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INTRODUCTION  
 

 

LETTER FROM THE CEO 

 
Dear Grant County Resident: 

 

On behalf of everyone involved in the development of the 2025 Community Health Needs Assessment 

(CHNA), I invite you to review this important document as we work together to address the health and 

medical needs of our county. 

 

The CHNA process identifies the most pressing local health challenges, while the accompanying 

implementation plan outlines how Blue Mountain Hospital District (BMHD) intends to respond to these 

prioritized needs. 

 

As you read through the 2025 CHNA, we encourage you to consider how we as residents, organizations, and 

community leaders can collaborate to improve the health and well-being of our community. While BMHD is 

committed to addressing many of these needs, we recognize that we cannot do it alone. Some issues 

extend beyond our mission and are best addressed by other agencies or through individual action. True 

progress will require a shared effort and a unified commitment. 

 

We welcome your feedback and invite you to join us in this journey toward a healthier Grant County. 

Together, we can make our community a better place to live, work, and thrive. 

 

 

 

Misty Robertson, CEO 
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ABOUT BLUE MOUNTAIN HOSPITAL DISTRICT 
Blue Mountain Hospital District (BMHD) is located in John Day, Oregon. The hospital was originally located 

in Prairie City and rebuilt in John Day in 1960. A seven-million-dollar replacement facility began in 2001 

opened to the public in August of 2003. 

The facility is a 25-bed critical access hospital and includes a Family Practice Rural Health  Clinic, a General 

Surgery Clinic, and a Pain Management Clinic. In addition, BMHD operates Blue Mountain Care Center, a 40-

bed intermediate care facility in Prairie City, a Home Health     and Hospice agency and ambulance services. 

 

MISSION, VISION, AND VALUES 

 
OUR MISSION/VISION  
 

To provide quality healthcare close to home 
 

WE VALUE  
 

Respect: Valuing every individual and promoting inclusivity 

Integrity: Acting with honesty, transparency, and ethical responsibility; ownership 

Stewardship: Caring for our resources; people, finance, community 

Every Patient Every Time: Quality and the patient experience 

 

APPROVAL 
BMHD Board of Directors approved and adopted the 2025-2028 CHNA on October 22, 2025. 

 

AVAILABILITY TO THE PUBLIC 
 

This report is available to the public on the BMHD website, www.bluemountainhospital.org.  A printed 

copy may be obtained at no charge from either the Administration or Public Relations Department.  

Call (541) 575-1311 or write to BMHD, 170 Ford Road, John Day, OR 97845 

 

http://www.bluemountainhospital.org/
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OVERVIEW OF PROCESS 
The Affordable Care Act requires hospitals to complete a Community Health Needs Assessment (CHNA) 

process every three years.  A CHNA is a systematic process involving the community to identify and analyze 

community health needs and assets, prioritize those needs, and then implement a plan to address 

significant needs.  The BMHD is responsible for developing implementation strategies to address the 

significant needs identified in the CHNA. 

 

Community Health Needs Assessment Process Graph: 

 

 

SOURCE: http://www.healthycommunities.org/Resources/toolkit.shtml 

Catholic Health Association of the United States. (2015). Assessing and addressing community health 

needs. Retrieved from https://www.chausa.org/communitybenefit/assessing-and-addressing-
communityhealth-needs 

http://www.healthycommunities.org/Resources/toolkit.shtml
https://www.chausa.org/communitybenefit/assessing-and-addressing-communityhealth-needs
https://www.chausa.org/communitybenefit/assessing-and-addressing-communityhealth-needs
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DATA COLLECTION METHODOLOGY 

 
A multi-faceted approach was used to gather information about the health needs of the community 

and develop priorities for health improvement.  The process focused on gathering secondary data as 

well as obtaining input from key stakeholders.  Both quantitative and qualitative research methods 

were utilized to gather data.  A variety of secondary data sources were used to describe both health 

trends and health disparities.  Every effort was made to obtain the most current data.  Comparison of 

the data results with either rural Oregon or the State of Oregon are presented when available. A Focus 

Groups with key stakeholder participants was conducted May 8, 2025. Results are on Page 22. 

 

LIMITATIONS 
Data was obtained from available sources.  The assessment was designed to provide a comprehensive 

picture of health and well-being.  However, there may be medical conditions that are not specifically 

addressed due to various factors, including but not limited to publicly available information and information 

which may allow readers to identify the people described in the data.   

  

 

SERVICE AREA DEFINED 
Grant County was used as the geographic defined service area for BMHD’s CHNA.  The Grant Community 

Health Partners agreed this was the most logical service area as the bulk of patients using any of the 

services provided live in zip codes throughout Grant County.  Further, Grant County is the geographic 

boundary for the property taxes that support the BMHD. 

