.g. 
Purpose Built Communities, Democracy Now) that defines, 
messages and adopts a “no wrong door” model for services 
in areas of high need.

BCC Equity 
Pilot Areas 

(Canby, 
Estacada & 
Milwaukie)

ALL

Fund & utilize new/emerging technologies to help with care 
coordination, navigation and referrals regarding the social 
determinants of health.

ALL

Conduct social mapping of partnerships and develop 
database to track current networks, initiatives and activities.

ALL

Create, Support and utilize navigation network between 
agencies serving the same families.

ALL

B.  Increase the availability 
of culturally appropriate 
and trauma informed care 
services provided.

Create proposal for core health & human services that each 
Health Equity Zone should aspire to have in place within their 
local community.

ALL eligible 
(TBD)

ALL

Conduct gap analysis of core services across Clackamas 
County’s Health Equity Zones Conduct (with focus on 
addressing health disparities).

ALL eligible 
(TBD)

Design and implement action plan to address identified gaps 
learned by community-based and culturally specific partners 
and organizations.

ALL eligible 
(TBD)

Objectives Strategies
Health 
Equity 
Zones

Age 
Ranges

B.  Increase the 
proportion of individuals 
in Clackamas 
County with mental 
and substance use 
challenges who receive 
treatment.

Conduct disparity analysis of mental and substance abuse 
utilization (led by Clackamas County Public Health & Behavioral 
Health).

ALL 65 and 
over

Provide education and awareness surrounding the prevalence of 
mental health by expanding Mental Health First Aid and loneliness 
training to the community.

ALL

Support and utilize Lines for Life Senior Connect Hotline. ALL
Support and utilize caregiver and respite care programs. ALL

C. Improve the 
community’s capacity 
to obtain, process 
and understand basic 
health information & 
services needed to 
make appropriate health 
care decisions for 
OHP recipients and the 
uninsured.

Conduct outreach & enrollment activities for SB 558 (Cover All 
Kids).

ALL 0 to 18

Promote community awareness and understanding of local health 
care resources, insurance plans and ways to engage in health-
promoting behaviors.

ALL 18 to 64

Invest in community health works to address barriers for 
uninsured to connect to clinics and services for the unin-sured.

ALL

Create, Support and utilize navigation network between agencies 
serving the same families.

ALL

Improve home and community-based services as alternatives 
to long-term institutional care, including home and community-
based services.

ALL

Develop communication & marketing plan ap-propriate for older 
adults.

ALL
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Goal 3: Improve physical environments and access to transportation. 

Objectives Strategies Health Equity 
Zones

Age 
Ranges

A.  Ensure residents have 
equitable access to 
transportation options 
for health & human 
services.

Expand alternative modes of transportation to rural 
communities (e.g. Uber, Lyft, volunteer driving programs).

Rural HEZs ALL

Expand Transportation Reaching People (TRP) program with 
increased emphasis equity.

Rural HEZs

Increase safe, affordable routes for residents to access 
services in urban communities.

Urban/
Suburban HEZs

Incorporate health and safety impacts reviews for 
transportation infrastructure projects to include safety, health 
and equity for all jurisdictions who own roads in Clackamas 
County.

ALL

B.  Improve physical 
environments to support 
access to health & 
wellness.

Increase use of telehealth, emerging technologies, community 
paramedics & community health workers to bring services to 
people.

Rural HEZs ALL

Increase the amount of safe, affordable and interconnected 
communities within the Clackamas County Health Equity 
Zones. 

Urban/
Suburban HEZs

Incorporate all relevant modes of travel into transportation 
projects for all jurisdictions who own roads in Clackamas 
County.

ALL

Work with public transit agencies serving County residents 
to examine safety, health and equity as part of their strategic 
plans.

ALL
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Culture of Health
A Culture of Health is broadly defined as one in which 
good health and well-being flourish across geographic, 
demographic, and social sectors. where fostering 
healthy, equitable communities guides public and private 
decision making and everyone has the opportunity to 
make choices that lead to healthy lifestyles.

The exact definition of a Culture of Health can look very 
different to different people. It must embrace a wide 
variety of beliefs, customs and values and be as diverse 
and multifaceted as the population it serves.  

In order to impact the outcome of improved population 
health, well-being and equity; the four action areas must 
work in coordination with the other not in isolation. 

Figure 10. Equity outcomes.
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Goals 

Clackamas County will use housing as a platform to improve health.

All Clackamas County residents have access to healthy food.

