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Introduction 
 
Coquille Valley Hospital is a 96,000 square foot campus with a 51,000-square-foot state of the 
art facility built in 2012. Bond-funded and 100% union-built, our three-story community hospital 
operates 16 inpatient beds. As a critical access facility, offering a broad range of health services 
for the people of Coquille, Myrtle Point, Powers, Bridge and Fairview, our independent health 
system benefits many who visit and live in the Coquille River Valley. 
 
Our Mission 
Our mission is to improve the lives of people in the communities we serve by providing excellent 
quality, high-value healthcare services, delivered with professional competence and compassion. 
 
Our Values 

• We work together with trust, integrity and accountability. 
• We uphold the highest ethical standards and treat everyone fairly and with 

professional courtesy, civility and respect. 
• We demonstrate accountability and dependability by following through on our 

commitments, accomplishing our goals and ensuring that our deeds match our 
words. 

• We take pride in being open-minded and embrace the diversity inherent in all ideas 
and people. 

 
Committed to excellence, Coquille Valley Hospital strives to exceed the expectations of our 
patients and community. We value everyone who walks through our doors. Our actions 
demonstrate care, compassion and human kindness in everything we do. Always striving to 
improve, we listen and find ways to help, as well as seek information, knowledge and opinions to 
further the care we provide. As a local hospital, we build and maintain important relationships in 
our community and always aim to do our best for those we serve. 
 
Coquille Valley Hospital provides the following services to our community: 
 

• Emergency Room 
• Inpatient Services 

o General Acute Inpatient Services 
o Swing Bed Rehabilitation 
o Surgical Services 
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• Outpatient Services 
o Injections 
o Laboratory 
o Medical Imaging 
o Podiatry  
o Anticoagulation Management 
o Behavioral Health 
o Cardiopulmonary 
o Infusions & Transfusions 
o Wound Care 

• Clinical Care Services 
o Behavioral Health, including: 

§ Anxiety 
§ Coping Skills 
§ Domestic Abuse 
§ Domestic Violence 
§ Dual Diagnosis 
§ Obsessive-Compulsive Disorder (OCD) 
§ Parenting Challenges 
§ Peer Relationships 
§ Relationship Issues 
§ Self-Esteem 
§ Self-Harm 
§ Sexual Abuse 
§ Sleep or Insomnia 
§ Stress 
§ Substance Use 
§ Suicidal Ideation 
§ Trauma and PTSD 

o Orthopedic Surgery 
o Acute Illness Diagnosis & Treatment 
o Chronic Disease Management 
o Diabetes Care 
o Geriatric Care 
o Immunizations 
o LGBTQ Care 
o Orthopedics 
o Pre- and Post-Operative Evaluations 
o Routine Check-Ups 
o Sports Physicals & Exams 
o Well-Baby Checks 
o Women’s Care & Family Planning 
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Coquille Valley Hospital is pleased to submit this Community Health Needs Assessment.  We do 
so both as a matter of compliance with Section 501(r)(3) of the Internal Revenue Code, as 
mandated in the Patient Protection and Affordable Care Act, and as an obligation to those we serve.  
As an organization, we have taken this change in law as an opportunity to improve our community 
service and continuously focus on meeting the changing health care needs of our community.   
 
Consistent with the requirements of Section 501(r)(3) the Community Health Needs Assessment 
Report is organized as follows: 
 

• Our Community 
• Community Health Needs Assessment Methodology 
• Prioritized Community Health Needs 
• Health Resources 

 
 
 Our Community 
 
Coquille Valley Hospital is located centrally in Coos County, Oregon.  The largest cities in the 
county – Coos Bay, North Bend and Bandon – are along the coast of the Pacific Ocean and are 
outside of our service area and community.  Coquille Valley Hospital serves individuals living in 
and around the cities of Coquille, Myrtle Point, Powers, Bridge and Fairview.  Throughout this 
document, any reference to “community” is meant to indicate this service area.   
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In 2020, the U.S. Census Bureau conducted the nation’s most recent census and published that 
data by state, county and city.  Similarly the Population Health Institute collects and reports health 
data and demographic data by county on an annual basis.  Finally, the website www.city-data.com 
provides data by city on an annual basis.  Although these data sources do not exactly align with 
our community, the data does provide a reasonable approximation of our community.  All data is 
from 2020. 
 