 

The following towns and cities are located within Grant County.   

 

BMHD Service Area by Zip Code 

97817 Bates 

97820 Canyon City 

97825 Dayville 

97845 John Day 

97848 Kimberly 

97856 Long Creek 

97864 Monument 

97865 Mount Vernon 

97869 Prairie City 

97873 Seneca 



 

2025 

 COMMUNITY HEALTH NEEDS ASSESSMENT  

8 | P a g e  

B l u e  M o u n t a i n  H o s p i t a l  D i s t r i c t ’ s  2 0 2 5  C H N A  
1 7 0  F o r d  R o a d ,  J o h n  D a y ,  O r e g o n  9 7 8 4 5  |  5 4 1 - 5 7 5 - 1 3 1 1   

 

 

DEMOGRAPHICS 
Nothing determines the level of health services in a community more so than the total population.  The BMHD 

service area (comprised of zip codes in Grant County) had 7,127 people in 2024. 
 

 

Overall population has remained steady since 2010 and is not expected to grow much in 2029. 

 

2010 7,338 

2020 7,128 

2024 7,127 

2029 7,242 

 

Within that population, people over the age of 65 represent 34.5% of the service area.  Oregon’s percentage of 

people 65 and older is 20.7%.  Older people consume more health services and are typically insured by federally 

sponsored Medicare. The population comprising younger persons is declining.   

 

Population by Age 2010 to 2024 

 

 2010 2024 % Change 

0-14 1,141 1,002 -12.2% 

15-44 2,058 2,011 -2.3% 

45-64 2,437 1,655 -32.1% 

65+ 1,743 2,459 41.1% 

TOTAL 7,370 7,127 -3.4% 

 

CONCEPTUAL FRAMEWORK 
We have embraced a new way of looking at the health needs of our service area.  Health begins with where 

people live, work and play.  These are known as the Social Determinants of Health (SDoH).  SDoH has a 

greater impact on a population’s health status then resources deployed by the healthcare delivery system.  

This CHNA follows the SDoH model presented below. 

 

Starting at the Neighborhood and Built Environment, the data presented flows clockwise around the model. 
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For those looking for more tradi�onal Community Health Needs Assessment measures (Morbidity and Mortality) 
please use the following links. 

 

John Day Service Area profile created by the Oregon Office of Rural Health htps://bluemountainhospital.org/  

 

Eastern Oregon Community Care Organiza�on htps://www.eocco.com/-/media/EOCCO/PDFs/providers/EOCCO-

2024-Community-Health-Assessment-Report.pdf (Grant Data on Page 22) 

 

 

 

Social Determinants of Health Model 
 

Source: Addressing Social Determinants of Health in the Second Phase of Health System Transformation (2017-

2022) Medicaid Advisory Committee Recommendations for Oregon’s CCO Model, Oregon Medicaid Advisory 

Committee (Page 6) 

https://bluemountainhospital.org/
https://www.eocco.com/-/media/EOCCO/PDFs/providers/EOCCO-2024-Community-Health-Assessment-Report.pdf
https://www.eocco.com/-/media/EOCCO/PDFs/providers/EOCCO-2024-Community-Health-Assessment-Report.pdf
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NEIGHBORHOOD AND BUILT ENVIRONMENT 
Personal Transportation 

Grant  3.5% 

Oregon 7% 

US 8.3% 

 

2022 American Community Survey (5 Year Estimate) 

 

Having personal transportation in an isolated rural community with only minimal public transportation services 

available impacts the quality of life.  In Grant County 3.5% of households have no personal transportation. 

Statewide it is 7%.  Statewide includes Metropolitan Statistical Areas (MSAs) of Portland, Salem, Eugene, 

Medford and Bend where mass transit is readily available and makes the expense of maintaining a vehicle less 

necessary by choice. 

 

WALKABLE COMMUNITY 

A Walk Score is a number between 0 and 100 that measures the walkability of a location. 

 

Walk Score Description 

90-100  Walker’s Paradise: Daily errands do not require a car 

70-89  Very Walkable: Most errands can be accomplished on foot 

50-69  Somewhat Walkable: Some errands can be accomplished on foot 

25-49  Car-Dependent: Most errands require a car 

0-24  Car-Dependent: Almost all errands require a car 

 

The community of John Day was selected to present data for this as it has the most highly developed core 

downtown area compared to outlying communities with less population and infrastructure.   

 

John Day Walkability Score is 28 - Most errands require a car. 
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BIKEABLE COMMUNITY 

 

A Bike Score is a number between 0 and 100 that measures the bikeability of a location. 

 

Bike Score Description 

90-100  Biker’s Paradise: Daily errands can be accomplished on a bike 

70-89  Very Bikeable: Biking is convenient for most trips 

50-69  Bikeable: Some bike infrastructure 

0-49  Somewhat Bikeable: Minimal bike infrastructure 

 

John Day Bikeable Score is  57 - Some bike infrastructure. 