All families with children, ages 0-5, are engaged in high-quality early learning 
experiences and are connected to comprehensive health care services.
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Estimates of Children 5-17 
Living in Poverty,  
by Health Equity Zone, 2010-2014

Percentage of Students Experiencing Homelessness  
by Health Equity Zone, 2011-2015 

Racial Characteristics 
of the Population 
Earning <125 percent 
Federal Poverty Level 
($25,975)
3 in 10 American Indian/ Alaska Native

1 in 10 Asian

2 in 10 Native Hawaiian/Pacific Islander

2 in 10 Black/African American

1 in 10 White
For every 1,000 persons in Clackamas County in 
2015 approximately five were living in unstable 
housing, unsheltered or living in shelter programs.  
47  percent of the homeless population counted in 
2015 were under the age of 18.

Canby

Canby

Colton

Colton

Estacada

Estacada

Gladstone

Gladstone

Lake 
Oswego

Lake Oswego

Molalla 
River

Molalla River

North  
Clackamas

North  
Clackamas

Oregon 
City

Oregon City

Oregon 
Trail

Oregon Trail

West Linn/ 
Wilsonville

West Linn/ 
Wilsonville

15% 17% 13% 13% 16%

9% 11% 7% 7% 9%

8% 10% 7% 6% 7%

12% 20% 14% 10% 15%

13% 15% 11% 9% 12%

13% 15% 12% 10% 13%

15% 17% 11% 9% 11%

11% 14% 11% 9% 11%

21% 26% 16% 11% 16%

6% 11% 7% 5% 7%

2010 2011 2012 2013 2014

7.8%

5.6%

1.3%
1.0%

1.1%
1.3%

0.7%

1.7%

0.2%
0.2% 0.2%

0.2%
0.3%

0

5.8%

2.8%
2.4%

1.8%
1.9%

1.9%

3.6%

2.5% 2.3%

1.5%

4.5%

5.5%

4.0%
3.9%

3.5%
3.0%

0.3%
0.1%

2.3%
2.5%

2.4%

0 0 0

5.8%
5.3%
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Between 2011 and 2015, six of Clackamas County’s ten school districts met or exceeded the Healthy People 
2020 graduation goal of 87% at least once. Graduation rates in the Gladstone, Lake Oswego, North Clackamas, 
and Oregon City School Districts all show increasing trends over this 4-year period. For example, the graduation 
rate in North Clackamas School District has increased 13%. Mean graduation rates between 2011 and 2015 
in the school districts of Estacada (74.8%) and Oregon Trail (70.5%) have remained relatively stable and are 
disproportionately lower than the County mean (81.8%). The mean graduation rate in Clackamas County has 
increased from 80.6% for the 2011-2012 school year to 83.1 % for the 2014-2015 school year. 

These data represent the percent of students in each district who graduated high school within 4 years. This 
includes all traditional and distance learning schools within the districts. NOTE: Estacada has one traditional 
school, and two hybrid or distance learning schools. As such, their graduation rates affect the District’s rate 
even though the student body may live across the Portland metro region.

Students who qualified as economically disadvantaged during the 2014-2015 school year were less likely to 
graduate than students who were not economically disadvantaged. The mean graduation rate of economically 
disadvantaged students compared to non  economically disadvantaged students differed by 1 
3 percent. Oregon Trail School District saw the greatest disparity, with the graduation rate in the economically 
disadvantaged population (56 percent) significantly less than the graduation rate in the non-economically 
disadvantaged population (80 percent).

Clackamas 
County 
High School 
Graduation  
Rate by Health  
Equity Zone, 2011-2015

Graduation 
Rates  
by Economic Status1 
and Health Equity 
Zone, 2014-2015

Canby

Canby

Colton

Colton

Estacada

Estacada

Gladstone

Gladstone

Lake Oswego

Lake Oswego

Molalla  
River

Molalla

North  
Clackamas

North  
Clackamas

Oregon City

Oregon City

Oregon Trail*

Oregon Trail

West Linn/ 
Wilsonville

West Linn/ 
Wilsonville

2011-2012 2012-2013 2013-2014 2014-2015 HP 2020 Goal

Economically Disadvantaged Not Economically Disadvantaged

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

0%

1 Qualifies for free or reduced lunch
* p-value <0.05

77%

94%

84%

95%

79%

90%

82%

92%

69%

84%

77%

88%

75%

87%

55%

78%

78%

97%

33%

45%
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Based on 2014 estimates, the median household income in 
Clackamas County was $64,700. Lake Oswego Health Equity Zone 
had the highest median income ($83,391), while Molalla River Health 
Equity Zone had the least ($56,096). In other words, half of the 
households in the Molalla River Health Equity Zone have an income 
less than $56,096. Additionally, more than 20 percent of household 
incomes in Gladstone Health Equity Zone are less than $34,999.