  Oregon Coos County Coquille 
Population 4,217,737 64,487 3,938 
Age < 18 20.5% 18.3% Not Available 
Age 65+ 18.2% 26.5% Not Available 
Female 50.4% 50.6% 51.8% 
Caucasian 86.7% 90.4% 90.0% 
Hispanic 13.4% 6.8% 5.4% 
African American 2.2% 0.6% 0.2% 
Median Household Income $62,818 $45,051 $35,778 
Living in Poverty 11.4% 15.6% 13.4% 
Unemployment Rate 3.7% 4.9% 6.1% 
Uninsured Adults 8.6% 9.5% Not Available 
Free Lunch-Eligible Children 48.9% 58.4% Not Available 
Rural 18.9% 38.4% Not Available 
High School Graduation 90.7% 88.8% Not Available 
Life Expectancy 79.9 years 76.8 years Not Available 

 
While Oregon and Coos County have small minority populations, our community has even smaller 
minority population rates.  Our community has a relatively large population of elderly individuals.  
In several demographic areas—median household income, percentage of people living in poverty, 
unemployment rate, percentage of uninsured adults and percentage of free lunch-eligible 
children—Coos County and Coquille faces greater financial hurdles than the average Oregonian.   
 
Further understanding our community requires an understanding of our area’s declining timber 
industry.  The following quotes are taken from “Uprooted: Mill Closures Hit Rural Oregon, But 
Diversified Economies Help Absorb the Loss”, published on Jun 9, 2019, on 
stories.usatodaynetwork.com.   
 

“Although the Georgia-Pacific mill closure [in Coos Bay] won’t knockout the local 
economy, it comes as a gut punch to towns with timber identities, such as Coos 
Bay, neighboring North Bend and surrounding communities. ‘There’s a huge 
impact upon our families and upon our county to lose these kinds of jobs,’ said 

http://www.city-data.com
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Coos County Commissioner John Sweet.  ‘It’s devastating in a county that’s already 
among the worst eight counties in the state I poverty. So it’s a blow to us.’… 

“Despite the steady stream of logs being loaded onto ships in Coos Bay, log supply 
was a persistent problem for the mill, some of its workers and local officials said. 
Few logs were available from nearby public land and privately cut logs fetched a 
higher price overseas. Environmental restrictions and other concerns have crimped 
the amount of timber coming from public land near Coos Bay. Recently, they said, 
the mill's log supply was coming by barge from Canada, but importing the logs 
didn't serve as a lasting supply solution…. 

“Wood products jobs make up only about 4% of employment in the county. But 
they are an important component to the Coos County economy because they pay 
above average, Tauer said. The average wood products job in the county paid about 
$53,000 per year, compared to about $39,000 for the overall average wage.” 

As one of the communities providing timber and wood products to Coos Bay and other local ports, 
the decline in the timber industry has had a major impact on our local economy.  This economic 
decline has impacted almost every other facet of life in our community.  Coos County has an 
especially high rate of high school drop-outs – approximately 40% of 9th graders in the county 
don’t complete high school, which is double the Oregon average.  This means blue collar jobs that 
provide steady employment, a livable wage, and appropriate benefits are especially important in 
our community and the local timber industry has historically been one of the primary providers of 
such jobs. 

Along with the decline in timber-related jobs, homes have become increasingly difficult to afford 
and maintain in recent years.  Homes in the area have become popular rental properties for websites 
like Airbnb and Vrbo and popular purchase targets for people working in coastal cities who are 
willing to commute from the inland communities.  During the COVID pandemic, new home 
construction costs have increased dramatically across the nation.  As will be discussed later in this 
report, this lack of housing, combined with a decline in living wage blue collar jobs and a high 
drug-related property crime rate, have been a major challenge in our community.  The economic 
stresses, high drug abuse rates, and mental health struggles are a co-mingled source of concern for 
health care providers across the area. 

The Population Health Institute (“PHI”) publishes annual health data for every county in the 
United States.  The data is aggregated into health outcomes and health factors.  The PHI separates 
health outcomes into mortality (length of life) and morbidity (quality of life).  Health factors are 
separated into four factors that largely influence the health outcomes: physical environment, 
society and economics, clinical care, and health behaviors.   