 

Data sources include Google, Factual, Great Schools, Open Street Maps, US Geological Survey, US Census. And 

places added by Walk and Bike Score user community. 

 

AVAILABILITY AND AFFORDABILITY OF HOUSING 

 

% of Residents Spending >30% on Rent 

Grant 25.1%  

Oregon  33.2% 

 

It is generally accepted that mortgage and rent payments should not exceed 30% of income.  Spending more 

than 30% cuts into resources available for food and other needed items. 

 

 

 

Housing Stock Occupied by Renters 

Grant 22.1%  

Oregon  36.8% 

 

Houses Without Complete Plumbing 
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Grant .6% 

Oregon .5% 

US .4%  

 

% of Households with a Broadband Internet Subscription 

 

Grant 81.0% 

Oregon 90.5% 

 

ACCESS TO OUTDOORS AND PARKS 

 

Access to outdoor open space and neighborhood parks is an important factor for the built environment.  Hiking 

trails and public lands abound in Grant County.  The John Day/Canyon City Parks and Recreation District operates 
a variety of facilities including a skate park, walking trails, fitness stations and multiple sports fields.  

Neighborhood parks are scattered throughout the community and vary in quality of structures and amenities. 

 

AIR QUALITY 

 

We all need to breathe.  Air quality impacts our overall health and has a greater impact on sensitive groups. Air 

quality can be rated as Unhealthy for Sensitive Groups (USG).  These groups include people with heart and lung 

disease, older adults, pregnant women, and children.  Most cell phone weather applications provide a number 

for the Air Quality Index in a given area. 

While there are other causes for poor air quality, the most common cause is wildfire smoke. The microscopic 

particles in wildfire smoke are known as PM 2.5, which stands for particulate matter that is 2.5 micrometers in 

diameter or less.  PM 2.5 can negatively affect the health of people, especially children and those with 

preexisting respiratory and cardiac problems.  The particulates can penetrate deep into the lungs and get in the 

bloodstream, exacerbating chronic health conditions. 

 

The Air Quality Index (AQI) includes four levels in the Unhealthy category.  These include Unhealthy for Sensitive 

Groups (USG) category is any daily average between 101 to 150.  The Unhealthy category is 151 to 200.  The Very 

Unhealthy category is 201 to 300.  Hazardous is any level over 301. 
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Days Reporting Poor Air Quality at John Day Measurement Station 

 

 2024 2023 2022 2021 2020 2019 2018 2017 2016 2015 2014 

Unhealthy for sensitive 

groups 

 12  1 6 2 2 2 7   

Unhealthy    3  1 1    1 

Very Unhealthy 5    1       

Hazardous     1       

 

Source: The Oregon Department of Environmental Quality  

 

WATER QUALITY 

 

Tap water provided by the cities of John Day, Canyon City, Long Creek, and others was in compliance with federal 

and state drinking water standards.  Water Quality Reports may be found on the websites of those cities with 

municipal water systems. 

 

Well testing is conducted by individual home-owners and quality reports are not publicly required.  Some arsenic 

and heavy metals are suspected. 

 

HEALTHY FOOD 

 

Grant County and John Day Oregon are served by an independent Chester’s Markets grocery store and a couple 

Natural Food Stores. Chester’s provides adequate access to healthy fruits and vegetables. Community markets in 

the smaller outlying communities have limited fresh produce and would be defined as “food deserts.” 

 

In a series of studies from 1987 to 2004, rural sociologists and Iowa State University concluded many rural areas 

had “higher food prices, less variety, and lower quality fresh produce and meat” than cities and suburbs. For 

most rural residents, industry contraction simply means driving farther for groceries. But older and low-income 
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people often are less able to travel or drive, lack reliable transportation, may depend on neighbors and family to 

help them shop and limit outings to one store, according to the research. One Iowa study referred to the 

situation as a “perverse irony that the poorest have to pay more for a basic necessity of life.” Source: The Other 

Oregon: A Voice for Rural Oregon April 2, 2020 

 

HEALTH AND HEALTH CARE 
 

ACCESS TO HEALTHCARE 

 

Access to healthcare is often confused with availability of healthcare.  First the service must be available. Once 

available then accessing it becomes an issue.  Access is most compromised by not having enough health 

professionals.  BMHD is constantly recruiting primary care and other health professionals.  The website lists 27 

job openings. 

 

Areas of Unmet Health Care Needs (AUHCN) Variables. Each year the Oregon Office of Rural Health identifies 

areas of health need and compares those needs to other service areas.  The John Day Service Area (SA) 

comprises all of Grant County. 

