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1. Summary

Every three years Kaiser Permanente of the Northwest
conducts a community health needs assessment (CHNA). The
CHNA process is driven by Kaiser Permanente’s commitment
to improve health equity and is intended to be transparent,
rigorous, and collaborative. Our Community Health team has
identified and prioritized needs unique to our service area,
based on community-level quantitative data and input from
those who represent the broad interests of the community.

We prioritize health equity in our CHNA process — including
the data collection and analysis stages — and we are
committed to gathering community perspectives on the impact
of social health factors and health disparities. To meet this
commitment, we engage with other hospitals, public health,
and community organizations committed to advancing health
for vulnerable populations.

For the 2025 CHNA, Kaiser Permanente of the Northwest has
identified the following significant health needs, in priority
order:

Housing

Mental and behavioral health
Access to care

Income and employment

5. Food and nutrition security

N

To address those needs, Kaiser Permanente of the Northwest
has developed an implementation strategy (IS) for the priority
needs it will address over the next three years, considering
both Kaiser Permanente’s and the community’s assets and
resources. To view or download CHNA and three-year IS
reports, please refer to Kaiser Permanente Community Health
Needs Assessments (https://www.kp.org/chna). The IS also
will be filed with the Internal Revenue Service using Form 990,
Schedule H.
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2. Introduction

2a. About Kaiser Permanente

Kaiser Permanente is an integrated health care delivery
system comprised of Kaiser Foundation Hospitals, Kaiser
Foundation Health Plan, and physicians in the Permanente
Medical Groups. We are recognized as one of America’s
leading health care providers and nonprofit health plans.

Founded in 1945, Kaiser Permanente has a mission to
provide high-quality, affordable health care services and to
improve the health of our members and the communities
we serve. We currently serve nearly 12.6 million members
in 8 states and the District of Columbia.

Care for members and patients is focused on their total
health and guided by their personal Permanente Medical
Group physicians, specialists, and team of caregivers. Our
expert and caring medical teams are empowered and
supported by industry-leading technology advances and
tools for health promotion, disease prevention, state-of-the-
art care delivery, and world-class chronic disease
management. Kaiser Permanente is dedicated to care
innovations, clinical research, health education, and the
support of community health.

Figure 1. Kaiser Permanente regions
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2b. About Kaiser Permanente Community Health

At Kaiser Permanente, we recognize that where we live, work,
learn, and play has a big impact on our health and well-being. We
are driven by our mission to improve the health of our members
and the communities we serve.

We understand that good health goes beyond good health care.
Good health includes having a safe place to live, healthy food,
enough money to pay the bills, strong social connections, and
other essentials. Social determinants of health are the conditions
in which people are born, grow, work, live, and age. These non-
medical factors significantly influence health outcomes and
contribute to health disparities.

Addressing these challenges requires prioritization of
interventions that measurably reduce health disparities, focused
on changes at the individual, community, and systems levels.

Learn more about Kaiser Permanente Community Health
(https://about.kaiserpermanente.org/community-health).

2c. Kaiser Permanente’s approach to community health

needs assessment

The Affordable Care Act (ACA) was enacted in March 2010 to
make health insurance more available and affordable. One of the
requirements of the ACA is that nonprofit hospitals conduct a
community health needs assessment (CHNA) every three years
and develop an implementation strategy (IS) in response to
prioritized needs.

Kaiser Permanente’s CHNA process is driven by a commitment
to improve health outcomes for all populations, including the most
vulnerable. Our assessments place a heavy emphasis on how the
social determinants of health — including lack of access to
health-related resources such as affordable housing, healthy
food, and transportation — are affecting the health of
communities.

By analyzing community-level quantitative data and consulting
individuals with deep and broad knowledge of health disparities,
the Community Health team in each Kaiser Permanente service
area has identified and prioritized needs unique to the community
served. As part of the CHNA process, each service area has
developed an IS for the priority needs it will address by
leveraging Kaiser Permanente’s assets, expertise, and resources,
including existing community health programs and partnerships.

To view or download the Kaiser Permanente of the Northwest
2025 CHNA report and three-year IS, please refer to Kaiser
Permanente Community Health Needs Assessments
(https://www.kp.org/chna). The IS also will be filed with the
Internal Revenue Service using Form 990, Schedule H.3.
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3. Community served

3a. Definition of the community

Kaiser Permanente defines the community served as
those individuals residing within its service area. The
Northwest region includes all residents in a defined
geographic area surrounding its medical facilities and
does not exclude low-income or underserved
populations.

The Northwest region touches fifteen counties in Oregon
and southwest Washington. Most of the region’s
population resides in the Portland metropolitan area; the
most populous cities are Portland (population 630,498),
Vancouver, Washington (196,442), Eugene (177,899),
and Salem (177,432); other cities in the region include
Gresham, Hillsboro, Beaverton, and Corvallis.' The
Northwest region includes urban, suburban, rural, and
frontier communities, and supports a wide range of
agricultural, forest products, manufacturing, service, and
technology industries.

Table 1. Demographic profile of the Kaiser Permanente Northwest
region

Population Percent of
total

American Indian or Alaska Native 0.7%
Asian 5.7%
Black 2.3%
Hispanic or Latino 14.1%
Native Hawaiian or other Pacific Islander 0.6%
Multiracial 6.5%
Other race or ethnicity 0.6%
White 69.6%
Under age 18 21.2%
Age 65 and older 15.9%

' TOTAL POPULATION ' 3,736,908

Source: Kaiser Permanente Community Health data platform

" Population estimates are from the American Community Survey and/or state demographic data sources
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3b. Map of the Northwest region

Figure 2. Northwest region and Kaiser Permanente facilities
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4. Kaiser Permanente’s CHNA process and
methods

4a. Overview of the CHNA process

The CHNA process allows Kaiser Permanente to better
understand the unique needs, stories, and opportunities to
advance health and health equity in each of our communities.
Our CHNA process is informed by data and community
perspective and seeks to gather information on the impact of
social health factors on health, as well as how health outcomes
and social factors may differ across populations.

This process helps us develop strategies aimed at making long-
term, sustainable change through our community investments.
These strategies seek to advance health by focusing on
upstream factors in our communities, such as access to
affordable housing and healthy food.

4b. Hospitals and other partners that collaborated on

the CHNA

As part of the CHNA process, Kaiser Permanente is committed to
partnering with hospitals, local and tribal public health agencies,
and community organizations to understand needs and advance
health and health equity in the communities we serve. Kaiser
Permanente Northwest participates in several regional CHNA
collaboratives: the Healthy Columbia Willamette Collaborative,
the Marion-Polk Community Health Collaborative, and Live
Healthy Lane Collaborative.

Hospitals that collaborated on the CHNA

Healthy Columbia Willamette Collaborative: Providence Portland
Medical Center, Providence St. Vincent Medical Center,
Providence Milwaukie Hospital, Providence Willamette Falls
Hospital, Oregon Health & Science University Hospital, Hillsboro
Medical Center, Adventist Health Portland, Legacy Emanuel

Medical Center, Legacy Good Samaritan Medical Center, Legacy
Mount Hood Medical Center, Legacy Meridian Park Medical
Center, Legacy Salmon Creek Medical Center, Peace Health
Southwest Washington Medical Center; Marion-Polk Community
Health Collaborative: Salem Hospital, Legacy Silverton Medical
Center, Santiam Hospital; Peace Health Sacred Heart Medical
Center; McKenzie-Willamette Medical Center; Peace Health St.
John Medical Center

Other organizations that collaborated on the CHNA

Public health agencies: Healthy Columbia Willamette
Collaborative: Clackamas County Health, Housing, and Human
Services, Clark County Public Health, Multhomah County Health
Department, Washington County Public Health; Marion-Polk
Community Health Collaborative: Marion County Health & Human
Services, Polk County Health Services; Live Healthy Lane
Collaborative: Lane County Public Health; Other organizations:
Healthy Columbia Willamette Collaborative: CareOregon, Health
Share of Oregon, Trillium Community Health Plan; Marion-Polk
Community Health Collaborative: Pacific Source Community
Solutions, Willamette Health Council; Live Healthy Lane
Collaborative: Lane County Community Advisory Council, Lane
Community Health Council, Pacific Source Health Plans, Trillium
Community Health Plan

Consultants who were involved in completing the CHNA

The Center for Community Health and Evaluation (CCHE)
provided support with quantitative and qualitative data collection,
data analysis, stakeholder engagement, and writing of this report.
CCHE designs and evaluates health-related programs and
initiatives throughout the United States and brings experience
conducting tailored needs assessments and inclusive partner
engagement. A division of Kaiser Permanente Washington Health
Research Institute, CCHE has over 30 years of evaluation
expertise, specializing in mixed-methods work that prioritizes
actionable insights and meaningful change.
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4c. Methods used to identify and prioritize needs
Kaiser Permanente's approach to CHNA considers both
quantitative and qualitative data to inform the prioritization of
health needs. Each Kaiser Permanente service area collected
qualitative data primarily through key informant interviews with
individuals representing the broad interests of the community,
including expertise in public health and knowledge about
challenges affecting those disadvantaged by their social or
economic status, geographic location, and environment. If
available, insights from collaboration and sharing of data with
community partners were also considered in the assessment of
needs.