In 2020, Coos County’s overall health outcomes ranked 24 out of 36 counties and overall health 
factors ranked 29 out of 36 counties.  These rankings indicate relatively poor health in our 
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community.  Because health factors lead to health outcomes, Coos County’s rankings indicates 
that its residents are currently struggling from relatively poor health factors in the past and this 
trend is likely to continue or worsen in the future.  

Coos County Health Rankings (out of 36 Oregon Counties) 
  Mortality (length of life) 25 
  Morbidity (quality of life) 25 
Overall Health Outcomes 24 
  Health Behaviors 31 
  Clinical Care 29 
  Social & Economic Factors 26 
  Physical Environment 20 
Overall Health Factors 29 
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Community Health Needs Assessment Methodology 

Coquille Valley Hospital’s executives led the planning, conduct, and reporting of the community 
health needs assessment.  We contracted with CliftonLarsonAllen LLP, a professional services 
firm, to conduct community interviews and to assist in preparing this Community Health Needs 
Assessment Report and the hospital’s Implementation Strategy.   

Interviews 
We gathered qualitative information and perspectives on community health needs through one-on-
one interviews with key community stakeholders.  These interviews were conducted in the May 
2021.  The primary goal of these interviews was to ascertain a range of perspectives on the 
community’s health needs.  We gathered information from the following specified groups within 
our community: 

• People with special knowledge or expertise in public health
• Government health departments and other government agencies
• Leaders, representatives or members of low-income populations
• Leaders, representatives or members of minority populations
• Leaders, representatives or members of other medically underserved populations, such as

young, elderly, and rural individuals

Individuals from the following agencies and organizations participated in the community health 
needs assessment process by contributing their perspectives, opinions and observations.  We thank 
them for their past and continued assistance. 

• Coquille Valley Hospital
• Coos Health & Wellness
• Advanced Health
• Coos County Sheriff’s Department
• Coquille School District
• Myrtle Point School District
• Pahls Family Dentistry

We believe each individual who participated is a qualified representative of the identified groups 
because the nature of their work brings them into contact with those groups on a regular basis.  For 
many of the individuals listed, the nature of their occupation requires them to consider the special 
needs of the groups identified. 

Quantitative Data 
The community health needs assessment included consideration and analysis of the following 
publicly available data. 
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• Centers for Disease Control 
o www.cdc.gov/violenceprevention/aces/index.html 
o www.cdc.gov/violenceprevention/aces/riskprotectivefactors.html 

• City-Data.com 
o www.city-data.com/city/coquille-oregon.html 

• Coquille Valley Hospital 
o www.cvhospital.org 

• Coos Health & Wellness, community resources 
o https://cooshealthandwellness.org/community-resources/ 

• National Institutes of Health 
o www.drugabuse.gov/publications/research-reports/common-comorbidities -

substance-use-disorders/ 
• Population Health Institute, County Health Rankins 

o www.countyhealthrankings.org 
• “Uprooted: Mill Closures Hit Rural Oregon, But Diversified Economies Help Absorb the 

Loss”, USA Today Network 
o stories.usatodaynetwork.com/closedmills/home/ 

• U.S. Census Bureau Quick Facts 
o www.census.gov/quickfacts/ 

 
Information Gaps 
Although we are unable to identify any specific information gaps, we recognize members of the 
community representing different organizations, groups, etc., have differing opinions concerning 
community health needs and priorities and may have provided different input. 
 
Analytical Methods Applied 
We applied various analytical methods to the available data.  During interviews, we asked 
participants for their input regarding both health needs and possible solutions to identified health 
needs.  After participants had identified health needs, we asked for their recommendations about 
how to rank and prioritize those health needs, both overall and by how they impact low-income, 
minority and other medically underserved community members.  We analyzed the historic 
prevalence of various health issues in our community and compared those with county, state and 
national averages.  Finally, we reviewed previously identified health priorities as identified by 
national, state and county health organizations. 
 