 John Day 

SA 

Oregon 

Primary Care Capacity .92 .99 

Dentists Per 1,000 .15 .47 

Mental Health Providers Per 1,000 .11 1.25 

Preventable Hospitalizations Per 1,000 8.2 6.1 

ER Dental Visits Per 1,000 6.0 3.3 

ER Mental Health Visits Per 1,000 13.2 16.8 

 

For the full 2024 Oregon AUHCN go to: https://www.ohsu.edu/sites/default/files/2024-

09/AUHCN%20Report_2024%20-%20FINAL%202.pdf 

 

 

MATERNAL HEALTH 

https://www.ohsu.edu/sites/default/files/2024-09/AUHCN%20Report_2024%20-%20FINAL%202.pdf
https://www.ohsu.edu/sites/default/files/2024-09/AUHCN%20Report_2024%20-%20FINAL%202.pdf
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Birth outcomes and maternal health are often seen as measures of how well the health delivery system is 

operating. Inadequate prenatal care leads to low birthweight which leads to longer term health struggles and 

developmental delays. Low Birthweight is less than 5.5 pounds. 60% of all infant deaths are related to Low 

Birthweight. Low Birthweight infants who survive are 3 times more likely than others to experience mental 

retardation, breathing problems, sight and hearing problems and learning difficulties. 

 

This measure is the basis of the widely used Kessner index, in which a woman's prenatal care is classified as 

"adequate" if it begins in the first trimester and includes nine or more visits for a pregnancy of 36 or more weeks, 

“intermediate” if it begins in the second trimester or includes five to eight visits “Inadequate” prenatal care is 

less than 5 visits or care that did not begin until the 3rd Trimester. 

 

2019-2023 (Avg per year-rates per 1,000 births) 

 

 GRANT OREGON 

Average Births per Year 64 40,072 

Low Birth Weight Rate 87.5 68.8 

Inadequate Prenatal Care Rate 90.6 62.2 

Infant Mortality Rate 12.5 4.4 

Teen (15-19) Birth Rate 21.9 31.1 

 

 

Source: Oregon Health Authority – Center for Health Statistics 

 

The Pregnancy Risk Assessment Monitoring System (PRAMS) is a survey conducted by the Centers for Disease 

Control (CDC).  Because of the smaller numbers of participants, the information from 2017 is for the 12 counties 

in eastern Oregon comprising the Eastern Oregon Coordinated Care Organization’s service area including Grant 

County.  

 

Maternal depression can have negative impacts during early childhood which is a crucial period for 

neurodevelopment.  Compelling evidence has demonstrated the harmful effects of maternal depression on the 

physical health, cognitive skills, and social-emotional development of children. 
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2017 MATERNAL DEPRESSION DURING PREGNANCY 

 

Eastern Oregon 29% 

Oregon  20% 

 

2017 MATERNAL DEPRESSION POST PARTUM 

 

Eastern Oregon 48% 

Oregon  21% 

 

2021 % DEPRESSION DURING PREGNANCY OR POSTPARTUM OR BOTH 

 

Eastern Oregon 48.1% 

Oregon   28.3%  

 

 

TEEN HEALTH 

 

While Grant County Schools participated in the Oregon Healthy Teen Survey, there were not enough responses, 

<50, to publish the data.  The survey provides data which describes the physical health and behavioral health of 

8th and 11th graders.  Areas include Injury Prevention, Healthy Body, Sexual Health, Substance Use and Gambling. 

 

Screening tools for these behaviors is often conducted by primary care clinics.  Cooperation between clinics in 

Grant County to share these results may help provide data for planning. 
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MORTALITY RATES 

 

Cancer and Heart Disease are the leading causes of death (rate per 100,000 population) in Grant County.  Both 

rates are higher in Grant County than Eastern Oregon and the State. 

 

Deaths Per 100,000 Grant  Eastern Oregon Oregon 

Cancer (Malignant Neoplasms) 346.4 222.4 199 

Heart Disease 277.1 264.6 191.4 

 

Other causes of death data may be found in the Office of Rural Health John Day Service Area profile. (link) 

 

SOCIAL AND COMMUNITY HEALTH 
 

RACE AND ETHNICITY 

 

Grant County is 90.0% white.  Other races include American Indian, Asian, African American, Hawaiian/Pacific 
Islanders and mixes of two or more races.  4.3 % of the population is Hispanic.  This compares to 15.2% across 

rural Oregon. 

 

CHILD ABUSE AND FOSTER CARE 

 

The Oregon Department of Human Services Data Book 2023 published the following data about Grant County. 

 

Child Abuse Victim Rate per 1,000 

 

Grant  21.7 

Oregon 13.0 
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Ford Foundation Oregon Voices found 30% of Grant respondents agree or agree strongly that child abuse and 

neglect are a significant problem. 