Kaiser Permanente also developed a free, web-based data
platform that provides access to a core set of 85 publicly available
indicators using the County Health Rankings population health
framework, which emphasizes social and environmental
determinants of health. The public is able to view and download
information from the Community Health data platform
(https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2
025CommunityHealthNeedsDashboard/1a_StartHere). The
sources of quantitative data in the Community Health data
platform are listed in Appendix A.

Each Kaiser Permanente service area analyzed and interpreted
the quantitative and qualitative data and used a set of criteria to
determine what constitutes a health need in the community,
including severity and magnitude of the need and evidence of
clear disparities in outcomes. Once all the community health
needs were identified, they were prioritized, based on the criteria,
resulting in a list of significant community health needs.

5. Input from the community

5a. Qualitative data collection

To identify issues that most impact the health of the community,
Kaiser Permanente of the Northwest Community Health
considered persons who represent and serve the broad interests
of the community and reached out to local public health experts,
community leaders with expertise on local health needs (e.g.,
local government officials and nonprofit and community-based
organization leaders), and individuals with knowledge or lived
experience of health disparities. This included 10 key informant
interviews with 12 participants.

Sources of qualitative data are listed in Appendix B, Community
input, including any qualitative data shared by partners.

5b. Data from community partners

Kaiser Permanente of the Northwest considered information on
health needs from community partners, including data from local
public health agencies and insights from public health leadership.
Sources of data from community partners are reflected in
Appendix A: Quantitative data sources, Appendix B: Community
input, and Appendix C: Assessment reports.
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5c¢. Written comments

Kaiser Permanente provides the public an opportunity to ask
questions and submit written comments on the service area’s
previous CHNA reports by emailing CHNA-
communications@kp.org. This email will continue to allow for
written community input on the service areas’ most recently
conducted CHNA reports.

As of the time of this CHNA report development Kaiser
Permanente of the Northwest had not received written comments
about the previous CHNA report. Kaiser Permanente will continue
to track any submitted written comments and ensure that relevant
submissions will be considered and addressed by the appropriate
Kaiser Permanente of the Northwest staff.

KAISER PERMANENTE OF THE NORTHWEST 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)

10


mailto:CHNA-communications@kp.org
mailto:CHNA-communications@kp.org

6. Prioritization and description of community
health needs

6a. Process for prioritizing community health needs in

the Northwest region

To begin the prioritization process, Kaiser Permanente developed
a tool that can be customized to reflect important considerations
for identifying significant health needs in the community. Kaiser
Permanente of the Northwest Community Health then chose a set
of criteria that are used in the tool for determining which needs in
our service area are the highest priority:

¢ Severity and magnitude of need: Burden, scope,
severity, or urgency of the health need

¢ Community prioritizes the issue over other issues:
Importance the community places on addressing the need

o Health disparities: Disparities associated with the need
identified within the community

o The issue is getting worse over time or not improving

To form the backbone of the prioritization tool, measures in the
Community Health data platform were clustered into 16 potential
health needs. For the purposes of the CHNA, Kaiser Permanente
defines a health need as a health outcome or the related social,
economic, and environmental conditions that contribute to health
outcomes.

Within the prioritization tool, data collection methods were aligned
with each of the criteria. For quantitative data, a score was
assigned to each health need (4: very high, 3: high, 2: medium, 1:
lower) based on how many measures in the data platform were
more than 20% worse than national or state benchmarks.
Themes from key informant interviews and other qualitative data
sources were identified for each need and assigned scores on
the same scale. Quantitative and qualitative data informed scores

related to evidence of disparate needs and/or negative health
outcomes across population groups.

Each data collection method was assigned a weight, based on
rigor of the method, relative importance in ranking of needs (such
as clearly identified population disparities), and other
considerations. Weighted values for each need were summed,
converted to a percentile score for easy comparison, and then
ranked highest to lowest to determine the 5 significant health
needs.

6b. Description of prioritized significant health needs in

the Northwest region

The significant health needs that were identified in the Northwest
region are summarized below in priority order. These brief
descriptions are based on detailed health need profiles for each
need and corresponding data sources, which follow.

1. Housing: Housing is a critical need in the Northwest region.
The supply of housing is inadequate to accommodate a growing
population in Oregon and southwest Washington. Constrained
supply has kept housing costs high and has driven an
affordability crisis; one in three households in the region are cost
burdened, meaning that they spend more than 30% of their
income on housing costs. High costs have resulted in increasing
levels of housing insecurity and homelessness. Oregon currently
has the third-highest rate of homelessness and the highest rate of
child homelessness in the United States. Key informants shared
that historic patterns of discrimination and residential segregation
influence ongoing disparities in housing security.

2. Mental and behavioral health: Mental and behavioral health
is a significant need in the Northwest region. Suicide deaths,
deaths of despair, and adults reporting frequent mental distress
are worse than national averages in the region as a whole; many
of these are much worse in the city of Portland and in rural areas.
The social isolation of the COVID-19 pandemic, along with the
11
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economic challenges that followed, have amplified the stress
experienced by many residents, notably children and families.
According to Oregon and Washington state youth surveys, one-
third to one-half of high school students report significant
depressive symptoms. Access to mental and behavioral health
care and substance use treatment are critical needs, especially
for people who may face difficulty finding trusted providers who
share their cultural or linguistic background.

3. Access to care: Health insurance coverage is critical to one’s
ability to access health care. Both Oregon and Washington have
coverage rates that are among the highest in the country. Having
insurance coverage, while important, does not guarantee access
to affordable, high-quality health care. Many Northwest region
residents have difficulty meeting their and their families’ health
care needs due to cost, availability, and accessibility concerns.
Some people in the region forgo insurance coverage due to cost,
and many people with insurance worry about the cost of care.
Many Northwest region residents experience long wait times for
appointments or have difficulty finding providers who accept their
insurance; this is particularly true for people with Medicaid
coverage due to low reimbursement rates. People in rural areas
must travel long distances to access care. While Multnomah
County has nearly twice as many primary care providers per
capita as the national average, the rates are much lower than
average in many of Oregon and Southwest Washington’s rural
counties. Key informants emphasized that people who speak
languages other than English face challenges in finding providers
who can provide linguistically and culturally appropriate care.

4. Income and employment: The Northwest region has lower
unemployment and higher median income than national
averages. However, there are areas within the region — rural
areas and some Portland neighborhoods — that fare worse on
many income and employment measures. Rising costs over the
past several years have offset wage growth in the region,

creating affordability concerns for many residents. Key informants
described how rural residents and other groups experience
disparities in economic opportunity. People with children
experience particular challenges making ends meet, as do people
whose incomes are just above eligibility thresholds for
government assistance. The end of temporary pandemic-era
benefits like the expanded child tax credit has exacerbated
economic insecurity in the Northwest region.

5. Food and nutrition security: Many Northwest region
residents do not have enough resources to meet their basic
needs, including having enough food to eat to lead an active,
healthy life. Food insecurity is highly stressful for those who
experience it, and can have devastating physical effects,
especially for people who are immunocompromised or have
chronic health conditions. In the Northwest region as elsewhere,
food prices rose steeply during the COVID-19 pandemic, and
while temporary federal emergency assistance helped to mitigate
the impact of price increases for benefits recipients, the end of
this assistance has intensified food and nutrition needs in the
region. Key informants emphasized that food is part of an overall
affordability crisis in the region, and that some groups are
disproportionately affected. According to data compiled by the
Oregon State University Policy Analysis Lab Oregon residents
who are Black, Hispanic or Latino, and American Indian and
Alaska Native have rates of food insecurity that are nearly twice
those of white and Asian residents.

KAISER PERMANENTE OF THE NORTHWEST 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
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7. Health need profiles

According to the methods and data sources described in sections
4 and 5 of this report, detailed descriptions of the significant
health needs in the Northwest region follow. Unless cited in
footnotes, quantitative data included in the text of health need
profiles is from the Kaiser Permanente Community Health data
platform. All data sources are detailed in Appendices A, B, and C.
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HEALTH NEED PROFILE: HOUSING
Overview of housing in the Northwest region

Nearly all key informants rated housing as a top need and key
driver of a broader affordability crisis. The supply of housing is
inadequate to accommodate a growing population in Oregon and
southwest Washington, which has kept housing costs high
throughout the region. High costs have resulted in high levels of
housing insecurity and homelessness, both of which have
devastating consequences for health and well-being. Key
informants shared that some populations experience particular
challenges securing safe and stable housing.

Key issue: Inadequate supply and high costs

Underproduction of housing units is a national problem that is
worse than average in the Northwest region. The nonprofit Up for
Growth estimates that Oregon has 78,000 fewer housing units
than it needs; Washington’s gap is 138,000.2 A shortage of
housing units has driven prices up. A recent report found that
Washington State is the fifth most unaffordable state in the
country and Oregon ranks 15"; the wage that a person would
need to earn to afford to rent a two-bedroom apartment far
exceeds the average wage of renters in both states.®

Market pressures, along with rising mortgage interest rates since
2021, have also raised costs for the region’s homeowners.
Overall, 15% of Northwest residents are severely cost burdened,
meaning that housing costs consume more than half of their
income. Severe housing cost burden is much worse than national
averages throughout much of the Portland area. Notably, many
neighborhoods with a high percentage of cost-burdened
households are also home to a higher percentage of residents
from communities of color (Figure 3).