Based on the national income distribution, women earning an income 
in the lowest quartile had a race-adjusted life expectancy of 82.5 
years, a 6 percent decrease from the life expectancy of women 
earning an income in the top quartile. Males exhibit a larger disparity, 
with those earning an income in the lowest quartile experiencing an 
almost 9 percent decrease in life expectancy from their counterparts 
earning an income in the highest quartile. 

Sources:
Clackamas County Point-In-Time Homeless Count 2015
Oregon Department of Education, 2011-2015
The Association Between Income and Life Expectancy, 2001-2014
U.S. Census Bureau, Small Area Income and Poverty Program, 2015 
U.S. Census Bureau, 2010-2014 American Community Survey 5-Year Estimates

“Holistic health includes 
homes and schools.”

– Clackamas County Resident

“People are scared of 
homeless and there is no 
need to be.”

– Clackamas County Resident

‘’I would love to have a 
house even if it’s a little 
garage. But I make the best 
of it.”

– Clackamas County Resident

Clackamas 
County 2014 
Household 
Income 
Estimates  
by Health Equity Zone

Canby

Colton

Estacada

Gladstone

Lake Oswego

Molalla River

North  
Clackamas

Oregon City

Oregon Trail

West Linn/ 
Wilsonville

Less than $10K

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

$10K to $14,999 $15K to $24,999 $25K to $34,999 $35K to $49,999
$50K to $74,999 $75K to $99,999 $100K to $149,999 $150K to $199,999 $200K or more
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Transportation

Between 2010 and 2014, the 
number of fatal crashes reached 
an all-time high in 2014, with 38         
fatal crashes. While there were 31 
fatal crashes reported in 2011, the 
number of fatal crashes in 2014 
increased from 21 fatal crashes 
reported in 2010. Nearly a quarter 
of the individuals killed in fatal 
crashes in 2014 were pedestrians. 
On average, approximately 265 
more women are injured in 
crashes every year in Clackamas 
County than men.

Sources:
National Highway Transportation and Safety Administration, Fatality Analysis Reporting System, 2010-2014
Oregon Department of Transportation, Crash Summary Book, 2010-2014 
U.S. Census Bureau, American Community Survey 5-year Estimates, 2010-2014

Crashes 
and 
Casualties, 
2010-2014

Among workers who commute in their car... 

77% of the 
workforce usually 
drives alone to 
work

42%  
commute  
more than  
30 minutes
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A community food assessment conducted in 
Clackamas County in  2015 found 157 farms reported 
producing vegetable crops for sale, while 1,015 
produced cut Christmas trees, woody crops, or nursery 
and greenhouse crops. Nursery and greenhouse crops 
represented 43 percent of all agricultural commodity 
sales in Clackamas County in 2012.

Sources:
Community Food Assessment, Clackamas County, 2015 
Community Commons, U.S. Department of Agriculture Nutrition Program 
U.S. Department of Agriculture Census 2012

“A clean community is a healthy community.”
– Clackamas County Resident

“I grew up in a community where I want my 
kids to grow up the same way.”

-Clackamas County Resident

11.8%  
Food Insecure 
Population in 
Clackamas County

Clackamas County
Oregon
United States

Sources:
Clackamas County Natural Hazards Mitigation Plan, 2012
Clackamas County Sheriff’s Office, Population Crime Rates, 2012-2016
Community Commons, ESRI Business Analyst, 2010

There were 11,826 crimes 
reported to Clackamas County 
Sheriiffs Office in 2015.  Property 
crimes, such as theft, accounted 
for 63 percent of the total crimes 
reported. More than a quarter (27 
percent) of the crimes reported 
were behavioral (e.g., drug 
charges, DUll), with remainder of 
the crimes being person crimes 
(10 percent). The top six crimes 
reported were theft (34 percent), 
criminal mischief (7.9 percent), 
burglary (6.5 percent), identity theft 
(4.7 percent), stolen vehicle (4.2 
percent), and assault (4.1 percent), 
respectively.