 

Children in Foster Care per 1,000 

Grant  18.6 

Oregon 5.4 

 

HEALTH BEHAVIORS 

 

The Behavioral Health Risk Factor Surveillance System (BRFSS) has not been updated recently.  The following 

data is from 2018-2021.  Not all behaviors are reported for Grant County including alcohol abuse for males and 

meeting physical activity levels. Local clinic data may provide a better and more accurate portrayal of health 

behaviors.   

 

Health Behavior Grant Oregon 

Overall in Good or Better Health 84.5% 83.8% 

Overall Mental Health 60.7% 59.0% 

Tobacco Use Cigarette 23.3% 14.7% 

Non-Cigarette Tobacco Use 22.9% 13.2% 

Electronic Cigarette Use 13.7% 6.2% 

Healthy Weight 50.2% 33.8% 

 

EDUCATION 
 

During the COVID pandemic Oregon stopped using a tool titled the Kindergarten Readiness Assessment.  The 

Department of Education was concerned that the test had bias as well as potential bias for those administering 

the assessment. A new tool is being developed. 

 John Day Rural Oregon Oregon 

Population 25+ w/o High School Diploma 10.9% 10.3% 8.4% 
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Population >5 who speak English less than “very 

well” 

1.2% 3.7% 5.3% 

 

According to the Oregon Department of Education for the school year ending 2019, the following progress is 

being made in Grant County. 

 

 Grant Oregon 

3rd Grade Reading Levels 46% 39.4% 

5th Grade Math 26.1% 30.7% 

9th Grade on Track to Graduate 72.1% 83.6% 

5 Year High School Graduation Rate per 100 91.2% 83.8% 

 

 

ECONOMIC STABILITY 
 

An economic snapshot of Grant County shows that the population has more poverty, unemployment, people age 

65+ with a disability and more uninsured. 

 

These data do not reflect the impact of the closure of Malheur Lumber Company in John Day.  The economic 

impact of that closure includes loss of 76 full and part-time jobs. The related loss of economic multipliers of 

spending within the community is estimated to be $58,000,000.   

 

SOCIOECONOMIC SNAPSHOT (2022 Five Year Estimate American Community Survey) 

 

 Grant County Rural Oregon Oregon 

Population below Poverty Level 18.1% 12.8% 11.9% 

Population below 200% of Poverty 

Level 

33.5% 32.3% 28.1% 

Population <18 below Poverty Level 21.5% 15.2% 13.5% 

Unemployed Labor Force Population 7.5% 5.9% 5.5% 

Population 18-64 with Disability 12.5% 15.5% 12.4% 
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Households receiving Cash Public 

Assistance  

3.2% 3.7% 4.0% 

Uninsured  8.7% 7.0% 6.5% 

Total Oregon Health Plan (October 

2024)  

33.5% 38.0% 34.2% 

Receiving Temporary Assistance for 

Needy Families (6/2024) 

1.1%  1.3% 

Children Eligible Free/Reduced 

Lunch (23-24 School Year) 

53.8%  51.0% 

Receiving Food Stamps (6/2024) 17.7%  17.2% 

Government Employees as % of 

Total Employment (2023) 

39.7%  14.4% 

Medicare Enrollees (10/2023 – CMS) 33.1%  21.8% 

 

 

FOOD INSECURITY 

 

The population of Grant County faces more food insecurity than the rest of Oregon.  Food insecurity is defined by 

not having secure access to safe and nutritious food.  It also includes the fear of running out of food or facing 

hunger for lack of food. 

 Grant Oregon 

Children Eligible Free/Reduced Lunch (23-24 School Year) 53.8% 51.0% 

Receiving Food Stamps (6/2024) 17.7% 17.2% 

Estimated % of Food Insecure Children 23.8% 14.6% 

Estimated % of Food Insecure Individuals 17% 11.5% 

 

 

CHILDCARE AVAILABILITY 

 

“Oregon Childcare Deserts”- is defined as a county with more than 3 young children for every regulated childcare 

slot.  Regulated childcare slots are Certified Centers, Certified Family and Registered Family Providers.  GRANT is 

a Childcare Desert. 
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According to the 2019 Oregon Child Care Desert Report only 14% of children age 0-5 have access to a regulated 

child care slot.  This compares to Oregon at 23%.  No Grant County data is available, but the Median annual price 

of child care in Oregon is $12,120. 

 

According to the Ford Family Foundation’s Oregon Voices, 46% of Grant County respondents agree or agree 

strongly that childcare is hard to find. 

 

 

ALICE-ASSET LIMITED, INCOME CONSTRAINED, EMPLOYED 

 

The United Way of the Pacific Northwest created the ALICE scale.  This is the percentage of families unable to 

afford basics of housing, childcare, food transportation, healthcare and technology.  43.% of Grant County 

Households fit this definition as compared to 42.0% in Oregon. 