2 Up for Growth (2024), Housing underproduction in the U.S.

Figure 3: Percent of households with severe housing cost
burden and percent population that is people of color, Portland
area ZIP codes, 2017-2021

Compared to national average  People of color population, % of total

B More than 20% better .
@ 0% to 20% better ¢ 12-3o/o
[ 0% to 20% worse 20.0%

@ More than 20% worse 30.0%
40.0%

54.1%

Source: Kaiser Permanente Community Health data platform. A data table is
included in Appendix E.

Key issue: Homelessness and housing insecurity

High housing costs, coupled with limited supply, have pushed
many Northwest residents into homelessness, especially after the
expiration of an eviction moratorium and freeze on rent increases
in place during the COVID-19 pandemic.

3 National Low-Income Housing Alliance (2024), Out of reach: The high cost of housing

14
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Homelessness in Oregon increased by 45% over the last decade,
and the state now has the third-highest rate of homelessness per
capita in the nation; Washington ranks sixth. According to the
2023 Point-in-Time Count, the rate of unsheltered children in
Oregon is more than 10 times the national rate and more than
twice as high as the next highest states.* In addition to those who
are unhoused, many more are housing insecure. In the words of
one key informant, “In reality | think most of us are one paycheck
away from being on the street.”

“We have a horrifying houseless problem in Oregon,
and it colors everything. | would say it's right up
there with COVID in that it's a huge population
health problem.”

- Nonprofit organization leader

Housing disparities

The rate of home ownership among Black and Native Hawaiian or
other Pacific Islander residents is half that of those who are white,
and these groups are also more than twice as likely as others to
experience homelessness.® Key informants referenced disparities
in housing markets as another contributing factor, especially in
the Portland metro area.

Additional community insights on housing

Housing needs are closely related to other needs in the region,
as high housing costs reduce the resources people have
available for other needs, like food and health care, and affect
people’s ability to access educational and employment
opportunities. In recent years, temperature extremes have meant
that many people cannot afford to adequately heat or cool their

homes. People who are unsheltered are especially vulnerable to
climate conditions. Catastrophic climate events have also
resulted in displacement within the region. The 2020 Santiam
wildfire destroyed 4,000 homes and necessitated a multi-year
recovery effort that continues to affect communities in the
affected area.®

Community strengths

The Northwest region has a strong network of nonprofit
organizations working to mitigate challenges associated with
housing and economic insecurity. The tri-county Portland metro
area has a significant infusion of financial resources to support
housing access and stability through the supportive housing
services tax that voters approved in 2020. However, key
informants cited insufficient flexible resources and the
criminalization of homelessness as barriers to addressing
housing needs in the region.

“There are a lot of direct service nonprofits that are
filling the gaps of a designed system ... [But] we have
to start building housing. We have to start thinking
about how to keep folks in place because once we
lose them, it's harder for us to be able to help them
on the street.”

— Nonprofit organization leader

4 Oregon Housing and Community Development (2024), State of the state’s housing report

5 Ibid.

6 Oregon Department of Education (2024), Students navigating housing instability: Education overview
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HEALTH NEED PROFILE: MENTAL AND
BEHAVIORAL HEALTH

Overview of mental and behavioral health in the Northwest
region

Mental and behavioral health is a significant need in the
Northwest region. Rates of suicide deaths, deaths of despair, and
adults reporting frequent mental distress are worse than national
averages in the region as a whole; many of these are much
worse outside the West Portland service area. The social
isolation of the COVID-19 pandemic, along with the economic
challenges that followed, have amplified the stress experienced
by many residents, notably children and families. Although the
region has more providers per capita than the national average,
access to mental and behavioral health care is a critical need.

Key issue: Social isolation and trauma

Most key informants attributed increased mental health needs in
the region in part to the social isolation of the pandemic, while
also acknowledging that the region has been dealing with a
mental health and substance use crisis “for decades.” In addition
to the pandemic, climate has affected mental health in the
Northwest region. Key informants cited heat and wildfire smoke
as conditions that contribute to increased anxiety and depression.
The 2020 Santiam fire was a major traumatic event that displaced
residents in the Mid-Valley service area and resulted in long-term
stress for those affected.

Key issue: Youth and family mental health

The social isolation of the pandemic has affected children, youth,
and families in profound ways. In both Oregon and Washington,
recent statewide surveys showed that 30-40% of high school
respondents had suffered from feelings of hopelessness so
significant that it affected their daily activities. Pandemic-era

7 KFF (2024), Mental health and substance use state fact sheets

disconnection from school and other forms of social support
continues to reverberate, resulting in ongoing stress for young
people and their families. Key informants noted that schools bear
the brunt of the challenges young people and their families are
experiencing, from social isolation to financial stress to intimate
partner violence. One informant noted that “our education system
has become a social determinants of health system.”

Key issue: Mental and behavioral health workforce capacity

In both Oregon and Washington, the share of adults with
symptoms of anxiety or depression who report that they have
unmet treatment needs is higher than national averages.” Key
informants described access to mental and behavioral health
care in the Northwest region as “horrible,” pointing to workforce
shortages in the sector resulting partly from low wages,
particularly in private and nonprofit community-based
organizations serving people with highly acute needs. They noted
that many of these organizations do not have the financial
flexibility to offer competitive wages and therefore have difficulty
recruiting and retaining clinicians.

Long-term underinvestment, coupled with the impact of the
pandemic, has further diminished the mental and behavioral
health workforce. As a result, waits for treatment are long, and
many people are unable to access care when they need it.
People seeking behavioral health care for themselves or their
children "often feel like they're just hitting brick walls repeatedly."

“The pandemic was hard. There was more work and
burnout. The [number of] folks who've left the
professions has been huge and the pipelines aren't

there for any of them.”
— Public health leader
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Mental and behavioral health disparities

Key informants shared how those who speak languages other
than English have more difficulty accessing culturally relevant and
linguistically appropriate treatment due to a lack of diversity
among providers.

“There are not enough providers ... There are not
enough providers who speak more than one
language ... there are just not enough folks, or the
clinical support is not culturally acceptable.”

— Public health leader

Additional community insights on mental and behavioral
health

Unhealthy substance use is a significant issue in the Northwest
region. Overdose deaths nearly doubled in Oregon and more
than doubled in Washington between 2011 and 2021. In both
states, most of these deaths were from opioids and
disproportionately affected Black and American Indian or Alaska
Native residents.® Key informants cited the influx of fentanyl to the
region as a key driver of mortality, noting that its increased
prevalence in the drug supply coincided with the social
disruptions of the pandemic. Substance use treatment is difficult
to access and is further complicated when people are unhoused,
in part because connections to service providers are more difficult
to maintain, and in part because approaches that criminalize
substance use are ineffective.

“Debating whether or not someone should go to prison if
they're addicted and they live on the street versus getting
care, that's a hard conversation that we think shouldn't be
a political one.”

— Nonprofit organization leader

Community strengths

Key informants cited a history of quality and innovation as key to
Oregon’s behavioral health system, pointing to peer services and
multidisciplinary team-based care as strengths. In both Oregon
and Washington, informants noted that the community-based
workforce, including peers and recovery coaches, are critical to
supporting health and well-being in the region. Although key
informants expressed worry about the recriminalization of
substance use in Oregon after the 2024 rollback of Measure 110,
they were optimistic that the continued focus on treatment would
direct badly needed resources to substance use prevention and
treatment.

8 KFF (2024), Mental health and substance use state fact sheets; Oregon Health Authority (2024), Overdose trends among Black and African American individuals in
Oregon; Washington State Department of Health (2024), Opioid and drug use data dashboard
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HEALTH NEED PROFILE: ACCESS TO CARE
Overview of access to care in the Northwest region

Health insurance coverage is critical to one’s ability to access
health care. Both Oregon and Washington have uninsured rates
that are among the lowest in the country. A 2024 survey showed
that 97% of Oregonians were insured, due in part to high levels of
participation in the Oregon Health Plan.® Having insurance
coverage, while important, does not guarantee access to
affordable, high-quality health care, and many Northwest region
residents have difficulty meeting their own and their families’
health care needs due to cost, availability, and accessibility
concerns.

Key issue: High cost of health care

The most common reason Oregonians go without insurance
coverage is the high cost of premiums on employer-sponsored
plans.'® Even with insurance, health care is difficult for many
Northwest residents to afford. A 2024 survey of 1,400 Oregon
adults found that affordability concerns were greatest for people
of color, people living in the Portland metro area, and people
whose household includes a person with a disability.'

Key issue: Long waits for care

In many Northwest region communities, people have difficulty
finding providers who accept their insurance, and experience long
waits for medical appointments. Lack of access causes people to
delay or forgo care, or to seek care in emergency departments or
in community-supported clinics. Overall, key informants described
the system as overloaded and noted that closures and

9 Oregon Health Authority (2025), Oregon Health Insurance Coverage Dashboard

10 Ibid.

consolidations have further diminished the supply of services like
pharmacy.

Key issue: Oral health care access

While dental workforce capacity overall is comparatively high,
there are shortages in the Longview-Kelso, Clark, and Mid-Valley
service areas. Only 40% of Oregon children with Medicaid had a
dental visit in the past year, compared with nearly 84% of all
children.' Key informants confirmed that people with Medicaid
coverage have difficulty finding dentists who accept it due to low
reimbursement rates. Mobile and school-based services are
helping to deliver preventive dental care to communities with
limited access, though treatment of dental diseases or conditions
may still be challenging for those communities.