Crime Rates Per 1,000 
Population 2012-2016

2012

55.9

48.2

37.4

30.9

12.7 13.0

5.8 4.3

2013 2014 2015 2016

Property Crimes All Crimes Behavioral CrimesPersonal Crimes

14.2%

13.4%

11.8%
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Goal 1: Clackamas County will use housing as a platform to improve health.
Objectives Strategies Health Equity 

Zones
Age 

Ranges
A.  Develop cross-sector 

partnerships that 
promote health and 
housing

Strengthen the findings from the County’s Housing 
Affordability and Homelessness Task Force using health 
outcome data

TBD TBD

Promote the use of Health Impact Assessments for new 
housing developments

North 
Clackamas

ALL

Improve data sharing between Public Health and other 
organizations (Oregon Housing and Community Services, 
211, H3S, CBOs, affordable housing providers, health 
systems (CCOs, hospital discharge data), and workforce 
resources to identify clusters of health/social disparities

TBD TBD

Develop opportunity maps to illustrate the social and 
economic conditions that maximize health in a neighborhood/
community

TBD TBD

Promote the use of navigators/resource advocates to 
connect affordable housing residents to physical and mental 
health care, social services (e.g., nutrition assistance, 
disability income benefit programs), and workforce resources 

TBD TBD

Increase the number of smoke-free properties within the 
county and provide access to smoking cessation resources

ALL ALL

Promote investments in housing by identifying interested 
health sector (e.g., CCOs, insurers), public, and private 
stakeholders

TBD TBD

Improve home safety (fall prevention, CO and smoke 
detectors)

ALL All, 65+

B.  Increase housing stability 
in Clackamas County

Identify housing interventions for specific populations (e.g., 
seniors, communities of color, LGBTQI+, families with 
children, veterans, youth aging out of foster care, immigrants 
and refugees, people with disabilities/chronic illnesses, 
people at risk of becoming homeless, and those who 
experience chronic homelessness)

TBD TBD

Reduce home energy costs using weatherization services 
and energy assistance programs

Canby, Colton, 
Estacada, 

Molalla River, 
and Oregon 

Trail

ALL

Increase the availability of permanent supportive housing TBD TBD
Create linkages between workforce and housing service 
providers to increase/stabilize incomes

TBD TBD

Provide opportunities to remove or mitigate legal barriers that 
can restrict access to affordable housing

ALL ALL

Increase access to short-term rental assistance ALL ALL
Provide loans and grants to low-income homeowners to 
repair, improve, or modernize homes or remove health and 
safety hazards

ALL ALL, 65+

Objectives & Strategies to Address Culture 
of Health
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Goal 2: All Clackamas County Residents have access to healthy food.

Objectives Strategies Health Equity 
Zones

Age 
Ranges

A.  Increase distribution of 
produce to food insecure 
individuals and families

Strengthen communication networks between food 
distribution organizations and social service agents in order 
to increase food supply to underserved populations

Canby, Colton, 
Estacada, 

Molalla, and 
Oregon Trail

Students 
(K-12), 
Seniors 
(60+)

Connect growers, distributors, and consumers to points of 
distribution

B.  Increase number of 
food distribution sites in 
Clackamas County

Assess needs and assets of existing food distribution sites 
(e.g., senior centers, multi-unit housing, SNAP-Ed sites, 
Healthy Pantry)

Canby, Colton, 
Estacada, 

Molalla, and 
Oregon Trail

ALL

Identify potential partner organizations to establish new food 
distribution sites

Assess availability and feasibility of SNAP match and Veggie 
Rx programs to increase spending power at farmers markets

Distribute food in locations where people already gather 
(e.g., churches, schools, senior centers, medical sites)

C.  Conduct analysis of 
current resources to 
enhance health food 
access points within 
existing locations in 
Clackamas County

Assess whether to increase hours/days of availability that 
food distribution sites are open 

ALL ALL

Identify transportation needs for individuals and families ALL ALL

Assess and analyze the ability of partners to meet the needs 
of diverse populations 

ALL ALL

Maintain and track healthy food access needs ALL ALL

Goal 3: All families with children, ages 0-5, are engaged in high quality early 
learning experiences and are connected to comprehensive health care services.