 

The Oregon Voices report also found the following for Grant County.  21% agree or agree strongly that it would 

be very difficult to pay for a $1,000 emergency.  Further 51% agree or strongly agree that families have trouble 

making ends meet. 
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QUALITATIVE 
Blue Mountain Hospital District 

2025 Community Health Needs Assessment 

 

A Focus Group was conducted May 8, 2025.  The 11 participants included a broad representation of community 

and public sectors. 

 

Part I: Community Health 

 

Give me an example of a time when you felt proud to be part of this community. 

 

Participants were eager to share experiences eliciting pride.  These include how the community responded to the 

Canyon Creek wildfire.  People assisted the homeowners with shelter, food and other essentials.  Further efforts 

were made to evacuate animals/livestock from the area.   

 

Several years ago some out-of-town right-wing extremists attempted to establish a foothold in the community 

but were rebuffed as the locals said “not here.” 

 

There is pride in the 7th Street facilities.  It is a place where all ages may gather.  Community residents use the 

facilities often and it was felt there is “almost no time when there is not somebody there.”  The participants felt 

there is continuing investment and improvements at the grounds. “It is just beautiful and it is just physically one 

of the things I’m most proud of.”   

 

There were discussions of personal tragedies and medical needs.  If there is someone in need the community 

rallies support around that person (family) through fundraisers, benefit dinners etc.. 

 

Volunteerism to support the Senior Population and Senior Center was cited.  

 

What do you believe are the two or three most important characteristics of a healthy community? 
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Participants described a number of characteristics including access to healthy food, health related resources and 

education. Having the ability to mitigate substance abuse was mentioned. Healthy communities were also felt to 

have resources for working parents.  This includes activities for children to pursue after school.  It was also felt 

available childcare improves community health. 

 

There was discussion around the loss of a “middle class” in the area.  It was felt that a middle class creates the 

vitality a community needs to thrive.  To grow the middle class, jobs and housing were recognized as barriers. 

Having active and thriving businesses were thought to contribute to community health.  The conversation shifted 

a bit to the role of having families with children living in the community.  This was viewed as vital. 

 

Having both available and accessible health services was seen as a healthy characteristic.  First, the service needs 

to be in the community and then people should not have barriers accessing those services.  Community residents 

being “aware” the services exist was seen as important.  While not ideal, participants described some early 

intervention services that are provided by people who come from out-of-town. 

 

Have you seen this community come together to solve a health issue? 

 

During recent wildfires the community worked through the Oregon Health Authority to get air purifiers to 

vulnerable populations including veterans and seniors.  Air scrubbers are part of some community buildings 

which provide safe places for people to gather.  The ability of different partners (public, private non-profit) 

coming together and doing so quickly was highlighted.  Delivering air quality resources to people in outlying 

communities to keep them healthy in their homes was praised. 

 

The community has addressed the high suicide rate through QPR (Question, Persuade, Refer) training and Mental 

Health First Aide classes. 

 

Tell me some of your concerns about the health and well-being of the population? 

 

Food insecurity and availability of affordable healthy foods was mentioned. 

 

Breaking the cycle of generational poverty and poverty in general were concerns. 
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People moving into the community at retirement age was shared as a concern. “They build a house up in the 

mountains and then want to be left alone.” There was also concern these people may vote “No” on property tax 

bonds and levies due to being on a fixed income.   

 

Some believed that earlier it was the availability of low-oncome housing that brought people to the community.  

Those low-income resources have been filled and exhausted. 

 

Participants stated that community needs more doctors and various health professionals.  Again, first have them 

available, then accessible. 

 

The slow decline in overall population was seen as a concern.  The percentage of people age 65 plus will grow 

while the numbers of school-age children is shrinking.  The next 10-20 years will see this demographic shift 

accelerate. School funding is linked to the number of students.  Concerns about the healthcare system’s ability to 

address the challenges of an elderly population were described.  

 

Some expressed concern that there is no planning for what will happen in 20-30 years.  How do we match 

services that meet the changing demographics?  Consumers often must leave the area for rehabilitation services 

and other elderly related health needs. 

 

Physical community isolation and winter travel were cited as issues with pharmacy and medication availability.  

 

Prevention was emphasized. “We react very well in tragedy and crisis but we are leaving prevention behind.”   

There was full agreement among participants about this statement.  Staffing concerns, budget and people 

thinking prevention is “fluff” contribute to the lowering of prevention as a priority. “It is a resource scarcity 

mindset.” “Progressiveness in elected leaders doesn’t last; it gets sat on.” 