“We have people that receive basic dental care, they
receive extractions and fillings. But what about
someone that needs a root canal? | mean, we don't
have that here.”

— Nonprofit organization leader

" Healthcare Value Hub (2024), Oregon Survey Respondents Struggle to Afford High Health Care Costs; Worry about Affording Health Care in the Future; Support

Government Action Across Party Lines
2 Oregon Health Authority (2024), Oregon Oral Health Surveillance System
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Geographic disparities: Rural health care access

Northwest region residents living in rural areas may have to travel
long distances to access care. Access to primary care is much
worse than the national average in many of the region’s rural
counties (Figure 4). Transportation difficulties may cause
residents in these areas to defer needed care, leading to poor
outcomes. Key informants cited the high cost of delivering care in
rural areas, noting that “you don’t have the scale to balance out
the cost.” They pointed to mobile and telehealth services as
promising approaches to improving access.

Figure 4: Primary care physicians per 100,000 population,
Northwest region counties, 2020

Compared to national average
More than 20% better

[ 0% to 20% better
[ 0% to 20% worse
@ More than 20% worse

Source: Kaiser Permanente Community Health data platform. A data table is
included in Appendix E.

Disparities in access to care:

Key informant interviews highlighted language and cultural
barriers as a driver of disparities. They noted that adequate
translation services are not available for speakers of some
languages, and even when available, they are not always of high
quality. Most key informants saw increasing the capacity of the
health care workforce as critically important to building trust and
better serving the region’s diverse population.

“The linguistic and cultural aspects in some places
are a real challenge, so people not being able to get
care in their primary language or by somebody who
understands their culture.”

— Public health leader

Additional community insights on access to care

Key informants emphasized the relationship between health care
access and the overall cost of living in the region, noting the
impact of high costs on people’s ability to prioritize their health,
which is made worse for many people by work obligations, family
circumstances, and transportation challenges.

Community strengths

Both Oregon and Washington have strong state-level
commitments to health, evidenced by high rates of insurance
coverage and innovative approaches to delivering health services
through the public insurance system. Key informants cited
partnerships between health care organizations, schools, and
other community-based organizations as important to delivering
health care services. They especially highlighted the role of the
community-based workforce, and of organizations that focus on
communities that have been underserved by the health care
system, in filling gaps in access to care.
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HEALTH NEED PROFILE: INCOME AND
EMPLOYMENT

Overview of income and employment in the Northwest
region

The Northwest region has lower unemployment and higher
median income than national averages. However, there are areas
within the region — rural areas and some Portland
neighborhoods — that fare worse on many income and
employment measures. Rising costs over the past several years
have offset wage growth in the region, creating affordability
concerns for many residents. People with children experience
particular challenges making ends meet. Disparities in economic
opportunity are associated with disparities in health and well-
being.

Key issue: Wage growth offset by inflation

In 2022, median household income in Oregon grew by 5.7%, less
than the national average (7.2%) and less than inflation (8%, as
measured by the Consumer Price Index) over the same period.™
Many Northwest residents struggle to make ends meet.
Approximately 12% of Oregon households and 10% of
Washington households live below the federal poverty level.
Many more — 45% of Oregon households and 35% of
Washington households — cannot afford the basic cost of living
in their county, even though household members are working.
Key informants confirmed that many people in the region struggle
to afford the basics, and that many of the people who are
struggling earn too much to qualify for government assistance.

“We have a growing economy of poverty ... Living
wages, the cost of living, these are big, big, big issues

right now that are not just Oregon. They're
nationwide, not just Oregon and Washington.”

— Nonprofit organization leader

Key issue: Economic strain on people with children

Key informants emphasized that the high cost of living in the
region makes it difficult for people with children to get by on one
income, and that child care is unaffordable for many working
families. Oregon’s subsidized child care program has a waitlist
due to high demand and limited funding.'® In addition, the
expiration of the temporary COVID-19 pandemic-related
expanded federal child tax credit at the end of 2021 reduced
benefits for an estimated 192,000 Oregon children.'®

“I think there was a moment where we all recognized
that without child care, work isn't possible. Parents
need support and at the same time, it's been really
disheartening to see some of those [pandemic era]
benefits be rolled back.”

— Nonprofit organization leader

Disparities in income and employment

In both Oregon and Washington, poverty rates are higher in rural
areas, and educational attainment, employment, and median
incomes are lower. Furthermore, employment growth has been
slower in rural areas following the job losses of the COVID-19

13 Oregon Office of Economic Analysis (2023), Oregon progress and poverty, 2022 edition

14 United for ALICE (2024), State reports

5 Oregon Department of Early Learning and Care (2024), Employment Related Day Care (ERDC) program

6 Center for Budget and Policy Priorities (2022), Year-end tax policy priority: Expand the child tax credit for the 19 million children who receive less than the full credit

20
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pandemic.'” Outside of the Portland area, the percentage of
youth in the Northwest region who are not in school and not
working exceeds the national average, which is emblematic of
comparatively less opportunity for young people in rural areas.

Some urban areas experience similar challenges. In many
Portland area ZIP codes, the percentage of children living in
poverty exceeds the national average. Many of these ZIP codes
also have a comparatively high percentage of residents of color
(Figure 5). American Indian or Alaska Native and Black
Oregonians are more likely to be unemployed;'® these groups,
along with Hispanic Oregonians, are also more likely to have
incomes below the “survival budget” level, even when
employed.'®

Figure 5: Percent children living in poverty and percent population
that is people of color, Portland area ZIP codes, 2017-2021

Compared to national average
[ More than 20% better
[ 0% to 20% better
@ 0% to 20% worse
[ More than 20% worse

People of color population, % of total

+ 123%
20.0%
30.0%

) 40.0%

54.1%

Source: Kaiser Permanente Community Health data platform. A data table is
included in Appendix E.

7 Economic Research Service, US Department of Agriculture (2024), State fact sheets

8 Oregon Center for Public Policy (2022), Data for the people
9 United for ALICE (2024), State reports

Additional community insights on income and employment

Key informants emphasized that poverty creates enormous
intergenerational stress, which both worsens health conditions
and diminishes people’s ability to tend to those conditions. On a
day-to-day basis, people who are focused on meeting their basic
needs have less time and fewer resources available to care for
their health and well-being. Key informants highlighted the
effectiveness of low-barrier pandemic-era relief programs, noting
that since these have expired, people “have to jump through so
many hoops” to qualify for programs. In the words of one
informant, “we make it so hard to be poor.”

“In addition to folks having to work, the cost of living
is so high right now ... [People] feel like they have to
get a second or third job. When you're doing that,
then you don't have time to exercise, you don't have
time to prepare healthy food.”

— Public health leader

Community strengths

Both Oregon and Washington have state-level paid leave policies
for most workers. However, the benefits of these policies are not
universally accessible and those that do not have access may
need to choose between working and caring for themselves and
their families.
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HEALTH NEED PROFILE: FOOD AND NUTRITION
SECURITY

Overview of food and nutrition security in the Northwest
region

Many Northwest region residents do not have enough resources
to meet their basic needs, including having enough food to eat to
lead an active, healthy life. Food insecurity is highly stressful for
those who experience it, and can have devastating physical
effects, especially for people who are immunocompromised or
have chronic health conditions. Food prices rose steeply during
the COVID-19 pandemic, and while temporary federal emergency
assistance helped to mitigate the impact of price increases for
benefits recipients, the end of this assistance has intensified food
and nutrition needs in the region. Key informants emphasized
that food is part of an overall affordability crisis in the region, and
that some groups are disproportionately affected.

Key issue: High food prices

Food prices in the United States rose by 25% between 2019 and
2023.20 Although the pace of price increases subsequently
slowed, many Northwest region residents continue to have
difficulty affording food and other necessities. Visits to Oregon
and southwest Washington food assistance sites rose by 14%
between 2022 and 2023.2' Key informants working with people
with low incomes similarly described increased requests for food
assistance over the last couple of years after a period of
comparatively less need.

20 United States Department of Agriculture (2024), Food prices and spending
21 Oregon Food Bank (2024), Oregon hunger facts

“Last year we started going back again, with more
families saying, ‘I need help getting to food pantries.