 
 
 
 
 
 
 

http://www.cdc.gov/violenceprevention/aces/index.html
http://www.cdc.gov/violenceprevention/aces/riskprotectivefactors.html
http://www.city-data.com/city/coquille-oregon.html
http://www.cvhospital.org
https://cooshealthandwellness.org/community-resources/
http://www.drugabuse.gov/publications/research-reports/common-comorbidities
http://www.countyhealthrankings.org
http://www.census.gov/quickfacts/
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Request for Feedback 
If any reader would like to provide input on this community health needs assessment, they can 
submit their comment(s), in writing, to the following address: 
 

CVH Administration 
940 E 5th Street 

Coquille, OR  97423 
 

E-mail:  info@cvhospital.org 
 

Determination of Significance 
While many needs were identified during the community health needs assessment process, this 
report focuses on those needs that were deemed significant by Coquille Valley Hospital.  A health 
need’s significance was evaluated based on many factors.  The factor given the most weight was 
the relative importance placed on the health need by the community participants.  Other factors 
included the number of people in our community impacted by the health need, the impact of that 
health need on quality of life and length of life, and the impact on low-income, minority, and other 
medically underserved populations.  The decision was made by the executive leadership team from 
Coquille Valley Hospital, who were involved throughout the community health needs assessment 
process. 
 
Process and Criteria for Prioritizing Identified Health Needs 
The significant health needs were prioritized based on the same factors and by the same group as 
determined which needs are significant. 
 
 
Prioritized Community Health Needs 
 
Based on interviews, as well as reviews of hospital, county, state and national health data, we 
identified the following significant community health needs: 
 

Primary health needs 
Mental health 

Substance abuse 
Care and protection of youth and vulnerable adults 

 
Secondary health needs 

Access to health care 
Chronic conditions 

 
Mental Health 
Community participants consistently expressed great concern for the mental health of our 
community members as a whole.   

mailto:info@cvhospital.org
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Beginning with youth, participants indicated a high rate of child abuse, which continues over 
multiple generations.  According to the Centers for Disease Control: 
 

“Negative experiences in childhood and the teenage years may put children at risk 
for chronic health problems, mental illness, and substance abuse.  These negative 
experiences are known as adverse childhood experiences (ACEs).  ACEs are 
potential traumatic experiences, such as neglect, experiencing or witnessing 
violence, and having a family member attempt or die by suicide, that occur in 
childhood (birth to 17) that can affect children for years and impact their life 
opportunities.” 

 
These adverse childhood experiences could be the result of (a) significant stress placed on adults 
in our community because of the suppressed economy and financial struggles, (b) substance 
abuse or mental health problems in their family, or (c) violence caused by other community 
members.  As will be discussed next, community members consistently felt that substance abuse 
is a greater issue in our community than in other areas. 
 
According to the National Institutes of Health, “many individuals who develop substance use 
disorders (SUD) are also diagnosed with mental disorders, and vice versa.  Multiple national 
population surveys have found that about half of those who experience a mental illness during 
their lives will also experience a substance use disorder and vice versa.” In addition, “People with 
substance use disorders also often experience comorbid chronic physical health conditions, 
including chronic pain, cancer, and heart disease.”  Finally, “Physical illnesses not only affect the 
body and daily functioning, but they can also increase the risk for mental illnesses such as 
depression and anxiety.”   
 
Substance abuse, mental health problems and physical health problems frequently occur together 
and any of them can lead to the other two.  This is important because treatments for any of these 
problems are more likely to fail if either of the other two are present and are left untreated.  
Therefore, significant improvement in any one of these areas requires effective treatment in all 
three areas.  While community members indicated that physical health care in our community is 
effective, they expressed great concern for the lack of mental health treatment and substance abuse 
treatment in our community.   
 
While treatment options are available outside of our community, financial difficulties make it 
difficult for people to utilize more expensive options, there are extensive waiting lists to access 
free and low-cost options, and even the time and cost of the travel itself can be prohibitive.   
 