 

Community resistance to change was seen as a problem.  When folks ask why something may not happen, the 

answer is “what do you expect, it is Grant County.”  Participants felt that when ideas are forwarded the first 

response is an immediate “no.” 

 

Participants described a desire among other community members to go back to 1972 when there were middle 

class jobs (ranching, lumber etc..).  It was felt that people need to realize that is not going to happen.  “That train 

has left the station.” 
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Participants described a change in culture throughout the community.  Division is prominent. It was felt loud 

voices are heard over the collective needs of the population. Further the mentality of “rugged individualism” and 

“taking care of yourself” is still present.  The “old school way” is “we are not changing.” 

 

Having a strong and viable workforce was cited as a concern.  Restaurants, hotels, healthcare, and others will 

continue to face issues without an adequate workforce.  Some other participants stated there are lots of ways to 

earn a living without punching a clock from 9 to 5.  It was felt the older generation still needs to come to grips 

with understanding younger generational work attitudes.  For these people to work remotely, better internet 

connectivity was cited as a need. This includes “free access” points to the internet. 

 

Tell me about a health-related program you could get excited about? 

 

Most all participants feel nutrition and physical health (exercise) need to be emphasized.  This would also impact 

positively on mental health.  “We need to break the idea that you go to bars or stay home and drink with 

friends.”  The outdoor activities available need to be utilized better.   

 

The need for community center where people can go to establish social connections was cited by some.  An 

outlet other than drinking was emphasized.  A common parenting complaint was felt to be there is no place for 

me to go with my children.  Older adults were seen as being isolated.  They also need social connectivity. 

 

Vaping prevention activities were said to be needed. 

 

Part II, Health Disparities 

 

Are there specific groups with worse health outcomes? 

 

The substance addicted population was felt to have poorer health outcomes.  Contributing to this is a feeling that 

substance abuse is not a health issue but a character flaw.  Medicating with substances was viewed as common.  

A few people stated that “others” think only meth, heroin and fentanyl are concentrated in just a few people.  

But many are drinkers, smokers, overeaters, and gamblers. 
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Healthy food was described as expensive and these options often spoil quickly.  For Food Bank users, kitchen 

appliances and knowing how to prepare foods was seen as lacking.  Cooking classes were described, but people 

did not utilize the learning opportunity.  Low-income persons or those eligible for Supplemental Nutrition 

Assistance Program (SNAP) struggle with purchasing healthy foods.  “It is can or box of something that can go in 

the microwave.”  Even for working people, the struggle to get home from work and prepare (chopping, having 

spices and ingredients) a healthy family meal was seen as a barrier. 

 

Are there healthy groups, who is healthy? 

 

Ranching people were seen as hard working and physically healthy.  But stress (climate, water, and future 

markets) was felt to be growing in this population. 

 

Recently retired people were viewed as a healthy group.  They have the time and ability to self-organize activities 

to promote social and physical well-being.  But,  these participants are just “pockets” of people.  As this group 

ages however they begin to break down physically (a new knee or hip). 

 

People with health insurance were seen as being healthier.  But there was some agreement that people still 

experience stigma in using health services.  “It will heal,” “I will be fine,” “I am not going to the doctor.”  High 

deductibles were viewed as a barrier for those even with insurance. 

 

Part III: Social Determinates of Health 

 

Transportation was felt to be strong compared with other similar communities. Non-Emergency Medical 

Transportation was seen as well utilized for the Medicaid population.  The “Loop” was cited. 

 

Food availability was seen as problematic.  Food deserts in outlying communities was described.  Again, healthy 

options were seen as expensive. 

 

Social stressors such as hostility, racism and sexism were seen as “getting worse.”  The division was felt to be 

caused by a “generational gap.”  Some felt there is a judgement on people who utilize and support services that 

give “people a leg up.”   

 

Having a family name others know was seen as helpful.  But newcomers may face additional barriers. 
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Poverty, drug and alcohol use, domestic violence, a lack of wellness and prevention, and nutritional needs were 

cited as a complex mix of issues that contribute to poor health and are not easily solved. 

 

Ford Family Foundation / Grant County Voices 

 

In 2023 the Ford Family Foundation, an Oregon-based philanthropic organization, produced Oregon Voices Data 

Summary.  Each County across Oregon had its own data summary.  There were 76 respondents from Grant 

County. 

 

Source: The Ford Family Foundation. (2023). Oregon Voices Data Summary: Grant County. Oregon Voices. 

www.orvoices@tfff.org 

 

Highlights of Grant Voices 

 

What residents appreciate most about where they live 

 

Community, People 

Culture, relationships conflict, size, leadership, change 

 

Natural Environment 

Beauty, recreation, land, parks, water, disasters, climate 

 

What concerns respondents most about where they live 

 

Services/Economy 

Housing, infrastructure, education, jobs, industry, businesses, shopping, cultural events 

 

Community, People 

Culture, relationships conflict, size, leadership, change 

 

Yes, you are seeing the results correctly.  Community and People are both appreciated and concerned.  The issue 

seems to be that if you are NOT part of the same culture it is sometimes difficult to be in the same community. 

http://www.orvoices@tfff.org
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Here are some Grant Voices from the report 

 

Grant in general 

 

“Love the climate, friends, and neighbors.  East access to recreation.” 