17/

We don't have enough to eat.
— Nonprofit organization leader

Key issue: End of expanded SNAP benefits

The federal Supplemental Nutrition Assistance Program (SNAP)
is critically important to supporting people with low incomes in
meeting their food and nutrition needs. In Oregon, approximately
13% of households are food insecure. For many of those who
qualify for SNAP, benefit levels are too low — around $181 per
person per month on average — to fully meet their needs.?
When expanded temporary pandemic-related benefits ended in
March 2023, SNAP recipients saw their benefits decrease while
food costs remained high, resulting in a “hunger cliff’ that affected
more than 416,000 Oregon households.?®

Disparities in food and nutrition security

In the Northwest region, food insecurity is more prevalent in rural
areas. Lane County in Oregon and Lewis, Cowlitz, and
Wahkiakum counties in Washington have the highest rates of
food insecurity in the region (more than 14%), while the suburban
Oregon counties (Washington and Clackamas) have the lowest
rates (10%).2* The gap between rural and urban and suburban
areas appears to have widened during the pandemic; possible
reasons include loss of employment, less access to resources,
and greater resistance to accessing charitable resources.?® Food
insecurity also affects urban areas in the region. In the East
Portland service area, there are areas of concentrated food

22 Center for Budget and Policy Priorities (2024), A closer look at who benefits from SNAP: State-by-state fact sheets

23 Food Research and Action Center (2023), Hunger cliff 2023: Oregon

24 Feeding America (2024), Food insecurity among the overall population in Oregon and Food insecurity among the overall population in Washington

25 Oregon Policy Analysis Lab (2024), Pandemic increases in Oregon’s food insecurity

KAISER PERMANENTE OF THE NORTHWEST 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)

22


https://www.ers.usda.gov/data-products/ag-and-food-statistics-charting-the-essentials/food-prices-and-spending/
https://www.oregonfoodbank.org/posts/oregon-hunger-facts
https://www.cbpp.org/research/a-closer-look-at-who-benefits-from-snap-state-by-state-fact-sheets#Oregon
https://frac.org/wp-content/uploads/SNAP_FRAC_FactSheets_Oregon.pdf
https://map.feedingamerica.org/county/2022/overall/oregon
https://map.feedingamerica.org/county/2022/overall/washington
https://liberalarts.oregonstate.edu/sites/liberalarts.oregonstate.edu/files/2024-11/Oregon_Food_Insecurity_Rates_2021-2023_november_2024.pdf

insecurity. Figure 6 shows neighborhoods with higher-than- Additional community insights on food and nutrition security
average levels of SNAP participation. Many of these areas also
have a higher percentage of residents of color than areas with
comparatively less need.

Climate affects food security in numerous ways. Weather extremes,
such as wildfires and temperature extremes, can impact crop yields
and affect people’s ability to access food distribution sites. Over the
long term, a changing climate in the Pacific Northwest and
elsewhere threatens to disrupt traditional food systems and
compromise health, especially for Indigenous people who, across
generations, have relied on local food sources.

Figure 6: Percent of households receiving SNAP benefits and
percent population that is people of color, East Portland service
area ZIP codes, 2017-2021

Compared to national average
[ More than 20% better
[ 0% to 20% better
[0 0% to 20% worse
[ More than 20% worse

Community strengths

The Northwest region has a strong network of nonprofit

service providers that support residents with food and nutrition
assistance. The region also offers access to a diverse array of
agricultural products, though access to fresh, local food is not

People of color population, % of total universal. Key informants cited promising work in the region,
;gg; including efforts to distribute food boxes with locally grown
30.0% produce from community-supported agriculture at community
40.0% clinics. Medicaid 1115 waivers, which allow states to use

54.1%
Medicaid funds for innovative programs, offer one potential

avenue for scaling such efforts.

2025 Mapbox © OpenStreetMag _ e .
Source: Kaiser Permanente Community Health data platform. A data table is
included in Appendix E.

Disparities: Access to healthy, culturally appropriate food

In addition to rural residents, groups that experience higher rates
of food insecurity include people who rent their home, people with
lower levels of education, and people with children in the home.
In 2021-2023, 28% of single mothers were food insecure, the
highest rate of any household type. Oregon residents who are
Black, Hispanic or Latino, and American Indian and Alaska Native
have rates of food insecurity that are nearly twice those of white
and Asian residents.?

26 Oregon Policy Analysis Lab (2024), Pandemic increases in Oregon’s food insecurity
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8. Community resources available to address
priority health needs

Kaiser Permanente addresses significant health needs in
partnership with hospitals and health systems, the health care
safety net, public health agencies, and nonprofit organizations.
As part of the CHNA process, Kaiser Permanente of the
Northwest Community Health identified community-based
resources that provide essential services and work to improve
health equity in the community by addressing the root causes of
health.

Key resources in the Northwest region that address each of the
prioritized needs are listed in Appendix D.

KAISER PERMANENTE OF THE NORTHWEST 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)

24



9.Kaiser Permanente of the Northwest 2022
Implementation Strategy (IS) evaluation of impact

9a. Kaiser Permanente’s approach to evaluation of
impact

Kaiser Permanente service areas planned for and drew on a
broad array of resources and strategies to improve the health of
our communities. Resources and strategies deployed to address
the identified health needs of communities include grantmaking,
in-kind resources, and collaborations with community-based
organizations such as local health departments and other hospital
systems. Kaiser Permanente also leverages internal programs
such as Medicaid, charitable health coverage, medical financial
assistance, health professional education, and research to
address needs prioritized in communities.

Grants to community-based organizations are a key part of the
contributions Kaiser Permanente makes each year to address
identified health needs, and we prioritize work intended to reduce
health disparities and improve health equity. In addition to
contributing financial resources, we leveraged assets from across
Kaiser Permanente to help us achieve our mission to improve the
health of communities. Kaiser Permanente of the Northwest
provided significant contributions to the Oregon Community
Foundation to support effective long-term, strategic community
benefit initiatives.

The complete Kaiser Permanente of the Northwest 2022
implementation strategy (IS) report is available at
https://www.kp.org/chna. At the time this CHNA report was
completed, Kaiser Permanente of the Northwest had information
on the impact of these activities from 2023 and 2024 and will
continue to monitor strategies implemented in 2025.

9b. Kaiser Permanente of the Northwest 2022 IS
priority health needs

e Access to care

e Housing

e Income and employment

¢ Mental and behavioral health

9c. Northwest region community impact stories
For each significant need addressed in the 2022 implementation
strategy, examples of stories of impact are described below.
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Access to care
Kaiser Permanente of the Northwest ensures access to care by serving those most in need of health care through Medicaid, medical
financial assistance, and charitable health coverage.
Care and coverage programs, Northwest region
Medicaid, CHIP, and

Care and coverage other government- Charitable Health | Medical Financial

Year details sponsored programs Coverage Assistance Total

2023 Investment $19,756,104 $98,940 $19,157,001 $39,012,045
2023 Individuals served 87,948 533 13,505 101,986
2024 Investment $33,014,625 $145,637 $46,514,881 $79,675,143
2024 Individuals served 88,353 453 52,413 141,219
Total Investment $52,770,729 $244 577 $65,671,882 $118,687,188
Total Individuals served 176,301 986 65,918 243,205

Even with high rates of insurance coverage, Northwest residents experience challenges accessing health care. Travel distance to facilities
prevents rural residents from seeking preventive care and filling prescriptions. Across the region, access to providers who provide culturally
relevant services is a challenge. The Care & Connect program is a partnership between Kaiser Permanente of the Northwest, Medical
Teams International, and 11 community-based organizations. The program brings mobile medical and dental care to underserved
populations, in partnership with local community-based organizations that provide trusted spaces and staff to ensure people receive the
care they need. The program aims to bring integrated mobile dental and medical care to places in the Pacific Northwest that are not being
adequately served; to connect patients to a care home that can best meet their long-term dental and other health care needs; and to
expand and deepen partnerships built during the COVID-19 pandemic. Through this partnership, Medical Teams International provides
urgent and restorative dental services, screenings for diabetes and hypertension, and referrals for follow-up care and resources for
approximately 680 clients from low-income, uninsured, and underinsured populations throughout the Northwest region.
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Housing

Northwest residents experience higher than average housing
costs and rents. Persistent housing scarcity makes it difficult for
people with low incomes to afford homes. Medical respite care is
a crucial part of the health care continuum for people
experiencing homelessness, providing short-term residential care
for those who are discharged from the hospital but are too ill or
frail to recover on the streets. Kaiser Permanente is supporting
existing and emerging medical respite programs to improve
clinical, operational, and programmatic capacity in seven
communities across the Northwest region. As part of this effort,
the National Institute for Medical Respite Care (NIMRC), a
program of National Health Care for the Homeless, is conducting
its first region-specific cohort with targeted technical assistance
and training, and a peer learning community. Medical respite in
the Northwest region aims to improve medical stability and clinical
outcomes for people experiencing homelessness, strengthen
capacity and infrastructure of medical respite providers, and
create greater integration into the larger homeless response
system and transitions of care. At the system level, investments
are advancing the field of medical respite through development,
implementation, and optimization of care delivery, access, and
operational performance.

Income and employment

During the COVID-19 pandemic, unemployment in Oregon
peaked at just over 13 percent. Access to jobs, and especially
jobs that pay a living wage, remains unequal, creating disparities
across the region. Many households struggle to manage the
region’s high cost of living. Neighborhood Partnerships (NP)
trains community-based Individual Development Account (IDA)
financial coaches to work with households to navigate complex
financial choices, create and track personal budgets, overcome
emergency challenges, protect employment and income, and
invest in wealth-building assets. This project leverages the IDA’s

reach and matching cash resources toward the financial stability
and asset-building goals of Northwest region residents. Ninety
IDA staff across Oregon are being trained and certified to serve
approximately 5,000 Oregonians.