Objectives Strategies Health Equity 
Zones

Age 
Ranges

A.  By June 2020, 95% of 
children through age 
5 have developmental 
screenings completed 
annually, and reviewed by 
a Primary Care Provider 
with whom the child is 
connected

Identify and map primary care providers serving children 
ages 0-5 years

ALL 0 to 5 
years

Develop a communication plan targeting clinics, early 
childhood providers, and parents about the value of annual 
developmental screening and the connection between 
learning and health

TBD 0 to 5 
years

Promote existing developmental screening systems, such 
as “Help Me Grow”, that facilitate information sharing 
between primary care providers, families, and early 
childhood service providers

ALL 0 to 5 
years
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Objectives Strategies Health Equity 
Zones

Age 
Ranges

B.  By June 2020, 92% 
of children have had 
two well-child visits 
completed in the first 15 
months of life

Develop a communication plan targeting clinics, early 
childhood providers, and parents about the value of annual 
developmental screening and the connection between 
learning and health

TBD 0 to 15 
months

Identify the barriers for families and primary care providers 
to complete well-child visits

ALL 0 to 15 
months

Convene a workgroup consisting of Health Share, health 
systems, early learning providers, and birth centers to 
ensure families complete well-child visits

TBD 0 to 15 
months

C.  By June 2020, 92% of 
children between two 
and five years have had a 
well-child visit completed 
within the last 15 months

Develop a communication plan targeting clinics, early 
childhood providers, and parents about the value of annual 
developmental screening and the connection between 
learning and health

TBD 16 months 
to 5 years

Identify the barriers for families and primary care providers 
to complete well-child visits

ALL 16 months 
to 5 years

Convene a workgroup consisting of Health Share, health 
systems, early learning providers and birth centers to 
ensure families complete well child visits

TBD 16 months 
to 5 years

D.  By June 2020, the 
number of early learning 
experiences will increase

Identify and map availability of early learning experiences 
by Health Equity Zone

ALL 16 months 
to 5 years

Map home visitation services waitlists by Health Equity 
Zone

ALL 16 months 
to 5 years

Coordinate home visiting programs to maximize the number 
of families receiving home visits and to eliminate duplication 
of services

ALL 16 months 
to 5 years

Increase number of playgroups TBD 16 months 
to 5 years

Increase number of affordable childcare options, focusing 
on Health Equity Zones where there are greatest gaps in 
number of children and early childhood providers

TBD 16 months 
to 5 years

Direct grant funding to increase opportunities for pre-
kindergarten learning experiences

TBD 16 months 
to 5 years

Promote Reach Out and Read in clinics/health care 
providers located in Health Equity Zones with low early 
childhood literacy scores

Canby, Colton, 
Estacada, 

Molalla, North 
Clackamas, 
and Oregon 

Trail

16 months 
to 5 years
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Healthy Behaviors
Healthy Behavior is influenced by the social, cultural and 
physical environments in which we live and work. It is 
shaped by individual choices and external constraints 
and is an action taken by a person to maintain, attain, 
or regain good health and to prevent illness. Healthy 
Behavior reflects a person's health beliefs. Some 
common health behaviors are exercising regularly, eating 
a balanced diet, and obtaining necessary inoculations.

Healthy Behavior may include the development of 
individual, group, institutional, community and  
strategies to improve health knowledge, attitudes,  
skills and behavior.
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Goals 

Reduce heart disease and type II diabetes.

Reduce substance use / abuse and suicides.
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Adults

Reported Binge 
Drinking

Reported Current 
Smoker

Consumption of 
5 or More Fruits/
Vegetables  
per Day

Has Personal Doctor or 
health Care Provider

Participating in Enough 
Physical Activity to Meet 
Recommended Guidelines

Dental Visit in 
the Past Year Sources:

Behavioral Risk Factor Surveillance System
2010-2013

Healthy Columbia Willamette Collaborative, 
Community Health Needs Assessment, 2016

14.6% 12.8%

17.5%

17.2%

15.7%

24.5%
20%

18.8% 31.6%

Female Clackamas Male Female Clackamas Male Female Clackamas Male

Female Clackamas Male HP 2020 Goal Female Clackamas Male HP 2020 Goal

27%

20.1% 83.9%

74.7%

80.5%

85.9%

24%

20.9%

49%

76.3%

71.1%

65.3%

Data collected from the Behavioral Risk Factor 
Surveillance System suggests 18.8 percent of 
males binge drink, or consume 5 or more alcoholic 
beverages in one session. There were nearly 40 
percent more female respondents to the survey 
question pertaining to binge drinking, suggesting the 
percentage of males who binge drink in Clackamas 
County may be underestimated. Similarly, 20 percent, 
or 1 in 5 males in Clackamas County are estimated to 
be current smokers.

Clackamas County adults exceed the Healthy 
People 2020 goal for the recommended percentage 
with a dental visit in the past year. However, while 
females in Clackamas County exceed the goal for the 
percentage with a usual health care provider, males 
do not.
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Objectives & Strategies to Address Access to 
Healthy Behaviors

Goal 1: Reduce heart disease and type II diabetes.