“People are friendly and interested in getting to know each other.” 

“It is a very supportive, delightful community.” 

“Lack of stimulation, adult education, arts and theatre.” 

“People are turning against each other.” 

“Friendly, lots of people know each other and not a lot of traffic.” 

“Beauty of rural living, hunting, fishing, providing quality beef for so many, 4-H horse program.” 

 

Grant Community Pride and Engagement 

“Very satisfying.  I am proud of my community and my part in it.” 

“Small community, low crime, friendly place, mostly Republicans.” 

“The recent presidential election changed the atmosphere in out community. It is very sad.  Regardless of my 

opinions, I would never force them on others, but treat each person with respect and kindness. Our community 

used to be like that, however, it isn’t anymore.  It is an area of civic unrest.” 

“We are not rich but are good stewards of what we have and continue to work to improve what we have.  We 

tithe and help many.  We live very frugally.  We sacrifice affluent living to help many in our county.  (example 4-

H) 

 

Grant Community Infrastructure 

 

“It is a depressed economic area.” 

“The internet is terrible, but otherwise I love it here.” 

“Towns like this have limited resources and no monies to help with limited water supply, emergency services, or 

maintain city streets.” 

“Not enough shopping for food or prescription drugs.” 

“Lack of investment into keeping the community up with the 21st century.” 

“Families are struggling due to lack of child care.” 

“School enrollment is dropping.  There are no jobs.” 
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Community Health Needs Assessment 

2022-2025 Final Progress Report 

 

Background: 

• As a component of federal Affordable Care Act regulations, Tax-exempt hospitals are required to conduct a 

Community Health Needs Assessment (CHNA) every three years.  

• Blue Mountain Hospital District completed its current CHNA survey process in July of 2025 with the assistance of 

the citizens of Grant County, internal stakeholders and community partners. 

• BMHD Leaders have collaborated with community health partners on the CHNA implementation plan since 2022. 

• This report serves as Blue Mountain Hospital District’s final CHNA report summarizing our CHNA implementation 

work completed over the course of 2022-2025. 

• Please see below for a progress report for the three identified priorities and corresponding strategies for each. 

CHNA Priority Progress: 

Access to Care 

o Strategy - Increase access and awareness to available primary care and specialty care providers and services. 

 

 Expanded access to same day appointments through hiring of a nurse practitioner, Shelly Boyd DNP, and a 

locum nurse practitioner (Cris Rodriguez). 

 Explored potential partnerships with resident programs.  

 Hired Dermatologist Dr. Jill Olinger as a permanent staff member & have maintained a full schedule of patients. 

 Hired 2 full time ER Doctors – allowing for increased provider availability in the clinic, Dr. Brett Mumford & Dr. 

Kendall Margart.  

 Hire locums physician in Clinic/OB, Dr. Maranda Record. 
 Hired physician for ER/Clinic coverage, Dr. Christopher Zoolkoski.  
 Signed agreement with Erin Gosnell, RN to start working Summer 2026 once she completes FNP requirements. 

 Explored opportunities for telemedicine support for stroke patients.  

 

Social Determinants of Health 

o Strategy - Enhance community wellbeing through increased efforts to alleviate burdens in food insecurity, housing, and 

childcare.  
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 Partnered with Grant County Education Service District on the Backpack program. BMHD employees stuff 

backpacks with food for Grant County students to take home at the end of the school week.  

 Partnered with the John Day/Canyon City Parks and Rec on Summer Lunch Program – providing free meals to 

students throughout the summer.   

 Partnered with the Blue Mountain Healthcare Foundation to help pay off unpaid meal balances at schools 

across Grant County, sponsored summer lunch program, donated to Monument Food Pantry.  

 Partnered with Families First to provide holiday meals for families.  

 Partnered with Meals on Wheels – BMHD employees volunteered to deliver meals each month to seniors and 

individuals in need.  

 

 

Mental & Behavioral Health 

o Strategy – Implement education and healthy alternatives and to enhance utilization surrounding mental health and 

substance abuse.  

 Started recruitment process for Licensed Social Worker in Clinic.  

 Educated internal team members on Canopy Employee Assistance Program following implementation.  

 Sent Clinic provider to week-long Psych Congress Mental Health CME training. 

 Expanded pain management clinic with ability to offer Ketamine infusions.   

 