Community participants’ concerns can be summarized as concern for the prevalence of mental 
health problems, substance abuse, and physical ailments, combined with limited local substance 
abuse and mental health treatment options and the difficulty of accessing more distant treatment 
options. 
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Substance Abuse 
As discussed under the Mental Health section above, substance abuse was also frequently listed as 
a significant concern by community participants.  However, the specific substance differed 
between community participants.  The substances listed as being of great concern were: 
 

• Opioids (Oxycodone, Fentanyl, etc.) 
• Methamphetamines (“meth”) 
• Heroin 
• Alcohol, especially among youth and the elderly 
• Marijuana 
• Cigarettes and e-cigarettes/vaping 

 
As with mental health, community members expressed concern for the substance abuse itself, but 
were more concerned about the limited local treatment options, the difficulty in accessing 
treatment options outside of our community, and the travel difficulties that go along with accessing 
more distant facilities.  A more specific concern that was raised by multiple participants was the 
unfortunate situation in which a community member has an acute episode related to substance 
abuse (e.g. “coming down” from a high), mental health, and/or physical health, such that they 
require immediate treatment but may also be unsafe to those around them.  Our area lacks a safe 
location and the corresponding personnel to provide the health care services in a way that also 
encourages the safety of the individual and protects the safety of their caregivers. 
 
One side-effect of these substance abuse problems is the difficulty in obtaining funds to purchase 
more substances.  The struggling local economy means that substance abusers in our community 
lack an income source to provide for their addiction and instead turn to crimes – particularly 
property crimes like theft and breaking & entering – to obtain funds to fuel their habit.  One 
community participant said that a local half-truth, half-joke is that if something isn’t nailed down, 
it will be stolen within a week.   
 
This propensity for property crimes further suppresses the local economy because people who 
might move into the community are incentivized to look elsewhere to live and instead commute to 
our area to work.  These home purchases and construction projects could be a great source of jobs 
and income to stabilize the community, especially as a blue collar opportunity, that we aren’t able 
to access as much as we might. 
 
Care and Protection of Youth 
As discussed above in the “mental health” section, community members consistently expressed 
concern for the well-being of children and youth (ages 17 and under) in our community.  The 
greatest concern is the child abuse and similar adverse childhood experiences that are realities for 
too many of the youth in our community.  Other concerns were insufficient dental care, exposure 
to substances such as alcohol, tobacco, marijuana and similar substances at a very young age, 
poverty, insufficient basic preventive health care, poor eating and exercise habits, and a general 
feeling of depression and anxiety.   
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Community participants pointed out that services such as dental care and preventive health care 
are generally available but are underutilized, which they attributed to a general lack of interest and 
support from parents.  Participants similarly indicated that poor eating habits are a direct result of 
parents’ food purchases and cooking habits.  While our community generally has healthy foods 
available for purchase, those foods tend to cost more and require some cooking knowledge/skills 
to turn them into good meals.  Finally, community participants indicated that the prevalence of 
depression and anxiety could be caused by (a) neglect, abuse and similar experiences, (b) the stress 
and anxiety that everybody in the area feels due to the struggling economy and attendant financial 
difficulties, and/or (c) the abnormal life situations caused by the COVID pandemic, among other 
issues.   
 
Access to Health Care 
In almost all interviews, access to care was identified as a significant health need in our 
community.  The issues related to access to care can generally be classified into three areas: access 
to substance abuse and mental health treatment, transportation difficulties, and access to specialty 
services. 
 
Our location in rural Oregon makes attracting and retaining qualified physicians and nurses is a 
consistent challenge.  This problem is not limited to Coquille Valley Hospital.  Other health care 
providers who participated in interviews also indicated that they struggle to recruit and retain 
licensed providers in our community.  This difficulty includes all types of health care services, 
such as family practice physicians, specialists, dentists and counselors.    
 
Low-income community members may have additional struggles in receiving effective and 
thorough health care.  Those who are uninsured or underinsured and low-income may not be able 
to receive regular preventive care, meaning small health problems may develop into major health 
problems.  Low-income community members face all of the same health risks—obesity, substance 
abuse, heart disease, diabetes, etc.—as other community members, but low-income individuals 
have fewer alternatives to receive treatment for those needs.  Finally, specialty health care services 
tend to require traveling outside of our community.  This may require taking time off from a job, 
plus the monetary cost from gasoline and wear-and-tear on a vehicle.  If a person doesn’t have a 
vehicle or isn’t able to drive themselves, other transportation options like taxis, Uber, busses and 
trains are severely limited, expensive or completely unavailable. 
 