Objectives Strategies Health Equity 
Zones

Age 
Ranges

A.  Improve worksite 
wellness to increase 
physical activity 
opportunities and healthy 
food policies to increase 
activity of employees and 
increase healthy food 
consumption

Healthy vending, training for wellness champion, 
implementation of worksite wellness assessment, worksite 
wellness curriculum, worksite wellness best practices, 
healthy meetings, employee activity programs, celebrating 
success, increase active commuting, wellness incentives

ALL 16 to 70

B.  Improve school wellness 
by increasing physical 
activity done by 
students and increasing 
consumption of healthy 
foods during school 
hours

Help schools meet new PE standards, infusing health 
education into all classes, student leadership in wellness, 
fruit and vegetable tasting, healthy celebrations, cooking 
and food resource management classes, physically active 
classrooms, active recess, open gym, physical activity school 
programs, school gardens

ALL 3 to 18

C.  Reduce the consumption 
of added sugar to CDC 
guidance of less than 
10% of daily calories

Wellness incentives, increasing water stations, education 
campaign

ALL ALL

D.  Increase the percentage 
of people consuming 
CDC recommendation 
of 5 or more fruits and 
vegetables per day

Power of Produce Kids Club ALL 4 to 18
Increase fruits and vegetables available at school-based 
health centers

5 to 18

Veggie RX, SNAP match 18+
Communal eating and Mediterranean diet 60+
Campaign to try new vegetables, veggie tasting, promotion of 
fruit and vegetables, policies that promote healthy choices, 
systems changes that motivate health, healthy corner stores, 
healthy vending, food hubs and community supported 
agriculture

ALL

E.  Reduce percentage of 
children ages 0-5 screen 
time exposure to CDC 
recommendation of 
1-2 hours maximum 
recreationally

Pediatrician involvement and screening, encourage parent-
child interactive activities, independent activity motivation for 
young children, education campaign

ALL 0 to 5

F.  Increase the percentage 
of people meeting the 
CDC’s physical activity 
recommendations of 30 
minutes daily for adults 
and 1 hour daily for youth

Physician prescription for physical activity, increase 
awareness of health indicators like metabolic rate, new or 
improved physical resources for activity, transport to activity 
places, open school campuses, creating or improving places 
for physical activity, Safe Routes to Schools and Safe Routes 
to Food

ALL ALL

Interventions engaging community health workers 50 to 65
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Goal 2: Reduce substance use/abuse and suicides.

Objectives Strategies Health Equity 
Zones

Age 
Ranges

A.  Reduce the % of youth 
using tobacco, alcohol 
and/or other drugs

Expand long-term treatment options for substance users, 
information campaigns, home visitation programs, racial 
and social justice curriculum, peer led conflict resolution 
programs, increase the social connectivity of communities, 
decrease risk factors and increase protective factors, 
improve and increase the access to mental health resources 
in schools, healthy spaces for congregating, trauma recovery 
program, increase the number of professional mental health 
providers, collaboration on screening tools, understand the 
helpfulness of resources shared, improvement of screening 
tools, increase services available immediately at point of 
contact, increase access to mental health and recover 
resources through religious organizations.

ALL 12 to 20

B.  Reduce the number of 
attempted suicides

Zero suicide program, mental health first aid, suicide 
awareness, suicide prevention model, CALM, ASIST, reduce 
the number of people feeling isolated and lonely, enhance 
networks of peer support for youth and adults

ALL ALL

Support for Veterans, improved access to jobs for recovered, 
increase training taken by caregivers and home visitors for 
older adults

18+

C.  Reduce the number of 
emergency room visits 
for drug overdose

Increase narcan/naloxone availability, proper drug disposal 
program, chronic pain management programs, integrating 
mental health services in medical clinic settings, dual 
substance abuse treatment and parenting programs, 
improve and increase the access to mental health resources 
at worksites, improve screening and integrate services 
for mental health at clinics and health centers, improve 
screening and access to mental health and recovery services 
for homeless youth and adults, increase access and improve 
mental health and recovery resources for those imprisoned 
and involved in the criminal justice system

ALL ALL

D.  Increase the number of 
trauma informed care 
agencies in Clackamas 
County

Trauma informed practices approach, jail diversion programs 
to recovery, trauma informed health care, therapeutic 
approaches in prisons, culturally adapted health care, 
implement trauma informed practices, systems, and 
environments

ALL ALL
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