Mental and behavioral health

Mental health services are a critical need across all Kaiser
Permanente regions, yet there are widespread workforce
shortages among mental health professionals. While the number
of mental health providers to serve the population in the
Northwest region is twice as high as the national average, mental
health is a moderate need, and there are challenges accessing to
culturally and linguistically appropriate care. The goal of the
Mental Health Workforce Accelerator is to increase the number of
licensed mental health professionals in Oregon and Southwest
Washington. Specifically, the program focuses on supporting 34
pre- and post-master's degree candidates in pursuing licensure,
thereby improving both mental health care capacity and the ability
to serve populations with diverse mental health needs. The
program launched in January 2025, with two candidates from the
Northwest region in the initial cohort.
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10. Appendices

¢ Appendix A. Quantitative data sources

o Appendix B. Community input

o Appendix C. Assessment reports

o Appendix D. Community resources available to address
priority health needs

o Appendix E. Data tables associated with maps and charts
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Appendix A. Quantitative data sources
Community Health data platform

ID | Source Date
1 | American Community Survey 2017 - 2021
2 | Behavioral Risk Factor Surveillance System 2020
3 | CMS National Provider Identification 2022
4 | Dept. of Education ED Facts and state data sources 2019 - 2020
5 | EPA Smart Location Mapping 2018, 2021
6 | Esri Business Analyst 2022, 2023
7 | Esri Demographics 2022
8 | Fatality Analysis Reporting System 2016 - 2020
9 | Feeding America 2019 - 2021
10 | FEMA National Risk Index 2023
11 | Harvard University Project 2018
12 | HRSA Area Resource File 2020, 2021, 2018 - 2020
13 | HUD Policy Development and Research 2020
14 | Interactive Atlas of Heart Disease and Stroke 2018 - 2020
15 | National Air Toxics Assessment 2019
16 | National Center for Education Statistics 2020 - 2021
17 | National Center for Health Statistics 2020, 2018 - 2021
18 | National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention 2020
19 | National Vital Statistics System 2016 - 2020, 2018 - 2021
20 NCHS US Small-area Life Expectancy Estimates Project 2010 - 2015
21 State Cancer Profiles 2016 - 2020
22 US Geological Survey; National Land Cover Database 2016
23 | USDA Food Environment Access 2019, 2023
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Other quantitative data sources

ID | Source Date
1 | Up for Growth, Housing underproduction in the U.S. 2024
2 | National Low-Income Housing Alliance, Out of reach: The high cost of housing 2024
3 | Oregon Housing and Community Development, State of the state’s housing report 2024
4  Oregon Department of Education, Students navigating housing instability: Education overview 2024
5 | Oregon Health Authority, Oregon Health Insurance Coverage Dashboard 2025
6 | Healthcare Value Hub, Oregon Survey Respondents Struggle to Afford High Health Care Costs; 2024

Worry about Affording Health Care in the Future; Support Government Action Across Party Lines
7 | Oregon Health Authority, Oregon Oral Health Surveillance System 2024
8 | Food Research and Action Center, Hunger cliff 2023: Oregon 2023
9 | United States Department of Agriculture, Food prices and spending 2024

10 | Oregon Food Bank, Oregon hunger facts 2024

11 | Center for Budget and Policy Priorities, A closer look at who benefits from SNAP: State-by-state fact | 2024

sheets

12 | Feeding America, Food insecurity among the overall population in Oregon 2024

13 | Feeding America, Food insecurity among the overall population in Washington 2024

14 | Oregon Policy Analysis Lab, Pandemic increases in Oregon’s food insecurity 2024

15 | Immigrant and Refugee Community Organization, 2022 Community needs assessment 2022

16 | Oregon Office of Economic Analysis, Oregon progress and poverty, 2022 edition 2023

17 | United for ALICE, State reports 2024

18 | Oregon Department of Early Learning and Care, Employment Related Day Care (ERDC) program 2024

19 | Center for Budget and Policy Priorities, Year-end tax policy priority: Expand the child tax credit for the | 2022

19 million children who receive less than the full credit

20 Economic Research Service, US Department of Agriculture, State fact sheets 2024

21 | Oregon Center for Public Policy, Data for the people 2022

22 | Oregon Health Authority, Oregon Student Health Survey (SHS) data portal 2022

23 | State of Washington, Health Youth Survey data dashboard 2023

24 | KFF, Mental health and substance use state fact sheets 2024

25 | Oregon Health Authority, Overdose trends among Black and African American individuals in Oregon | 2024

26 | Washington State Department of Health, Opioid and drug use data dashboard 2024
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Appendix B. Community input
Number of |Perspectives represented

ID |Data collection method |Affiliation people (sample, not comprehensive) Role Date

1 Key informant interview Beaverton Resource Center 1 Multiservice Leader 5/8/2024

2  Key informant interview Family Building Blocks 2 Multiservice; Children, youth, Leaders 5/9/2024
and families

3 |Key informant interview Imagine Black 1 Black and African American |Leader 8/1/2024

residents; civic engagement;
leadership development;
health equity

4  [Key informant interview Immigrant and Refugee 1 Multiservice; Asian and Leader 5/8/2024
Community Organization (IRCO) Native Hawaiian and other
Pacific Islanders

5 |Key informant interview Multnomah County Health 1 Public health Leader 6/18/2024
Department
6 Key informant interview Northwest Native Chamber 1 Native Americans; Economic |Leader 5/23/2024

development

7  |Key informant interview Oregon Council for Behavioral |1 Mental and behavioral health Leader 5/3/2024
Health

8 |Key informant interview Oregon Health Authority 2 Public health Leaders 5/10/2024

9 Key informant interview Southwest Washington 1 Health equity and healthcare Leader 5/16/2024
Accountable Community of access
Health

10 Key informant interview Youth and Family Link 1 Multiservice; Children, youth, |Leader 5/2/2024

and families

31
KAISER PERMANENTE OF THE NORTHWEST 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)



Appendix C. Assessment reports

ID | Source Title Date
1 ' Clark County Public Health Community Health Assessment 2024-2025
2 | Healthy Columbia Willamette Collaborative = Community Health Needs Assessment 2022
3 | Live Healthy Lane, Lane County Public Community Health Assessment 2018-2019
Health
4  PeaceHealth St. John Medical Center Community Health Needs Assessment 2022-2025
5 | Partnership for Community Health: Linn, Community Health Assessment 2023
Benton & Lincoln Counties
6 | Collaborative (Yamhill County Public Community Health Assessment 2022
Health, Yamhill Community Care,
Providence Newberg Medical Center)
7 | Marion County Health & Human Services, | Community Health Assessment 2019; 2023
Polk County Health Department update
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Appendix D. Community resources available to address priority health needs
Housing

Central City Concern. Central City Concern (https://centralcityconcern.org/; accessed 24 Apr 2025) provides affordable housing
options integrated with direct social services including health care, recovery, and employment to people experiencing or at risk of
homelessness.

Mid-Willamette Valley Community Action Agency. The Mid-Willamette Valley Community Action Agency (https://mwvcaa.org/;
accessed 24 Apr 2025) equips people in Marion and Polk counties with resources, including housing-related resources, to support
their stability and well-being.

Share Vancouver. Share (https://sharevancouver.org/; accessed 24 Apr 2025) operates four shelters, provides rental assistance
with caring case management to help clients in Vancouver, Washington secure affordable housing. Mental and behavioral health

Mental and behavioral health

Lifeworks NW. Lifeworks NW (https://www.lifeworksnw.org/; accessed 24 Apr 2025) provides culturally responsive mental health
and addiction services across the lifespan throughout Washington County, Clackamas County and Multnomah County.

Morrison Child & Family Services. Morrison Child & Family Services (https://morrisonkids.org/; accessed 24 Apr 2025) provides
an array of trauma-informed services to children and families, including mental health and substance use treatment, peer recovery
coaching, mental health consultation, day treatment, and residential programs.

New Narrative. New Narrative (https://newnarrativepdx.org/; accessed 24 Apr 2025) provides clinical care, peer programs, and
housing for vulnerable adults.

Oregon Council for Behavioral Health. The Oregon Council for Behavioral Health (https://www.ocbh.org/; accessed 24 Apr 2025)
promotes, develops, and maintains the highest quality community programs and services for the treatment of problems related to
behavioral health and advocates for the recovery of Oregonians with substance use disorder and mental health disabilities.

Access to care

Accountable Communities of Health (ACHs) and Coordinated Care Organizations (CCOs).The Southwest \Washington
Accountable Community of Health (https://www.southwestach.org/; accessed 24 Apr 2025) and the Community Health Organization

Improving Care and Equity (https://www.crhnweb.org/; accessed 24 Apr 2025) in Washington and Coordinated Care Organizations
like Health Share in Oregon (https://www.healthshareoregon.org/; accessed 24 Apr 2025) bring health and social services together
to improve community health and well-being.

Medical Teams International (MTI). MTI (https://www.medicalteams.org/; accessed 24 Apr 2025) offers regular and
comprehensive mobile health clinics that provide free medical and dental services in places where people can easily access them.
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Project Access programs. Project Access Now (https://www.projectaccessnow.org/; accessed 24 Apr 2025) and Project Access
Northwest (https://projectaccessnw.org/; accessed 24 Apr 2025) connect people in Oregon and Washington with health and social
services.

Safety net providers. In Oregon and Washington, Free and Charitable Clinics, Community Health Centers, and Federally Qualified
Health Centers (FQHCs) provide accessible and affordable medical services. (no website available).

Income and employment

CareerWork$. CareerWork$ (https://www.careerworks.org/; accessed 25 Apr 2025) connects young adults from under-resourced
communities to lasting, stable careers through free training and builds supportive partnerships to advance equitable economic
stability.