Because of our small community, provision of specialty services is also a challenge.  While 
demand exists, it may not be large enough demand to justify full-time provision of specialty 
services.  Many specialty services are available in Coos Bay, which is: 
 

• From Coquille - 19 miles / 28 minute drive 
• From Myrtle Point – 28 miles / 38 minute drive 
• From Powers – 49 miles / 69 minute drive 
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These distances can be problematic for adults to take time off from their job and afford the 
attendance transportation costs, especially if the problem requires regular, frequent visits, such as 
dialysis or cancer treatments. 
 
Chronic Conditions 
Finally, community participants expressed concern for the same chronic conditions that plague the 
United States overall.  Diabetes was the most frequently mentioned concern, but other issues 
identified by participants were congestive heart failure, chronic obstructive pulmonary disease 
(COPD), hypertension and cancer.  These health issues are important because the health issues 
discussed in other sections – like substance abuse, mental health and access to health care – 
generally relate to the quality of life, but these chronic conditions directly relate to the length of 
life.  As indicated in the “Our Community” section of this report, the average life expectancy in 
Coos County (76.8 years) is three years shorter than the Oregon state average (79.9 years).  These 
chronic conditions are among the reasons for this shortened average lifespan in our community.   
 
As indicated in the “access to health care” section above, most of these chronic conditions require 
specialty health care services, which may not be available locally.  This can result in 
underutilization of those specialty services that may be needed to effectively treat the chronic 
condition. 
 
 
Conclusion 
Coquille Valley Hospital conducted this community health needs assessment to better understand 
our community and the individuals we serve.  The hospital will develop a strategy to respond to 
the significant community health needs and will create an Implementation Strategy to formalize 
those responses.  That Implementation Strategy will be approved by the board of directors no later 
than November 15, 2021, and will be used by the organization as a guide for thoughtful, impactful 
decisions and actions in the coming years. 
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Health Resources 
 
The following resources are currently available in our community to address the significant 
community health needs discussed in this report.  Despite our efforts, we recognize that this list 
may not be all-inclusive and welcome any information to add available resources and increase its 
usefulness.  Such information can be sent to the address provided on page 8 of this report. 
 
Coos Health & Wellness provides support to our community members in numerous ways, 
including substance abuse, counseling, education, employment, food, handicapped and learning 
disability services, housing, LGBTQ rights, maternal/child/youth care, transportation, veterans, 
gambling and senior services. For a complete list of their activities, we recommend visiting their 
office or website: 
 

• 281 LaClair Street, Coos Bay 
• https://cooshealthandwellness.org 
• 24-hour crisis hotline – (888) 543-5763 or (541) 266-6800 

 
In addition to governmental support, the following health care facilities and related organizations 
are currently available within our community: 
 
General Health Care 

• Coquille Valley Hospital 
o 940 East 5th Street, Coquille 
o (541) 396-3101 

• Coquille Valley Hospital Clinic 
o 790 East 5th Street, Coquille 
o (541) 396-3111 

• NBMC Coquille 
o 790 East 5th Street, Coquille 
o (541) 396-7295 

• NBMC Myrtle Point 
o 324 4th Street, Myrtle Point 
o (541) 572-2111 

• Southwest Physical Therapy 
o 276 North Central Boulevard 
o (541) 396-3341 

 
Substance Abuse and Mental Health 

• Substance Abuse and Mental Health Services Administration 
o www.samhsa.gov 
o (541) 396-7575, ext. 7576 

 

https://cooshealthandwellness.org
http://www.samhsa.gov
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• Rand Hunt, MS, LPC-Intern – couples, marriage, family therapy 
o 14 West First Street, Coquille 
o (541) 279-2790 

• Gentle Breeze Counseling 
o 222 East 2nd Street, Coquille 
o (541) 824-0990 

• Adapt North Bend 
o 400 Virginia Avenue, Suite 201, North Bend 
o (541) 751-0357 

• Coquille Valley Hospital 
o 940 East 5th Street, Coquille 
o (541) 396-3101 

 
Care and Protection of Youth 

• Social and Protective Services, Juvenile Department 
o 250 North Baxter Street, Coquille 
o (541) 396-7880 

• Coos County Child Support 
o 240 North Collier Street, Coquille 
o (541) 396-7570 

 
Many additional services are available just outside of our community in Coos Bay, North Bend, 
Bandon, etc.  We recommend using the “community resources” link on Coos Health and 
Wellness’s website for further information about those resources. 