Neighborhood Partnerships. Neighborhood Partnerships (https://neighborhoodpartnerships.org/; accessed 25 Apr 2025) works
with communities across Oregon to develop human-centered and emergent solutions to immediate harms, and to power liberatory
and transformative change through organizing, policy advocacy, and narrative change.

Northwest Native Chamber. The Northwest Native Chamber (https://nwnc.org/; accessed 25 Apr 2025) serves all members of the
community with culturally specific services that are designed to re-create an economy where all members of the community can
flourish.

WorkSource. WorkSource Oregon (https://worksourceoregon.org/; accessed 25 Apr 2025) and WorkSource Washington
(https://lwww.worksourcewa.com/; accessed 25 Apr 2025) are partnerships of state, local, and nonprofit agencies providing a variety
of employment and training services to job seekers and employers.

Food and nutrition security

Meals on Wheels People. Meals on Wheels People (https://www.mowp.org/; accessed 25 Apr 2025) serves nutritious meals at
dozens of dining centers in Multhomah, Washington, and Clark counties and volunteers deliver Meals on Wheels and friendly visits
to older adults.

Oregon Food Bank. The Oregon Food Bank (https://www.oregonfoodbank.org/; accessed 25 Apr 2025) connects people with food
and builds community power to end hunger at its roots by eliminating barriers to employment, affordable housing, health care, and
more.

Partners for a Hunger-Free Oregon. Partners for a Hunger-Free Oregon (https://oregonhunger.org/; accessed 25 Apr 2025)
works to make lasting systemic change through transformative policies and removing barriers to accessing resources.
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Multiple needs
¢ Immigrant and Refugee Community Organization (IRCO). IRCO (https://irco.org/; accessed 24 Apr 2025) provides a
wraparound system of support to vulnerable communities in Oregon and southwest Washington.

e Impact NW. Impact NW (https://impactnw.org/; accessed 24 Apr 2025) works to strengthen and stabilize Portland area individuals
and families with the goal of preventing homelessness.

e 211Info. 211Info (https://www.211info.org/; accessed 24 Apr 2025) empowers Oregon and southwest Washington communities by
helping people identify, navigate, and connect with the local resources they need.
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Appendix E. Data tables associated with maps and charts
Table 2. Percent of households with severe housing cost burden and percent population that is people of color, Portland area ZIP

codes, 2017-2021

Service area ZIP code Percent of Percent difference Magnitude of difference Percent
households with from national population that is
severe housing average of 13.9% people of color

cost burden

East Portland 97042 7.9% 43% More than 20% better 12.4%

East Portland 97067 8.8% 36% More than 20% better 16.2%

East Portland 97019 10.4% 25% More than 20% better 12.7%

East Portland 97017 10.6% 24% More than 20% better 12.3%

East Portland 97011 10.8% 23% More than 20% better 15.0%

East Portland 97014 7.3% 47% More than 20% better 26.4%

East Portland 97038 9.8% 29% More than 20% better 20.6%

East Portland 97212 10.7% 23% More than 20% better 25.8%

East Portland 97024 10.1% 27% More than 20% better 44.8%

East Portland 97022 11.3% 18% 0% to 20% better 18.7%

East Portland 97068 12.2% 12% 0% to 20% better 19.1%

East Portland 97009 12.6% 9% 0% to 20% better 18.9%

East Portland 97055 12.6% 9% 0% to 20% better 17.5%

East Portland 97045 12.7% 9% 0% to 20% better 18.6%

East Portland 97049 14.4% -4% 0% to 20% worse 13.6%

East Portland 97004 16.4% -18% 0% to 20% worse 12.7%

East Portland 97227 11.3% 18% 0% to 20% better 33.7%

East Portland 97217 11.4% 18% 0% to 20% better 33.2%

East Portland 97060 11.9% 14% 0% to 20% better 34.8%

East Portland 97089 13.1% 5% 0% to 20% better 22.1%

East Portland 97080 13.3% 4% 0% to 20% better 30.9%

East Portland 97213 13.7% 2% 0% to 20% better 25.6%

East Portland 97214 13.8% 1% 0% to 20% better 23.4%

East Portland 97215 13.8% 0% 0% to 20% better 23.4%

East Portland 97206 14.6% -5% 0% to 20% worse 31.5%
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Service area ZIP code Percent of Percent difference Magnitude of difference Percent

households with from national population that is
severe housing average of 13.9% people of color
cost burden
East Portland 97202 14.8% 7% 0% to 20% worse 22.7%
East Portland 97027 15.3% -10% 0% to 20% worse 22.1%
East Portland 97267 15.4% -11% 0% to 20% worse 21.8%
East Portland 97222 16.5% -19% 0% to 20% worse 24.8%
East Portland 97218 15.1% -9% 0% to 20% worse 45.9%
East Portland 97023 19.9% -43% More than 20% worse 16.2%
East Portland 97086 17.0% -22% More than 20% worse 37.0%
East Portland 97211 17.8% -28% More than 20% worse 35.4%
East Portland 97015 17.9% -29% More than 20% worse 36.5%
East Portland 97209 18.9% -36% More than 20% worse 30.2%
East Portland 97205 20.3% -46% More than 20% worse 29.7%
East Portland 97210 20.6% -48% More than 20% worse 22.9%
East Portland 97030 21.5% -55% More than 20% worse 38.7%
East Portland 97232 21.7% -56% More than 20% worse 26.5%
East Portland 97203 16.8% -21% More than 20% worse 41.9%
East Portland 97220 16.9% -22% More than 20% worse 43.6%
East Portland 97266 19.8% -43% More than 20% worse 49.8%
East Portland 97230 20.5% -48% More than 20% worse 49.1%
East Portland 97201 28.1% -102% More than 20% worse 31.6%
East Portland 97204 50.8% -266% More than 20% worse 36.4%
East Portland 97236 23.3% -68% More than 20% worse 48.6%
East Portland 97216 26.7% -92% More than 20% worse 41.7%
East Portland 97233 28.5% -105% More than 20% worse 52.6%
West Portland 97125 0.0% 100% More than 20% better 19.9%
West Portland 97106 5.2% 63% More than 20% better 16.6%
West Portland 97115 5.4% 61% More than 20% better 20.3%
West Portland 97109 5.6% 59% More than 20% better 13.3%
West Portland 97119 6.0% 57% More than 20% better 19.2%
West Portland 97117 6.5% 53% More than 20% better 17.8%
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Service area ZIP code Percent of Percent difference Magnitude of difference Percent
households with from national population that is
severe housing average of 13.9% people of color

cost burden
West Portland 97053 6.7% 52% More than 20% better 14.4%
West Portland 97231 8.5% 39% More than 20% better 19.2%
West Portland 97056 9.3% 33% More than 20% better 17.3%
West Portland 97140 7.9% 43% More than 20% better 22.4%
West Portland 97144 8.3% 40% More than 20% better 21.1%
West Portland 97006 10.7% 23% More than 20% better 49.0%
West Portland 97124 10.8% 22% More than 20% better 42.8%
West Portland 97148 12.7% 9% 0% to 20% better 14.6%
West Portland 97034 15.2% -9% 0% to 20% worse 17.7%
West Portland 97219 12.0% 14% 0% to 20% better 23.2%
West Portland 97062 12.9% 7% 0% to 20% better 31.7%
West Portland 97013 13.3% 4% 0% to 20% better 27.1%
West Portland 97132 13.4% 3% 0% to 20% better 23.1%
West Portland 97007 13.9% 0% 0% to 20% better 37.2%
West Portland 97221 14.0% -1% 0% to 20% worse 20.9%
West Portland 97133 14.5% -4% 0% to 20% worse 26.3%
West Portland 97224 14.5% -4% 0% to 20% worse 30.6%
West Portland 97223 15.2% -10% 0% to 20% worse 32.2%
West Portland 97008 15.4% -11% 0% to 20% worse 36.4%
West Portland 97239 15.5% -12% 0% to 20% worse 24.7%
West Portland 97035 15.8% -13% 0% to 20% worse 25.3%
West Portland 97116 15.8% -14% 0% to 20% worse 36.3%
West Portland 97225 15.9% -14% 0% to 20% worse 24.6%
West Portland 97229 11.2% 20% 0% to 20% better 45.8%
West Portland 97123 11.4% 18% 0% to 20% better 46.2%
West Portland 97003 11.7% 16% 0% to 20% better 49.9%
West Portland 97113 12.7% 9% 0% to 20% better 54.1%
West Portland 97111 17.3% -25% More than 20% worse 18.8%
West Portland 97064 19.6% -41% More than 20% worse 15.0%
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Service area ZIP code Percent of Percent difference Magnitude of difference Percent

households with from national population that is
severe housing average of 13.9% people of color
cost burden
West Portland 97070 19.0% -37% More than 20% worse 26.9%
West Portland 97005 17.5% -26% More than 20% worse 48.0%
West Portland 97078 19.5% -40% More than 20% worse 47.1%

Source: Kaiser Permanente Community Health data platform.

Table 3.Primary care physicians per 100,000 population, Northwest region counties, 2020

County Primary care physicians Percent difference from Magnitude of difference
per 100,000 population national average of 76%

Benton 117.7 55% More than 20% better
Clackamas 90.2 19% 0% to 20% better
Clark 73.7 -3% 0% to 20% worse
Columbia 32.0 -58% More than 20% worse
Cowlitz 58.3 -23% More than 20% worse
Lane 82.5 9% 0% to 20% better
Lewis 41.5 -45% More than 20% worse
Linn 58.5 -23% More than 20% worse
Marion 68.3 -10% 0% to 20% worse
Multnomah 150.6 98% More than 20% better
Polk 59.4 -22% More than 20% worse
Skamania 0.0 -100% More than 20% worse
Wahkiakum 0.1 -100% More than 20% worse
Washington 90.9 20% 0% to 20% better
Yambhill 59.1 -22% More than 20% worse

Source: Kaiser Permanente Community Health data platform.
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Table 4. Percent children living in poverty and percent population that is people of color, Portland area ZIP codes, 2017-2021

Service area

ZIP code | Percent children

living in poverty

Percent difference
from national
average of 16.1%

Magnitude of

difference

Percent population
that is people of
color

East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland

97011
97004
97019
97009
97023
97068
97045
97055
97049
97204
97210
97227
97089
97215
97086
97205
97209
97232
97202
97213
97038
97212
97080
97014
97211
97214
97206
97222

0.0%
0.6%
2.0%
2.3%
3.2%
3.3%
5.0%
5.1%
6.3%
0.0%
0.0%
0.0%
2.2%
2.9%
3.8%
3.9%
4.5%
4.7%
4.8%
5.8%
6.1%
6.3%
8.4%
8.5%
8.6%
9.1%
9.3%
10.4%

100%
96%
88%
86%
80%
79%
69%
68%
61%
100%
100%
100%
86%
82%
76%
76%
72%
71%
70%
64%
62%
61%
48%
47%
47%
43%
42%
35%

More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
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15.0%
12.7%
12.7%
18.9%
16.2%
19.1%
18.6%
17.5%
13.6%
36.4%
22.9%
33.7%
22.1%
23.4%
37.0%
29.7%
30.2%
26.5%
22.7%
25.6%
20.6%
25.8%
30.9%
26.4%
35.4%
23.4%
31.5%
24.8%
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Service area ZIP code | Percent children Percent difference Magnitude of Percent population

living in poverty from national difference that is people of

average of 16.1% color
East Portland 97201 11.0% 32% More than 20% better 31.6%
East Portland 97267 11.5% 28% More than 20% better 21.8%
East Portland 97217 11.9% 26% More than 20% better 33.2%
East Portland 97042 14.6% 9% 0% to 20% better 12.4%
East Portland 97017 16.5% -3% 0% to 20% worse 12.3%
East Portland 97060 14.0% 13% 0% to 20% better 34.8%
East Portland 97015 14.1% 12% 0% to 20% better 36.5%
East Portland 97220 16.6% -3% 0% to 20% worse 43.6%
East Portland 97230 18.8% -17% 0% to 20% worse 49.1%
East Portland 97027 22.1% -37% More than 20% worse 22.1%
East Portland 97266 20.9% -30% More than 20% worse 49.8%
East Portland 97236 24.8% -54% More than 20% worse 48.6%
East Portland 97022 28.4% -77% More than 20% worse 18.7%
East Portland 97067 37.8% -135% More than 20% worse 16.2%
East Portland 97030 29.1% -81% More than 20% worse 38.7%
East Portland 97218 26.3% -64% More than 20% worse 45.9%
East Portland 97216 27.3% -70% More than 20% worse A41.7%
East Portland 97233 27.6% -72% More than 20% worse 52.6%
East Portland 97203 35.5% -121% More than 20% worse 41.9%
East Portland 97024 35.8% -123% More than 20% worse 44 .8%
West Portland 97109 0.0% 100% More than 20% better 13.3%
West Portland 97125 0.0% 100% More than 20% better 19.9%
West Portland 97056 1.8% 89% More than 20% better 17.3%
West Portland 97034 2.3% 86% More than 20% better 17.7%
West Portland 97053 3.4% 79% More than 20% better 14.4%
West Portland 97119 5.1% 68% More than 20% better 19.2%
West Portland 97106 5.9% 63% More than 20% better 16.6%
West Portland 97148 6.0% 63% More than 20% better 14.6%
West Portland 97231 6.2% 61% More than 20% better 19.2%
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Service area

ZIP code | Percent children

living in poverty

Percent difference

from national

average of 16.1%

Magnitude of
difference

Percent population
that is people of
color

West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland
West Portland

97115
97144
97225
97133
97140
97219
97239
97007
97221
97035
97132
97113
97124
97229
97117
97223
97013
97116
97062
97070
97224
97003
97006
97123
97008
97064
97005
97078
97111

0.0%
0.0%
0.8%
1.6%
3.1%
3.6%
5.1%
5.4%
5.4%
5.5%
6.2%
3.2%
5.6%
6.2%
7.8%
8.3%
8.5%
9.0%
9.2%
9.3%
9.5%
8.7%
9.6%
11.4%
16.0%
23.2%
19.4%
22.6%
26.8%

Source: Kaiser Permanente Community Health data platform

100%
100%
95%
90%
81%
78%
68%
66%
66%
66%
61%
80%
65%
61%
51%
48%
47%
44%
43%
42%
41%
46%
40%
29%
0%
-44%
-21%
-41%
-67%

More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
More than 20% better
0% to 20% better

More than 20% worse
More than 20% worse
More than 20% worse
More than 20% worse
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20.3%
21.1%
24.6%
26.3%
22.4%
23.2%
24.7%
37.2%
20.9%
25.3%
23.1%
54.1%
42.8%
45.8%
17.8%
32.2%
27.1%
36.3%
31.7%
26.9%
30.6%
49.9%
49.0%
46.2%
36.4%
15.0%
48.0%
47.1%
18.8%
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Table 5. Percent of households receiving SNAP benefits and percent population that is people of color, East Portland service area ZIP
codes, 2017-2021

Service area ZIP Code | Percent of Percent difference Magnitude of Percent population
households from national difference that is people of
receiving SNAP average of 11.4% color
benefits

East Portland 97068 3.1% 72% More than 20% better 19.1%

East Portland 97019 3.6% 68% More than 20% better 12.7%

East Portland 97089 2.7% 76% More than 20% better 22.1%

East Portland 97009 5.6% 51% More than 20% better 18.9%

East Portland 97042 5.9% 48% More than 20% better 12.4%

East Portland 97004 7.5% 34% More than 20% better 12.7%

East Portland 97210 7.0% 39% More than 20% better 22.9%

East Portland 97214 9.0% 21% More than 20% better 23.4%

East Portland 97011 9.6% 16% 0% to 20% better 15.0%

East Portland 97045 10.8% 5% 0% to 20% better 18.6%

East Portland 97022 10.9% 5% 0% to 20% better 18.7%

East Portland 97049 12.3% 7% 0% to 20% worse 13.6%

East Portland 97023 12.4% -8% 0% to 20% worse 16.2%

East Portland 97055 12.4% -8% 0% to 20% worse 17.5%

East Portland 97232 9.3% 19% 0% to 20% better 26.5%

East Portland 97213 10.7% 7% 0% to 20% better 25.6%

East Portland 97212 10.9% 4% 0% to 20% better 25.8%

East Portland 97086 11.1% 3% 0% to 20% better 37.0%

East Portland 97080 11.3% 1% 0% to 20% better 30.9%

East Portland 97211 11.3% 1% 0% to 20% better 35.4%

East Portland 97027 11.4% 0% 0% to 20% better 22.1%

East Portland 97201 11.4% 0% 0% to 20% better 31.6%

East Portland 97202 11.7% -2% 0% to 20% worse 22.7%

East Portland 97215 11.7% -3% 0% to 20% worse 23.4%

East Portland 97060 11.8% -3% 0% to 20% worse 34.8%

East Portland 97267 12.0% -5% 0% to 20% worse 21.8%

East Portland 97227 12.5% -9% 0% to 20% worse 33.7%
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Service area

ZIP Code | Percent of

households
receiving SNAP

benefits

Percent difference

from national

average of 11.4%

Magnitude of
difference

Percent population
that is people of
color

East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland
East Portland

Source: Kaiser Permanente Community Health data platform

97222 12.6%
97206 12.8%
97217 13.5%
97209 13.6%
97067 14.3%
97017 15.2%
97015 14.9%
97038 17.6%
97203 14.8%
97024 15.5%
97216 16.3%
97230 16.6%
97218 17.2%
97030 22.0%
97205 27.3%
97014 34.0%
97204 59.6%
97220 18.6%
97266 20.3%
97236 24.9%
97233 28.3%

-10%
-12%
-18%
-19%
-25%
-32%
-30%
-54%
-30%
-36%
-43%
-45%
-50%
-93%
-139%
-197%
-421%
-63%
-17%
-118%
-148%

0% to 20% worse

0% to 20% worse

0% to 20% worse

0% to 20% worse

More than 20% worse
More than 20% worse
More than 20% worse
More than 20% worse
More than 20% worse
More than 20% worse
More than 20% worse
More than 20% worse
More than 20% worse
More than 20% worse
More than 20% worse
More than 20% worse
More than 20% worse
More than 20% worse
More than 20% worse
More than 20% worse
More than 20% worse
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24.8%
31.5%
33.2%
30.2%
16.2%
12.3%
36.5%
20.6%
41.9%
44.8%
41.7%
49.1%
45.9%
38.7%
29.7%
26.4%
36.4%
43.6%
49.8%
48.6%
52.6%
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